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STATE OF NEW YORK

4603

2021- 2022 Regul ar Sessi ons

| N SENATE

February 5, 2021

Introduced by Sen. MAY -- read tw ce and ordered printed, and when
printed to be conmitted to the Committee on Aging

AN ACT to anmend the elder law, in relation to inproving and expanding
the pharmaceutical insurance coverage programfor certain nedicare
enrol | ees

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. Section 240 of the elder law, is anended to read as
fol | ows:

8§ 240. Short title. This title shall be known and may be cited as the
"program for [elderl¢] expanded pharnaceutical insurance coverage".

8 2. Subdivisions 3 and 8 of section 241 of the elder |aw, subdivision
8 as added by section 2 of part A of chapter 59 of the laws of 2011 and
as renunbered by section 3 of part T of chapter 56 of the laws of 2012,
are anmended to read as foll ows:

3. "Incone" shall nean "household gross incone" as defined in the rea
property tax circuit breaker credit program pursuant to subparagraph
(C of paragraph one of subsection (e) of section six hundred six of the
tax law, but only shall include the incone of program applicants and
spouses and shall exclude the inconme of other nenbers of the househol d,
but shall not include any increase in incone derived fromsocial securi-
ty inconme or pension benefits that increase over the previous year due
solely to a cost of living adjustnment provided by the program adm nis-
trators.

8. "Medicare part D excluded drug cl asses" shall nean any drugs or
classes of drugs, or their nedical uses, which are described in section
1927(d) (2) or 1927(d)(3) of the federal social security act, wth the
exception of snoking cessation agents and nedical marijuana dispensed in
the state of New York.

8 3. The elder law is anended by adding a new section 242-a to read as
fol | ows:

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] isoldlawto be omtted
LBD0O8041-01-1
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8§ 242-a. Expanded pharmaceutical insurance coverage panel. 1. There
is hereby established within the executive departnent, a panel to be
known as the "expanded pharnmaceutical insurance coverage panel". For the

purposes of this section, the term"the panel"” shall nean the expanded
phar maceuti cal insurance coverage panel

2. The panel shall consist of the conm ssioners of the departnents of
education and health, the superintendent of the departnment of financi al
services, and the directors of the office for the aging and the division
of the budget. Each panel nenber may designate an officer of his or her
respective departnent, office, or division to represent and exercise al
the powers of such panel nenber at any neeting of the panel from which
such panel nenber nmay be absent.

3. The director of the office for the aging and the conmi ssioner of
health shall serve as co-chairs of the panel

4. The panel shall neet at such times as may be requested by the
co-chairs, provided that the panel shall neet at least two tines a year

5. The panel shall

(a) subject to the approval of the director of the budget. pronulgate
program regul ati ons pursuant to section two hundred forty-six of this
title;

(b) determne the annual schedule of cost-sharing responsibilities of
eligible programparticipants pursuant to sections two hundred forty-
seven and two hundred forty-eight of this title;

(c) enter into contracts pursuant to section two hundred forty-three
of this title;

(d) recommend and inplenent alternative programinprovenents for the
efficient and effective operation of the programin accordance with the
provisions of this title with the advice of the advisory committee as
defined in subdivision seven of this section;

(e) develop and inplenent, in cooperation with area offices for the
aging., an outreach programto inform eligible applicants of benefits
they may be entitled to pursuant to this title, and to nmake avail able
information concerning the program for expanded pharnaceutical insurance
coverage and benefits to which they may be entitled through a
prescription drug coverage program funded by the federal governnent; and

(f) prepare an annual report and submt such report to the governor,
the tenporary president of the senate., and the speaker of the assenbly
no later than the first day of January of each year. The panel shal
include in such report, at a mninmum annual statistical information
regarding the nunber of persons enrolled in the programby marita
status and incone level and age, an estimate of the per cent of eligible
New York residents that are enrolled. the total nunber of enrollees that
receive an incone-related subsidy under section 1860D 14 of the federa
social security act, and the nunber that so qualify through their
enrollnment in the Medicare Savings Program the nunbers of participating
provider pharmacies, recipients and paynents by county, a summary of the
adnini strative cost containnment initiatives conpleted during the vyear,
projections of programcosts for the following two years, and an eval u-
ation of the performance of the program contractor or contractors and of
the cost effectiveness of all outreach efforts.

