§ 367-a. Payments; insurance. 1. (a) Any inconsistent provision of
this chapter or other |aw notw thstandi ng, no assignnent of the clai m of
any supplier of nedical assistance shall be valid and enforceabl e as
agai nst any social services district or the departnent, and any paynent
with respect to any nedi cal assistance shall be nade to the person,
institution, state departnment or agency or rmunicipality supplying such
nmedi cal assistance at rates established by the appropriate soci al
services district and contained in its approved |ocal nedical plan,
except as otherwi se pernmitted or required by applicable federal and
state provisions, including the regulations of the departnment; provided,
however, that for those districts for whomthe departnent has assuned
payment responsibilities pursuant to section three hundred sixty-seven-b
of this chapter, rates shall be established by the departnent, except as
ot herwi se required by applicable provisions of federal or state law. A
soci al services official nay apply to the departnment for |ocal
variations in rates to be applicable, upon approval by the departnent,
to recipients for whom such district is responsible. Cains for paynent
shall be made in such formand manner as the departnent shall deterni ne.

(b) Where an applicant for or recipient of public assistance or
nmedi cal assistance has health insurance in force, is enrolled in a group
heal t h i nsurance plan or group health plan covering care and ot her
nmedi cal benefits provided under this title, paynent or part-paynent of
the prem um co-insurance, any deducti bl e anbunts and ot her cost-sharing
obligations for such insurance may al so be nade when deened
cost-effective pursuant to the regul ati ons of the departnent.

(c) Any inconsistent provisions of this title or other |aw
notwi t hstanding and to the extent that federal financial participation
is avail able therefor and in accordance with the regul ati ons of the
commi ssi oner, paynent of the prem um for coverage under a group health
i nsurance plan or group health plan may be made under the nedi cal
assi stance program on behal f of a person not otherw se entitled to
publ i c assi stance or medical assistance if the social services official
determ nes that the savings in expenditures to the programas a result
of such coverage are |likely to exceed the anount of the prem uns paid
and such person has:

(i) inconme (as determ ned in accordance with the nethodol ogy used to
determne eligibility for benefits under the federal supplenental



security income program in an anount |ess than or equal to one hundred
per cent of the federal income official poverty line (as defined and
annual ly revised by the federal office of managenent and budget)
applicable to the person's famly size;

(ii) resources (as determ ned in accordance with the nethodol ogy used
to determine eligibility for benefits under the federal suppl enmental
security income program |ess than or equal to twi ce the maxi num anount
an individual is permtted to have to obtain benefits under the federal
suppl enmental security income program and

(iii) coverage avail able under a group health insurance plan or an
enpl oyer - based group health plan provided pursuant to title XXIl of the
federal public health services act, section 4980B of the federal
i nternal revenue code of 1986, or title VI of the enployee retirenent
i ncone security act of 1974.

(d) (i) Ampbunts payable under this title for nedical assistance for
items and services provided to eligible persons who are al so

beneficiaries under part A of title XVIII of the federal social security
act and itens and services provided to qualified nedicare beneficiaries
under part A of title XVII1 of the federal social security act shall not

be | ess than the anobunt of any deductible and co-insurance liability of

such eligible persons or for which such eligible persons or such

qual i fied nedi care beneficiaries would be |iable under federal |aw were

they not eligible for nedical assistance or were they not qualified

nmedi care beneficiaries with respect to such benefits under such part A
(ii) Armounts payable under this title for nedical assistance for itens

and services provided to eligible persons who are al so beneficiaries

under part B of title XVIIl of the federal social security act and itens
and services provided to qualified nedicare beneficiaries under part B
of title XVIIl of the federal social security act shall not be |less than

t he amount of any deductible liability of such eligible persons or for
whi ch such eligible persons or such qualified nedicare beneficiaries
woul d be l|iable under federal |aw were they not eligible for nedical
assi stance or were they not qualified nedicare beneficiaries with
respect to such benefits under such part B.

* (iii) Wth respect to itenms and services provided to eligible
persons who are al so beneficiaries under part B of title XVIIIl of the
federal social security act and itens and services provided to qualified



nmedi care beneficiaries under part B of title XVIII of the federal social
security act, the anount payable for services covered under this title
shall be the anobunt of any co-insurance liability of such eligible
persons pursuant to federal |aw were they not eligible for nedical
assi stance or were they not qualified nedicare beneficiaries with
respect to such benefits under such part B, but shall not exceed the
anount that otherw se would be made under this title if provided to an
el igible person other than a person who is also a beneficiary under part
B or is a qualified nedicare beneficiary mnus the anount payabl e under
part B; provided, however, anmounts payable under this title for itens
and services provided to eligible persons who are al so beneficiaries
under part B or to qualified nedicare beneficiaries by an anmbul ance
service under the authority of an operating certificate issued pursuant
to article thirty of the public health | aw, a psychol ogi st |icensed
under article one hundred fifty-three of the education |aw, or a
facility under the authority of an operating certificate issued pursuant
to article sixteen, thirty-one or thirty-two of the nental hygi ene | aw
and with respect to outpatient hospital and clinic itens and services
provided by a facility under the authority of an operating certificate
i ssued pursuant to article twenty-eight of the public health | aw, shal
not be |l ess than the anobunt of any co-insurance liability of such
el igible persons or such qualified nedicare beneficiaries, or for which
such eligi ble persons or such qualified nedicare beneficiaries would be
| i abl e under federal |aw were they not eligible for nmedical assistance
or were they not qualified nedicare beneficiaries with respect to such
benefits under part B.

* NB Effective until April 1, 2027

* (iii) Wth respect to itens and services provided to eligible
persons who are al so beneficiaries under part B of title XVIIIl of the
federal social security act and itens and services provided to qualified
nmedi care beneficiaries under part B of title XVIII of the federal social
security act, the anount payable for services covered under this title
shall be the anpunt of any co-insurance liability of such eligible
persons pursuant to federal |aw were they not eligible for nedical
assi stance or were they not qualified nedicare beneficiaries with
respect to such benefits under such part B, but shall not exceed the
anount that otherw se would be made under this title if provided to an



el igible person other than a person who is also a beneficiary under part
B or is a qualified nedicare beneficiary m nus the anount payabl e under
part B; provided, however, anmounts payable under this title for itens
and services provided to eligible persons who are al so beneficiaries
under part B or to qualified nedicare beneficiaries by an anbul ance
service under the authority of an operating certificate issued pursuant
to article thirty of the public health law, or a facility under the
authority of an operating certificate issued pursuant to article
sixteen, thirty-one or thirty-two of the nental hygiene |aw and with
respect to outpatient hospital and clinic itens and services provi ded by
a facility under the authority of an operating certificate issued
pursuant to article twenty-eight of the public health Iaw, shall not be
| ess than the anmount of any co-insurance liability of such eligible
persons or such qualified nedicare beneficiaries, or for which such
el igible persons or such qualified nmedicare beneficiaries wuld be
| i abl e under federal |aw were they not eligible for nmedical assistance
or were they not qualified nedicare beneficiaries with respect to such
benefits under part B.

* NB Effective April 1, 2027

* (iv) If a health plan participating in part C of title XVIII of the
federal social security act pays for itenms and services provided to
el igible persons who are al so beneficiaries under part B of title XVIII
of the federal social security act or to qualified nmedicare
beneficiaries, the anobunt payable for services under this title shall be
ei ghty-five percent of the anmpbunt of any co-insurance liability of such
el igible persons pursuant to federal lawif they were not eligible for
nmedi cal assistance or were not qualified nmedicare beneficiaries with
respect to such benefits under such part B; provided, however, anounts
payabl e under this title for itens and services provided to eligible
persons who are al so beneficiaries under part B or to qualified nedicare
beneficiaries by an ambul ance service under the authority of an
operating certificate issued pursuant to article thirty of the public
health | aw, or a psychol ogist |icensed under article one hundred
fifty-three of the education |law, shall not be |l ess than the anmount of
any co-insurance liability of such eligible persons or such qualified
nmedi care beneficiaries, or for which such eligible persons or such
qual i fied nedicare beneficiaries would be |iable under federal |aw were



they not eligible for nedical assistance or were they not qualified
nmedi care beneficiaries with respect to such benefits under part B.

