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STATE OF NEW YORK

6697
I N SENATE
March 11, 2012

I ntroduced by Sens. HANNON, ALESI, BALL, BONACI C, DeFRANCI SCO, FARLEY,
FLANAGAN, FUSCHI LLO,  GALLI VAN, GOLDEN, GRIFFO, GRISANTI, JOHNSON,
KLEI'N, LANZA, LARKIN, LAVALLE, LIBQUS, LITTLE, MARCELLI NO MARTI NS,
MAZI ARZ, McDONALD, NOZZOLI O, O MARA, RANZENHOFER, RITCH E, ROBACH,
SALAND, SAVINO, SEWARD, SKELOS, VALESKY, YOUNG, ZELDIN -- read tw ce
and ordered printed, and when printed to be commtted to the Commttee
on Agi ng

AN ACT to anend the elder law, in relation to the program for elderly
pharmaceuti cal insurance coverage; and to repeal certain provisions of
such law relating thereto

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. Paragraph (f) of subdivision 3 of section 242 of the elder
law, as anended by section 3-d of part A of chapter 59 of the | aws of
2011, is anmended to read as foll ows:

(f) As a condition of CONTINUED eligibility for benefits wunder this
title, IF a program participant IS ELI A BLE FOR MEDI CARE PART D DRUG
COVERAGE UNDER SECTI ON 1860D OF THE FEDERAL SOCI AL SECURITY ACT, THE
PARTICIPANT is required to [be enrolled] ENROLL in Medicare part D AT
THE FI RST AVAI LABLE ENROLLMENT PERICD and to maintain such enrollnment.
TH 'S REQUI REMENT SHALL BE WAIVED |F SUCH ENROLLMENT WOULD RESULT I N
SI GNI FI CANT ADDI TI ONAL FI NANCI AL LI ABI LI TY BY THE PARTI Cl PANT, | NCLUD
ING BUT NOT LIMTED TO, | NDIVIDUALS IN A MEDI CARE ADVANTAGE PLAN WHOSE
COST SHARI NG WOULD BE | NCREASED, OR | F SUCH ENROLLMENT WOULD RESULT IN
THE LOSS OF ANY HEALTH COVERAGE THROUGH A UNI ON OR EMPLOYER PLAN FOR THE
PARTI Cl PANT, THE PARTIClI PANT'S SPOUSE OR OTHER DEPENDENT. THE ELDERLY
PHARMACEUTI CAL | NSURANCE COVERAGE PROGRAM SHALL PROVI DE PREM UM ASSI ST-
ANCE FOR ALL PARTI Cl PANTS ENROLLED | N MEDI CARE PART D AS FOLLOWS:

(1) FOR PARTICIPANTS WTH COVWREHENSI VE COVERAGE UNDER SECTI ON TWO
HUNDRED FORTY- SEVEN OF THI S TI TLE, THE ELDERLY PHARMACEUTI CAL | NSURANCE
COVERAGE PROGRAM SHALL PAY FOR THE PORTI ON OF THE PART D MONTHLY PREM UM
THAT |IS THE RESPONSIBILITY OF THE PARTI Cl PANT. SUCH PAYMENT SHALL BE
LIM TED TO THE LOW | NCOVE BENCHVARK PREM UM AMOUNT ESTABLI SHED BY THE
FEDERAL CENTERS FOR MEDI CARE AND MEDI CAlI D SERVI CES AND ANY OTHER AMOUNT

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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VWH CH SUCH AGENCY ESTABLISHES UNDER |ITS DE MN M PREM UM PCLICY
EXCEPT THAT SUCH PAYMENTS MADE ON BEHALF OF PARTI Cl PANTS ENROLLED IN A
MEDI CARE ADVANTAGE PLAN MAY EXCEED THE LOWINCOVE BENCHVARK PREM UM
AMOUNT | F DETERM NED TO BE COST EFFECTI VE TO THE PROGRAM

(I'l) FOR PARTICIPANTS WTH CATASTROPH C COVERAGE UNDER SECTI ON TWO
HUNDRED FORTY-El GHT OF THI S TI TLE, THE ELDERLY PHARMACEUTI CAL | NSURANCE
COVERAGE PROGRAM SHALL CREDI T THE PARTI Cl PANT' S ANNUAL PERSONAL COVERED
DRUG EXPENDI TURE AMOUNT REQUI RED UNDER THI S TI TLE BY AN AMOUNT EQUAL TO
THE ANNUAL LOWINCOVE BENCHVARK PREM UM AMOUNT ESTABLI SHED BY THE
CENTERS FOR MEDI CARE AND MEDI CAI D SERVI CES, PRORATED FOR THE REMAI NI NG
PORTION OF THE PARTI Cl PANT' S ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE
PROGRAM COVERAGE PERI OD. THE ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE
PROGRAM  SHALL, AT  APPROPRIATE TIMES, NOTIFY PARTICI PANTS WTH
CATASTROPHI C COVERAGE UNDER SECTION TWO HUNDRED FORTY-SEVEN OF THI'S
TITLE OF THEIR RI GHT TO COORDI NATE THE ANNUAL COVERAGE PERI OD W TH THAT
OF MEDI CARE PART D, ALONG W TH THE POSSI BLE ADVANTAGES AND DI SADVANTAGES
OF DA NG SO.

S 2. Subdivision 6 of section 241 of the elder law, as anended by
section 2 of part A of chapter 59 of the |aws of 2011, is anended to
read as foll ows:

6. "Annual coverage period" shall nean the period of twelve consec-
utive calendar nonths for which an eligible program participant has net
the [requirenments of section two hundred forty-two] APPLICATION FEE OR
DEDUCTI BLE REQUI REMENTS, AS THE CASE MAY BE, OF SECTI ONS TWO HUNDRED
FORTY- SEVEN AND TWO HUNDRED FORTY-EI GHT of this title.

S 3. Subdivisions 8 and 9 of section 241 of the elder law are
REPEALED,

S 4. Subdivision 1 of section 242 of the elder |aw, as anended by
section 3 of part A of chapter 59 of the laws of 2011, is anmended to
read as foll ows:

1. Persons eligible for COWREHENSIVE coverage under SECTI ON TWO
HUNDRED FORTY- SEVEN OF this title shall include:

(a) any unmarried resident who is at |east sixty-five years of age[,
who is enrolled in Medicare part D,] and whose incone for the cal endar
year inmediately preceding the effective date of the annual coverage
period beginning on or after January first, two thousand five, is |ess
than or equal to [thirty-five] TWENTY thousand dollars. After the
initial determnation of eligibility, each eligible individual nust be
redetermined eligible at | east every twenty-four nonths; and

(b) any married resident who is at |east sixty-five years of age[, who
is enrolled in Medicare part D,] and whose incone for the cal endar year
i mredi ately preceding the effective date of the annual coverage period
when conmbined with the income in the sane cal endar year of such narried
person's spouse beginning on or after January first, two thousand one,
is less than or equal to [fifty] TWENTY-SI X thousand dollars. After the
initial determnation of eligibility, each eligible individual nust be
redeterm ned eligible at | east every twenty-four nonths.

S 5. Section 242 of the elder law is anended by adding a new subdivi-
sion 2 to read as foll ows:

2. PERSONS ELIGBLE FOR CATASTROPHI C COVERAGE UNDER SECTION TWD
HUNDRED FORTY-El GHT OF THI'S TI TLE SHALL | NCLUDE

(A) ANY UNMARRI ED RESI DENT WHO | S AT LEAST SI XTY-FI VE YEARS OF AGE AND
VHOSE | NCOVE FOR THE CALENDAR YEAR | MVEDI ATELY PRECEDI NG THE EFFECTI VE
DATE OF THE ANNUAL COVERAGE PERI OD BEGQ NNI NG ON OR AFTER JANUARY FI RST,
TWO THOUSAND ONE, |'S MORE THAN TVENTY THOUSAND AND LESS THAN OR EQUAL TO
THI RTY- FI VE THOUSAND DOLLARS. AFTER THE | NI TI AL DETERM NATI ON OF ELId -
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BILITY, EACH ELIG BLE | NDI VI DUAL MJUST BE REDETERM NED ELI G BLE AT LEAST
EVERY TWENTY- FOUR MONTHS; AND

(B) ANY MARRIED RESI DENT WHO | S AT LEAST SI XTY-FI VE YEARS OF AGE AND
VHOSE | NCOVE FOR THE CALENDAR YEAR | MVEDI ATELY PRECEDI NG THE EFFECTI VE
DATE OF THE ANNUAL COVERAGE PERI OD WHEN COMBI NED W TH THE | NCOVE | N THE
SAME CALENDAR YEAR OF SUCH MARRI ED PERSON S SPOUSE BEGQ NNI NG ON OR AFTER
JANUARY FI RST, TWO THOUSAND ONE, IS MORE THAN TWENTY-SI X THOUSAND
DOLLARS AND LESS THAN OR EQUAL TO FI FTY THOUSAND DOLLARS. AFTER THE
| NI TI AL DETERM NATI ON OF ELI G BILITY, EACH ELI G BLE I NDIVIDUAL MJST BE
REDETERM NED ELI G BLE AT LEAST EVERY TVENTY- FOUR MONTHS.

S 6. Paragraph (c) of subdivision 3 of section 242 of the elder lawis
REPEALED and a new paragraph (c) is added to read as fol |l ows:

(O(1) THE FACT THAT SOVE OF AN |IND VIDUAL'S PRESCRI PTI ON DRUG
EXPENSES ARE PAI D OR REI MBURSABLE UNDER THE PROVI SI ONS OF THE MEDI CARE
PROGRAM SHALL NOT DI SQUALI FY AN I NDI VIDUAL, |F HE OR SHE | S OTHERW SE
ELI G BLE, FROM RECEI VI NG ASSI STANCE UNDER THI S TI TLE. I N SUCH CASES, THE
STATE SHALL PAY THE PORTI ON OF THE COST OF THOSE PRESCRI PTI ONS FOR QUAL-
| FI ED DRUGS FOR WHI CH NO PAYMENT OR REI MBURSEMENT | S MADE BY THE MEDI -
CARE PROGRAM OR ANY FEDERALLY FUNDED PRESCRI PTI ON DRUG BENEFI T, LESS THE
PARTI Cl PANT' S CO PAYMENT REQUI RED ON THE AMOUNT NOT PAI D BY THE MEDI CARE
PROGRAM

