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Introduced by M of A RODRIGUEZ, ABINANTI, GUNTHER, BRONSON, RAMOS
CYMBROW TZ, BROCK- KRASNY, GOTTFRI ED, SCHI MEL, ARROYO, JAFFEE, PERRY
SCARBOROUGH, WEPRIN, DI NOW TZ, CAMARA, GOLDFEDER, ROSENTHAL, COLTON,
HOOPER, ZEBROWSKI, SI MANOW TZ, MAGNARELLI, BENEDETTO, ABBATE, AUBRY
TI TONE, ROBERTS, CRESPO, QUART, CAHILL, SKOUFIS, OTlS, RAIA PAULIN,
MONTESANO -- Multi-Sponsored by -- M of A BRENNAN, CLARK, COOK
CROUCH, DUPREY, GLI CK, HEASTI E, LENTQL, LUPARDQ, MAGEE
PEOPLES- STOKES, RUSSELL, SKARTADCS, THI ELE, TITUS, WEINSTEIN, WRI GHT
-- read once and referred to the Commttee on Health

AN ACT to amend the social services |aw and the public health law, in
relation to prescription drugs in Medicaid managed care prograns; and
to repeal certain provisions of the social services law, relating to
paynments for prescription drugs

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

Section 1. The social services |law is anmended by addi ng a new section
365-i to read as foll ows:

S 365-1. PRESCRI PTI ON DRUGS | N MEDI CAl D MVANAGED CARE PROGRAMS. 1.
DEFINITIONS. AS USED IN TH'S SECTION, UNLESS THE CONTEXT CLEARLY
REQUI RES OTHERW SE:

(A) "ARTICLE" MEANS TI TLE ELEVEN OF ARTICLE FIVE OF TH S CHAPTER W TH
RESPECT TO THE MEDI CAL ASSI STANCE PROGRAM TI TLE ELEVEN-D OF ARTI CLE
FIVE OF TH S CHAPTER W TH RESPECT TO THE FAM LY HEALTH PLUS PROGRAM AND
TI TLE ONE-A OF ARTI CLE TWENTY- FI VE OF THE PUBLI C HEALTH LAW W TH RESPECT
TO THE CHI LD HEALTH | NSURANCE PROGRAM

(B) "CLIN CAL DRUG REVI EW PROGRAM' MEANS THE CLINICAL DRUG REVIEW
PROGRAM UNDER SECTI ON TWO HUNDRED SEVENTY- FOUR OF THE PUBLI C HEALTH LAW

(© "EMERGENCY CONDI TION' MEANS A MEDI CAL OR BEHAVI ORAL CONDI TI ON AS
DETERM NED BY THE PRESCRIBER OR PHARVACI ST, THE ONSET OF WHICH IS
SUDDEN, THAT MANI FESTS | TSELF BY SYMPTOVS OF SUFFIClIENT SEVERI TY,

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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I NCLUDI NG SEVERE PAIN, AND FOR VWH CH DELAY IN BEG NNING TREATMENT
PRESCRI BED BY THE PATI ENT' S HEALTH CARE PRACTI TI ONER WOULD RESULT I N:

(1) PLACING THE HEALTH OR SAFETY OF THE PERSON AFFLI CTED W TH SUCH
CONDI TI ON OR OTHER PERSON CR PERSONS | N SERI QUS JECPARDY;

(1) SERI QUS | MPAI RVENT TO SUCH PERSON S BODI LY FUNCTI ONS;

(1'1'l') SERI QUS DYSFUNCTI ON OF ANY BCODI LY ORGAN OR PART OF SUCH PERSON,

I SERI QUS DI SFI GUREMENT OF SUCH PERSQN; OR

(V) SEVERE DI SCOVFORT.