* NB Effective until April 1, 2027

* (iv) If a health plan participating in part C of title XVIII of the
federal social security act pays for itenms and services provided to
el igible persons who are al so beneficiaries under part B of title XVIII
of the federal social security act or to qualified nmedicare
beneficiaries, the anobunt payable for services under this title shall be
t he amount of any co-insurance liability of such eligible persons
pursuant to federal law if they were not eligible for nedical assistance
or were not qualified nmedicare beneficiaries with respect to such
benefits under such part B, but shall not exceed the anount that
ot herwi se woul d be nmade under this title if provided to an eligible
person other than a person who is also a beneficiary under part B or is
a qualified nedicare beneficiary m nus the anount payabl e under part B;
provi ded, however, anounts payable under this title for itens and
services provided to eligible persons who are al so beneficiaries under
part B or to qualified nmedicare beneficiaries by an anbul ance service
under the authority of an operating certificate issued pursuant to
article thirty of the public health | aw shall not be | ess than the
anount of any coinsurance liability of such eligible persons or such
qual i fied nedicare beneficiaries, or for which such eligible persons or
such qualified nmedicare beneficiaries would be |iable under federal |aw
were they not eligible for nedical assistance or were they not qualified
nmedi care beneficiaries with respect to such benefits under part B.

* NB Effective April 1, 2027

(e) Anopunts payable under this title for nedical assistance in the
formof clinic services pursuant to article twenty-eight of the public
health law, article sixteen of the nental hygi ene | aw and i ndependent
practitioner services for individuals with devel opnental disabilities
provided to eligible persons diagnosed with a devel opnental disability
who are al so beneficiaries under part B of title XVIII of the federal
social security act, or provided to persons diagnosed with a
devel opnmental disability who are qualified nedicare beneficiaries under
part B of title XVIII of such act shall not be |less than the approved
medi cal assi stance paynent |evel |ess the anount payabl e under part B.

(f) Anopunts payable under this title for nedical assistance in the



formof outpatient nental health services under article thirty-one or
out pati ent chenm cal dependence services including opioid treatnent
services under article thirty-two of the nental hygiene | aw provided to
el igi ble persons who are al so beneficiaries under part B of title XVIII
of the federal social security act or provided to qualified nmedicare
beneficiaries under part B of title XVIII of such act shall not be |ess
than the approved nedi cal assistance paynent |evel |ess the anount
payabl e under part B.

(g) Notwi thstandi ng any provision of this section to the contrary,
anounts payable under this title for nedical assistance in the form of
hospi tal outpatient services or diagnostic and treatnent center services
pursuant to article twenty-eight of the public health |aw provided to
el igible persons who are al so beneficiaries under part B of title XVIII
of the federal social security act or provided to qualified nmedicare
beneficiaries under part B of title XVIII of such act shall not exceed
t he approved nedi cal assi stance paynent |evel |ess the anobunt payabl e
under part B.

(h) Anopunts payable under this title for nedical assistance in the
formof freestanding clinic services pursuant to article twenty-eight of
the public health law provided to eligible persons participating in the
New York traumatic brain injury waiver programwho are al so

beneficiaries under part B of title XVIII of the federal social security
act or who are qualified nedicare beneficiaries under part B of title
XVI11l of such act shall not be | ess than the approved nedi cal assistance

paynment | evel |ess the anpbunt payabl e under part B.

2. (a) Any inconsistent provision of this chapter notw thstanding,
provi sion for nmedical care and other nedical benefits avail abl e under
this title may be made, in whole or in part, either under this title or
ot her appropriate provisions of this chapter, through insurance or other
prepai d plans, in accordance with the regul ations of the departnent.

(b) Any inconsistent provision of this chapter or other |aw
not wi t hst andi ng, upon furnishing assistance under this title to any
applicant or recipient of nedical assistance, the |ocal social services
district or the departnment shall be subrogated, to the extent of the
expenditures by such district or departnment for nmedical care furnished,
to any rights such person nmay have to nedi cal support or reinbursenent



fromliable third parties, including but not limted to health insurers,
sel f-insured plans, group health plans, service benefit plans, mnaged
care organi zations, pharmacy benefit managers, or other parties that
are, by statute, contract, or agreenent, l|legally responsible for paynent
of a claimfor a health care itemor service. For purposes of this
section, the term nmedi cal support shall mean the right to support
speci fied as support for the purpose of nedical care by a court or
adm nistrative order. The right of subrogation does not attach to
i nsurance benefits paid or provided under any health insurance policy
prior to the receipt of witten notice of the exercise of subrogation
rights by the carrier issuing such insurance, nor shall such right of
subrogation attach to any benefits which may be clained by a soci al
services official or the departnment, by agreenent or other established
procedure, directly froman insurance carrier. No right of subrogation
to i nsurance benefits avail abl e under any health i nsurance policy shal
be enforceable unless witten notice of the exercise of such subrogation
right is received by the carrier within three years fromthe date
services for which benefits are provided under the policy or contract
are rendered. Liable third parties shall not deny a claimnade by a
soci al services official or the departnment in confornance with this
par agr aph solely on the basis of the date of submi ssion of the claim
the type or format of the claimform a failure to obtain prior
authori zation, or a failure to present proper docunentation at the
poi nt-of -sale that is the basis of the claim Liable third parties shal
respond to a request for paynment within sixty cal endar days after
receipt of witten proof of loss or claimfor paynent for health care
services provided to a recipient of Medicaid who is covered by the third
party and shall not charge a fee to process or adjudicate a claim The
| ocal social services district or the departnent shall also notify the
carrier when the exercise of subrogation rights has term nated because a
person is no | onger receiving assistance under this title. Such carrier
shal | establish nechanisnms to maintain the confidentiality of al
individual ly identifiable information or records. Such carrier shal
limt the use of such information or record to the specific purpose for
whi ch such disclosure is nmade, and shall not further disclose such
i nformati on or records.

(c) I'n accordance with regul ations of the departnment and to the extent



aut hori zed by federal |aw and regul ation, the social services district
is authorized to retain, in addition to anmounts retai ned as repaynent
for its share of the costs of nedical assistance provided, a portion of
the federal share of the anobunt collected as nedical support or third
party benefits assi gned under paragraph (f) of subdivision four of
section three hundred sixty-six of this article, when such district, or
ot her governnental agency pursuant to an agreement with such district,
has col |l ected such medi cal support or third party benefits on behal f of
a person receiving nedical assistance whose rights to nedical support or
third party benefits have been assigned to the state or to the
appropriate social services official. Wiere nore than one district has
been involved in enforcing or collecting such amounts, the federal

i ncentive shall be apportioned anong each such district in accordance
with the regul ations of the departnent.

3. (a) As used in this subdivision, the following terns shall have the
fol | owi ng neani ngs:

(1) "Qualified nmedicare beneficiary” means a person who is entitled to
hospi tal insurance benefits under part A of title XVIIlI of the federal
soci al security act, whose inconme does not exceed one hundred
thirty-eight percent of the official federal poverty line applicable to
the person's famly size and whose resources do not exceed tw ce the
maxi nrum anount of resources a person nay have in order to qualify for
benefits under the federal supplenental security incone programof title
XVl of the federal social security act, as determ ned for purposes of
such program To the extent that federal financial participation is
avai l abl e, a person whose resources are in excess of the anpunt
specified in this subparagraph but otherw se neets the requirenents
shall be considered a "qualified nmedicare beneficiary".