(2) COVERAGE UNDER THI S PARAGRAPH SHALL BE AVAI LABLE ONLY AFTER THE
PARTI Cl PANT HAS FI RST EXHAUSTED THE FI RST TWO LEVELS OF APPEAL AVAI LABLE
UNDER PART D OF TITLE XVII1 OF THE FEDERAL SOCI AL SECURI TY ACT (FN1) AND
THE APPEAL HAS BEEN DENI ED. DURI NG THE COVERAGE DETERM NATI ON AND APPEAL
PERI OD, THE ELDERLY PHARVACEUTI CAL | NSURANCE COVERAGE PROGRAM SHALL
PROVIDE UP TO A NI NETY DAY SUPPLY OF THE PRESCRI BED MEDI CATI ON, OR SUCH
LESSER SUPPLY AS SPECI FI ED ON THE PRESCRI PTION, IF: (1) THE PHARVACI ST
NOTI FI ES THE PRESCRI BER THAT THE PARTI Cl PANT' S MEDI CARE PART D PLAN AND
THE ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE PROGRAM HAVE DEN ED
PAYMENT FOR THE PRESCRI BED MEDI CATI ON AND THAT | F THE PRESCRI BER DOES
NOT CHOOSE TO CHANGE THE PRESCRI PTION TO A DRUG THAT | S COVERED BY THE
PARTI Cl PANT'S MEDI CARE PART D PLAN, A MEDI CARE PART D APPEAL MUST BE
PURSUED; AND (11) THE PRESCRIBER NOTIFIES THE ELDERLY PHARMACEUTI CAL
| NSURANCE COVERAGE PROGRAM OF THE PRESCRI BER' S | NTENT TO PROVI DE NECES-
SARY | NFORMATI ON AND COOPERATION I N THE PURSU T OF THE MEDI CARE PART D
APPEAL. | N I NSTANCES WHERE THE PHARMACI ST IS UNABLE TO | MVEDI ATELY REACH
THE PRESCRI BER, THE ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE PROGRAM
SHALL, UPON THE REQUEST OF THE PHARMACI ST, AUTHORI ZE A THREE DAY EMER-
GENCY SUPPLY OF THE PRESCRI BED MEDI CATI ON. THE ELDERLY PHARVACEUTI CAL
| NSURANCE COVERAGE PROGRAM SHALL AUTHORI ZE SUCH ADDI TI ONAL NI NETY DAY
SUPPLIES OF THE PRESCRI BED MEDI CATI ON, OR SUCH LESSER SUPPLY AS SPECI -
FIED ON THE PRESCRIPTION, AND SUCH ADDI TIONAL THREE DAY EMERGENCY
SUPPLIES AS REQU RED TO ENSURE COVERAGE OF THE PRESCRI BED MEDI CATI ON
DURI NG THE PENDENCY OF THE MEDI CARE PART D APPEAL.

(3) THE PARTI Cl PANT REG STRATION FEE CHARGED TO ELIGQ BLE PROGRAM
PARTI Cl PANTS FOR COVPREHENSI VE COVERAGE PURSUANT TO SECTI ON TWO HUNDRED
FORTY- SEVEN OF THI' S TI TLE SHALL BE WAl VED FOR THE PORTI ON OF THE ANNUAL
COVERAGE PERI OD THAT THE PARTI Cl PANT IS ALSO ENRCLLED AS A FULL SUBSI DY
| NDI VI DUAL | N A PRESCRI PTI ON DRUG OR MA- PD PLAN UNDER PART D OF TITLE
XVI1l OF THE FEDERAL SOCI AL SECURI TY ACT.

S 7. Subdivision 3 of section 242 of the elder |law is anended by
addi ng a new paragraph (d) to read as foll ows:

(D) THE ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE PROGRAM |S AUTHOR-
|ZED TO APPLY FOR TRANSI TIONAL ASSI STANCE UNDER THE MEDI CARE
PRESCRI PTI ON DRUG DI SCOUNT PROGRAM W TH A SPECI FIC DRUG DI SCOUNT CARD
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UNDER TI TLE XVII|I OF THE FEDERAL SOCI AL SECURI TY ACT ON BEHALF OF APPLI -
CANTS AND ELIGJdBLE PROGRAM PARTI Cl PANTS UNDER THI'S TI TLE. THE ELDERLY
PHARMACEUTI CAL | NSURANCE COVERAGE PROGRAM SHALL PROVI DE APPLI CANTS AND
ELI G BLE PROGRAM PARTICIPANTS WTH PRIOR WRI TTEN NOTI CE OF, AND THE
OPPORTUNI TY TO DECLI NE, SUCH AUTOVATI C ENROLLMENT.

S 8. Paragraph (e) of subdivision 3 of section 242 of the elder |aw,
as anended by section 3-d of part A of chapter 59 of the |laws of 2011,
is amended to read as foll ows:

(e) As a condition of CONTINUED eligibility for benefits wunder this
title, if a programparticipant's incone indicates that the parti ci pant
could be eligible for an incone-rel ated subsidy under section 1860D 14
of the federal social security act by either applying for such subsidy
or by enrolling in a nedicare savings programas a qualified nedicare
beneficiary (QWB), a specified |owinconme nedicare beneficiary (SLVB),
or a qualifying individual (Q), a programparticipant is required to
provide, and to authorize the elderly pharmaceutical insurance coverage
programto obtain, any information or docunentation required to estab-
lish the participant's eligibility for such subsidy, and to authorize
the el derly pharmaceutical insurance coverage programto apply on behal f
of the participant for the subsidy or the nedicare savings program The
el derly pharmaceutical insurance coverage program shall nake a reason-
able effort to notify the programparticipant of his or her need to
provi de any of the above required information. After a reasonable effort
has been nmde to contact the participant, a participant shall be noti-
fied in witing that he or she has sixty days to provide such required
information. [|If such information is not provided within the sixty day
period, the participant's coverage nay be term nated.

S 9. Subdivision 3 of section 242 of the <elder law is anended by
addi ng a new paragraph (g) to read as foll ows:

(G THE ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE PROGRAM | S AUTHOR-
| ZED AND DI RECTED TO CONDUCT AN ENROLLMENT PROGRAM TO FACI LI TATE, IN AS
PROVWPT AND STREAMLI NED A FASHI ON AS POSSI BLE, THE ENROLLMENT | NTO MEDI -
CARE PART D OF PROGRAM PARTI Cl PANTS WHO ARE REQUI RED BY THE PROVI SI ONS
O THI'S SECTION TO ENROLL I N PART D. PROVI DED, HOWEVER, THAT A PARTI C
| PANT SHALL NOT BE PREVENTED FROM RECEI VI NG H S OR HER DRUGS | MVEDI ATELY
AT THE PHARMACY UNDER THE ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE
PROGRAM AS A RESULT OF SUCH PARTI Cl PANT' S ENROLLMENT | N MEDI CARE PART D.

S 10. Paragraph (h) of subdivision 3 of section 242 of the elder |aw,
as anmended by section 3-f of part A of chapter 59 of the laws of 2011,
is amended to read as foll ows:

(h) [The] IN ORDER TO MAXI M ZE PRESCRI PTI ON DRUG COVERAGE UNDER MEDI -
CARE PART D, THE el derly pharnaceutical insurance coverage program is
authorized to represent program participants under this title [with
respect to their Medicare part Dl IN THE PURSU T OF SUCH coverage. SUCH
REPRESENTATI ON SHALL NOT RESULT I N ANY ADDI TI ONAL FI NANCI AL LI ABI LI TY ON
BEHALF OF SUCH PROGRAM PARTI Cl PANTS AND SHALL | NCLUDE, BUT NOT BE LI M T-
ED TO, THE FOLLOW NG ACTI ONS:

(1) APPLI CATI ON FOR THE PREM UM AND COST- SHARI NG SUBSI DI ES ON BEHALF
OF ELI G BLE PROGRAM PARTI Cl PANTS;

(1'l) ENROLLMENT I N A PRESCRI PTI ON DRUG PLAN OR MA- PD PLAN, THE ELDERLY
PHARMACEUTI CAL | NSURANCE COVERAGE PROGRAM SHALL PROVI DE PROGRAM PARTI C-
| PANTS W TH PRI OR WRI TTEN NOTI CE OF, AND THE OPPORTUNI TY TO DECLI NE SUCH
FACI LI TATED ENROLLMENT SUBJECT, HOWEVER, TO THE PROVI SI ONS OF PARAGRAPH
(F) OF TH' S SuUBDI VI SI ON,

(1'1'l) PURSU T OF APPEALS, GRI EVANCES, OR COVERAGE DETERM NATI ONS.
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S 11. Section 243 of the elder |law, as anmended by section 3-g of part
A of chapter 59 of the laws of 2011, is anended to read as foll ows:

S 243. Pharmaceutical insurance contract. 1. The [conmm ssioner of
heal t h] ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE PANEL, ESTABLI SHED
PURSUANT TO SECTI ON TWO HUNDRED FORTY- FOUR OF THI'S TI TLE shal |, subject
to the approval of the director of the budget, enter into a contract
with one or nore contractors to assist in carrying out the provisions of
this title. Such contractual arrangenents shall be nmade subject to a

conpetitive process pursuant to the state finance |law and shall ensure
that state paynments for the contractor's necessary and legitinmate
expenses for the adm nistration of this program are limted to the

anmount specified in advance, and that such paynents shall not exceed the
anount appropriated therefor in any fiscal year. The [comm ssioner]
PANEL shal|l, AT EACH OF | TS REGULARLY SCHEDULED MEETINGS, review the
contract pricing provisions to assure that the |evel of contract
paynents are in the best interest of the state, giving consideration to
the total level of participant enroll nent achieved, the volunme of clains
processed, and such other factors as may be relevant in order to contain
state expenditures. In the event that the [comm ssioner] PANEL deter-
m nes that the contract paynent provisions do not protect the interest
of the state, the [conm ssioner] EXECUTIVE DI RECTOR shall initiate
contract negotiations for the purpose of nodifying contract paynents
and/ or scope requirenents.

2. The responsibilities of +the <contractor or contractors shal
i nclude, but need not be limted to:

(a) providing for a nethod of determ ning, on an annual basis and upon
their application therefor, the &eligibility of persons pursuant to
section two hundred forty-two of this title within a reasonabl e period
of time, including alternative nethods for such determ nation of eligi-
bility, such as through the mail or hone visits, where reasonabl e and/or
necessary, and for notifying applicants of such eligibility determ -
nati ons;

(b) notifying each eligible programparticipant in witing upon the
commencenent of the annual coverage period of such participant's cost-
sharing responsibilities pursuant to [section] SECTIONS two hundred
forty-seven AND TWDO HUNDRED FORTY-ElI GHT of this title. The contractor
shall also notify each eligible programparticipant of any adjustnent of
t he co-paynent schedule by mail no less than thirty days prior to the
effective date of such adjustnments and shall informsuch eligible
program participants of the date such adjustnents shall take effect;

(c) issuing an identification card to each [eligible] program partic-
i pant WHO | S ELI G BLE TO PURCHASE PRESCRI BED COVERED DRUGS FOR AN AMOUNT
SPECI FIED PURSUANT TO SUBDIVISION THREE OF SECTION TWO HUNDRED
FORTY- SEVEN OR SUBDI VI SI ON THREE OF SECTI ON TWO HUNDRED FORTY-ElI GHT OF
THIS TITLE. THE DATES OF THE ANNUAL COVERAGE PERI OD SHALL BE | MPRI NTED
ON THE CARD. WHEN AN ELI G BLE PROGRAM PARTI ClI PANT MEETS THE ANNUAL
LIMTS ON PO NT OF SALE CO PAYMENTS SET FORTH I N SUBDI VI SI ON FOUR OF
SECTI ON TWD HUNDRED FORTY-SEVEN OR SUBDIVISION FOUR OF SECTION TWO
HUNDRED FORTY-El GHT OF THI' S TI TLE, EI THER NEW | DENTI FI CATI ON CARDS SHALL
BE ISSUED TO SUCH PARTICI PANT | NDI CATING WAIVER OF SUCH CO PAYMENT
REQUI REMENTS FOR THE REMAI NDER OF THE ANNUAL COVERAGE PERIOD OR THE
CONTRACTOR SHALL DEVELOP AND | MPLEMENT AN ALTERNATI VE METHOD TO PERM T
THE PURCHASE OF COVERED DRUGS W THOUT A CO PAYMENT REQUI REMENT;