(D) "MANAGED CARE PROVIDER' MEANS A MANAGED CARE PROVI DER UNDER
SECTION THREE HUNDRED SI XTY-FOUR-J OF THI'S TITLE, A MANAGED LONG TERM
CARE PLAN OR OTHER CARE COORDI NATION MODEL UNDER SECTI ON FORTY- FOUR
HUNDRED THREE-F OF THE PUBLI C HEALTH LAW A FAM LY HEALTH | NSURANCE PLAN
UNDER SECTI ON THREE HUNDRED SI XTY- NI NE-EE OF THI S ARTI CLE (FAM LY HEALTH
PLUS PROGRAM), AN APPROVED ORGAN ZATI ON UNDER TI TLE ONE- A OF ARTI CLE
TVENTY- FI VE OF THE PUBLI C HEALTH LAW (CHI LD HEALTH | NSURANCE PROGRAM,
OR ANY OIHER ENTITY THAT PROVIDES OR ARRANGES FOR THE PROVI SI ON OF
VEDI CAL ASSI STANCE SERVI CES AND SUPPLIES TO PARTIClI PANTS DI RECTLY OR
| NDI RECTLY (| NCLUDI NG BY REFERRAL), | NCLUDI NG CASE MANAGEMENT, | NCLUDI NG
THE MANAGED CARE PROVI DER S AUTHORI ZED AGENTS.

(E) "NON PREFERRED DRUG' MEANS A PRESCRI PTI ON DRUG THAT REQUI RES PRI OR
AUTHORI ZATI ON UNDER THE PARTI Cl PANT' S MANAGED CARE PROVI DER.

(F) "PARTICI PANT" MEANS A MEDI CAL ASSI STANCE RECI PI ENT WHO RECEI VES,
'S REQUI RED TO RECEI VE OR ELECTS TO RECEI VE HHS OR HER MEDI CAL ASSI ST-
ANCE SERVI CES FROM A MANAGED CARE PROVI DER.

(G "PREFERRED DRUG' MEANS A PRESCRI PTI ON DRUG THAT IS NOT A NON PRE-
FERRED DRUG UNDER THE PATI ENT' S MANAGED CARE PROVI DER. " PREFERRED DRUG
LI ST* MEANS A LI ST OF A MANAGED CARE PROVI DER S PREFERRED DRUGS.

"PREFERRED DRUG PROGRAM' MEANS THE PREFERRED DRUG PROGRAM ESTAB-
LI SHED UNDER SECTI ON TWO HUNDRED SEVENTY- TWO OF THE PUBLI C HEALTH LAW

(1) "PRESCRIBER' MEANS A HEALTH CARE PROFESSI ONAL AUTHORIZED TO
PRESCRI BE PRESCRI PTION DRUGS FOR A PARTICIPANT OF THE MANAGED CARE
PROVI DER, ACTING WTHI N H' S OR HER LAWFUL SCOPE OF PRACTI CE.

(J) "PRESCRI PTI ON DRUG' OR "DRUG' MEANS A DRUG DEFINED I N SUBDI VI SI ON
SEVEN OF SECTI ON SI XTY- El GHT HUNDRED TWO OF THE EDUCATI ON LAW FOR WH CH
A PRESCRIPTION IS REQU RED UNDER THE FEDERAL FOOD, DRUG AND COSMETI C
ACT. ANY DRUG THAT DCES NOT REQUI RE A PRESCRI PTI ON UNDER SUCH ACT, BUT
VWH CH WoULD OTHERW SE BE ELI G BLE FOR REI MBURSEMENT UNDER THI S ARTI CLE
VWHEN CRDERED BY A PRESCRI BER AND THE PRESCRIPTION 1S SUBJECT TO THE
APPLI CABLE PROVISIONS OF TH' S ARTI CLE AND PARAGRAPH (A) OF SUBDI VI SI ON
FOUR OF SECTI ON THREE HUNDRED SI XTY-FI VE-A OF TH S TI TLE.