(2) "Qualified individual” neans a person who is entitled to hospital
i nsurance benefits under part A of title XVIIl of the federal social
security act and whose incone is greater than one hundred thirty-eight
percent, but |ess than or equal to one hundred eighty-six percent, of
the federal poverty line, for the applicable famly size, and who is not
otherwi se eligible for nedical assistance under this article; referred
to as a qualified individual

(3) "Qualified disabled and working individual" nmeans an i ndivi dual



who is not otherwi se eligible for nmedical assistance and:

(i) who is entitled to enroll for hospital insurance benefits under
section 1818A of part A of title XVIII of the federal social security
act;

(ii) whose income does not exceed two hundred percent of the official
federal poverty line applicable to the person's famly size; and

(iii) whose resources do not exceed tw ce the maxi mrum anmount of
resources that an individual or a couple, in the case of a nmarried
i ndi vidual, may have and obtain federal supplenental security incone
benefits under title XVI of the federal social security act, as
determ ned for purposes of that program

For purposes of this subparagraph, inconme and resources are determ ned
by the sane nethodol ogy as is used for determining eligibility under the
federal supplenental security incone benefits under title XVl of the
federal social security act.

(b) Paynent of premiuns for enrolling qualified disabled and working
i ndi vidual s and qualified nmedi care beneficiaries under Part A of title

XVII1l of the federal social security act and for enrolling such
beneficiaries and eligible recipients of public assistance under part B
of title XVIIl of the federal social security act, together with the

costs of the applicable co-insurance and deducti bl e anmounts on behal f of
such beneficiaries, and recipients, and prem uns under section 1839 of
the federal social security act shall be nade and the cost thereof borne
by the state or by the state and social services districts,
respectively, in accordance with the regul ati ons of the departnent,
provi ded, however, that the share of the cost to be borne by a soci al
services district, if any, shall in no event exceed the proportionate
share borne by such district with respect to other expenditures under
this title. Moreover, if the director of the budget approves, paynent of
prem uns for enrolling persons who have been determned to be eligible
for nedical assistance only nay be made and the cost thereof borne or
shared pursuant to this subdivision

(c) (1) Beginning April first, two thousand two and to the extent that
federal financial participation is available at a one hundred percent
federal Medical assistance percentage and subject to sections 1933 and
1902(a)(10)(E)(iv) of the federal social security act, nedical



assi stance shall be available for full paynment of nedicare part B
prem uns for qualified individuals.

(2) Prem um paynments for the individuals described in subparagraph one
of this paragraph will be one hundred percent federally funded up to the
anount of the federal allotnment. The departnent shall discontinue
enrol I ment into the programwhen the part B prem um paynents nade
pursuant to subparagraph one of this paragraph neet the yearly federal
al | ot nent .

(3) (i) The conmi ssioner of health shall develop a sinplified
application form consistent with federal |aw, for paynents pursuant to
this section. The comm ssioner of health, in cooperation with the office
for the aging, shall publicize the availability of such paynents to
medi care beneficiaries.

(ii) Lowincome subsidy data transmtted fromthe social security
adm nistration to | ocal departnents of social services in accordance
Wi th section 1144(c)(3) of the federal social security act shall be
treated as an application for the nmedicare savings program w thout
requiring subm ssion of another application. Any information verified by
the social security adm nistration shall be accepted wi thout further
verification, if the information provided through | owincome subsidy
data supports a determination of eligibility under this subdivision. The
commi ssi oner of health shall report on an annual basis on the status of
t he nedi care savi ngs program and the nunber of applications received by
| ocal social services districts under this article.

(d) (1) Paynment of premuns for enrolling individuals in qualified
health plans offered through a health insurance exchange established
pursuant to the federal Patient Protection and Affordable Care Act (P.L.
111-148), as anended by the federal Health Care and Education
Reconciliation Act of 2010 (P.L. 111-152), shall be available to
i ndi vi dual s who:

(i) inmediately prior to being enrolled in the qualified health plan,
were or woul d have been eligible under the famly health plus program as
a parent or stepparent of a child under the age of twenty-one, and whose
MAG househol d i nconme, as defined in subparagraph ei ght of paragraph (a)
of subdivision one of section three hundred sixty-six of this title,
exceeds one hundred thirty-three percent of the federal poverty line for
the applicable famly size;



(ii) are not otherwise eligible for nedical assistance under this
title; and

(iii) are enrolled in a standard health plan in the silver level, as
defined in 42 U. S. C 18022.

(2) Paynent pursuant to this paragraph shall be for prem um
obligations of the individual under the qualified health plan and shal
continue only if and for so long as the individual's MAG househol d
i nconme exceeds one hundred thirty-three percent, but does not exceed one
hundred fifty percent, of the federal poverty line for the applicable
famly size, or, if earlier, until the individual is eligible for
enrollment in a standard health plan pursuant to section three hundred
si xty-nine-gg of this article.

(3) The comm ssioner of health shall submt anmendnents to the state
pl an for nedical assistance and/or submt one or nore applications for
wai vers of the federal social security act as nay be necessary to
receive federal financial participation in the costs of paynents nade
pursuant to this paragraph; provided further, however, that nothing in
t hi s subparagraph shall be deened to affect paynments for prem uns
pursuant to this paragraph if federal financial participation in the
costs of such paynents is not avail abl e.

4. No social services district shall make final paynments pursuant to
title XIX of the federal social security act for benefits avail able
under title XVIII of such act wi thout docunentation that title XVIII
claims have been filed and deni ed.

5. (a) Wien nedical care, services and supplies are furnished an
el igi ble person on behalf of a social services district under this
title, such social services district is authorized to utilize any
appropriate organi zation as a fiscal internmediary to audit and nake
paynment for such district's share of the cost of such care, services and
suppl i es.

(b) To carry out the purposes of paragraph (a), the departnent, on
behal f of itself and any of the social services districts, nmay enter
into agreenments with appropriate organizations to act as fiscal
i nternedi ari es.



6. (a) Notwi thstanding any inconsistent provision of [aw, paynent for
clainms for services as specified in paragraph (d) of this subdivision
furnished to eligible persons under this title, subject to paragraph (b)
of this subdivision shall be reduced in accordance with the provisions
of paragraph (c) of this subdivision by an anount not to exceed the
maxi num anount aut horized by federal |aw and regul ati ons as a co- paynent
anount, which co-paynent anmount the provider of such services nmay charge
the recipient, provided, however, no provider may deny such services to
an individual eligible for services based on the individual's inability
to pay the co-paynent anount.

(b) Co-paynents shall apply to all eligible persons for the services
defined in paragraph (d) of this subdivision with the exception of:

(i) individuals under twenty-one years of age;

(ii) pregnant wonen;

(iii) individuals who are inpatients in a nedical facility who have
been required to spend all of their incone for nedical care, except
t heir personal needs all owance or residents of community based
residential facilities licensed by the office of nental health or the
office for people with devel opnental disabilities who have been required
to spend all of their incone, except their personal needs all owance;

(iv) individuals enrolled in health nmaintenance organi zati ons or other
entities which provide conprehensive health services, or other managed
care prograns for services covered by such prograns, except that such
persons, other than persons otherw se exenpted from co-paynents pursuant
to subparagraphs (i), (ii), (iii) and (v) of this paragraph, and ot her
t han those persons enrolled in a managed | ong term care program shal
be subject to co-paynents as described in subparagraph (v) of paragraph
(d) of this subdivision;

(v) individuals whose famly inconme is |ess than one hundred percent
of the federal poverty line, as defined in subparagraph four of
par agraph (a) of subdivision one of section three hundred sixty-six of
this title, for a famly of the same size; and

(vi) any other individuals required to be excluded by federal |aw or
regul ati ons.

(b-1) The comm ssioner is authorized to submt any request or
application to the Centers for Medicare and Medicaid Services as may be
necessary to be granted a waiver of the requirenent for the departnent



of health to calculate its Medicaid paynents to nmanaged care
organi zations to include cost sharing established under the state pl an
for nedical assistance for enrollees who are not exenpt from cost
sharing. In the absence of such a waiver, the comm ssioner shall adjust
Medi cai d paynents to managed care organi zati ons begi nni ng Cctober first,
two thousand fifteen or on the date the Centers for Medicare and
Medi cai d Servi ces conmences enforcenent of such requirenent, whichever
is later.

