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AN ACT

Amendi ng the act of August 26, 1971 (P.L.351, No.91), entitled
"An act providing for a State Lottery and adm nistration
t hereof ; authorizing the creation of a State Lottery
Commi ssion; prescribing its powers and duties; disposition of
funds; violations and penalties therefor; exenption of prizes
from State and | ocal taxation and naking an appropriation,”
further providing for definitions, for programgenerally, for
generic drugs, for restricted formulary, for reinbursenent,
for nonliability, for the Pharnaceutical Assistance Contract
for the Elderly Needs Enhancenent Tier, for the
Phar maceuti cal Assi stance Revi ew Board; providing for

for penalties, for the Prescription Drug Education Program

— for terns of rebate agreenent and for <—

anount of rebate; providing for a Pharnaceutical Assistance
Cl earinghouse; further providing for annual report to Ceneral
Assenbly; and providing for construction with Federal

1
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9
10
11
12 pharmacy best practices and cost controls; further providing
13
14
15
16
17
18 prograns and for continued use of Tobacco Settlenment Fund.
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The General Assenbly of the Conmonweal th of Pennsyl vani a
her eby enacts as foll ows:

Section 1. The definitions of "HCFA " "incone," "maxinmm
annual income"” and "provider"” in section 502 of the act of
August 26, 1971 (P.L.351, No.91), known as the State Lottery
Law, added Novenber 21, 1996 (P.L.741, No.134), are anended and
the section is anmended by adding definitions to read:
Section 502. Definitions.

The foll ow ng words and phrases when used in this chapter
shall have the neanings given to themin this section unless the
context clearly indicates otherw se:

* * %

"CM5." The Centers for Medicare and Medi caid Services of the

Uni ted St at es.

* * %

"DESI." The Druqg Efficacy Study | nplenentation List.

* * %

["HCFA." The Health Care Financing Adm nistration of the
United States.]

"Heal th Mai nt enance Organi zation." An organi zed system whi ch

conbi nes the delivery and financing of health care and which

provi des basic health services to voluntarily enroll ed

subscri bers for a fi xed prepaid fee.

“Income.” Al income from whatever source derived,
including, but not limted to, salaries, wages, bonuses,
commi ssions, income from self-enpl oynent, alinony, support
noney, cash public assistance and relief, the gross anount of
any pensions or annuities, including railroad retirenent
benefits, all benefits received under the Social Security Act

(49 Stat. 620, 42 U . S.C. 8 301 et. seq.) (except Medicare

20030H0888B2919 - 2 -
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benefits), all benefits received under State unenpl oynent

i nsurance |laws and veterans' disability paynents, all interest
received fromthe Federal Governnent or any state government or
any instrunentality or political subdivision thereof, realized
capital gains, rentals, worknmen's conpensation and the gross
amount of |loss of tine insurance benefits, life insurance
benefits and proceeds, except the first [$5,000] $10, 000 of the
total of death benefits paynents, and gifts of cash or property,
other than transfers by gift between nenbers of a household, in
excess of a total value of $300, but shall not include surplus
food or other relief in kind supplied by a governnent agency or
property tax rebate.

"“Maxi mum annual income.” For PACE eligibility, the term
shal | nean annual incone which shall not exceed [$14, 000]
$14,500 in the case of single persons nor [$17,200] $17,700 in
t he case of the conbi ned annual inconme of persons married to
each other. Persons may, in reporting inconme to the Departnent
of Aging, round the anount of each source of incone and the
income total to the nearest whol e dollar, whereby any anount
which is less than 50¢ is elimnated.

* * %

"Preferred Provider O ganization." An entity organi zed and

operati ng under 40 Pa.C.S. Ch. 63 (relating to professional

health services plan corporations).