(K) "PRI OR AUTHORI ZATI ON' MEANS A PROCESS REQUI RI NG THE PRESCRI BER OR
THE DISPENSER TO VERIFY WTH THE PARTI Cl PANT' S MANAGED CARE PROVI DER
THAT THE DRUG | S APPROPRI ATE FOR THE NEEDS OF THE SPECI FI C PATI ENT.

(L) "QUALI FI ED PRESCRI PTI ON DRUG SYSTEM' OR "SYSTEM' MEANS A PROCESS
UNDER TH S SECTION, APPROVED BY THE COW SSIONER, THROUGH VWH CH A
MANAGED CARE PROVI DER APPROVES PAYMENT FOR A NON- PREFERRED DRUG FOR A
PARTI CI PANT BASED ON PRI OR AUTHORI ZATI ON.

2. PAYMENT FOR PRESCRI PTI ON DRUGS UNDER CAPI TATI ON. (A) PAYMENT FOR
PRESCRI PTI ON DRUGS SHALL BE INCLUDED |IN THE CAPITATION PAYMENTS FOR
SERVI CES OR SUPPLI ES PROVI DED TO A MANAGED CARE PROVI DER S PARTI Cl PANTS,
PROVI DED THAT THE MANAGED CARE PROVI DER PAYS FOR PRESCRI PTI ON DRUGS
UNDER A QUALI FI ED PRESCRI PTION DRUG SYSTEM EVERY PRESCRI PTI ON DRUG
ELI G BLE FOR REI MBURSEMENT UNDER THI S ARTI CLE PRESCRI BED | N RELATI ON TO
A SERVI CE PROVI DED BY THE MANAGED CARE PROVIDER SHALL BE EITHER A
PREFERRED OR NON-PREFERRED DRUG UNDER THE QUALI FI ED PRESCRI PTI ON DRUG
SYSTEM THE COW SSI ONER SHALL APPROVE A MANAGED CARE PROVI DER S QUALI -



Co~NOoOUIT~hWNE

A 1174 3

FI ED PRESCRI PTI ON DRUG SYSTEM I F I T CONFORM5 TO THE PROVISIONS OF THI' S
SECTI ON.

(B) |IF THE MANAGED CARE PROVI DER DOES NOT PAY FOR PRESCRI PTI ON DRUGS
UNDER A QUALIFIED PRESCRI PTION DRUG  SYSTEM THEN  PAYMENT FOR
PRESCRI PTI ON DRUGS FOR THE MANAGED CARE PROVI DER S PATI ENTS SHALL NOT BE
I NCLUDED |IN SUCH CAPITATI ON PAYMENTS AND PRESCRI PTI ON DRUGS SHALL BE
PROVIDED FOR THE MANAGED CARE PROVIDER S PARTICI PANTS UNDER THE
PREFERRED DRUG PROGRAM

3. QUALIFIED PRESCRIPTION DRUG SYSTEM CRITERIA. (A A QUALIFIED
PRESCRI PTI ON DRUG SYSTEM SHALL PROMOTE ACCESS TO THE MOST EFFECTI VE
PRESCRI PTI ON DRUGS WHI LE REDUCI NG THE COST OF PRESCRI PTI ON DRUGS UNDER
TH'S ARTICLE. THI S SUBDI VISION AND SUBDIVISION FOUR OF TH'S SECTION
APPLY TO QUALI FI ED PRESCRI PTI ON DRUG SYSTEMS.

(B) WHEN A PRESCRI BER PRESCRI BES A NON- PREFERRED DRUG FOR A PARTI C
| PANT, REI MBURSEMENT MAY BE DENED UNLESS PRI OR AUTHORI ZATION IS
OBTAI NED, UNLESS NO PRI OR AUTHORI ZATI ON | S REQUI RED UNDER THI S SECTI ON.
VWHEN A PRESCRI BER PRESCRI BES A PREFERRED DRUG FOR A PARTI Cl PANT, NO
PRI OR AUTHORI ZATI ON SHALL BE REQUI RED FOR RElI MBURSEMENT, UNLESS PRI OR
AUTHORI ZATI ON | S REQUI RED UNDER THE CLI NI CAL DRUG REVI EW PROGRAM

(© THE COWM SSI ONER SHALL ESTABLI SH PERFORVMANCE STANDARDS FOR SYSTEMS
THAT, AT A MN MJM ENSURE THAT SYSTEMS PROVIDE SUFFICI ENT TECHN CAL
SUPPCRT AND Tl MELY RESPONSES TO CONSUMERS, PRESCRI BERS AND PHARVACI STS.