(d) DEVELOPI NG AND | MPLEMENTI NG THE SYSTEM FOR THOSE | NDI VI DUALS
ELECTING THE DEDUCTIBLE OPTION TO RECORD THEI R PERSONAL COVERED DRUG
EXPENDI TURES | N ACCORDANCE W TH SUBDI VI SI ON THREE OF SECTI ON TWO HUNDRED
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FORTY-EI GHT OF THI S TI TLE. SUCH RECORDKEEPI NG SYSTEM SHALL BE PROVI DED
TO EACH SUCH PARTI Cl PANT AT A NOM NAL CHARGE WHI CH SHALL BE SUBJECT TO
THE APPROVAL OF THE PANEL. THE CONTRACTOR SHALL ALSO REIMBURSE PARTI G
| PANTS FOR PERSONAL COVERED DRUG EXPENDI TURES MADE | N EXCESS OF THEI R
DEDUCTI BLE REQUI REMENTS, LESS THE CO PAYMENTS REQUI RED BY SUBDI VI SI ON
FOUR OF SECTION TWDO HUNDRED FORTY-EIGHT OF THIS TI TLE, MADE PRI OR TO
THEI R RECElI PT OF AN | DENTI FI CATI ON CARD | SSUED | N ACCORDANCE W TH PARA-
GRAPH (C) OF THI'S SUBDI VI SI ON,

(E) processing of clains for reinbursenent to participating provider
phar maci es pursuant to section two hundred fifty of this title;

[(e)] (F) performng or causing to be performed utilization reviews
for such purposes as may be required by the [comm ssioner of health]
ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE PANEL;

[(f)] (G conducting audits and surveys of participating provider
pharmacies as specified pursuant to the terns and conditions of the
contract; and

[(g)] (H) coordinating coverage with insurance conpanies and other
public and private organi zations offering such coverage for those eligi-
ble program participants having partial coverage for covered drugs
through third-party sources, and providing for recoupnent of any dupli-
cate reinbursenment paid by the state on behalf of such eligible program
parti ci pants.

3. The contractor or contractors shall be required to provide such
reports as nmmy be deened necessary by the [conm ssioner of health]
ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE PANEL and shall nmaintain files
in a manner and format approved by the [commissioner] EXECUTIVE
DI RECTOR.

4. The contractor or contractors nmay contract with private not-for-
profit or proprietary corporations, or wwth entities of |ocal governnent
within the state of New York, to perform such obligations of the
contractor or contractors as the [commi ssioner of health] ELDERLY PHAR-
MACEUTI CAL | NSURANCE COVERAGE PANEL shall permit.

S 12. Section 244 of the elder law is REPEALED and a new section 244
is added to read as foll ows:

S 244. ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE PANEL. 1. THERE IS
HEREBY ESTABLI SHED W THI N THE EXECUTI VE DEPARTMENT, A PANEL TO BE KNOMN
AS THE ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE PANEL HEREI NBEFORE OR
HEREI NAFTER REFERRED TO AS THE PANEL.

2. THE PANEL SHALL CONSI ST OF THE COW SSI ONERS OF THE DEPARTMENTS OF
EDUCATI ON  AND HEALTH, THE SUPERI NTENDENT OF FI NANCI AL SERVI CES, AND THE
DI RECTORS OF THE OFFI CE FOR THE AG NG AND THE DI VI SION OF BUDGET. EACH
PANEL MEMBER MAY DESI GNATE AN OFFI CER OF H'S OR HER RESPECTI VE DEPART-
MENT, OFFICE, OR DI VI SI ON TO REPRESENT AND EXERCI SE ALL THE PONERS OF
SUCH PANEL MEMBER AS THE CASE MAY BE AT ALL MEETINGS OF THE PANEL FROM
VWH CH SUCH PANEL MEMBER MAY BE ABSENT.

3. THE DI RECTOR OF THE OFFI CE FOR THE AG NG AND THE COW SSI ONER OF
HEALTH SHALL SERVE AS CO CHAI RS OF THE PANEL.

4. THE PANEL SHALL MEET AT SUCH TIMES AS MAY BE REQUESTED BY THE
CO CHAI RS, PROVI DED THAT THE PANEL SHALL MEET AT LEAST FOUR TIMES A
YEAR.

5. THE PANEL SHALL:

(A) SUBJECT TO THE APPROVAL OF THE DI RECTOR OF THE BUDGET, PROMULGATE
PROGRAM REGULATI ONS PURSUANT TO SECTI ON TWO HUNDRED FORTY-SIX OF THI'S
TI TLE;
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(B) DETERM NE THE ANNUAL SCHEDULE OF COST- SHARI NG RESPONSI BI LI TI ES OF
ELI G BLE PROGRAM PARTI ClI PANTS PURSUANT TO  SECTI ONS TWO  HUNDRED
FORTY- SEVEN AND TWO HUNDRED FORTY-ElI GHT OF THI S TI TLE;

(© ENTER | NTO CONTRACTS PURSUANT TO SECTI ON TWO HUNDRED FORTY- THREE
OF TH' S TI TLE;

(D) RECOMVEND AND | MPLEMENT ALTERNATI VE PROGRAM | MPROVEMENTS FOR THE
EFFI Cl ENT AND EFFECTI VE OPERATI ON OF THE PROGRAM I N ACCORDANCE W TH THE
PROVI SIONS OF THI' S TI TLE;

(E) ESTABLI SH OR CONTRACT FOR A THERAPEUTI C DRUG MONI TORI NG PROGRAM
SUCH PROGRAM SHALL MONI TOR THERAPEUTIC DRUG USE COF ELI G BLE PROGRAM
PARTI Cl PANTS IN AN EFFORT TO PREVENT THE | NCORRECT OR UNNECESSARY
CONSUMPTI ON OF SUCH THERAPEUTI C DRUGS;

(F) DEVELOP AND | MPLEMENT, | N COOPERATI ON W TH AREA OFFI CES FOR THE
AG NG AN OUTREACH PROGRAM TO | NFORM THE ELDERLY OF BENEFI TS THEY MAY BE
ENTI TLED TO PURSUANT TO THIS TI TLE, AND TO NAKE AVAI LABLE | NFORMVATI ON
CONCERNI NG THE PROGRAM FOR ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE AND
BENEFI TS TO WH CH THEY MAY BE ENTITLED THROUGH A PRESCRI PTI ON DRUG
COVERAGE PROGRAM FUNDED BY THE FEDERAL GOVERNVENT;

(G PREPARE AN ANNUAL REPORT AND SUBM T SUCH REPORT TO THE GOVERNOR
AND THE LEG SLATURE NO LATER THAN THE FI RST DAY OF JANUARY OF EACH YEAR
THE PANEL SHOULD I NCLUDE | N THE REPORT A SUMMARY OF THE ADM NI STRATI VE
COST CONTAI NVENT | NI TI ATI VES COMPLETED DURI NG THE YEAR SUCH REPORT
SHALL, AT A MN MJUM CONTAI N ANNUAL STATI STI CAL | NFORMATI ON REGARDI NG
THE NUMBER OF PERSONS ENROLLED IN THE PROGRAM BY MARI TAL STATUS AND
| NCOVE LEVEL, THE TOTAL AND PER CAPI TA NUMBER COF PRESCRI PTI ONS FI LLED
AND TOTAL STATE RElI MBURSEMENT AND PARTI Cl PANT CO PAYMENT EXPENDI TURES,
BY | NCOVE LEVELS, THE TOTAL NUVBERS OF PRESCRI PTI ONS FI LLED W TH GENERI C
DRUGS, BRAND NAME DRUGS AND SOLE SOURCE DRUGS, THE AUTHORI ZATI ON AND
SUBSTI TUTI ON RATE FOR THE TOTAL NUMBERS OF PRESCRI PTIONS FILLED WTH
GENERI C, BRAND NAME AND SOLE SOURCE DRUGS, THE DI STRI BUTI ON OF THE TOP
THREE HUNDRED MOST COMMONLY USED DRUGS BY VOLUME AND COST, A Dl STRIB-
UTION OF ALL PRESCRI PTIONS BY VOLUVE AND PRI CE, THE ANNUAL PERCENTAGE
| NCREASE | N THE COST OF THESE DRUGS, NUMBERS OF PARTI Cl PATI NG PROVI DER
PHARVACI ES, RECI Pl ENTS AND PAYMENTS BY COUNTY, THE AMOUNT OF COST RECOV-
ERI ES FOR THE PERI OD COVERED | N THE REPORT, PRQJECTI ONS OF PROGRAM COSTS
FOR THE FOLLOW NG TWO YEARS, AND AN EVALUATI ON OF THE PERFORMANCE OF THE
PROGRAM CONTRACTOR OR CONTRACTORS AND OF THE COST EFFECTI VENESS OF ALL
OUTREACH EFFORTS;

(H) PREPARE AN EVALUATI ON REPORT ON THE EXPERI ENCE OF THE PROGRAM FOR
THE GOVERNOR AND THE LEG SLATURE NO LATER THAN NOVEMBER FI RST, NI NETEEN
HUNDRED NI NETY- FI VE. SUCH REPORT SHOULD | NCLUDE THE RECOVIVENDATI ONS OF
THE PANEL CONCERNI NG THE CONTI NUATI ON OF THE PROGRAM BEYOND | TS EXPI RA-
Tl ON;

(1) ESTABLI SH POLI Cl ES AND PROCEDURES TO ALLOW I NDI VI DUALS WHO PARTI C-
| PATE | N THE CATASTROPHI C DEDUCTI BLE PLAN ON DECEMBER THI RTY- FI RST, TWO
THOUSAND TO CONTI NUE TO RECEI VE BENEFI TS UNDER THE PROVI SI ONS OF SECTI ON
TWO  HUNDRED FORTY- El GHT OF THIS TITLE IN EFFECT ON DECEMBER
THI RTY- FI RST, TWDO THOUSAND, | F AND FOR AS LONG AS THE ENRCLLEE SO CHOOS-
ES;

(J) FACI LI TATE | MPLEMENTATI ON OF AN EXPANDED ELDERLY PHARMVACEUTI CAL
| NSURANCE COVERAGE PROGRAM ON JANUARY FIRST, TWO THOUSAND ONE, BY
COMMVENCI NG NO LATER THAN OCTOBER FI RST, TWO THOUSAND, OUTREACH ACTI V-
| TIES, | NCLUDI NG BUT NOT LI M TED TO THE DI SSEM NATI ON OF | NFORMATI ON TO
LOCAL GOVERNMENTS AND SENI OR Cl TI ZEN PROVI DER ADVOCACY GROUPS REGARDI NG
SUCH EXPANDED PROGRAM THE PANEL SHALL MAKE APPLI CATI ONS AVAI LABLE FOR
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THE EXPANDED ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE PROGRAM ON COCTO-
BER FI RST, TWO THOUSAND; AND

(KY ENTER INTO AN AGREEMENT WTH ONE OR MORE SPONSORS OF A DRUG
DI SCOUNT CARD PROGRAM OR A PRESCRI PTI ON DRUG PLAN AUTHORI ZED UNDER TI TLE
XVI1l OF THE FEDERAL SOCI AL SECURI TY ACT, TO SERVE AS AN ENDORSED EPIC
DRUG DI SCOUNT CARD PROGRAM OR PRESCRI PTI ON DRUG PLAN FOR THE PURPOSES OF
EFFECTI VE COORDI NATI ON OF BENEFI TS.