* (c) (i) Co-paynents charged pursuant to this subdivision for
non-institutional services shall not exceed the follow ng tabl e,
provi ded, however, that the departnent may establish standard
co-paynents for services based upon the average or typical paynent for
t hat servi ce:

State's paynent Maxi mum co- paynent
for the services chargeabl e to recipi ent
$10 or |ess $.50
$10.01 to $25 $1. 00
$25.01 to $50 $2. 00
$50.01 or nore $3. 00

(ii1) co-paynents charged pursuant to this subdivision for each
di scharge for inpatient care shall be twenty-five dollars.

(iii) Notw thstandi ng any ot her provision of this paragraph,
co- paynents charged for each generic prescription drug di spensed shal
be one dollar and for each brand nane prescription drug dispensed shal
be two dollars and fifty cents; provided, however, that the co-paynents
charged for each brand nane prescription drug reinbursed pursuant to
subpar agraph (ii) of paragraph (a-1) of subdivision four of section
three hundred sixty-five-a of this title shall be one dollar.

(iv) When an individual is initially dispensed or prescribed a seven
or fewer days supply of an opioid pursuant to paragraph (b) of
subdi vision five of section three thousand three hundred thirty-one of
the public health law, and is subsequently di spensed or prescribed an
addi ti onal supply of such opioid for the sane underlying condition, the
total co-paynent that may be charged to such an individual for the
initial prescription plus all subsequent prescriptions for the sane
underlying condition for up to a total of thirty-days supply of such
opi oid shall not exceed the anmobunt set forth in subparagraph (iii) of



t hi s paragraph.

* NB Repeal ed March 31, 2029

(d) Co-paynents shall apply to the follow ng services, subject to such
exceptions for subcategories of these services as recogni zed by the
commi ssioner in regulations, provided in accordance with section three
hundred sixty-five-a of this article and the regul ati ons of the
departnment, to the extent permtted by title XIX of the federal soci al
security act:

(i) in-patient care in a general hospital, as defined in subdivision
ten of section twenty-eight hundred one of the public health | aw

(ii) out-patient hospital and clinic services except for nmental health
services, and devel opnental disability services, alcohol and substance
abuse services and net hadone mai nt enance servi ces;

(iii) home health services, including services provided under the |ong
term home health care program provided however, honme health providers
shall not require enployees providing services in the hone to collect
t he co-paynment anount;

(iv) sickroom supplies;

(v) drugs, excepting psychotropic drugs and drugs with FDA approved
i ndications for the treatnment of tuberculosis as specified by the
departnment and those drugs intended for use by residents of adult care
facilities licensed by the departnent of health who have been required
to spend all of their incone, except their personal needs all owance;

(vi) clinical |aboratory services;

(vii) x-rays;

(viii) emergency room services provided for non-urgent or
non- ener gency nedi cal care, provided however, co-paynents shall not be
required for enmergency services or famly planning services and
suppl i es;

(e) I'n the period fromJanuary first, nineteen hundred ninety-three to
March thirty-first, nineteen hundred ninety-three no recipient shall be
required to pay nore than a total of fifty dollars in co-paynents
required by this subdivision for drugs, nor shall reductions in paynents
as a result of such co-paynents exceed fifty dollars for any recipient.

(f) (i) In the year commencing April first, nineteen hundred
ni nety-three and for each year thereafter, and ending in the year
concluding on March thirty-first, two thousand five, no recipient shal



be required to pay nore than a total of one hundred dollars in
co-paynents required by this subdivision, nor shall reductions in
paynments as a result of such co-paynents exceed one hundred dollars for
any recipient.

(ii) I'n the year comencing April first, two thousand five and for
each year thereafter, no recipient shall be required to pay nore than a
total of two hundred dollars in co-paynents required by this
subdi vi si on, nor shall reductions in paynents as a result of such
co- paynents exceed two hundred dollars for any recipient.

(g) The comm ssioner shall pronptly:

(i) pronulgate a regulation making it an unacceptabl e practice under
t he nedi cal assistance programfor a provider to deny services to an
i ndividual eligible for services based on the individual's inability to
pay the co-pay anmount required by this subdivision;

(ii) establish and maintain a toll-free hotline which may be used to
report a violation of the regulation pronul gated pursuant to
subpar agraph (i) of this paragraph; and

(iii) provide notice to all recipients sumrarizing their rights and
obl i gati ons under this subdivision.

7. (a) Every manufacturer or whol esal er of drugs, prescriptions or
poi sons regi stered under the provisions of section sixty-eight hundred
ei ght of the education |aw, shall, upon request of the departnent for
any information pertaining to whol esale prices charged to pharnacists
for any drugs avail abl e under the nedi cal assistance program nmake the
requested infornmation available to the departnent on a nonthly basis, or
such other periodic basis as the departnent shall request.

(b) The departnent shall provide for financial arrangenents with any
manuf act urer or whol esal er of drugs, prescriptions or poisons as may be
necessary to reinburse such manufacturer or whol esaler for its actual
and necessary costs included in furnishing the requested information.

(c) Any information obtained pursuant to the provisions of this
subdi vi si on shall not be nade avail able for public inspection or copying
under the provisions of article six of the public officers Iaw. The
departnment shall not disclose such information to any person, firm
department or agency, except any state agency or departnent as may be
necessary for the adm nistration of the nedical assistance program under



the provisions of this chapter or any other |aw.

(d) Notwi t hstandi ng any i nconsistent provision of law, if a
manuf acturer (as defined under section 1927 of the federal soci al
security act) has entered into a rebate agreenent with the departnent or
with the federal secretary of health and human services on behalf of the
departnment under section 1927 of the federal social security act, the
departnment shall reinburse for covered outpatient drugs which are
di spensed under the medi cal assistance programto all persons in receipt
of nedi cal assistance benefits as a result of their eligibility having
been established under subparagraph one or nine of paragraph (a) of
subdi vi si on one of section three hundred sixty-six of this title, and
whi ch are di spensed to all persons eligible for health care services as
a result of their eligibility having been established under subdivision
two of section three hundred sixty-nine-ee of this article, only
pursuant to the terns of the rebate agreenment between the departnent and
such manufacturer; provided, however, that any agreenent between the
department and a manufacturer entered into before August first, nineteen
hundred ni nety-one, shall be deenmed to have been entered into on Apri
first, nineteen hundred ninety-one; and provided further, that if a
manuf acturer has not entered into an agreenent with the departnent
bef ore August first, nineteen hundred ninety-one, such agreenent shal
not be effective until April first, nineteen hundred ninety-two, unless
such agreenent provides that rebates will be retroactively cal cul ated as
if the agreenent had been in effect on April first, nineteen hundred
ni nety-one. The rebate agreenent between such nanufacturer and the
departnment shall utilize for single source drugs and innovator nultiple
source drugs the identical fornmula used to determ ne the basic rebate
for federal financial participation single source drugs and innovator
mul ti pl e source drugs, pursuant to paragraph one of subdivision (c) of
section 1927 of the federal social security act, to determ ne the anount
of the rebate pursuant to this paragraph. The rebate agreenent between
such manufacturer and the departnent shall utilize for non-innovator
mul ti pl e source drugs the identical formula used to determ ne the basic
rebate for federal financial participation non-innovator nultiple source
drugs, pursuant to paragraphs three and four of subdivision (c) of
section 1927 of the federal social security act, to determ ne the anount
of the rebate pursuant to this paragraph. The terns and conditions of



such rebate agreenent with respect to periodic paynent of the rebate,
provi sion of information by the departnment, audits, manufacturer

provi sion of information verification of surveys, penalties,
confidentiality of information, and | ength of the agreenent shall apply
to drugs of the manufacturer dispensed under the nedical assistance
programto all persons in receipt of nedical assistance benefits as a
result of their eligibility having been established under subparagraph
one or nine of paragraph (a) of subdivision one of section three hundred
sixty-six of this title, and which are dispensed to all persons eligible
for health care services as a result of their eligibility having been
establ i shed under subdivision two of section three hundred sixty-nine-ee
of this article. The departnment in providing utilization data to a

manuf acturer (as provided for under section 1927.4(b)(1)(A) of the
federal social security act) shall provide such data by zip code, if
requested, for drugs covered under a rebate agreenent.