(D) THE COW SSI ONER SHALL ADOPT CRI TERI A FOR QUALI FI ED PRESCRI PTI ON
DRUG SYSTEMS AFTER CONSI DERI NG RECOMVENDATI ONS AND COMVENTS RECEI VED
FROM PRESCRI BERS, PHARVACI STS, PARTI Cl PANTS, AND ORGANI ZATlI ONS REPRES-
ENTI NG THEM

(E) THE MANAGED CARE PROVI DER SHALL DEVELOP ITS PREFERRED DRUG LI ST
BASED | NI TIALLY ON AN EVALUATI ON OF THE CLI Nl CAL EFFECTI VENESS, SAFETY,
AND PATI ENT OUTCOMES, FOLLOWED BY CONSI DERATI ON OF THE COST- EFFECTI VE-
NESS OF THE DRUGS. | N EACH THERAPEUTI C CLASS, THE MANAGED CARE PROVI DER
SHALL DETERM NE WHETHER THERE | S ONE DRUG THAT IS SIGN FI CANTLY MORE
CLI Nl CALLY EFFECTIVE AND SAFE, AND THAT DRUG SHALL BE | NCLUDED ON THE
PREFERRED DRUG LI ST W THOUT CONSI DERATI ON OF COST. | F, AMONG TWO OR MCRE
DRUGS I N A THERAPEUTI C CLASS, THE DI FFERENCE I N CLI NI CAL EFFECTI VENESS
AND SAFETY [|S NOT CLI N CALLY SI GNI FI CANT, THEN COST- EFFECTI VENESS MAY
ALSO BE CONSI DERED I N DETERM NI NG VWHI CH DRUG OR DRUGS SHALL BE | NCLUDED
ON THE PREFERRED DRUG LI ST.

4. PRI OR AUTHORI ZATI ON. (A) A QUALI FI ED PRESCRI PTI ON DRUG SYSTEM SHALL
MAKE AVAI LABLE A TVENTY- FOUR HOUR PER DAY, SEVEN DAYS PER WEEK TELEPHONE
CALL CENTER THAT |INCLUDES A TOLLFREE TELEPHONE LINE AND DEDI CATED
FACSI M LE LI NE TO RESPOND TO REQUESTS FOR PRI OR AUTHORI ZATI ON. THE CALL
CENTER SHALL | NCLUDE QUALI FI ED HEALTH CARE PROFESSI ONALS WHO SHALL BE
AVAI LABLE TO CONSULT W TH PRESCRI BERS CONCERNI NG PRESCRI PTI ON DRUGS THAT
ARE NON- PREFERRED DRUGS. A PRESCRI BER SEEKI NG PRI OR AUTHORI ZATI ON  SHALL
CONSULT WTH THE PROGRAM CALL LINE TO REASONABLY PRESENT H' S OR HER
JUSTI FI CATION FOR THE PRESCRI PTION AND G VE THE PROGRAM S QUALIFIED
HEALTH CARE PROFESSI ONAL A REASONABLE OPPORTUNI TY TO RESPOND.