6. THE PANEL MEMBERS SHALL RECEI VE NO COVPENSATI ON FOR THEI R SERVI CES
AS PANEL MEMBERS.

7. THERE SHALL BE AN ADVI SORY COM TTEE TO THE PANEL COWRISED OF
TWELVE PERSONS. FOUR MEMBERS SHALL BE APPO NTED BY THE GOVERNOR, THREE
MEMBERS SHALL BE APPO NTED BY THE TEMPORARY PRESI DENT OF THE SENATE, ONE
MEMBER SHALL BE APPO NTED BY THE M NORI TY LEADER OF THE SENATE, THREE
MEMBERS SHALL BE APPO NTED BY THE SPEAKER OF THE ASSEMBLY AND ONE MEMBER
SHALL BE APPO NTED BY THE M NORI TY LEADER OF THE ASSEMBLY. THE COWM TTEE
MEMBERS SHALL BE REPRESENTATI VES OF CONSUMERS, PHARMACI STS, PHARVACEU
TI CAL DRUG MANUFACTURERS AND PHARMACEUTI CAL WHOLESALERS. NO LESS THAN
FI FTY PERCENT OF THE COW TTEE MEMBERSHI P SHALL REPRESENT THE CONSUMERS.
THE EXECUTI VE DI RECTOR SHALL CONSULT THE ADVI SORY COWM TTEE AND CONSI DER
| TS RECOMVENDATI ONS CONCERNI NG THE | MPLEMENTATI ON OF THI S PROGRAM AND
THE POLI Cl ES GOVERNI NG THE CONTI NUED OPERATI ON OF THI S PROGRAM  COWM T-
TEE MEMBERS SHALL RECEI VE NO COVPENSATI ON FOR THEI R SERVI CES BUT SHALL
BE ALLOWED THEI R ACTUAL AND NECESSARY EXPENSES | NCURRED | N THE PERFORM
ANCE OF THEI R DUTI ES.

S 13. The section headi ng of section 247 of the elder |law, as anended
by section 3-i of part A of chapter 59 of the laws of 2011, is anended
to read as foll ows:

Cost-sharing responsibilities of eligible program participants FOR
COVPREHENSI VE COVERAGE.

S 14. Subdivision 1 of section 247 of the elder |law is REPEALED and a
new subdivision 1 is added to read as foll ows:

1. REG STRATION FEE. ELI G BLE | NDI VI DUALS MEETI NG THE REGQ STRATI ON FEE
REQUI REMENTS OF THI S SECTI ON MAY PURCHASE PRESCRI BED COVERED DRUGS FOR
AN AMOUNT SPECI FI ED BY SUBDI VI SI ON THREE OF THI' S SECTI ON, SUBJECT TO THE
LIMTS ON PO NT OF SALE CO PAYMENTS SPECI FI ED BY SUBDI VI SI ON FOUR OF
THI S SECTI ON.

S 15. Subdivision 2 of section 247 of the elder |law, as renunbered by
section 3-k of part A of chapter 59 of the |aws of 2011, is renunbered
subdi vision 3 and two new subdivisions 2 and 4 are added to read as
fol | ows:

2. REG STRATION FEE SCHEDULE. ELIG BLE | NDI VI DUALS ELECTI NG TO MEET
THE REQUI REMENTS OF THI' S SUBDI VI SI ON SHALL PAY A QUARTERLY REQ STRATI ON
FEE IN A MANNER AND FORM DETERM NED BY THE EXECUTI VE DI RECTOR; AT THE
OPTI ON OF THE PARTI Cl PANT, THE REGQ STRATI ON FEE MAY BE PAI D ANNUALLY 1IN
A LUWP SUM UPON THE BEG NNI NG OF THE ANNUAL COVERAGE PERI OD. NO ELI d BLE
| NDI VI DUAL ELECTING TO MEET THE REQUI REMENTS OF THI' S SUBDI VI SI ON SHALL
HAVE H S PARTI Cl PATI ON I N THE PROGRAM LAPSE BY VI RTUE OF NON- PAYMENT OF
THE APPLI CABLE REG STRATION FEE UNLESS THE CONTRACTOR HAS PROVI DED
NOTI FI CATI ON OF THE AMOUNT AND DUE DATE THEREOF, AND MORE THAN THI RTY
DAYS HAVE ELAPSED SINCE THE DUE DATE OF THE | NDI VI DUAL' S REG STRATI ON
FEE. THE REG STRATI ON FEE TO BE CHARGED TO ELI G BLE PROGRAM PARTI Cl PANTS
FOR COVWPREHENSI VE COVERAGE UNDER THI S OPTI ON SHALL BE | N ACCORDANCE W TH
THE FOLLOW NG SCHEDULE:

(A) QUARTERLY REG STRATION FEES FOR UNMARRIED | NDI VIDUAL PROGRAM
PARTI Cl PANTS:
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| NDI VI DUAL | NCOME OF $5, 000 OR LESS $2. 00

| NDI VI DUAL | NCOME OF $5, 001 TO $6, 000 $2. 00

| NDI VI DUAL | NCOME OF $6, 001 TO $7, 000 $4. 00

| NDI VI DUAL | NCOME OF $7, 001 TO $8, 000 $5. 50

| NDI VI DUAL | NCOME OF $8, 001 TO $9, 000 $7. 00

I NDI VI DUAL | NCOVE OF $9, 001 TO $10, 000 $9. 00

I NDI VI DUAL | NCOVE OF $10,001 TO $11, 000 $10. 00
I NDI VI DUAL | NCOVE OF $11,001 TO $12, 000 $11. 50
I NDI VI DUAL | NCOVE OF $12,001 TO $13, 000 $13. 50
I NDI VI DUAL | NCOVE OF $13,001 TO $14, 000 $15. 00
I NDI VI DUAL | NCOVE OF $14,001 TO $15, 000 $20. 00
I NDI VI DUAL | NCOVE OF $15,001 TO $16, 000 $27. 50
I NDI VI DUAL | NCOVE OF $16,001 TO $17, 000 $35. 00
I NDI VI DUAL | NCOVE OF $17,001 TO $18, 000 $42. 50
I NDI VI DUAL | NCOVE OF $18,001 TO $19, 000 $50. 00
I NDI VI DUAL | NCOVE OF $19, 001 TO $20, 000 $57. 50

(B) QUARTERLY REGQ STRATION FEES FOR EACH MARRI ED | NDI VI DUAL PROGRAM

PARTI Cl PANT:

JO NT | NCOVE OF $5,000 OR LESS $2. 00
JO NT | NCOVE CF $5,001 TO $6, 000 $2. 00
JO NT | NCOVE CF $6,001 TO $7, 000 $3. 00
JO NT I NCOVE CF $7,001 TO $8, 000 $4. 00
JO NT | NCOVE CF $8,001 TO $9, 000 $5. 00
JO NT | NCOVE OF $9, 001 TO $10, 000 $6. 00
JO NT | NCOVE OF $10,001 TO $11, 000 $7. 00
JO NT | NCOVE OF $11,001 TO $12, 000 $8. 00
JO NT | NCOVE OF $12,001 TO $13, 000 $9. 00
JO NT | NCOVE OF $13,001 TO $14, 000 $10. 00
JO NT | NCOVE OF $14,001 TO $15, 000 $10. 00
JO NT | NCOVE OF $15,001 TO $16, 000 $21. 00
JO NT | NCOVE OF $16,001 TO $17, 000 $26. 50
JO NT | NCOVE OF $17,001 TO $18, 000 $31. 50
JO NT | NCOVE OF $18,001 TO $19, 000 $37. 50
JO NT | NCOVE OF $19, 001 TO $20, 000 $43. 00
JO NT | NCOVE OF $20, 001 TO $21, 000 $48. 50
JO NT | NCOVE OF $21,001 TO $22, 000 $54. 00
JO NT | NCOVE OF $22,001 TO $23, 000 $59. 50
JO NT | NCOVE OF $23, 001 TO $24, 000 $65. 00
JO NT | NCOVE OF $24, 001 TO $25, 000 $68. 75
JO NT | NCOVE OF $25,001 TO $26, 000 $75. 00

(© |IN THE EVENT THAT THE STATE EXPENDI TURES PER PARTI Cl PANT MEETI NG
THE REGQ STRATION FEE REQUI REMENTS OF TH'S SUBDI VI SI ON, EXCLUSI VE OF
EXPENDI TURES FOR PROGRAM ADM NI STRATI ON, | N THE PROGRAM YEAR COVMENCI NG
OCTOBER FI RST, NI NETEEN HUNDRED EI GHTY- El GHT, AND | N EACH PROGRAM YEAR
THEREAFTER, EXCEED SUCH EXPENDI TURES | N THE PREVI QUS PROGRAM YEAR BY A
MN MUM OF TEN PERCENT, THE ANNUAL REGQ STRATI ON FEES SET FORTH IN THI S
SUBDI VI SI ON  MAY, UNLESS OIHERW SE PROVIDED BY LAW BE | NCREASED,
PRO- RATA, FOR THE SUBSEQUENT PROGRAM YEAR, PROVI DED THAT SUCH | NCREASE
SHALL NOT EXCEED SEVEN AND ONE- HALF PERCENT OF THE PRI OR YEAR REQ STRA-
TI ON FEES AS MAY HAVE BEEN ADJUSTED I N ACCORDANCE W TH THI S PARAGRAPH.

(D) IN THE EVENT THAT THE STATE EXPENDI TURES PER SUCH PARTI Cl PANT,
I NCURRED PURSUANT TO THI' S SUBDI VI SI ON, EXCLUSI VE OF EXPENDI TURES FOR
PROGRAM ADM NI STRATION, I N THE PROGRAM YEAR COMMENCI NG OCTOBER FI RST,
NI NETEEN HUNDRED EI GHTY- El GHT, AND I N EACH PROGRAM YEAR THEREAFTER, ARE
LESS THAN SUCH EXPENDI TURES I N THE PREVI QUS PROGRAM YEAR BY A M NI MUM OF
TEN PERCENT, THE ANNUAL REG STRATI ON FEES SET FORTH I N THI S SUBDI VI SI ON
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MAY, UNLESS OTHERW SE PROVI DED BY LAW BE DECREASED, PRO-RATA, FOR THE
SUBSEQUENT PROGRAM YEAR, PROVI DED THAT SUCH DECREASE SHALL NOT EXCEED
SEVEN AND ONE- HALF PERCENT OF THE PRI OR YEAR REG STRATION FEES AS NMNAY
HAVE BEEN ADJUSTED | N ACCORDANCE W TH TH S PARAGRAPH.

