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September  28, 2020

051 Records  and Docketing,  NM Office  of  Superintendent  oflnsurance  i:.)  r,t

1120  Paseo  de Peralta.  p.o.  Box 1689.  Santa  Fe. NM 87504-1689  .  '. 'rj

Re: Docket No. 20-00023-Rule-LH-In  the Matter of Adopting a New Proposed Rule 13.10.32 NIJOC Coverag
forContraception  :c

To whom  it may  concern,

Presbyterian  Health  Plan, Inc. (PHP) is pleased  to respond  to OSI's proposed  rulemaking  for  the  coverage  of

contraception.  PHP understands  the  desire  of  051 to ensure  timely  access  and  coverage  of  various  contraceptive

services  and  supplies  to all New  Mexicans.  PHP supports  the  coverage  of  a variety  of  contraceptives  as a

common-sense  approach  to reducing  the  likelihood  of  unintended  pregnancies  and sexually  transmitted  disease.

PHP has the  following  comments  on the  proposed  rules:

1.  Presbyterian  recommends  that  the  effective  date  be for  policies  issued  on or  after  February  1, 2021.  This

would  prevent  insurers  from  having  to  amend  policies  or  create  endorsements  for  QHP policies  or  other

product  filings  which  have  already  been  finalized  and  approved  by 051 in recent  months.

2. Presbyterian  supports  coverage  for  medically  necessary  procedures  for  device  removal  but  does  not

support  coverage  for  reversal  of procedures  that  are not  medically  necessary,  such as but  not  limited  to

the  reversal  of  vasectomies  or  tubal  ligation.  Section  59A-22-42  does  not  require  the  reversal  of

vasectomies  or  tubal  ligation  and requiring  such  through  rulemaking  without  assessing  its financial

impact  on the  market  is reckless.  Some  estimates  on the  average  costs  of  the  reversal  of  these

procedures  are  thousands  of  dollars  per  procedure  and  the  rule  as currently  written  would  allow

insureds  the  ability  to receive  the  procedure  and the  reversal  of  the  procedure  as many  times  as they

want  cost-sharing  free.  Additionally,  the  FDA has approved  vasectomies  and tubal  ligation  as methods  of

contraception  but  has made  no formal  coverage  recommendations  on the  reversals  of  those

procedures,  so the  statement  "reversal  or  cessation  of  contraception...identified  by the  federal  food  and

drug  administration..."  is inaccurate  and misleading.  Presbyterian  recommends  the  removal  of  the  last

sentence  in subparagraph  (B) under  13.10.32.8  NMAC  and also  that  additional  language  be added  to  the

end  of  subparagraph  (B) that  states,  "Coverage  of  cost-sharing  free  clinical  services  do not  include

procedures  that  are not  medically  necessary,  such  as but  not  limited  to the  reversal  of  vasectomies  or

tubal  ligation."

3. Under  13.10.32.8.E,  Presbyterian  strongly  opposes  the  last  sentence  of  subsection  (E) which  states,  "lf

the  insured"s  health  care  provider  determines  that  the  use of  a non-covered  drug  or  device  is warranted,

the  health  care  provider's  determination  shall  be final."  Presbyterian  recommends  the  removal  of  this

sentence  as it would  give  carte  blanch  to providers  with  no requirement  of  medical  necessity  for  the
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exception.  This could  wreak  havoc  on utilization  and cost and would  increase  premiums.  Presbyterian

believes  insurers  should  have the  ability  to state  reasonable  therapeutic  options  to be included  in our

formularies.  In addition,  if there  is a clinically  appropriate  indication  for  a non-formulary  alternative,

there  is already  a required  and well-established  process  for  allowing  exceptions.  Presbyterian  notes  that

Section  59A-22-42.D  requires  a process  for  an expedited  hearing  with  the insurer,  the insured,  the

insured"s  representative,  and the insured"  provider.  If the insured"s  provider's  determination  would  be

final  as is being  proposed,  there  would  be no point  to holding  a hearing.  The proposed  sentence  is going

beyond  the  scope  or authority  of Section  59A-22-42  and should  be removed  from  the proposed  rule.

4. Regarding  13.10.32.10.,  Presbyterian  still  has serious  concerns  about  its ability  to provide

reimbursement  for  contraceptives  from  retailers  from  only  a paid receipt  of purchased  services  or

supplies,  as some  receipts  do not  clearly  list the  covered  services  or supplies  in a manner  that  allows

insurer  verification  that  the  covered  person  purchased  the  service  or supplies.  The amount  of  variation

among  the receipts  provided  by the myriad  of retailers  that  may provide  non-prescription

contraceptives  or supplies  also exacerbates  the issue. Presbyterian  requests  that  subparagraphs  A -  D of

13.10.32.10  be re-written  to state  that,  "An  insurer  may require  a covered  person  to purchase  and

submit  a claim  for  a non-prescription  contraception  or supplies  through  a retail  pharmacy."  This would

ensure  that  the member's  claim  could  be appropriately  submitted  to the insurer  for  payment  from  the

retail  pharmacy  and that  proper  verification  of  the  claim could  be achieved.  This also benefits  the

covered  person  as it requires  less work  than  requiring  the  covered  person  to manually  submit  a claim

form  with  a paid receipt  to the insurer  themselves.  This does not conflict  with  NM law which  requires

that  contracts  "shall  not require  a prescription  for  any drug,  item  or service  that  is available  without  a

prescription"  (Chapter  59A-46-44.E  NMSA 1978)  as retail  pharmacies  can submit  claims  on behalf  of

covered  persons  without  a prescription.  This approach  also supports  insurers  efforts  to reduce

fraudulent  claims,  as could  occur  under  the  current  proposed  language  which  only  requires  the

submission  of a receipt  of purchase  along  with  a claim form.  Insurers  could  disclose  in the  evidence  of

coverage  handbook  the  process  for  purchasing  this  through  the retail  pharmacy  to avoid  any confusion  a

covered  person  may have about  the process  for  reimbursement.

If you have any questions  or require  additional  clarification  on these  comments,  please  feel  free  to contact  me

by email  or phone.

Sincerely,

Allen  Cooley

Regulatory  Operations  Manager

Presbyterian  Health  Plan, Inc.

9521 San Mateo  Blvd. NE

Albuquerque,  NM 87113

Ph: 505-923-6850

Email: acooley@phs.orz
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