(B) VWHEN A PATIENT' S HEALTH CARE PROVI DER PRESCRI BES A NON- PREFERRED
DRUG THE PRESCRI BER SHALL CONSULT WTH THE SYSTEM TO CONFIRM THAT IN
HS OR HER REASONABLE PROFESSI ONAL JUDGVENT, THE PATI ENT' S CLI NI CAL
CONDI TION |'S CONSI STENT WTH THE CRI TERI A FOR APPROVAL OF THE NON- PRE-
FERRED DRUG SUCH CRI TERI A SHALL | NCLUDE:

(1) THE PREFERRED DRUG HAS BEEN TRI ED BY THE PATI ENT AND HAS FAI LED TO
PRODUCE THE DESI RED HEALTH OUTCOMES;

(I'') THE PATIENT HAS TRIED THE PREFERRED DRUG AND HAS EXPERI ENCED
UNACCEPTABLE S| DE EFFECTS;
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(I'1l) THE PATI ENT HAS BEEN STABILIZED ON A NON PREFERRED DRUG AND
TRANSI TI ON TO THE PREFERRED DRUG WOULD BE MEDI CALLY CONTRAI NDI CATED; OR

(1'V)  OTHER CLI NI CAL | NDI CATI ONS | DENTI FI ED BY THE COW SSI ONER OR THE
MANAGED CARE PROVI DER FOR THE PATI ENT' S USE OF THE NON- PREFERRED DRUG
VWH CH SHALL | NCLUDE CONSI DERATI ON OF THE MEDI CAL NEEDS OF SPECI AL POPU-
LATI ONS, | NCLUDI NG CHI LDREN, ELDERLY, CHRONI CALLY |[|LL, PERSONS WTH
MENTAL HEALTH CONDI TI ONS, AND PERSONS AFFECTED BY HI V/ Al DS OR HEPATI TI S
C.

(© IN THE EVENT THAT THE PATI ENT DOES NOT MEET THE CRITERI A I N PARA-
GRAPH (B) OF TH'S SUBD VISION, THE PRESCRI BER MAY PROVI DE ADDI Tl ONAL
| NFORVATI ON TO THE MANAGED CARE PROVIDER TO JUSTIFY THE USE OF A
NON- PREFERRED DRUG. THE SYSTEM SHALL PROVI DE A REASONABLE OPPORTUNI TY
FOR A PRESCRI BER TO REASONABLY PRESENT H S OR HER JUSTI FI CATI ON OF PRI OR
AUTHORI ZATI ON. | F, AFTER CONSULTATI ON WTH THE MANAGED CARE PROVI DER,
THE PRESCRIBER, |IN H S OR HER REASONABLE PROFESSI ONAL JUDGVENT, DETER-
MNES THAT THE USE OF A NON-PREFERRED DRUG |S  WARRANTED, THE
PRESCRI BER' S DETERM NATI ON SHALL BE FI NAL.

(D) | F A PRESCRI BER MEETS THE REQUI REMENTS OF PARAGRAPH (B) OR (C) OF
TH' S SUBDI VI SI ON, THE PRESCRI BER SHALL BE GRANTED PRI OR AUTHORI ZATI ON
UNDER THI S SECTI ON.

(E) IN THE I NSTANCE WHERE A PRI OR AUTHCRI ZATI ON DETERM NATI ON | S NOT
COVMPLETED W THI N TWENTY- FOUR HOURS OF THE ORI G NAL REQUEST, SCLELY AS
THE RESULT OF A FAILURE OF THE SYSTEM (WHETHER BY ACTI ON OR | NACTI ON),
PRI OR AUTHORI ZATI ON SHALL BE | MVEDI ATELY AND AUTOVATI CALLY GRANTED W TH
NO FURTHER ACTI ON BY THE PRESCRI BER AND THE PRESCRI BER SHALL BE NOTI FI ED
OF TH'S DETERM NATION. IN THE |NSTANCE WHERE A PRI OR AUTHORI ZATI ON
DETERM NATI ON | S NOT COMPLETED W THI N TVWENTY- FOUR HOURS OF THE ORI G NAL
REQUEST FOR ANY OTHER REASON, A SEVENTY- TWO HOUR SUPPLY OF THE MEDI CA-
TI ON SHALL BE APPROVED BY THE SYSTEM AND THE PRESCRI BER SHALL BE NOTI -
FIED OF THI S DETERM NATI ON.