(E) THE DETERM NATI ON TO ADJUST ANNUAL REG STRATI ON FEES SET FORTH I N
TH'S SUBDI VI S| ON SHALL FOLLOW A REVI EW OF SUCH FACTORS AS THE RELATIVE
FI NANCI AL  CAPACI TY OF THE STATE AND SUCH ELI G BLE PROGRAM PARTI CI PANTS
TO SUPPORT SUCH ADJUSTMENTS AND CHANGES | N THE CONSUMER PRI CE | NDEX. THE
FREQUENCY OF SUCH ADJUSTMENTS SHALL NOT EXCEED ONCE | N ANY PROGRAM YEAR
AND SUCH ADJUSTMENTS SHALL NOT BECOVE EFFECTI VE FOR | NDI VI DUAL PROGRAM
PARTI Cl PANTS PRI OR TO THE FI RST DAY OF THE NEXT ANNUAL COVERAGE PERI OD
FOR EACH PARTI CI PANT.

4. LIMTS ON PO NI OF SALE CO PAYMENTS. DURI NG EACH ANNUAL COVERAGE
PERI GD NO PO NT OF SALE CO- PAYMENT AS SET FORTH I'N SUBDI VI SION THREE OF
TH'S SECTION SHALL BE REQUIRED TO BE MADE FOR THE REMAI NDER OF SUCH
PERI OD BY ANY ELI G BLE PROGRAM PARTI Cl PANT WHO HAS ALREADY | NCURRED
CO- PAYMENTS I N EXCESS OF THE LIM TS SET FORTH I N THE FOLLOWN NG SCHEDULE:

(A) LIMTS ON CO PAYMENTS BY UNMVARRI ED | NDI VI DUAL ELI G BLE PROGRAM

PARTI Cl PANTS:

| NDI VI DUAL | NCOME OF $5, 000 OR LESS NO MORE THAN $340

| NDI VI DUAL | NCOMVE OF $5, 001 TO $6, 000 NO MORE THAN $408

| NDI VI DUAL | NCOME OF $6, 001 TO $7, 000 NO MORE THAN $476

| NDI VI DUAL | NCOME OF $7, 001 TO $8, 000 NO MORE THAN $544

| NDI VI DUAL | NCOMVE OF $8, 001 TO $9, 000 NO MORE THAN $612

I NDI VI DUAL | NCOVE OF $9, 001 TO $10, 000 NO MORE THAN $700

I NDI VI DUAL | NCOVE OF $10,001 TO $11, 000 NO MORE THAN $720

I NDI VI DUAL | NCOVE OF $11,001 TO $12, 000 NO MORE THAN $827

I NDI VI DUAL | NCOVE OF $12,001 TO $13, 000 NO MORE THAN $896

I NDI VI DUAL | NCOVE OF $13,001 TO $14, 000 NO MORE THAN $964

I NDI VI DUAL | NCOVE OF $14,001 TO $15, 000 NO MORE THAN $1, 016

I NDI VI DUAL | NCOVE OF $15,001 TO $16, 000 NO MORE THAN $1, 034

I NDI VI DUAL | NCOVE OF $16,001 TO $17, 000 NO MORE THAN $1, 052

I NDI VI DUAL | NCOVE OF $17,001 TO $18, 000 NO MORE THAN $1, 070

I NDI VI DUAL | NCOVE OF $18,001 TO $19, 000 NO MORE THAN $1, 088

I NDI VI DUAL | NCOVE OF $19, 001 TO $20, 000 NO MORE THAN $1, 160
(B) LIMTS ON CO PAYMENTS BY EACH MARRI ED | NDI VI DUAL ELI G BLE PROGRAM

PARTI Cl PANT:

JO NT | NCOVE OF $5,000 OR LESS NO MORE THAN $291

JO NT | NCOVE CF $5,001 TO $6, 000 NO MORE THAN $342

JO NT | NCOVE CF $6,001 TO $7, 000 NO MORE THAN $399

JO NT I NCOVE CF $7,001 TO $8, 000 NO MORE THAN $456

JO NT | NCOVE CF $8,001 TO $9, 000 NO MORE THAN $513

JO NT | NCOVE OF $9, 001 TO $10, 000 NO MORE THAN $570

JO NT | NCOVE OF $10,001 TO $11, 000 NO MORE THAN $622

JO NT | NCOVE OF $11,001 TO $12, 000 NO MORE THAN $641

JO NT | NCOVE OF $12,001 TO $13, 000 NO MORE THAN $660

JO NT | NCOVE OF $13,001 TO $14, 000 NO MORE THAN $684

JO NT | NCOVE OF $14, 001 TO $15, 000 NO MORE THAN $710

JO NT | NCOVE OF $15,001 TO $16, 000 NO MORE THAN $826

JO NT | NCOVE OF $16,001 TO $17, 000 NO MORE THAN $877

JO NT | NCOVE OF $17,001 TO $18, 000 NO MORE THAN $928

JO NT | NCOVE OF $18,001 TO $19, 000 NO MORE THAN $980

JO NT | NCOVE OF $19, 001 TO $20, 000 NO MORE THAN $990

JO NT | NCOVE OF $20, 001 TO $21, 000 NO MORE THAN $1, 008

JO NT | NCOVE OF $21,001 TO $22, 000 NO MORE THAN $1, 026

JO NT | NCOVE OF $22,001 TO $23, 000 NO MORE THAN $1, 044
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JO NT | NCOVE OF $23, 001 TO $24, 000 NO MORE THAN $1, 062
JO NT | NCOVE OF $24, 001 TO $25, 000 NO MORE THAN $1, 080
JO NT | NCOVE OF $25, 001 TO $26, 000 NO MORE THAN $1, 150

(©) EFFECTI VE OCTOBER FI RST, NI NETEEN HUNDRED El GHTY- El GHT, THE LIM TS
ON PO NT OF SALE CO PAYMENTS AS SET FORTH IN THI' S SUBDI VI SI ON MAY BE
ADJUSTED BY THE PANEL ON THE ANNI VERSARY DATE OF EACH PROGRAM PARTI C-
| PANT'S ANNUAL COVERAGE PERI OD, AND SUCH ADJUSTMENT SHALL BE | N EFFECT
FOR THE DURATI ON OF THAT ANNUAL COVERAGE PERI OD. ANY SUCH ANNUAL ADJUST-
MENT SHALL BE MADE USI NG A PERCENTAGE ADJUSTMENT FACTOR WHI CH SHALL NOT
EXCEED ONE-HALF OF THE DI FFERENCE BETWEEN THE YEAR- TO- YEAR PERCENTAGE
| NCREASE IN THE CONSUMER PRICE |INDEX FOR ALL URBAN CONSUMERS, AS
PUBLI SHED BY THE UNI TED STATES DEPARTMENT OF LABOR, AND, |F LARGER, THE
YEAR- TO YEAR PERCENTAGE |INCREASE |IN THE AGGREGATE AVERAGE COST OF
COVERED DRUGS PURCHASED UNDER THI' S TI TLE, WHI CH YEAR- TO- YEAR PERCENTAGE
| NCREASE | N SUCH COST SHALL BE DETERM NED BY COWPARI SON OF SUCH COST I N
THE SAME MONTH OF EACH OF THE APPROPRI ATE SUCCESSI VE YEARS; PROVI DED,
HONEVER, THAT FOR ANY SUCH ADJUSTMENT BASED WHOLLY ON EXPERI ENCE IN THE
PROGRAM YEAR COWMENCI NG OCTOBER FI RST, NI NETEEN HUNDRED EI GHTY- SEVEN,
THE YEAR- TO YEAR PERCENTAGE | NCREASE | N SUCH COST SHALL BE DETERM NED BY
COVPARI SON OF SUCH COST I N EACH OF TWD MONTHS NO LESS THAN FI VE MONTHS
APART AND WTH N SUCH PROGRAM YEAR, WH CH COVPARI SON SHALL BE ANNUAL-
| ZED. SUCH PERCENTAGE ADJUSTMENT FACTOR SHALL BE THE SAME AS THAT USED
TO DETERM NE ANY SI M LAR ANNUAL ADJUSTMENT FOR THE SAME ANNUAL COVERAGE
PERI ODS PURSUANT TO THE PROVI SI ONS OF SUBDI VI SION FOUR OF SECTION TWO
HUNDRED FORTY- El GHT OF THI S TI TLE.

(D) SUCH ANNUAL ADJUSTMENTS SHALL BE CALCULATED BY MULTI PLYI NG THE
PERCENTAGE ADJUSTMENT FACTOR BY (1) TEN PERCENT AND APPLYI NG THE RESULT-
| NG PERCENTAGE TO THE UPPER | NCOVE LI M TATI ON OF EACH I NCOVE LEVEL FOR
UNVARRI ED | NDI VI DUALS CONTAINED IN TH' S SUBDI VI SI ON, AND BY (2) SEVEN
AND ONE- HALF PERCENT AND APPLYI NG THE RESULTI NG PERCENTAGE TO THE UPPER
| NCOVE LI M TATI ON OF EACH | NCOVE LEVEL FOR MARRI ED | NDI VI DUALS CONTAI NED
IN THI'S SUBDI VI SI ON;, EACH RESULT OF SUCH CALCULATI ONS, M NUS ANY APPLI -
CABLE REGQ STRATI ON FEE | NCREASES MADE PURSUANT TO SUBDIVISION TWO OF
THIS SECTION AND PLUS THE RESULT OF APPLYI NG THE PERCENTAGE ADJUSTMENT
FACTOR TO THE SUM OF ANY SUCH ANNUAL ADJUSTMENTS APPLI CABLE THERETO FOR
ANY PRI OR ANNUAL COVERAGE PERI OD, SHALL BE THE AMOUNT BY WVHICH THE LIMT
ON CO PAYMENTS FOR EACH SUCH |INCOVE LEVEL MAY BE ADJUSTED, AND SUCH
AMOUNT SHALL BE I N ADDI TI ON TO ANY SUCH AMOUNT OR AMOUNTS APPLI CABLE TO
PRI OR ANNUAL COVERAGE PERI ODS.

(E) THE DETERM NATION TO ADJUST THE LIM TS ON PO NT OF SALE CO PAY-
MENTS SET FORTH IN THIS SUBDIVISION SHALL FOLLOW A REVIEW OF SUCH
FACTORS AS THE RELATI VE FI NANCI AL CAPACI TY OF THE STATE AND SUCH ELI G -
BLE PROGRAM PARTI Cl PANTS TO SUPPORT SUCH ADJUSTMENTS.

S 16. Paragraph (a) of subdivision 3 of section 247 of the elder |aw,
as anended by section 3-k of part A of chapter 59 of the |laws of 2011,
such subdivision as renunbered by section fifteen of this act, is
amended to read as foll ows:

(a) [A] UPON SATISFACTION OF THE REG STRATI ON FEE PURSUANT TO THI' S
SECTI ON AN ELI G BLE program partici pant nust pay a point of sale co-pay-
nment as set forth in paragraph (b) of this subdivision at the tinme of
each purchase of a COVERED drug prescribed for such individual [that is
descri bed in paragraph (c) of subdivision three of section two hundred
forty-two of this title]. SUCH CO PAYMENT SHALL NOT BE WAl VED OR REDUCED
IN WHOLE OR IN PART SUBJECT TO THE LIM TS PROVI DED BY SUBDI VI SI ON FOUR
OF THI' S SECTI ON.
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S 17. The elder law is amended by adding a new section 248 to read as
fol | ows:

S 248. COST- SHARI NG RESPONSI Bl LI TI ES OF ELI G BLE PROGRAM PARTI Cl PANTS
FOR CATASTROPHI C COVERAGE. 1. DEDUCTI BLE. ELI G BLE | NDIVIDUALS MEETI NG
THE DEDUCTI BLE REQUI REMENTS OF THI'S SECTI ON MAY PURCHASE PRESCRI BED
COVERED DRUGS FOR AN AMOUNT SPECIFIED BY SUBDIVISION THREE OF TH'S
SECTI ON, SUBJECT TO THE LIM TS ON PO NT OF SALE CO PAYMENTS SPECI FI ED BY
SUBDI VI SI ON FOUR OF THI S SECTI ON.