6. The panel nenbers shall receive no conpensation for their services
as panel nenbers.

7. There shall be an advisory committee to the panel conprised of
twel ve persons. Four nenbers shall be appointed by the governor, three

nenbers shall be appointed by the tenporary president of the senate, one
nmenber shall be appointed by the mnority |eader of the senate, three
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nmenbers shall be appointed by the speaker of the assenbly and one nenber
shall be appointed by the minority |eader of the assenbly. The comit-
tee nenbers shall be representatives of consuners, pharnmcists, pharna-
ceutical drug manufacturers and pharnaceutical wholesalers. No | ess than
sixty percent of the commttee nenbership shall represent consuners

Comm ttee nenbers shall receive no conpensation for their services but
shall be allowed their actual and necessary expenses incurred in the
performance of their duties.

8 4. Subdivisions 1 and 2 of section 242 of the elder |aw, subdivision
1 as anended by section 4 of part T of chapter 56 of the laws of 2012,
and subdivision 2 as anmended by section 12 of part A of chapter 60 of
the laws of 2014, are anended to read as fol |l ows:

1. Persons eligible for conprehensive coverage under section two
hundred forty-seven of this title shall include

(a) any unmarried resident who is enrolled in nedicare and at | east
sixty-five years of age in the year two thousand twenty, during the year
two thousand twenty-one is at |least sixty years of age, during the vyear
two thousand twenty-two is at least fifty-five years of age. during the
year two thousand twenty-three is at least fifty yvears of age. during
the vyear two thousand twenty-four is at least forty-five yvears of age,
during the year two thousand twenty-five is at least forty years of age
during the yvear two thousand twenty-six is at least thirty-five years of
age, during the year two thousand twenty-seven is at least thirty years
of age, during the year two thousand twenty-eight is at |east twenty-
five vears of age, or during the year two thousand twenty-nine is at
least eighteen vyears of age: and whose inconme for the cal endar year
i medi ately preceding the effective date of the annual coverage period
beginning on or after January first, two thousand five, is |less than or
equal to twenty thousand doll ars. After the initial deternmination of
eligibility, each eligible individual nmust be redeterm ned eligible at
| east every twenty-four nonths; and

(b) any married resident who is enrolled in nedicare and is at |east
sixty-five years of age in the year two thousand twenty, during the year
two thousand twenty-one is at least sixty years of age, during the year
two thousand twenty-two is at least fifty-five years of age, during the
vear two thousand twenty-three is at least fifty vears of age, during
the yvear two thousand twenty-four is at |east forty-five years of age
during the year two thousand twenty-five is at least forty years of age
during the year two thousand twenty-six is at least thirty-five years of
age, during the year tw thousand twenty-seven is at least thirty years
of age, during the year two thousand twenty-eight is at least twenty-
five years of age, or during the year two thousand twenty-nine is at
| east eighteen years of age; and whose inconme for the calendar vyear
imediately preceding the effective date of the annual coverage period
when conbined 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 twenty-six thousand dollars. After the initial
determnation of eligibility, each eligible individual nust be redeter-
mned eligible at | east every twenty-four nonths.

2. Persons eligible for <catastrophic coverage under section two
hundred forty-eight of this title shall include:

(a) any wunmarried resident who is enrolled in nedicare and at | east
sixty-five years of age in the year two thousand twenty, during the year
two thousand twenty-one is at |east sixty yvears of age, during the vyear
two thousand twenty-two is at least fifty-five years of age, during the
year two thousand twenty-three is at least fifty years of age, during
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the year two thousand twenty-four is at least forty-five years of age.
during the year two thousand twenty-five is at least forty years of age
during the year two thousand twenty-six is at least thirty-five years of
age, during the year two thousand twenty-seven is at least thirty years
of age, during the year two thousand twenty-eight is at |east twenty-
five years of age, or during the year two thousand twenty-nine is at
| east eighteen years of age; and whose incone for the calendar year
imediately preceding the effective date of the annual coverage period
begi nning on or after January first, two thousand one, is nore than
twenty thousand and | ess than or equal to seventy-five thousand doll ars.
After the initial determination of eligibility, each eligible individua
must be redetermined eligible at |east every twenty-four nonths; and