(F) WHEN, IN THE JUDGVENT OF THE PRESCRI BER OR THE PHARMACI ST, AN
EMERGENCY CONDI TI ON EXI STS, AND THE PRESCRI BER OR PHARMACI ST NOTI FI ES
THE MANAGED CARE PROVI DER THAT AN EMERGENCY CONDI TI ON EXI STS, A SEVEN-
TY- TWO HOUR EMERGENCY SUPPLY OF THE DRUG PRESCRI BED SHALL BE | MVEDI ATELY
AUTHORI ZED BY THE MANAGED CARE PROVI DER.

(G IN THE EVENT THAT A PATI ENT PRESENTS A PRESCRI PTION TO A PHARMA-
CI ST FOR A PRESCRI PTI ON DRUG THAT IS A NON- PREFERRED DRUG AND FOR WHI CH
THE PRESCRI BER HAS NOT OBTAI NED A PRI OR AUTHORI ZATI ON, THE PHARVACI ST
SHALL, WTH N A PROWT PERI GD BASED ON PROFESSI ONAL JUDGVENT, NOTIFY THE
PRESCRI BER. THE PRESCRIBER SHALL, WTH N A PROVPT PERI GD BASED ON
PROFESSI ONAL JUDGVENT, EI THER SEEK PRI OR AUTHCORI ZATI ON OR SHALL CONTACT
THE PHARMACI ST AND AMEND OR CANCEL THE PRESCRI PTI ON. THE PHARVACI ST
SHALL, WTH N A PROWT PERI GD BASED ON PROFESSI ONAL JUDGVENT, NOTIFY THE
PATI ENT VWHEN PRI OR AUTHORI ZATI ON HAS BEEN OBTAI NED OR DENI ED OR WHEN THE
PRESCRI PTI ON HAS BEEN AMENDED OR CANCELLED.

( ONCE PRI OR AUTHCORI ZATI ON OF A PRESCRI PTI ON FOR A DRUG THAT IS NOT
ON THE PREFERRED DRUG LI ST IS OBTAI NED, PRI OR AUTHCORI ZATI ON SHALL NOT BE
REQUI RED FOR ANY REFI LL OF THE PRESCRI PTI ON.

(1) NO PRI OR AUTHCORI ZATI ON UNDER A QUALI FI ED PRESCRI PTI ON DRUG SYSTEM
SHALL BE REQUI RED FOR: (1) ATYPI CAL ANTI-PSYCHOTICS; (I1) ANTI - DEPRES-
SANTS; (I11) ANTI-RETROVI RALS USED I N THE TREATMENT OF HI V/ Al DS OR HEPA-
TITIS C (1V) ANTI-REJECTI ON DRUGS USED I N THE TREATMENT OF ORGAN AND
TI SSUE TRANSPLANTS; AND (V) ANY OTHER THERAPEUTI C CLASS FOR THE TREAT-
MENT OF MENTAL | LLNESS, H V/ AIDS OR HEPATITIS C, APPROVED BY THE COW S-
SI ONER.
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5. CLIN CAL DRUG REVI EW PROGRAM | N THE CASE OF A DRUG FOR VWH CH PRI OR
AUTHORI ZATI ON | S REQUI RED UNDER THE CLI NI CAL DRUG REVI EW PROGRAM PRI OR
AUTHORI ZATI ON SHALL BE OBTAI NED UNDER THE CLI NI CAL DRUG REVI EW PROGRAM
AND NOT UNDER THI' S SECTI ON.