2. DEDUCTIBLE SCHEDULE. ELIG BLE |INDIVIDUALS ELECTING TO MEET THE
REQUI REMENTS OF THI S SUBDI VI SION SHALL |INCUR AN AMOUNT OF PERSONAL
COVERED DRUG EXPENDI TURES DURI NG ANY ANNUAL COVERAGE PERI OD WHI CH ARE
NOT REI MBURSED BY ANY OTHER PUBLI C OR PRI VATE THI RD PARTY PAYMENT SOURCE
OR | NSURANCE PLAN, AND SHALL BE DEEMED TO HAVE MET THEIR DEDUCTI BLE
REQUI REMENTS FOR THE REMAINDER OF SUCH ANNUAL COVERAGE PERI OD. THE
AMOUNT OF PERSONAL COVERED DRUG EXPENDI TURES TO BE | NCURRED BY ELI d BLE
PROGRAM PARTI Cl PANTS FOR CATASTROPHI C COVERAGE UNDER THI S OPTI ON SHALL
BE | N ACCORDANCE W TH THE FOLLOW NG SCHEDULE:

(A) ANNUAL PERSONAL COVERED DRUG EXPENDI TURES FOR UNMARRI ED | NDI VI DUAL

ELI G BLE PROGRAM PARTI Cl PANTS:

I NDI VI DUAL | NCOVE OF $20, 001 TO $21, 000 $530
I NDI VI DUAL | NCOVE OF $21,001 TO $22, 000 $550
I NDI VI DUAL | NCOVE OF $22,001 TO $23, 000 $580
I NDI VI DUAL | NCOVE OF $23,001 TO $24, 000 $720
I NDI VI DUAL | NCOVE OF $24,001 TO $25, 000 $750
I NDI VI DUAL | NCOVE OF $25,001 TO $26, 000 $780
I NDI VI DUAL | NCOVE OF $26, 001 TO $27, 000 $810
I NDI VI DUAL | NCOVE OF $27,001 TO $28, 000 $840
I NDI VI DUAL | NCOVE OF $28,001 TO $29, 000 $870
I NDI VI DUAL | NCOVE OF $29, 001 TO $30, 000 $900
I NDI VI DUAL | NCOVE OF $30, 001 TO $31, 000 $930
I NDI VI DUAL | NCOVE OF $31, 001 TO $32, 000 $960
I NDI VI DUAL | NCOVE OF $32,001 TO $33, 000 $1, 160
I NDI VI DUAL | NCOVE OF $33,001 TO $34, 000 $1, 190
I NDI VI DUAL | NCOVE OF $34,001 TO $35, 000 $1, 230

(B) ANNUAL PERSONAL COVERED DRUG EXPENDI TURES FOR EACH MARRI ED
I NDI VI DUAL ELI G BLE PROGRAM PARTI Cl PANT:

JO NT | NCOVE OF $26, 001 TO $27, 000 $650
JO NT | NCOVE OF $27,001 TO $28, 000 $675
JO NT | NCOVE OF $28, 001 TO $29, 000 $700
JO NT | NCOVE OF $29, 001 TO $30, 000 $725
JO NT | NCOVE OF $30, 001 TO $31, 000 $900
JO NT | NCOVE OF $31, 001 TO $32, 000 $930
JO NT | NCOVE OF $32,001 TO $33, 000 $960
JO NT | NCOVE OF $33,001 TO $34, 000 $990
JO NT | NCOVE OF $34, 001 TO $35, 000 $1, 020
JO NT | NCOVE OF $35,001 TO $36, 000 $1, 050
JO NT | NCOVE OF $36, 001 TO $37, 000 $1, 080
JO NT | NCOVE OF $37,001 TO $38, 000 $1, 110
JO NT | NCOVE OF $38, 001 TO $39, 000 $1, 140
JO NT | NCOVE OF $39, 001 TO $40, 000 $1, 170
JO NT | NCOVE OF $40, 001 TO $41, 000 $1, 200
JO NT | NCOVE OF $41,001 TO $42, 000 $1, 230
JO NT | NCOVE OF $42,001 TO $43, 000 $1, 260
JO NT | NCOVE OF $43, 001 TO $44, 000 $1, 290
JO NT | NCOVE OF $44,001 TO $45, 000 $1, 320
JO NT | NCOVE OF $45, 001 TO $46, 000 $1, 575
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JO NT | NCOVE OF $46,001 TO $47, 000 $1, 610
JO NT | NCOVE OF $47,001 TO $48, 000 $1, 645
JO NT | NCOVE OF $48, 001 TO $49, 000 $1, 680
JO NT | NCOVE OF $49, 001 TO $50, 000 $1, 715

(© IN THE EVENT THAT THE STATE EXPENDI TURES PER PARTI Cl PANT ELECTI NG
TO MEET THE DEDUCTI BLE REQUI REMENTS OF THI'S SUBDI VI SI ON, EXCLUSI VE OF
EXPENDI TURES FOR PROGRAM ADM NI STRATI ON, | N THE PROGRAM YEAR COVMENCI NG
OCTOBER FI RST, NI NETEEN HUNDRED El GHTY- El GHT, AND | N EACH PROGRAM YEAR
THEREAFTER, EXCEED SUCH EXPENDI TURES | N THE PREVI QUS PROGRAM YEAR BY A
M N MUM OF TEN PERCENT, THE ANNUAL PERSONAL COVERED DRUG EXPENDI TURES
SET FORTH IN TH' S SUBDI VI SI ON MAY, UNLESS OTHERW SE PROVI DED BY LAW BE
| NCREASED, PRO- RATA, FOR THE SUBSEQUENT PROGRAM YEAR, PROVI DED THAT SUCH
| NCREASE SHALL NOT EXCEED EI GAT PERCENT OF THE PRIOR YEAR PERSONAL
COVERED DRUG EXPENDI TURES AS MAY HAVE BEEN ADJUSTED | N ACCORDANCE W TH
TH S PARAGRAPH.

(D) IN THE EVENT THAT THE STATE EXPENDI TURES PER SUCH PARTI Cl PANT,
I NCURRED PURSUANT TO TH' S SUBDI VI SI ON, EXCLUSI VE OF EXPENDI TURES FOR
PROGRAM ADM NI STRATI ON, I N THE PROGRAM YEAR COMMENCI NG OCTOBER FI RST,
NI NETEEN HUNDRED EI GHTY- EI GHT, AND | N EACH PROGRAM YEAR THEREAFTER, ARE
LESS THAN SUCH EXPENDI TURES I N THE PREVI QUS PROGRAM YEAR BY A M NI MUM OF
TEN PERCENT, THE ANNUAL PERSONAL COVERED DRUG EXPENDI TURES SET FORTH [N
TH'S SUBDI VI SION  MAY, UNLESS OTHERW SE PROVI DED BY LAW BE DECREASED,
PRO- RATA, FOR THE SUBSEQUENT PROGRAM YEAR, PROVI DED THAT SUCH DECREASE
SHALL NOT EXCEED ElI GHT PERCENT OF THE PRI OR YEAR PERSONAL COVERED DRUG
EXPENDI TURES AS MAY HAVE BEEN ADJUSTED IN ACCORDANCE WTH TH' S PARA-
GRAPH.

(E) THE DETERM NATI ON TO ADJUST ANNUAL PERSONAL COVERED DRUG EXPENDI -
TURES SET FORTH IN TH' S SUBDI VI SION, SHALL FOLLOW A REVIEW OF SUCH
FACTORS AS THE RELATI VE FI NANCI AL CAPACI TY OF THE STATE AND SUCH ELI G -
BLE PROGRAM PARTI CI PANTS TO SUPPORT SUCH ADJUSTMENTS AND CHANGES IN THE
CONSUMER PRI CE | NDEX. THE FREQUENCY OF SUCH ADJUSTMENTS SHALL NOT EXCEED
ONCE |IN ANY TWELVE MONTH PERI OD AND SUCH ADJUSTMENTS SHALL NOT BECOME
EFFECTI VE FOR | NDI VI DUAL PROGRAM PARTI Cl PANTS PRI OR TO THE FI RST DAY OF
THE NEXT ANNUAL COVERACGE PERI CD FOR EACH PARTI Cl PANT.

3. PO NT OF SALE CO PAYMENT. (A) UPON SATI SFACTI ON OF THE DEDUCTI BLE
REQUI REMENTS PURSUANT TO SUBDI VI SION TWO OF THIS SECTION, AN ELIdA BLE
PROGRAM PARTI CI PANT SHALL PAY A PO NT OF SALE CO PAYMENT AS SET FORTH IN
PARAGRAPH (B) OF THI'S SUBDI VISION AT THE TI ME OF EACH PURCHASE OF A
COVERED DRUG PRESCRI BED FOR SUCH | NDI VI DUAL. SUCH CO- PAYMENT SHALL NOT
BE WAl VED OR REDUCED I N WHOLE OR I N PART, SUBJECT TO THE LIM TS PROVI DED
BY SUBDI VI SION FOUR OF TH S SECTI ON.

(B) THE PO NT OF SALE CO PAYMENT AMOUNTS WHI CH ARE TO BE CHARGED
ELI G BLE PROGRAM PARTI Cl PANTS SHALL BE | N ACCORDANCE W TH THE FOLLOW NG
SCHEDULE:

FOR EACH PRESCRI PTI ON OF COVERED

DRUGS COSTI NG $15. 00 OR LESS $3. 00
FOR EACH PRESCRI PTI ON OF COVERED

DRUGS COSTI NG $15. 01 TO $35. 00 $7. 00
FOR EACH PRESCRI PTI ON OF COVERED

DRUGS COSTI NG $35. 01 TO $55. 00 $15. 00
FOR EACH PRESCRI PTI ON OF COVERED

DRUGS COSTI NG $55. 01 OR MORE $20. 00

(O FOR THE PURPCSES OF THE FOREGO NG SCHEDULE OF PO NT OF SALE
CO- PAYMENTS, "COSTING' SHALL MEAN THE AMOUNT OF REI MBURSEMENT WH CH
SHALL BE PAID BY THE STATE TO A PARTI Cl PATI NG PROVI DER PHARMACY | N
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ACCORDANCE W TH SECTI ON TWO HUNDRED FI FTY OF THI S TI TLE PLUS THE PO NT
OF SALE CO- PAYMENT, CALCULATED AS OF THE DATE OF SALE.