* (e) During the period fromApril first, two thousand fifteen through
March thirty-first, two thousand twenty-nine, the comm ssioner may, in
lieu of a managed care provider or pharmacy benefit manager, negotiate
directly and enter into an arrangenent with a pharnmaceuti cal
manuf acturer for the provision of supplenental rebates relating to
pharmaceutical utilization by enrollees of managed care providers
pursuant to section three hundred sixty-four-j of this title and may
al so negotiate directly and enter into such an agreenent relating to
pharmaceutical utilization by medical assistance recipients not so
enrol |l ed. Such rebate arrangenents shall be limted to the foll ow ng:
antiretrovirals approved by the FDA for the treatnment of H V/ AlDS,
accel erated approval drugs established pursuant to this paragraph,
opi oi d dependence agents and opi oid antagonists listed in a statew de
formul ary established pursuant to subparagraph (vii) of this paragraph,
hepatitis C agents, high cost drugs as provided for in subparagraph
(viii) of this paragraph, gene therapies as provided for in subparagraph
(ix) of this paragraph, and any other class or drug designated by the
commi ssi oner for which the pharmaceutical manufacturer has in effect a
rebate arrangenent with the federal secretary of health and hunan
services pursuant to 42 U S.C. 8 1396r-8, and for which the state has
established standard clinical criteria. No agreenent entered into
pursuant to this paragraph shall have an initial termor be extended



beyond the expiration or repeal of this paragraph. For purposes of this
par agr aph, an "accel erated approval" is a drug or |abel ed indication of
a drug authorized by the Federal Food, Drug and Cosnetic Act for drugs
approved under Subpart H of 21 CFR Part 314 and Subpart E of 21 CFR Part
601 for serious conditions that fill an unnmet nedical need based on

whet her the drug has an effect on a surrogate clinical endpoint, and is
pendi ng verification of clinical benefit in confirmatory trials.

(i) The manufacturer shall not enter into any rebate arrangenents with
a managed care provider, or any of a managed care provider's agents,
including but not limted to any pharnmacy benefit manager on the gene
t herapy, drug, or drug classes subject to this paragraph when the state
has a rebate arrangenent in place and standard clinical criteria are
i nposed on the nanaged care provider

(ii) The comm ssioner shall establish adequate rates of reinbursenent
whi ch shall take into account both the inpact of the comm ssioner
negoti ati ng such arrangenents and any limtations inposed on the managed
care provider's ability to establish clinical criteria relating to the
utilization of such drugs. In devel oping the managed care provider's
rei mbursenent rate, the conmm ssioner shall identify the anmount of
rei mbursenent for such drugs as a separate and distinct conponent from
t he rei nbursenent ot herw se nade for prescription drugs as prescribed by
this section.

(iii) The comm ssioner shall submt a report to the tenporary
presi dent of the senate and the speaker of the assenbly annually by
Decenber thirty-first. The report shall analyze the adequacy of rates to
managed care providers for drug expenditures related to the classes
under this paragraph.

(iv) Nothing in this paragraph shall be construed to require a
pharmaceuti cal manufacturer to enter into a rebate arrangenent
satisfactory to the commi ssioner relating to pharmaceutical utilization
by enrol | ees of managed care providers pursuant to section three hundred
sixty-four-j of this title or relating to pharmaceutical utilization by
medi cal assi stance recipients not so enroll ed.

(v) Al clinical criteria, including requirenments for prior approval,
and all wutilization review determ nations established by the state as
described in this paragraph for the gene therapies, drugs, or drug
cl asses subject to this paragraph shall be devel oped using



evi dence- based and peer-reviewed clinical review criteria in accordance
with article two-A of the public health |aw, as applicable.

(vi) Al prior authorization and utilization review determ nations
related to the coverage of any drug subject to this paragraph shall be
subject to article forty-nine of the public health | aw, section three
hundred sixty-four-j of this title, and article forty-nine of the
i nsurance |aw, as applicable. Nothing in this paragraph shall dimnish
any rights relating to access, prior authorization, or appeal relating
to any drug class or drug afforded to a recipient under any ot her
provi sion of |aw

(vii) The departnent shall publish a statew de forrulary of opioid
dependence agents and opioid antagonists, which shall include as
"preferred drugs" all drugs in such classes, which shall include al
subcl asses of a given drug that have a different pharmacol ogi cal route
of adm nistration, provided that:

(A) for all drugs that are included as of the date of the enactnent of
t hi s subparagraph on a fornulary of a managed care provider, as defined
in section three hundred sixty-four-j of this title, or in the Medicaid
fee-for-service preferred drug program pursuant to section two hundred
seventy-two of the public health law, the cost to the departnent for
such drug is equal to or less than the | owest cost paid for the drug by
any managed care provider or by the Medicaid fee-for-service program
after the application of any rebates, as of the date that the departnent
i npl ements the statewi de formul ary established by this subparagraph.
Where there is a generic version of the drug approved by the Food and
Drug Adm ni stration as bioequivalent to a brand name drug pursuant to 21
US. C 8 355(j)(8)(B), the cost to the department for the brand and
generic versions shall be equal to or less than the |ower of the two
maxi mum costs determ ned pursuant to the previous sentence; and

(B) for all drugs that are not included as of the date of the
enact nent of this subparagraph on a fornmulary of a nanaged care
provi der, as defined in section three hundred sixty-four-j of this
title, or in the Medicaid fee-for-service preferred drug program
pursuant to section two hundred seventy-two of the public health | aw,
the departnent is able to obtain the drug at a cost that is equal to or
| ess than the | owest cost to the departnment of other conparable drugs in
the class, after the application of any rebates. Wiere there is a



generic version of the drug approved by the Food and Drug Admi nistration
as bioequivalent to a brand nane drug pursuant to 21 U S.C. 8§
355(j)(8)(B), the cost to the departnent for the brand and generic
versions shall be equal to or |ess than the |lower of the two nmaxi num
costs determ ned pursuant to the previous sentence.

(viii) The comm ssioner may identify and refer high cost drugs, as
defined in clause (D) of this subparagraph, that are not included as of
the date of the enactnent of this subparagraph on a forrmulary of a
managed care provider or covered by the Medicaid fee for service of
programto the drug utilization review board established by section
t hree hundred sixty-nine-bb of this article for a recommendation as to
whet her a target suppl enmental Medicaid rebate should be paid by the
manuf acturer of the drug to the departnment and the target anount of the
rebat e.

(A) If the comm ssioner intends to refer a high cost drug to the drug
utilization review board pursuant to this subparagraph, the comm ssioner
shall notify the manufacturer of such drug and shall attenpt to reach
agreenent with the manufacturer on a rebate arrangenent satisfactory to
t he conm ssioner for the drug prior to referring the drug to the drug
utilization review board for review Such arrangenent may be based on
evi dence based research, including, but not limted to, such research
operated or conducted by or for other state governnents, the federal
governnment, the governnments of other nations, and third party payers or
multi-state coalitions, provided however that the departnment shal
account for the effectiveness of the drug in treating the conditions for
which it is prescribed or in inproving a patient's health, quality of
life, or overall health outcomes, and the |ikelihood that use of the
drug will reduce the need for other nedical care, including
hospi talization.

(B) I'n the event that the commi ssioner and the manufacturer have
previously agreed to a rebate arrangenent for a drug pursuant to this
par agraph, the drug shall not be referred to the drug utilization review
board for any further rebate agreenent for the duration of the previous
rebat e agreenent, provided however, the conm ssioner nay refer a drug to
the drug utilization review board if the conm ssioner deterni nes there
are significant and substantiated utilization or nmarket changes, new
evi dence- based research, or statutory or federal regul atory changes that



warrant additional rebates. In such cases, the departnent shall notify
t he manuf acturer and provi de evidence of the changes or research that

woul d warrant additional rebates, and shall attenpt to reach agreenent
with the manufacturer on a rebate for the drug prior to referring the

drug to the drug utilization review board for review.