(b) any married resident who is enrolled in nedicare and at | east
sixty-five years of age in the year two thousand twenty, during the year
two thousand twenty-one is at least sixty years of age, during the year
two thousand twenty-two is at least fifty-five years of age, during the
year two thousand twenty-three is at least fifty years of age, during
the year two thousand twenty-four is at least forty-five years of age,
during the year two thousand twenty-five is at least forty years of age
during the year two thousand twenty-six is at least thirty-five years of
age, during the year two thousand twenty-seven is at least thirty vyears
of age, during the year two thousand twenty-eight is at |east twenty-
five years of age, or during the year two thousand twenty-nine is at
least eighteen vyears of age; and whose incorme for the cal endar year
i medi ately preceding the effective date of the annual coverage period
when conbined with the incone in the sane cal endar year of such married
person's spouse beginning on or after January first, two thousand one,
is nore than twenty-six thousand dollars and | ess than or equal to one
hundred thousand dollars. After the initial determination of eligibil-
ity, each eligible individual must be redeternmined eligible at |east
every twenty-four nonths.

§ 5. Paragraphs (e) and (f) of subdivision 3 of section 242 of the
el der law, paragraph (e) as amended by section 3-d of part A of chapter
59 of the laws of 2011, and paragraph (f) as anended by section 1 of
part T of <chapter 56 of the laws of 2012, are anended to read as
fol | ows:

(e) As a condition of eligibility for benefits under this title, if a
program participant's income indicates that the participant 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 benefi-
ciary (QwB), a specified |lowincone nedicare beneficiary (SLMB), or a
qualifying individual (Q), a program participant is required to
provide, and to authorize the [elderl] expanded pharnaceutical insur-
ance coverage program to obtain, any information or docunentation
required to establish the participant's eligibility for such subsidy,
and to authorize the [elderty] expanded pharmaceutical insurance cover-
age programto apply on behalf of the participant for the subsidy or the
medi care savings program [ Fhe—eldery] Upon receipt of an enroll nent
application, or at any tinme after enrollnment when the program has infor-
mation that indicates an enrollee is eligible for a subsidy under
section 1860D-14 of the federal social security act or in a nedicare
savings program the expanded pharmaceutical insurance coverage program
shall rmake a reasonable effort to notify the program participant of his
or her need to provide any of the above required infornmation. After a
reasonable effort has been nmade to contact the participant, a partic-
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i pant shall be notified 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 nmay be term-

nat ed. A program participant who is eligible to enroll in the nedicare
savi ngs program shall be assisted to do so, and their expanded pharna-
ceuti cal i nsurance coverage program enrollnent shall be in place

t hr oughout the nedi care savings program application process.
(f) As a condition of eligibility for benefits wunder this title, a

program participant is required to be enrolled in Medicare part D and to
mai ntain such enrollment. For unmarried participants with individua
annual income less than or equal to twenty-three thousand dollars and

married participants wth joint annual incone |ess than or equal to
twenty-nine thousand dollars, the [elderly] expanded pharnmaceutica
i nsurance coverage program shall pay for the portion of the part D

nmonthly premium__and any late enrollnent penalty that nmay have been
assessed that is the responsibility of the participant. Such total
paynment shall be limted to the lowincome benchmark prem um anount
established by the federal centers for medicare and nedicaid services
and any other anount whi ch such agency establishes under its de mninus
prem um policy.

8 6. Subdivision 3 of section 250 of the elder law is anended by
addi ng a new paragraph (f) to read as foll ows:

(f) The expanded pharnmaceutical insurance coverage program shall post
to its website the nanes of manufacturers that have a rebate program and
list the drugs that are covered by such rebate programin a manner that
provides enrollees with access to such information prior to the annua
nedi care open enrol |l nent peri od.

8 7. This act shall take effect immediately.