4. ANNUAL LIMTS ON PO NT OF SALE CO PAYMENTS. DURI NG EACH ANNUAL
COVERACGE PERI GD, NO PO NT OF SALE CO- PAYMENTS AS SET FORTH I N SUBDI VI -
SION THREE OF THI S SECTI ON SHALL BE REQUI RED TO BE MADE FOR THE REMAI N-
DER OF SUCH PERI OD BY ANY ELIGdBLE PROGRAM PARTICI PANT MEETING THE
PERSONAL COVERED DRUG EXPENDI TURE REQUI REMENTS OF SUBDI VI SI ON TWO OF
TH'S SECTION I N EXCESS OF THE LIM TS SET FORTH IN THE FOLLON NG SCHED-
ULE:

(A) LIMTS ON CO PAYMENTS BY UNVARRI ED | NDI VI DUAL ELI G BLE PROGRAM
PARTI Cl PANTS:

I NDI VI DUAL | NCOVE OF $20, 001 TO $21, 000 NO MORE THAN $1, 050
I NDI VI DUAL | NCOVE OF $21,001 TO $22, 000 NO MORE THAN $1, 100
I NDI VI DUAL | NCOVE OF $22,001 TO $23, 000 NO MORE THAN $1, 150
I NDI VI DUAL | NCOVE OF $23,001 TO $24, 000 NO MORE THAN $1, 200
I NDI VI DUAL | NCOVE OF $24,001 TO $25, 000 NO MORE THAN $1, 250
I NDI VI DUAL | NCOVE OF $25,001 TO $26, 000 NO MORE THAN $1, 300
I NDI VI DUAL | NCOVE OF $26, 001 TO $27, 000 NO MORE THAN $1, 350
I NDI VI DUAL | NCOVE OF $27,001 TO $28, 000 NO MORE THAN $1, 400
I NDI VI DUAL | NCOVE OF $28, 001 TO $29, 000 NO MORE THAN $1, 450
I NDI VI DUAL | NCOVE OF $29, 001 TO $30, 000 NO MORE THAN $1, 500
I NDI VI DUAL | NCOVE OF $30, 001 TO $31, 000 NO MORE THAN $1, 550
I NDI VI DUAL | NCOVE OF $31, 001 TO $32, 000 NO MORE THAN $1, 600
I NDI VI DUAL | NCOVE OF $32,001 TO $33, 000 NO MORE THAN $1, 650
I NDI VI DUAL | NCOVE OF $33,001 TO $34, 000 NO MORE THAN $1, 700
I NDI VI DUAL | NCOVE OF $34, 001 TO $35, 000 NO MORE THAN $1, 750

(B) LIMTS ON CO PAYMENTS BY EACH MARRI ED | NDI VI DUAL ELI G BLE PROGRAM
PARTI Cl PANT:
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JOA NT | NCOVE
JOA NT | NCOVE
JOA NT | NCOVE
JOA NT | NCOVE
JOA NT | NCOVE
JOA NT | NCOVE
JOA NT | NCOVE

$26, 001 TO $27, 000
$27,001 TO $28, 000
$28, 001 TO $29, 000
$29, 001 TO $30, 000
$30, 001 TO $31, 000
$31, 001 TO $32, 000
$32, 001 TO $33, 000
$33, 001 TO $34, 000
$34,001 TO $35, 000
$35, 001 TO $36, 000
$36, 001 TO $37, 000
$37,001 TO $38, 000
$38, 001 TO $39, 000
$39, 001 TO $40, 000
$40, 001 TO $41, 000
$41, 001 TO $42, 000
$42,001 TO $43, 000
$43, 001 TO $44, 000
$44,001 TO $45, 000
$45, 001 TO $46, 000
$46, 001 TO $47, 000
$47,001 TO $48, 000
JOA NT | NCOVE $48, 001 TO $49, 000 MORE THAN $1, 960
JA NT | NCOVE $49, 001 TO $50, 000 MORE THAN $2, 000
(© EFFECTI VE OCTOBER FI RST, NI NETEEN HUNDRED EI GHTY- El GAT, THE LIM TS
ON PAONI OF SALE CO PAYMENTS AS SET FORTH IN THI' S SUBDI VI SI ON MAY BE
ADJUSTED BY THE PANEL ON THE ANNI VERSARY DATE OF EACH PROGRAM PARTI C
| PANT'S ANNUAL COVERAGE PERI GD, AND SUCH ADJUSTMENT SHALL BE | N EFFECT

MORE THAN $1, 080
MORE THAN $1, 120
MORE THAN $1, 160
MORE THAN $1, 200
MORE THAN $1, 240
MORE THAN $1, 280
MORE THAN $1, 320
MORE THAN $1, 360
MORE THAN $1, 400
MORE THAN $1, 440
MORE THAN $1, 480
MORE THAN $1, 520
MORE THAN $1, 560
MORE THAN $1, 600
MORE THAN $1, 640
MORE THAN $1, 680
MORE THAN $1, 720
MORE THAN $1, 760
MORE THAN $1, 800
MORE THAN $1, 840
MORE THAN $1, 880
MORE THAN $1, 920

FAFAFAFAFFAFRFRARARARARARRRRRRRRRR
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FOR THE DURATI ON OF THAT ANNUAL COVERAGE PERI OD. ANY SUCH ANNUAL ADJUST-
MENT SHALL BE MADE USI NG A PERCENTAGE ADJUSTMENT FACTOR WHI CH SHALL NOT
EXCEED ONE-HALF OF THE DI FFERENCE BETWEEN THE YEAR- TO- YEAR PERCENTAGE
INCREASE IN THE CONSUMER PRICE |INDEX FOR ALL URBAN CONSUMERS, AS
PUBLI SHED BY THE UNI TED STATES DEPARTMENT OF LABOR, AND, |F LARGER, THE
YEAR- TO- YEAR PERCENTAGE |INCREASE IN THE AGGREGATE AVERAGE COST OF
COVERED DRUGS PURCHASED UNDER THI' S TI TLE, WHI CH YEAR- TO YEAR PERCENTAGE
| NCREASE | N SUCH COST SHALL BE DETERM NED BY COWMPARI SON OF SUCH COST I N
THE SAME MONTH OF EACH OF THE APPROPRI ATE SUCCESSI VE YEARS; PROVI DED,
HONEVER, THAT FOR ANY SUCH ADJUSTMENT BASED WHOLLY ON EXPERI ENCE | N THE
PROGRAM YEAR COMVENCI NG OCTOBER FI RST, NI NETEEN HUNDRED EI GHTY- SEVEN,
THE YEAR- TO YEAR PERCENTAGE | NCREASE | N SUCH COST SHALL BE DETERM NED BY
COWPARI SON OF SUCH COST I N EACH OF TWO MONTHS NO LESS THAN FI VE MONTHS
APART AND W THI N SUCH PROGRAM YEAR, WHI CH COVPARI SON SHALL BE ANNUAL-
| ZED. SUCH PERCENTAGE ADJUSTMENT FACTOR SHALL BE THE SAME AS THAT USED
TO DETERM NE ANY SIM LAR ANNUAL ADJUSTMENT FOR THE SAME ANNUAL COVERAGE
PERI ODS PURSUANT TO THE PROVI SI ONS OF SUBDI VI SI ON FOUR OF SECTI ON TWD
HUNDRED FORTY- SEVEN OF THI'S TITLE. SUCH ANNUAL ADJUSTMENTS SHALL BE
CALCULATED BY MULTIPLYING THE PERCENTAGE ADJUSTMENT FACTOR BY (1) TEN
PERCENT AND APPLYI NG THE RESULTI NG PERCENTAGE TO THE UPPER | NCOVE LI M -
TATI ON  OF EACH | NCOVE LEVEL FOR UNMARRI ED | NDI VI DUALS CONTAINED IN THI' S
SUBDI VI SI ON, AND BY (2) SEVEN AND ONE-HALF PERCENT AND APPLYING THE
RESULTI NG PERCENTAGE TO THE UPPER | NCOVE LI M TATI ON OF EACH | NCOVE LEVEL
FOR MARRIED | NDIVIDUALS CONTAINED IN TH'S SUBDI VI SI ON; EACH RESULT OF
SUCH CALCULATI ONS, M NUS ANY APPLI| CABLE DEDUCTI BLE | NCREASES MADE PURSU-
ANT TO SUBDI VI SION TWDO OF THI S SECTI ON AND PLUS THE RESULT OF APPLYI NG
THE PERCENTAGE ADJUSTMENT FACTOR TO THE SUM OF ANY SUCH ANNUAL ADJUST-
MENTS APPLI CABLE THERETO FOR ANY PRI OR ANNUAL COVERAGE PERI OD, SHALL BE
THE AMOUNT BY WHICH THE LIM T ON CO PAYMENTS FOR EACH SUCH | NCOVE LEVEL
MAY BE ADJUSTED, AND SUCH AMOUNT SHALL BE | N ADDI TI ON TO ANY SUCH AMOUNT
OR AMOUNTS APPLI CABLE TO PRI OR ANNUAL COVERAGE PERI ODS.

(D) THE DETERM NATI ON TO ADJUST THE LIM TS ON PO NT OF SALE CO PAY-
MENTS SET FORTH IN THI'S SUBD VISION SHALL FOLLOW A REVI EW OF SUCH
FACTORS AS THE RELATI VE FI NANCI AL CAPACI TY OF THE STATE AND SUCH ELId -
BLE PROGRAM PARTI Cl PANT TO SUPPORT SUCH ADJUSTMENTS.

S 18. Section 250 of the elder |law, as anmended by section 3-m of part
A of chapter 59 of the laws of 2011, is anended to read as foll ows:

S 250. Reinbursenent to participating provider pharmacies. 1. The
anmount of reinmbursenent which shall be paid by the state to a partic-
i pati ng provider pharmacy [filling or refilling a prescription for a
drug that is described in paragraph (c) of subdivision three of section
two hundred forty-two of this title] FOR ANY COVERED DRUG FILLED OR
REFILLED FOR ANY ELIGBLE PROGRAM PARTICI PANT shall be equal to the
al | oned anmount defined as follows, mnus the point of sale co-paynent as
required by [section] SECTIONS two hundred forty-seven AND TWO HUNDRED
FORTY-EI GHT of this title:

(a) Miltiple source covered drugs. Except for brand name drugs that
are required by the prescriber to be dispensed as witten, the allowed
amount for a multiple source covered drug shall equal the | ower of:

(1) The pharmacy's usual and customary charge to the general public,
taking into consideration any quantity and pronotional discounts to the
general public at the tinme of purchase, or

(2) The upper limt, if any, set by the centers for nedi care and nedi -
caid services for such nultiple source drug, or

(3) Average whol esal e price discounted by twenty-five percent, or
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(4) The maxi mum al | owabl e cost, if any, established by the comm ssion-
er of health pursuant to paragraph (e) of subdivision nine of section
three hundred si xty-seven-a of the social services |aw

Plus a dispensing fee for drugs rei nbursed pursuant to subparagraphs
two, three, and four of this paragraph, as defined in paragraph (c) of
thi s subdivi sion

(b) Oher covered drugs. The allowed anount for brand nane drugs
required by the prescriber to be dispensed as witten and for covered
drugs other than nmultiple source drugs shall be determ ned by applying
t he | ower of:

(1) Average whol esal e price discounted by sixteen and twenty-five one
hundr edt hs percent, plus a dispensing fee as defined in paragraph (c) of
thi s subdivision, or

(2) The pharmacy's usual and customary charge to the general public,
taking into consideration any quantity and pronotional discounts to the
general public at the time of purchase.