(© If the comm ssioner is unsuccessful in entering into a rebate
arrangenment with the nmanufacturer of the drug satisfactory to the
departnment, the drug nanufacturer shall in that event be required to
provide to the departnent, on a standard reporting form devel oped by the
departnment, the information as described in subdivision six of section
two hundred eighty of the public health law. Al information disclosed
pursuant to this clause shall be considered confidential and shall not
be disclosed by the departnent in a formthat identifies a specific
manuf acturer or prices charged for drugs by such manufacturer.

(D) For the purposes of this subparagraph, the term"high cost drug"
shall nmean a brand nane drug or biologic that has a | aunch whol esal e
acqui sition cost of thirty thousand dollars or nore per year or course
of treatnent, or a biosimlar drug that has a | aunch whol esal e
acquisition cost that is not at |east fifteen percent |ower than the
ref erenced brand biologic at the tine the biosimlar is |launched, or a
generic drug that has a whol esal e acquisition cost of one hundred
dollars or nore for a thirty day supply or reconmended dosage approved
for |abeling by the federal Food and Drug Adm nistration, or a brand
nane drug or biologic that has a whol esal e acquisition cost increase of
three thousand dollars or nore in any twel ve-nonth period, or course of
treatnment if less than twel ve nonths.

(i x) For purposes of this paragraph, a "gene therapy" is a drug (A
approved under section 505 of the Federal Food, Drug and Cosnetics Act
or licensed under subsection (a) or (k) of section 351 of the Public
Health Services Act; (B) that treats a rare di sease or condition, as
defined in 21 USC § 360bb(a)(2), that is life-threatening, as defined in
42 CFR 321.18; (C) is considered a gene therapy by the federal Food and
Drug Adm nistration for which a biologics |icense pursuant to 21 CFR
600-680 is held; (D) if adm nistered in accordance with the | abeling of
such drug, is expected to result in either the cure of such disease or
condition or a reduction in the synptons of such di sease or condition
that materially inproves the patient's length or quality of life; and



(E) is expected to achieve the result described in clause (D) of this
subpar agraph after not nore than three adm ni strations.

* NB Repeal ed March 31, 2032

* 8. No government agency shall purchase, pay for, or nake
rei mbursenent or grants-in-aid for any service in a residential
treatment facility for children and youth or a conprehensive psychiatric
energency program unless at the tine such service was provided, the
residential treatment facility for children and youth or conprehensive
psychi atric energency program possessed a valid operating certificate
aut hori zi ng such service. Notw thstandi ng any inconsistent provision of
| aw, no governnment agency shall make paynents pursuant to this title or
title nineteen of the federal social security act to a residential
treatment facility for children and youth for service to a person whose
need for care and treatnent in such a facility was not certified
pursuant to section 9.51 of the nental hygi ene | aw.

* NB Effective until July 1, 2027

* 8. No government agency shall purchase, pay for, or nake
rei mbursenent or grants-in-aid for any service in a residential
treatment facility for children and youth unless at the time such
service was provided, the residential treatnent facility for children
and youth possessed a valid operating certificate authorizing such
service. Notw thstandi ng any inconsistent provision of |law, no
government agency shall make paynents pursuant to this title or title
ni net een of the federal social security act to a residential treatnent
facility for children and youth for service to a person whose need for
care and treatnent in such a facility was not certified pursuant to
section 9.51 of the mental hygi ene | aw.

* NB Effective July 1, 2027

* 9. Notwi thstandi ng any i nconsistent provision of |law or regul ation
to the contrary, for those drugs which nay not be di spensed w thout a
prescription as required by section sixty-eight hundred ten of the
education | aw and for which paynment is authorized pursuant to paragraph
(g) of subdivision two of section three hundred sixty-five-a of this
title, and for those drugs that are avail able wi thout a prescription as
requi red by section sixty-eight hundred ten of the education |aw but are
rei nbursed as itens of nedical assistance pursuant to paragraph (a) of
subdi vi sion four of section three hundred sixty-five-a of this title,



paynments under this title shall be nade at the foll ow ng anounts:

(a) for drugs provided by nmedical practitioners and clai ned separately
by the practitioners the | ower of:

(i) (1) an anpbunt equal to the national average drug acquisition cost
set by the federal centers for medicare and nedi caid services for the
drug, if any, or if such anmount is not avail able, the whol esale
acqui sition cost of the drug based on the package size di spensed from
as reported by the prescription drug pricing service used by the
departnment, (2) the federal upper |limt, if any, established by the
federal centers for nedicare and nedicaid services; (3) the state
maxi mum acqui sition cost, if any, established pursuant to paragraph (e)
of this subdivision; or (4) the actual cost of the drug to the
practitioner.

(ii1) Notwi thstandi ng subparagraph (i) of this paragraph and paragraph
(e) of this subdivision, for the Medicaid fee-for-service program if a
drug has been purchased froma manufacturer by a covered entity pursuant
to section 340B of the federal public health service act (42 USCA 8
256b), the actual anmount paid by such covered entity. For purposes of
t hi s subparagraph, a "covered entity" is an entity that neets the
requi renents of paragraph four of subdivision (a) of such section that
elects to participate in the program established by such section, and
t hat causes clains for paynent for drugs covered by this subparagraph to
be submtted to the nedical assistance program either directly or
t hrough an aut hori zed contract pharmacy. No nedi cal assistance paynents
may be made to a covered entity or to an authorized contract pharmacy of
a covered entity for drugs that are eligible for purchase under the
section 340B program and are di spensed on an outpatient basis to
patients of the covered entity, other than under the provisions of this
subpar agraph. Medi cal practitioners submtting clains for reinbursenent
of drugs purchased pursuant to section 340B of the public health service
act shall notify the departnent that the claimis eligible for purchase
under the 340B program consistent with claimng instructions issued by
the departnent to identify such clains.

(iii) I'n no event shall a medical practitioner be reinbursed at an
anount that is lower than the state naxi mnum acquisition cost, or for
drugs that do not have a state maxi mum acqui sition cost, the whol esale
acqui sition cost of the drug based on the package si ze.



(b) for drugs dispensed by pharnacies:

(i) (A if the drug dispensed is a generic prescription drug, the
| ower of: (1) an anount equal to the national average drug acquisition
cost set by the federal centers for nedicare and nedicaid services for
the drug, if any, or if such anount if not avail able, the whol esal e
acqui sition cost of the drug based on the package size di spensed from
as reported by the prescription drug pricing service used by the
departnment, | ess seventeen and one-half percent thereof; (2) the federal
upper limt, if any, established by the federal centers for nedicare and
nmedi cai d services; (3) the state nmaxi mum acquisition cost, if any,
establ i shed pursuant to paragraph (e) of this subdivision; or (4) the
di spensi ng pharmacy's usual and customary price charged to the general
public; (B) if the drug dispensed is available without a prescription as
required by section sixty-eight hundred ten of the education |law but is
rei mbursed as an item of nedical assistance pursuant to paragraph (a) of
subdi vi sion four of section three hundred sixty-five-a of this title,
the lower of (1) an anpunt equal to the national average drug
acqui sition cost set by the federal centers for nedicare and nedi cai d
services for the drug, if any, or if such anobunt is not available, the
whol esal e acqui sition cost of the drug based on the package size
di spensed from as reported by the prescription drug pricing service
used by the departnent, (2) the federal upper Iimt, if any, established
by the federal centers for nedicare and nedicaid services; (3) the state
maxi mum acqui sition cost if any, established pursuant to paragraph (e)
of this subdivision; or (4) the dispensing pharnacy's usual and
customary price charged to the general public;

(ii) if the drug dispensed is a brand-nane prescription drug, the
| ower of :

(A) an anmount equal to the national average drug acquisition cost set
by the federal centers for nedicare and nedicaid services for the drug,
if any, or if such anobunt is not avail able, the whol esal e acquisition
cost of the drug based on the package size dispensed from as reported
by the prescription drug pricing service used by the departnent; or (B)
t he di spensing pharnmacy's usual and custonmary price charged to the
general public; and

(iii) notw thstandi ng subparagraphs (i) and (ii) of this paragraph and
par agraphs (d) and (e) of this subdivision, if the drug dispensed is a



drug that has been purchased from a nmanufacturer by a covered entity
pursuant to section 340B of the federal public health service act (42
USCA § 256b), the actual anount paid by such covered entity pursuant to
such section, plus the reasonable adm nistrative costs, as determ ned by
t he conmi ssioner, incurred by the covered entity or by an authorized
contract pharmacy in connection with the purchase and di spensing of such
drug and the tracking of such transactions. For purposes of this

subpar agraph, a "covered entity" is an entity that neets the

requi renents of paragraph four of subsection (a) of such section, that

el ects to participate in the program established by such section, and
that causes clains for paynent for drugs covered by this subparagraph to
be submtted to the nedical assistance program either directly or

t hrough an authori zed contract pharmacy. No nedi cal assistance paynents
may be made to a covered entity or to an authorized contract pharmacy of
a covered entity for drugs that are eligible for purchase under the
section 340B program and are di spensed on an outpatient basis to
patients of the covered entity, other than under the provisions of this
subpar agr aph. Pharmaci es submtting clains for reinbursenent of drugs
pur chased pursuant to section 340B of the public health service act

shall notify the departnent that the claimis eligible for purchase
under the 340B program consistent with claimng instructions issued by
the departnent to identify such clains.

