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STATE OF NEW YORK

9271
I N ASSEMBLY
February 10, 2016

Introduced by M of A GOITFRIED -- read once and referred to the
Conmittee on Health

AN ACT to anend the social services |law and the public health law, in
relation to extending the preferred drug programto nedi cai d managed
care providers and offering the programto other health plans; and to
repeal certain provisions of the social services law relating thereto

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

Section 1. Legislative findings. This legislature finds that the costs
of many prescription drugs in the market have been escal ating unreason-
ably. The preferred drug programand the clinical drug review program
under the public health [ aw provide effective nechanisns for assuring
access to quality, effective and safe drugs to patients at reasonabl e
cost. Providing prescription drugs to Medicaid nanaged health care
provi der participants through these progranms will maxin ze the Medicaid
programis ability to negotiate nore substantial rebates wth drug
manufacturers (effectively, lower prices), while protecting Mdicaid
managed care provider participants. Ofering non-Medicaid health plans
the opportunity to wuse these progranms will help lower costs for those
heal t h pl ans and those who pay their prem unms, while protecting individ-
ual s covered by those plans, and will also further increase the negoti-
ati ng power of the prograns.

S 2. The social services law is anended by adding a new section 365-i
to read as foll ows:

S 365-1. PRESCRI PTI ON DRUGS | N MEDI CAl D MANAGED CARE PROGRAMS. 1.
DEFI NI TIONS. (A) THE DEFI NI TIONS OF TERVS | N SECTI ON TWO HUNDRED SEVENTY
OF THE PUBLI C HEALTH LAW SHALL APPLY TO THI S SECTI ON.

(B) AS USED IN TH'S SECTION, UNLESS THE CONTEXT CLEARLY REQUI RES
OTHERW SE:

(1) "MANAGED CARE PROVIDER' MEANS A MANAGED CARE PROVI DER UNDER
SECTI ON  THREE HUNDRED SI XTY-FOUR-J OF TH S ARTI CLE, A MANAGED LONG TERM
CARE PLAN UNDER SECTI ON FORTY- FOUR HUNDRED THREE-F OF THE PUBLI C HEALTH
LAW OR ANY OTHER ENTI TY THAT PROVI DES OR ARRANGES FOR THE PROVI SI ON OF
MEDI CAL ASSI STANCE SERVI CES AND SUPPLIES TO PARTICI PANTS DI RECTLY OR

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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| NDI RECTLY (| NCLUDI NG BY REFERRAL), | NCLUDI NG CASE MANAGEMENT, | NCLUDI NG
THE MANAGED CARE PROVI DER S AUTHORI ZED AGENTS.

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

2. PROVIDING AND PAYMENT FOR PRESCRI PTI ON DRUGS FOR MEDI CAl D MANAGED
CARE PROVI DER PARTI Cl PANTS. PRESCRI PTI ON DRUGS ELI G BLE FOR RElI MBURSE-
MENT UNDER THI S ARTI CLE PRESCRI BED | N RELATI ON TO A SERVI CE PROVI DED BY
A MANAGED CARE PROVIDER SHALL BE PROVIDED AND PAID FOR UNDER THE
PREFERRED DRUG PROGRAM AND THE CLI NI CAL DRUG REVI EW PROGRAM UNDER TI TLE
ONE OF ARTICLE TWO-A OF THE PUBLI C HEALTH LAW THE MANAGED CARE PROVI DER
SHALL ACCOUNT TO AND RElI MBURSE THE DEPARTMENT FOR THE NET COST TO THE
DEPARTMENT FOR PRESCRI PTI ON DRUGS PROVI DED TO THE MANAGED CARE PROVI D-
ER S PARTI Cl PANTS. PAYMENT FOR PRESCRI PTI ON DRUGS SHALL BE | NCLUDED IN
THE CAPI TATION PAYMENTS TO THE MANAGED CARE PROVI DER FOR SERVI CES OR
SUPPLI ES PROVI DED TO A MANAGED CARE PROVI DER S PARTI Cl PANTS.

S 3. Section 270 of the public health law is anmended by adding a new
subdi vision 15 to read as foll ows:

15. "TH RD- PARTY HEALTH CARE PAYER' HAS |ITS ORDI NARY MEANI NGS AND
| NCLUDES AN ENTITY SUCH AS A FI SCAL ADM NI STRATOR, OR ADM NI STRATI VE
SERVI CES PROVIDER THAT PARTICIPATES IN THE ADM N STRATION OF A
THI RD- PARTY HEALTH CARE PAYER SYSTEM

S 4. The public health law is anended by addi ng a new section 274-a to
read as foll ows:

S 274-A. USE OF PREFERRED DRUG PROGRAM AND CLIN CAL DRUG REVIEW
PROGRAM THE COWM SSI ONER SHALL CONTRACT W TH ANY THI RD- PARTY HEALTH
CARE PAYER THAT SO CHOOSES, TO USE THE PREFERRED DRUG PROGRAM AND THE
CLINICAL DRUG REVI EW PROGRAM TO PROVI DE AND PAY FOR PRESCRI PTI ON DRUGS
FOR THE THI RD- PARTY HEALTH CARE PAYER S ENRCLLEES. TO CONTRACT UNDER
THI'S SECTION, THE THI RD- PARTY HEALTH CARE PAYER SHALL PROVI DE COVERAGE
FOR PRESCRI PTI ON DRUGS AUTHORI ZED UNDER THI'S TITLE. THE THI RD PARTY
HEALTH CARE PAYER SHALL ACCOUNT TO AND REI MBURSE THE DEPARTMENT FOR THE
NET COST TO THE DEPARTMENT FOR PRESCRIPTION DRUGS PROVIDED TO THE
TH RD- PARTY HEALTH CARE PAYER S ENROLLEES. THE CONTRACT SHALL | NCLUDE
TERMS REQUI RED BY THE COWM SSI ONER.

S 5. 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; (O
ANTI - RETROVI RALS USED | N THE TREATMENT OF HI V/ AIDS; (D) ANTI-REJECTI ON
DRUGS USED IN THE TREATMENT OF ORGAN AND TISSUE TRANSPLANTS; (E)
SEl ZURE, EPILEPSY, ENDOCRINE, HEMATOLOG C AND | MMUNOLOG C THERAPEUTI C
CLASSES; AND (F) ANY OTHER THERAPEUTI C CLASS FOR THE TREATMENT OF MENTAL
| LLNESS OR HI V/ AI DS, RECOMVENDED BY THE COWM TTEE AND APPROVED BY THE
COW SSI ONER UNDER THI' S TI TLE.

S 6. Subdivisions 25 and 25-a of section 364-) of the social services
| aw ar e REPEALED.

S 7. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw, provided, however, that the conmm ssioner of
health is immediately authorized and directed to take actions necessary
to inplenent this act when it takes effect.