(c) As required by paragraphs (a) and (b) of this subdivision, a
di spensing fee of four dollars fifty cents will apply to generic drugs
and a dispensing fee of three dollars fifty cents will apply to brand
nanme drugs.

2. For purposes of determ ning the anount of rei nmbursenent which shal
be paid to a participating provider pharmacy, the [conm ssioner of
health] PANEL shall determne or cause to be determ ned, through a
statistically valid survey, the quantities of each covered drug that
participating provider pharmacies buy nost frequently. Using the result
of this survey, the contractor shall update every thirty days the 1list
of average whol esal e prices upon which such rei nbursenent is determ ned
using nationally recognized and nobst recently revised sources. Such
price revisions shall be nmade available to all participating provider
pharmaci es. The pharnaci st shall be reinbursed based on the price in
effect at the tine the covered drug is dispensed.

3. (A NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF LAW THE PROGRAM
FOR ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE SHALL REIMBURSE FOR
COVERED DRUGS WHI CH ARE DI SPENSED UNDER THE PROGRAM BY A PROVI DER PHAR-
MACY ONLY PURSUANT TO THE TERVMS OF A REBATE AGREEMENT BETWEEN THE
PROGRAM AND THE MANUFACTURER (AS DEFINED UNDER SECTION 1927 OF THE
FEDERAL SOCI AL SECURI TY ACT) OF SUCH COVERED DRUGS; PROVI DED, HOWEVER,
THAT:

(1) ANY AGREEMENT BETWEEN THE PROGRAM AND A MANUFACTURER ENTERED | NTO
BEFORE AUGUST FI RST, NI NETEEN HUNDRED NI NETY- ONE, SHALL BE DEEMED TO
HAVE BEEN ENTERED | NTO ON APRI L FI RST, N NETEEN HUNDRED NI NETY- ONE; AND
PROVI DED FURTHER, THAT | F A MANUFACTURER HAS NOT ENTERED | NTO AN AGREE-
MENT WTH THE DEPARTMENT BEFORE AUGUST FIRST, N NETEEN HUNDRED
NI NETY- ONE, SUCH AGREEMENT SHALL NOT BE EFFECTIVE UNTIL APRIL FIRST
NI NETEEN HUNDRED NI NETY- TWO, UNLESS SUCH AGREEMENT PROVI DES THAT REBATES
W LL BE RETROACTI VELY CALCULATED AS | F THE AGREEMENT HAD BEEN | N EFFECT
ON APRI L FI RST, NI NETEEN HUNDRED NI NETY- ONE; AND

(2) THE PROGRAM MAY REI MBURSE FOR ANY COVERED DRUGS PURSUANT TO SUBDI -
VI SIONS ONE AND TWD OF THI S SECTI ON, FOR WHI CH A REBATE AGREEMENT DOES
NOT EXI ST AND WHI CH ARE DETERM NED BY THE ELDERLY PHARMACEUTI CAL | NSUR-
ANCE COVERAGE PANEL TO BE ESSENTI AL TO THE HEALTH OF PERSONS PARTI Cl PAT-
NG IN THE PROGRAM AND LI KELY TO PROVI DE EFFECTI VE THERAPY OR DI AGNCSI S
FOR A DI SEASE NOT ADEQUATELY TREATED OR DI AGNCSED BY ANY OTHER COVERED
DRUG AND WHI CH ARE RECOWENDED FOR REIMBURSEMENT BY THE PANEL AND
APPROVED BY THE COWM SSI ONER OF HEALTH
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(B) THE REBATE AGREEMENT BETWEEN SUCH MANUFACTURER AND THE PROGRAM FOR
ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE SHALL UTILIZE FOR COVERED
DRUGS THE | DENTICAL FORMJULA USED TO DETERM NE THE REBATE FOR FEDERAL
FI NANCI AL PARTI ClI PATI ON FOR DRUGS, PURSUANT TO SECTION 1927(C) OF THE
FEDERAL SOCIAL SECURITY ACT, TO DETERM NE THE AMOUNT OF THE REBATE
PURSUANT TO THI S SUBDI VI SI ON

(© THE AMOUNT OF REBATE PURSUANT TO PARAGRAPH (B) OF THI S SUBDI VI SI ON
SHALL BE CALCULATED BY MULTI PLYI NG THE REQUI RED REBATE FORMULAS BY THE
TOTAL NUMBER OF UNITS OF EACH DOSAGE FORM AND STRENGTH DI SPENSED. THE
REBATE AGREEMENT SHALL ALSO PROVI DE FOR PERI ODI C PAYMENT OF THE REBATE,
PROVI SION  OF | NFORMATI ON TO THE PROGRAM AUDI TS, VERI FI CATI ON OF DATA,
DAMAGES TO THE PROGRAM FOR ANY DELAY OR NON- PRODUCTI ON OF NECESSARY DATA
BY THE MANUFACTURER AND FOR THE CONFI DENTI ALI TY OF | NFORVATI ON.

(D) THE PROGRAM I N PROVI DI NG UTI LI ZATI ON DATA TO A MANUFACTURER (AS
PROVI DED FOR UNDER SECTI ON 1927 (B) OF THE FEDERAL SOCI AL SECURI TY ACT)
SHALL PROVI DE SUCH DATA BY ZI P CODE, |F REQUESTED, FOR THE TOP THREE
HUNDRED MOST COMMONLY USED DRUGS BY VOLUME COVERED UNDER A REBATE AGREE-
VENT.

(E) ANY FUNDS COLLECTED PURSUANT TO ANY REBATE AGREEMENTS ENTERED | NTO
WTH A MANUFACTURER PURSUANT TO THI S SUBDI VI SI ON, SHALL BE DEPCSI TED
| NTO THE ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE PROGRAM PREM UM
ACCOUNT

4. Notwi thstanding any other provision of law, entities which offer
i nsurance coverage for provision of and/or reinbursenment for pharnaceu-
tical expenses, i ncl udi ng but not limted t o, entities
licensed/certified pursuant to article thirty-twd, forty-two, forty-
three or forty-four of the insurance |aw (enpl oyees wel fare funds) or
article forty-four of the public health law, shall ©participate in a
benefit recovery program with the elderly pharmaceutical insurance
coverage (EPIC) program which includes, but is not limted to, a sem-
annual match of EPICs file of enrollees against the entity's file of
insured to identify individuals enrolled in both plans with clains paid
within the twenty-four nonths preceding the date the entity receives the

mat ch request information fromEPIC. Such entity shall indicate if phar-
maceutical coverage is available from the entity for the insured
persons, |ist the copaynment or other paynent obligations of the insured

persons applicable to the pharnaceutical coverage, and (after receiving
necessary claiminformation fromEPIC) |ist the anbunts which the entity
woul d have paid for the pharnmaceutical clains for those identified indi-
vidual s and the entity shall reinburse EPIC for pharnmaceutical expenses
paid by EPIC that are covered under the contract between the entity and
its insured in only those instances where the entity has not already
made paynent of the claim Reinbursenent of the net anmpunt payabl e
(after rebates and discounts) that woul d have been paid under the cover-
age issued by the entity will be nmade by the entity to EPIC within sixty
days of receipt fromEPIC of the standard data in electronic fornat
necessary for the entity to adjudicate the claimand if the standard
data is provided to the entity by EPIC in paper fornmat paynment by the
entity shall be nade within one hundred eighty days. After conpleting
at | east one match process with EPIC in electronic format, an entity
shall be entitled to elect a nonthly or bi-nmonthly match process rather
than a sem -annual natch process.

[4.] 5. Notwithstanding any ot her provision of |law, the [conm ssioner
of health] PANEL shall maxim ze the coordination of benefits for persons
enrolled under Title XVI1I of the federal social security act (nedicare)
and enrolled under this title in order to facilitate nedi care paynment of
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claims. The [comm ssioner of health] PANEL nay sel ect an independent
contractor, through a request-for-proposal process, to inplenment a
centralized coordination of benefits system under this subdivision for
individuals qualified in both the elderly pharmaceutical insurance
coverage (EPIC) program and nedi care prograns who recei ve nedi cati ons or
ot her covered products froma pharmacy provider «currently enrolled in
the el derly pharmaceutical insurance coverage (EPIC) program

[5.] 6. (A The EPIC programshall be the payor of |ast resort for
i ndividuals qualified in both the EPIC programand title Xvill of the
federal social security act (Medicare). FOR SUCH I NDI VI DUALS, NO
REI MBURSEMENT SHALL BE AVAI LABLE UNDER EPI C FOR COVERED DRUG EXPENSES
EXCEPT:

(1) WHERE A PRESCRI PTI ON DRUG PLAN AUTHORI ZED BY PART D OF THE FEDERAL
SOCI AL  SECURI TY ACT (REFERRED TO IN THI' S SUBDI VI SI ON AS A MEDI CARE PART
D PLAN) HAS APPROVED COVERAGE AND EPIC HAS AN OBLIGATION UNDER THI'S
TITLE TO PAY A PORTI ON OF THE PARTI Cl PANT' S COST- SHARI NG RESPONSI BI LI TY
UNDER MEDI CARE PART D; OR

(1'l) WHERE THE PROVI DER PHARMACY HAS CERTI FI ED THAT A MEDI CARE PART D
PLAN HAS DENI ED COVERAGE

(B) IF THE PROVI DER PHARMACY CERTI FI ES AS SET FORTH | N SUBPARAGRAPH
(1'l') OF PARAGRAPH (A) OF THI S SUBDI VI SION, THE EPI C PROGRAM SHALL PAY
FOR THE DRUG AS THE PRI MARY PAYOR UPON A SHOW NG OF COWPLI ANCE W TH THE
NOTI FI CATI ON AND APPEAL PROVI SI ONS OF SUBPARAGRAPH TWD OF PARAGRAPH (C)
OF SUBDI VI SI ON THREE OF SECTI ON TWO HUNDRED FORTY- TWO OF THI' S TI TLE

S 19. Section 254 of the elder |law, as anmended by section 3-n of part
A of chapter 59 of the laws of 2011, is anended to read as foll ows:

S 254. Cost of living adjustnment. 1. Wthin anounts appropriated, the
[ commi ssioner of health] PANEL shall adjust the programeligibility
standards set forth in subdivision [one] TWD of section two hundred
forty-two of this title to account for increases in the cost of living.

2. THE PANEL SHALL FURTHER ADJUST | NDI VI DUAL AND JO NT | NCOVE CATEGO-
RIES SET FORTH I N SUBDI VI SIONS TWO AND FOUR OF SECTION TWO HUNDRED
FORTY-EI GHT OF THIS TI TLE TO CONFORM TO THE ADJUSTMENTS MADE PURSUANT TO
SUBDI VI SION ONE OF THI S SECTI ON

S 20. This act shall take effect April 1, 2012; provided, however,
that if this act shall not have becone a | aw on or before April 1, 2012,
this act shall take effect inmediately and shall be deened to have been
in full force and effect on and after April 1, 2012.