(c) Notwi t hstandi ng subparagraph (i) of paragraph (b) of this
subdivision, if a qualified prescriber certifies "brand nedically
necessary" or "brand necessary” in his or her own handwiting directly
on the face of a prescription, or in the case of electronic
prescriptions, inserts an electronic direction to clarify "brand
medi cal | y necessary” or "brand necessary", for a nmultiple source drug
for which a specific upper limt of reinbursenment has been established
by the federal agency, in addition to witing "d a w' in the box
provi ded for such purpose on the prescription form paynent under this
title for such drug nust be nade under the provisions of subparagraph
(ii) of such paragraph.

(d) I'n addition to the anmobunts paid pursuant to paragraph (b) of this
subdi vi si on, the departnent shall pay a professional pharmacy di spensing
fee for each such drug dispensed in the anount of ten dollars and eight
cents per prescription or witten order of a practitioner; provided,



however that this professional dispensing fee will not apply to drugs
that are available without a prescription as required by section

si xty-eight hundred ten of the education |aw but do not neet the
definition of a covered outpatient drug pursuant to Section 1927K of the
Soci al Security Act.

(e) For a multiple source generic drug for which no specific upper
paynment limt has been established by the federal centers for nedicare
and nedi cai d services, the conmm ssioner of health may establish a
maxi mum acqui sition cost for such drug which shall be effective until
such tinme as a specific federal upper paynent limt has been established
for such drug. The departnent shall use a simlar nethodology in
establishing such an interimprice as that utilized by the centers for
nmedi care and Medicaid services in establishing the federal upper paynent
limt. For this purpose, the departnent is authorized to enter into a
contract with an entity to provide technical and adm nistrative support
to the comm ssioner of health.

(g) Notwi t hstandi ng any ot her provision of this subdivision to the
contrary, the department is authorized to inplenent a specialty pharmacy
program for the purpose of procuring certain specialty drugs at reduced
cost. The departnent is authorized to enter into contracts with one or
nore contractors in order to obtain certain specialty drugs froma
limted nunber of sources at reduced prices. For purposes of this
par agr aph, specialty drugs include, but are not Iimted to, chenotherapy
agents, hydration therapy agents, pain therapy agents, intravenous
adm nistration of antibiotics or other drugs, and total parenteral
nutrition. Al contracts entered into by the departnent to effectuate
the provisions of this section shall require the contractors to take
steps to assure that drugs provided pursuant to such contracts will be
readily accessible to consuners in a fashion that is no nore restrictive
than that which was in effect prior to the inplenentation of the
specialty pharnmacy program This paragraph shall be effective only to
the extent that federal financial participation is available in the cost
of drugs obtained pursuant to this paragraph. The comm ssi oner of health
is authorized to submt anmendnents to the state plan for nedica
assi stance and to subnit applications for waivers under the soci al
security act to obtain the federal approvals necessary to inplenent this
par agr aph. However, any pharnmacy owned and operated by a not-for-profit



organi zation solely for the purpose of providing drugs to individuals
di agnosed with cystic fibrosis as part of a conprehensive clinical care
program approved by the national organization that accredits cystic
fibrosis care centers and maintains a national registry of cystic
fibrosis clinical data shall be exenpt fromthe specialty pharmacy
program

(h) The comm ssioner of health is authorized to establish a nedication
t herapy nmanagenent pilot programin one or nore counties or regions of
the state for the purpose of inproving conpliance with drug therapies
and inproving clinical outcones. Paynents under such program may be nade
to retail pharmacies for the provision of one-on-one nedication reginmen
counsel ing services for persons determ ned by the conm ssioner to be
eligible to receive such services. The conm ssioner is authorized to
establish fees for such counseling services, subject to the approval of
the director of the division of the budget. The provisions of this
par agraph shall not take effect unless all necessary approval s under
federal |aw and regul ati on have been obtained to receive federal
financial participation in the costs of services provided under this
par agr aph.

(i)(i) The departnment of health shall establish a programfor
synchroni zati on of nedications. Under the synchronization program a

health care practitioner may prescribe a refill of one or nore of the
patient's nedications for a shorter period than would ordinarily be
provi ded, for the purpose of synchronizing refill dates of one or nore

of the patient's nedications subject to the synchronization when it is
agreed anong the recipient, the health care practitioner and a
phar maci st that synchronization of nultiple prescriptions for the
treatment of a chronic illness is in the best interest of the patient
for the nmanagenent or treatnment of a chronic illness provided that the
foll owi ng apply to such nedicati ons:

(A) are covered by the departnent of health pursuant to this title;

(B) are used for treatnent and nanagenment of a chronic illness that
are subject to refills;
(C are not a schedule Il controlled substance, nor a schedule |11

control |l ed substance that contains hydrocodone or other opioid
nmedi cati on as scheduled in section thirty-three hundred six of the
public health law, or a controlled substance under the federal



Control | ed Substances Act;

(D) nmeet all prior authorization criteria specific to the nedications
at the time of the synchronization request;

(E) are of a fornulation that can be effectively and awfully aligned

over required short fill periods to achieve synchronization; and
(F) do not have quantity limts or dose optim zation criteria or state
or federal requirenments that would be violated in fulfilling

synchroni zati on.

(ii) The department of health shall not deny coverage for the
di spensi ng of a nedication by a pharnacy for a partial supply when it is
for the purpose of synchronizing the patient's medications. Wen
applicable to permt synchronization, the departnment of health shal
al l ow a pharnacy to override any denial codes indicating that a
prescription is being refilled too soon for the purposes of nedication
synchroni zati on.

(iii) The dispensing fee paid to the pharmacy contracted to provide
services pursuant to this section for a partial supply associated with
medi cati on synchroni zation shall be paid in accordance with the Mdicaid
state plan as approved by the Centers for Medicare and Medicaid
Servi ces.

(iv) The requirenent of this paragraph applies only once for each
prescription drug subject to nedication synchronization except when
either of the follow ng occurs:

(I') the prescriber changes the dosage or frequency of adm nistration
of the prescription drug subject to a nedication synchronization; or

(I'l) the prescriber prescribes a different drug.

(v) Nothing in this paragraph shall be deened to require health care
practitioners and pharnacists to synchronize the refilling of nultiple
prescriptions for a recipient.

(vi) The provisions of this paragraph are subject to conpliance with
all applicable federal and state |laws and regul ati ons, including the
Centers for Medicare and Medicaid Services approved Medicaid state plan.
The conmi ssioner shall apply for waivers and submt state Medicaid plan
anendnents as are necessary to inplenent the program for synchronization
of medications.

