8§ 250. Reinmbursenent to participating provider pharnmacies. 1. The
anount of rei nbursenent which shall be paid by the state to a
partici pating provider pharmacy for any covered drug filled or refilled
for any eligible program participant shall be equal to the all owed
anount defined as follows, mnus the point of sale co-paynent as
required by sections two hundred forty-seven and two hundred forty-eight
of this title:

(a) Multiple source covered drugs. Except for brand name drugs that
are required by the prescriber to be dispensed as witten, the all owed
anount for a rnultiple 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 time of purchase, or

(2) The upper limt, if any, set by the centers for nedicare and
nmedi cai d services for such nmultiple source drug, or

(3) Average whol esal e price discounted by twenty-five percent, or

(4) The maxi mum al | owabl e cost, if any, established by the
commi ssi oner of health pursuant to paragraph (e) of subdivision nine of
section three hundred sixty-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
t hi s subdi vi sion

(b) O her covered drugs. The all owed anount for brand nanme drugs
required by the prescriber to be dispensed as witten and for covered
drugs other than multiple 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
t hi s subdivi sion, 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 tinme 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
nane drugs.



2. For purposes of determ ning the anount of reinbursenent which shal
be paid to a participating provider pharmacy, the comm ssioner of health
shal|l determ ne or cause to be determ ned, through a statistically valid
survey, the quantities of each covered drug that participating provider
phar maci es buy nost frequently. Using the result of this survey, the
contractor shall update every thirty days the list of average whol esal e
prices upon which such reinbursenent is determ ned using nationally
recogni zed and nost recently revised sources. Such price revisions shal
be made available to all participating provider pharmacies. The
pharmaci st shall be rei nbursed based on the price in effect at the tine
the covered drug is dispensed.

3. (a) Notwi thstandi ng any inconsistent provision of |law, the program
for elderly pharmaceutical insurance coverage shall reinburse for
covered drugs which are dispensed under the program by a provider
pharmacy only pursuant to the terns of a rebate agreenent between the
program and the manufacturer (as defined under section 1927 of the
federal social security act) of such covered drugs; provided, however,

t hat :

(1) any agreenent between the program and a manufacturer entered into
bef ore August first, nineteen hundred ninety-one, shall be deened to
have been entered into on April first, nineteen hundred ninety-one; and
provided further, that if a manufacturer has not entered into an
agreenent with the departnent before August first, nineteen hundred
ni nety-one, such agreenent shall not be effective until April first,
ni net een hundred ni nety-two, unless such agreenent provides that rebates
will be retroactively calculated as if the agreenent had been in effect
on April first, nineteen hundred ninety-one; and

(2) the program nay rei nburse for any covered drugs pursuant to
subdi vi sions one and two of this section, for which a rebate agreenent
does not exist and which are determ ned by the conm ssioner to be
essential to the health of persons participating in the program and
likely to provide effective therapy or diagnosis for a di sease not
adequately treated or diagnosed by any other covered drug.

(b) The rebate agreenent between such nmanufacturer and the program for
el derly pharnaceutical insurance coverage shall utilize for covered



drugs the identical fornula used to determ ne the rebate for federal
financial participation for drugs, pursuant to section 1927(c) of the
federal social security act, to determ ne the anmount of the rebate
pursuant to this subdivision.

(c) The anpbunt of rebate pursuant to paragraph (b) of this subdivision
shall be calculated by nultiplying the required rebate fornulas by the
total nunber of units of each dosage form and strength di spensed. The
rebat e agreenent shall al so provide for periodic paynent of the rebate,
provi sion of information to the program audits, verification of data,
damages to the program for any delay or non-production of necessary data
by the manufacturer and for the confidentiality of informtion.

(d) The programin providing utilization data to a nmanufacturer (as
provi ded for under section 1927 (b) of the federal social security act)
shal | provide such data by zip code, if requested, for the top three
hundred nost commonly used drugs by vol une covered under a rebate
agr eenent .

(e) Any funds collected pursuant to any rebate agreenents entered into
wi th a manufacturer pursuant to this subdivision, shall be deposited
into the elderly pharmaceutical insurance coverage program pren um
account.

4. Notw t hstandi ng any other provision of law, entities which offer
i nsurance coverage for provision of and/or reinbursenent for
phar maceuti cal expenses, including but not limted to, entities
| icensed/certified pursuant to article thirty-two, 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 programwi th the elderly pharnaceutical insurance
coverage (EPIC) programwhich includes, but is not Iimted to, a
sem -annual match of EPIC s 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 match request information fromEPIC. Such entity shal
indicate if pharmaceutical coverage is available fromthe entity for the
i nsured persons, |list the copaynent or other paynent obligations of the
i nsured persons applicable to the pharmaceuti cal coverage, and (after
recei ving necessary claiminformation fromEPIC) |ist the anmobunts which



the entity would have paid for the pharnaceutical clains for those
identified individuals and the entity shall reinburse EPIC for

phar maceuti cal 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 nade paynment of the claim Reinbursenent of the
net anount payable (after rebates and di scounts) that woul d have been
pai d under the coverage issued by the entity will be nade by the entity
to EPIC within sixty days of receipt fromEPIC of the standard data in
el ectronic format necessary for the entity to adjudicate the claimand
if the standard data is provided to the entity by EPIC in paper formt
paynment by the entity shall be nade within one hundred ei ghty days.
After conpleting at |east one nmatch process with EPIC in electronic
format, an entity shall be entitled to elect a nonthly or bi-nonthly
mat ch process rather than a sem -annual match process.

5. Notwi t hstandi ng any other provision of |aw, the comm ssioner of
heal th shal|l naxim ze the coordination of benefits for persons enrolled
under Title XVIII of the federal social security act (nedicare) and
enrolled under this title in order to facilitate nedi care paynent of
claims. The conm ssioner of health may sel ect an i ndependent contractor,
t hrough a request-for-proposal process, to inplenent a centralized
coordi nati on of benefits system under this subdivision for individuals
qualified in both the elderly pharnaceutical insurance coverage (EPIC)
program and nedi care prograns who recei ve nedi cati ons or other covered
products from a pharnacy provider currently enrolled in the elderly
phar maceuti cal insurance coverage (EPIC) program

6. The EPI C program shall be the payor of |ast resort for individuals
qualified in both the EPIC programand title XVIIl of the federal social
security act (Medicare).