6. PRESCRI BER CONDUCT. THE MANAGED CARE PROVI DER AND THE DEPARTNENT
SHALL MONITOR THE PRIOR AUTHORI ZATION PROCESS UNDER A  QUALI FI ED
PRESCRI PTI ON DRUG SYSTEM FOR PRESCRI Bl NG PATTERNS WHI CH ARE SUSPECTED OF
ENDANGERI NG THE HEALTH AND SAFETY OF THE PATI ENT OR WHI CH DEMONSTRATE A
LI KELI HOOD OF FRAUD OR ABUSE. THE MANAGED CARE PROVI DER AND THE DEPART-
MENT SHALL TAKE ANY AND ALL ACTI ONS OTHERW SE PERM TTED BY LAW TO | NVES-
Tl GATE SUCH PRESCRI Bl NG PATTERNS, TO TAKE REMEDI AL ACTI ON AND TO ENFORCE
APPL| CABLE FEDERAL AND STATE LAWS.

7. USE OF PREFERRED DRUG PROGRAM THE COWMM SSI ONER MAY CONTRACT W TH A
MANAGED CARE PROVI DER FOR THE PROVI DER TO USE THE PREFERRED DRUG PROGRAM
TO PROVI DE PRI OR AUTHORI ZATI ON UNDER THE MANAGED CARE PROVI DER S QUALI -
FI ED PRESCRI PTI ON DRUG SYSTEM THE CONTRACT SHALL | NCLUDE TERMS REQUI RED
BY THE COW SSI ONER TO MAXI M ZE SAVINGS TO THE MEDI CAID PROGRAM AND
PROTECT THE HEALTH AND | NTERESTS OF THE MANAGED CARE PROVI DER S PARTI G-
| PANTS. THE CONTRACT SHALL PROVI DE WHETHER THE PREFERRED DRUG PROGRAM
SHALL USE THE MANAGED CARE PROVI DER S LI STS OF PREFERRED AND NON- PRE-
FERRED DRUGS CR THE PREFERRED DRUG LIST UNDER THE PREFERRED DRUG
PROGRAM W TH RESPECT TO WHETHER PRI OR AUTHORI ZATI ON | S REQUI RED.

S 2. Subdivisions 25 and 25-a of section 364-) of the social services
| aw ar e REPEALED.

S 3. Subdivision 2-b of section 369-ee of the social services lawis
REPEALED and a new subdivision 2-b is added to read as foll ows:

2-B. PAYMENT FOR PRESCRI PTI ON DRUGS. PAYMENT FOR PRESCRI PTI ON DRUGS
SHALL BE |INCLUDED IN THE CAPI TATED PAYMENTS FOR SERVI CES OR SUPPLI ES
PROVI DED UNDER A FAM LY HEALTH | NSURANCE PLAN OR PROVI DED BY AN EMPLOYER
PARTNERSH P FOR FAM LY HEALTH PLUS PLAN AUTHORI ZED BY TH S SECTI ON,
PROVIDED THAT THE PLAN PAYS FOR PRESCRI PTI ON DRUGS UNDER A QUALI FI ED
PRESCRI PTI ON DRUG SYSTEM UNDER SECTI ON THREE HUNDRED SI XTY-FIVE-1 OF
TH S ARTICLE. EVERY PRESCRI PTI ON DRUG ELI G BLE FOR REI MBURSEMENT UNDER
THI S ARTI CLE PRESCRI BED | N RELATI ON TO A SERVI CE PROVIDED BY THE PLAN
SHALL BE EITHER A PREFERRED OR NON- PREFERRED DRUG UNDER THE QUALI FI ED
PRESCRI PTI ON DRUG SYSTEM | F THE PLAN DOES NOT PAY FOR PRESCRI PTI ON
DRUGS UNDER A QUALIFIED PRESCRIPTION DRUG SYSTEM THEN PAYMENT FOR
PRESCRI PTI ON DRUGS FOR THE PLAN S PATI ENTS SHALL NOT BE | NCLUDED | N SUCH
CAPI TATI ON PAYMENTS AND PRESCRI PTI ON DRUGS SHALL BE PROVIDED FOR THE
APPROVED ORGANI ZATI ON' S PARTI Cl PANTS UNDER THE PREFERRED DRUG PROGRAM

S 4. Section 2511 of the public health |aw is amended by addi ng a new
subdi vision 22 to read as foll ows:

22. PAYMENT FOR PRESCRI PTI ON DRUGS. PAYMENT FOR PRESCRI PTI ON DRUGS
SHALL BE | NCLUDED IN THE PAYMENTS FOR SERVI CES OR SUPPLI ES PROVI DED BY
THE APPROVED ORGANI ZATI ON, PROVI DED THAT THE PLAN PAYS FOR PRESCRI PTI ON
DRUGS UNDER A QUALIFIED PRESCRIPTION DRUG SYSTEM UNDER SECTI ON THREE
HUNDRED SI XTY-FI VE-1 OF THE SOCI AL SERVI CES LAW EVERY PRESCRI PTI ON DRUG
ELI G BLE FOR REI MBURSEMENT UNDER THI S ARTI CLE PRESCRI BED I N RELATION TO
A SERVICE PROVIDED BY THE APPROVED ORGAN ZATION SHALL BE El THER A
PREFERRED OR NON- PREFERRED DRUG UNDER THE QUALI FI ED PRESCRI PTI ON DRUG
SYSTEM | F THE APPROVED ORGANI ZATI ON DOES NOT PAY FOR PRESCRI PTI ON DRUGS
UNDER A  QUALIFIED PRESCRI PTI ON DRUG SYSTEM THEN PAYMENT FOR
PRESCRI PTI ON DRUGS FOR THE APPROVED ORGANI ZATI ON' S PATI ENTS SHALL NOT BE
| NCLUDED | N SUCH PAYMENTS AND PRESCRI PTI ON DRUGS SHALL BE PROVIDED FOR
THE APPROVED ORGANI ZATION'S PARTICI PANTS UNDER THE PREFERRED DRUG
PROGRAM
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S 5. Subdivision 11 of section 270 of the public health Ilaw, as
anended by section 2-a of part C of chapter 58 of the |laws of 2008, is
amended to read as foll ows:

11. "State public health plan" nmeans the nedical assistance program
established by title eleven of article five of the social services |aw
(referred toin this article as "Medicaid"), the elderly pharnmaceutica
i nsurance coverage program established by title three of article two of
the elder law (referred to in this article as "EPIC'), [and] the famly
heal t h pl us program established by section three hundred sixty-nine-ee
of the social services law [to the extent that section provides that the
program shall be subject to this article], AND THE CH LD HEALTH | NSUR-
ANCE PROGRAM UNDER TI TLE ONE- A OF ARTI CLE TVENTY- FI VE OF THI S CHAPTER

S 6. Section 272 of the public health law is anmended by adding a new
subdi vision 12 to read as foll ows:

12.  NO PRI OR AUTHORI ZATI ON SHALL BE REQUI RED UNDER THE PREFERRED DRUG
PROGRAM FOR:

(A) ATYPI CAL ANTI - PSYCHOTI CS; (B) ANTI - DEPRESSANTS; (C) ANTI - RETROVI -
RALS USED | N THE TREATMENT OF HI V/ AIDS OR HEPATITIS C, (D) ANTI-REJEC
TI ON DRUGS USED | N THE TREATMENT OF ORGAN AND TI SSUE TRANSPLANTS; AND
(E) ANY OTHER THERAPEUTIC CLASS FOR THE TREATMENT OF MENTAL | LLNESS,
H V/ Al DS OR HEPATI TIS C, RECOMMENDED BY THE BOARD AND APPROVED BY THE
COW SSI ONER UNDER THI' S SECTI ON

S 7. This act shall take effect on the one hundred eightieth day after
it shall beconme a | aw, provided, however, that section two of this act
shall take effect one year after this act shall becone a law, and
provided further, that the anendnents to section 369-ee of the socia
services | aw made by section three of this act shall not affect the
repeal of such section and shall be deened repealed therewith and
provi ded further, that the conm ssioner of health is imedi ately author-
i zed and directed to take actions necessary to inplenment this act when
it takes effect.