* NB Effective until March 31, 2029

* 9. Notwi thstandi ng any inconsistent provision of |law or regul ation



to the contrary, for those drugs which nay not be di spensed w thout a
prescription as required by section sixty-eight hundred ten of the
education | aw and for which paynment is authorized pursuant to paragraph
(g) of subdivision two of section three hundred sixty-five-a of this
title, paynents under this title shall be nmade at the foll owi ng anounts:

(a) for drugs provided by nedical practitioners and clai ned separately
by the practitioners, the actual cost of the drugs to the practitioners;
and

(b) for drugs dispensed by pharnacies:

(i) if the drug dispensed is a nultiple source prescription drug for
whi ch an upper limt has been set by the federal health care financing
adm ni stration, an anmount equal to the specific upper limt set by such
federal agency for the nmultiple source prescription drug, and

(ii) if the drug dispensed is a nultiple source prescription drug or a
brand- name prescription drug for which no specific upper Iimt has been
set by such federal agency, the |ower of the estinmated acquisition cost
of such drug to pharmacies, or the dispensing pharmacy's usual and
customary price charged to the general public. Estinmated acquisition
cost neans the average whol esale price of a prescription drug based upon
t he package size dispensed from as reported by the prescription drug
pricing service used by the departnent, |ess ten percent thereof, and
updat ed nonthly by the departnent.

(c) Notwi t hstandi ng subparagraph (i) of paragraph (b) of this
subdivision, if a qualified prescriber certifies "brand nedically
necessary" or "brand necessary” in his or her own handwiting directly
on the face of a prescription for a nultiple source drug for which a
specific upper limt of reinbursenent has been established by the
federal agency, in addition to witing "d a w' in the box provided for
such purpose on the prescription form paynent under this title for such
drug nust be made under the provisions of subparagraph (ii) of such
par agr aph.

(d) I'n addition to the anmobunts paid pursuant to paragraph (b) of this
subdi vi sion to pharmaci es for those drugs which may not be di spensed
W t hout a prescription, as required by section sixty-eight hundred ten
of the education |law and for which paynment is authorized pursuant to
par agraph (g) of subdivision two of section three hundred sixty-five-a
of this title, the departnent shall pay a pharmacy di spensing fee for



each such prescription drug dispensed, which dispensing fee shall not be
| ess than the foll ow ng anmounts:

(i) for prescription drugs categorized as generic by the prescription
drug pricing service used by the departnment, five dollars and fifty
cents per prescription; and

(ii) for prescription drugs categorized as brand-nane prescription
drug by the prescription drug pricing service used by the departnent,
four dollars and fifty cents per prescription.

* NB Effective March 31, 2029

10. Any provider except for those providers certified under article
twenty-ei ght of the public health I aw, of ordered services or supplies
under the mnedical assistance program nay be required to provide
financial security to assure that funds are avail able to repay any
over paynents made to the provider under this title and to assure the
financial security of the nedical assistance program For the purposes
of this subdivision, "ordered services or supplies" shall nean those
services or supplies described in paragraphs (g), (i) and (j) of
subdi vi sion two of section three hundred sixty-five-a of this title.

(a) Any financial security required by this subdivision nust neet the
requi renents of this paragraph. Financial security may be provided
through a bond with a corporate surety, froma conpany authorized to do
business in this state, or an irrevocable letter of credit or
certificate of deposit froma New York state or federally chartered
bank, trust conpany, savings bank or savings and | oan associ ation
qualified to do business in New York state and insured by the federal
deposit insurance corporation.

(b) The bond, letter of credit or certificate of deposit shall be
payabl e in favor of the people of the state of New York for the purpose
of indemifying the medi cal assistance program agai nst any overpaynents
made to the provider

(c) The bond, letter of credit or certificate of deposit filed and
mai nt ai ned pursuant to this section shall not be cancell ed, revoked or
term nated except after notice to, and with the consent of, the
departnment at |east forty-five days in advance of such cancellation,
revocation or term nation.

(d) The departnent may bring and mai ntain an acti on agai nst the



provi der and the surety or bank, trust company, savings bank or savings
and | oan association for any clai med overpaynents made to the provider.

(e) Financial security shall not be required for providers which do
not submt clains for paynment under the nedical assistance program
exceeding five hundred thousand dollars per annumor forty-two thousand
dol | ars per nonth.

(f) Financial security shall be in an anmount equal to the provider's
estimated clains for paynent for a one year period and may be adj usted
bi -annually in accordance with the dollar anmount of clainms actually
submtted. If the comm ssioner is satisfied froman investigation of the
financial condition of a provider that the provider is solvent and
possessed of sufficient assets to provide reasonabl e assurance of
recovery of any overpaynents, the comm ssioner may nodi fy the anmount of
financial security to be provided by such provider.

(g) Financial security nust be submtted by a provider upon initial
application for enrollnment as a provider of nedical assistance and with
each subsequent enrollnment. A change in ownership of a provider shal
not rel ease, cancel or termnate liability under this section under any
bond, letter of credit or certificate of deposit filed for a provider
whil e such bond, letter of credit or certificate of deposit is in effect
unl ess the transferee, purchaser, successor or assignee of such provider
obtains a bond, letter of credit or certificate of deposit under this
section for the benefit of such new owner. All providers enrolled in the
nmedi cal assistance programon the effective date of this subdivision
will be required to submt financial security within ninety days of
notice of such requirenents by the departnent.

(h) The departnent may make the subm ssion of the financial security
required by this subdivision a condition of participation in the mnedical
assi stance program

11. (a) Any inconsistent provisions of this title or other |aw
not wi t hstandi ng, no health insurer, self-insured plan, nanaged care
organi zati on, pharmacy benefit manager, or other party that is, by
statute, contract, or agreenent, legally responsible for paynment of a
claimfor a health care itemor service, enployer or organization who
has a plan, including an enpl oyee retirenent incone security act or
service benefit plan, providing care and ot her nedical benefits for



persons, whether by insurance or otherw se, shall exclude a person from
eligibility, coverage or entitlenent to nedical benefits by reason of
the eligibility of such person for nedical assistance under this title,
or by reason of the fact that such person woul d, except for such plan,
be eligible for benefits under this title.

(b) Any inconsistent provisions of this title or other |aw
not wi t hst andi ng, no insurer may inpose requirenents on the departnent or
a social services district which has been assigned the rights of an
i ndi vidual who is eligible for nedical assistance under this title and
who is covered for health benefits fromthe insurer, that are different
fromrequirenments applicable to an agent or assignee of any other
i ndi vi dual so covered.

(c) Any inconsistent provisions of this title or other |aw
not wi t hst andi ng, the departnent may, to the extent necessary to
rei mburse the departnent and the social services districts for
expenditures under this title, certify to the comm ssioner of taxation
and finance pursuant to section one hundred seventy-one-f of the tax | aw
anounts to be withheld fromtax refunds otherw se due to any individual
who is required by court order to provide nedical support in the form of
heal t h i nsurance benefits for a child who is eligible for nedical
assi stance under this title and who has received paynent froma
third-party for the cost of such services for such child but has not
used such paynents to reinburse either the other parent or guardi an of
such child or the provider of such services or the appropriate soci al
services district; provided however, that any clainms for current or
past-due child support shall take priority over any such clains for the
costs of such services and care. Such anmounts shall be w thheld pursuant
to section one hundred seventy-one-f of the tax |law, and shall be
credited to unreinbursed nedi cal assistance incurred on behalf of such
child. The departnment shall by regulation establish procedures
consi stent with paragraphs (a) and (b) of subdivision four of section
one hundred seventy-one-c of the tax |law by which any individual who is
the subject of a certification may contest such certification.

12. Prior to receiving nedical assistance under subparagraphs five and
si x of paragraph (c) of subdivision one of section three hundred
sixty-six of this title, a person whose net available incone is at | east



one hundred fifty percent of the applicable federal incone official
poverty line, as defined and updated by the United States departnent of
heal t h and hunan services, nust pay a nonthly premium in accordance
with a procedure to be established by the conm ssioner. The anmpunt of
such prem um shall be twenty-five dollars for an individual who is
otherwi se eligible for nedical assistance under such subparagraphs, and
fifty dollars for a couple, both of whomare otherwi se eligible for

nmedi cal assi stance under such subparagraphs. No prem um shall be
required froma person whose net available inconme is | ess than one
hundred fifty percent of the applicable federal inconme official poverty
line, as defined and updated by the United States departnment of health
and human servi ces.