* * %

"Provider." A pharmacy [or], dispensing physician or

certified reqgistered nurse practitioner enrolled as a provider

in the program
Section 2. Sections 503, 504 and 509 of the act, added
Novenber 21, 1996 (P.L.741, No.134), are anended to read:

20030H0888B2919 - 3 -
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Section 503. Determnation of eligibility.
The departnent shall adopt regulations relating to the
determi nation of eligibility of prospective claimnts and

provi ders, including dispensing physicians and certified

regi stered nurse practiti oners when acting in accordance with

rules and requl ati ons pronul gated by the State Board of Nursing

as required by the act of May 22, 1951 (P.L.317, No.69), known

as The Professional Nursing Law, and the State Board of Pharnacy

m ni num st andards of practice, and the determn nation and

el imnation of program abuse. To this end, the departnent shal
establish a conpliance unit staffed sufficiently to fulfill this
responsi bility. The departnment shall have the power to declare

i neligible any cl ai mant or provider who abuses or m suses the
establ i shed prescription plan. The departnent shall have the
power to investigate cases of suspected provider or recipient

fraud.

Section 504. Physician, certified registered nurse practitioner
and pharmacy participation.

Any physician, certified registered nurse practitioner,

phar maci st, pharmacy or corporation owed in whole or in part by

a physician, certified registered nurse practitioner or

pharmaci st enrolled as a provider in the program or who has
prescri bed nedication for a claimant in the programwho is
precl uded or excluded for cause fromthe Departnent of Public
Wel fare's Medi cal Assistance Program shall be precluded or
excl uded from participation in the program No physician or

certified reqgistered nurse practitioner precluded or excl uded

fromthe Departnent of Public Welfare's Medical Assistance
Program shal | have clains resulting fromprescriptions paid for

by the program

20030H0888B2919 - 4 -



1 Section 509. Program generally.

2 The program shall include the foll ow ng:

3 (1) Participating pharmacies shall be paid within 21

4 days of the contracting firmreceiving the appropriate

5 substanti ation of the transaction. Pharmacies shall be

6 entitled to interest for paynment not made within the 21-day
7 period at a rate approved by the board.

8 (2) Collection of the copaynent by pharnmacies shall be
9 mandat ory.

10 (3) Senior citizens participating in the program are not
11 required to maintain records of each transaction.

12 (4) A systemof rebates or reinbursenments to eligible
13 clai mants for pharnmaceutical expenses shall be prohibited.

14 (5) PACE shall include [a] participant copaynent

15 [ schedul e] schedul es for each prescription, including a

16 copaynent for generic or nultiple-source drugs that is |ess
17 t han t he copaynent for single-source drugs. [The copaynent

18 may i ncrease or decrease on an annual basis by the average
19 percent change of ingredient costs for all prescription
20 drugs, plus a differential to raise the copaynent to the next
21 hi ghest 25¢ increnment. In addition, the departnent may
22 approve a request for increase or decrease in the |level of
23 copaynent based upon the financial experience and projections
24 of PACE and after consultation with the board. The depart nent
25 is prohibited from approving adjustnments to the copaynent on
26 nore than an annual basis.] The departnent shall annually
27 calcul ate the copaynent schedul es based on the Prescription
28 Drugs and Medical Supplies Consuner Price |ndex. Wen the
29 agaregate inpact of the Prescription Drugs and Medi cal
30 Supplies Consuner Price Index equals or exceeds $1, the

20030H0888B2919 - 5 -
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departnent shall adjust the copaynment schedul es. Each

copaynent schedul e shall not be increased by nore than $1 in

a cal endar vyear

(6) [The program shall consist of paynents to pharnacies
on behalf of eligible claimnts for 90% of the average
whol esal e costs of prescription drugs which exceed the
copaynent, plus a dispensing fee of at |east $3.50 or the
di spensing fee established by the departnment by regul ation,

whi chever is greater.] The program paynent shall be the | ower

of the foll owi ng anbunts determ ned as fol |l ows:

(i) 90% of the average whol esal e cost of the

prescripti on drug di spensed:

(A) with the addition of a dispensing fee of the

greater of:

(1) $4:;: or

(11) the anmpbunt set by the departnent by

requl ati on;

(B) the subtraction of the copaynment; and

(C© if required the subtraction of the generic

differential ; or

(ii) the pharmacy's usual charge for the drug

di spensed with the subtraction of the copaynent and if

requi red the subtraction of the generic differential; or

(iii) if a generic drug, the npst current Federal

upper paynents limts established in the Medi caid Program

under 42 CFR 8 447.332 (relating to upper limts for

nmul ti pl e source drugs), plus a dispensing fee of $4 or

t he anpbunt set by the departnment by requl ati on, whi chever

is greater mnus the copaynent. The departnent shal

update the average whol esal e costs and the Federal upper

20030H0888B2919 - 6 -
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paynent linmts at | east every 30 days.

(7) In no case shall the Commonweal th or any person
enrolled in the programbe charged nore than the price of the
drug at the particular pharnmacy on the date of the sale.

(8) The Governor may, based upon certified State Lottery

Fund revenue that is provided to both the chai rnan and

mnority chairman of the Appropriations Conmttee of the

Senate and the chairnman and mnority chairman of the

Appropriations Conmmttee of the House of Representatives, and

after consultation with the board, decrease the eligibility

limts established in this chapter.

Section 3. Section 510(a) of the act, added Novenber 21,
1996 (P.L.741, No.134), is anended to read:

Section 510. Generic drugs.

(a) In general.--Notw thstandi ng any other statute or
regul ation, if an A-rated generic therapeutically equival ent
drug is available for dispensing to a claimant, the provider
shal | dispense the A-rated generic therapeutically equival ent

drug to the claimant. The departnent shall rei nburse providers

based upon the nbst current |isting of Federal upper paynents

limts established in the Medi caid Program under 42 CFR §

447.332 (relating to upper linmts for nultiple source drugs),

plus a di spensing fee as set forth in section 509(6). The

departnent shall update the average whol esal e costs and the

Federal upper paynents linmts on a reqular basis, at | east every

_______ The departnent shall not reinburse providers for brand
name products except in the follow ng circunstances:
(1) There is no A-rated generic therapeutically
equi val ent drug avail able on the market. This paragraph does

not apply to the lack of availability of an A-rated generic

20030H0888B2919 - 7 -
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t herapeutically equivalent drug in the providing pharmacy
unless it can be shown to the departnent that the provider
made reasonable attenpts to obtain the A-rated generic

t herapeutically equivalent drug or that there was an

unf or eseeabl e denmand and depl etion of the supply of the A-
rated generic therapeutically equivalent drug. In either

case, the departnent shall reinburse the provider for 90% of
t he average whol esal e cost plus a dispensing fee based on the
| east expensive A-rated generic therapeutically equival ent
drug for the brand drug di spensed.

(2) An A-rated generic therapeutically equival ent drug
is deenmed by the departnment, in consultation with a
utilization review commttee, to have too narrow a
t herapeutic index for safe and effective dispensing in the
community setting. The department shall notify providing
pharmaci es of A-rated generic therapeutically equival ent
drugs that are identified pursuant to this paragraph on a
regul ar basis.

(3) The Department of Health has determ ned that a drug
shall not be recognized as an A-rated generic therapeutically
equi val ent drug for purpose of substitution under section
5(b) of the act of Novenber 24, 1976 (P.L.1163, No.259),
referred to as the Generic Equival ent Drug Law.

(4) At the tine of dispensing, the provider has a
prescription on which the brand name drug di spensed is billed
to the program by the provider at a usual and customary
charge which is equal to or less than the | east expensive
usual and customary charge of any A-rated generic
t herapeutically equival ent drug reasonably avail able on the

mar ket to the provider.

20030H0888B2919 - 8 -
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* * %

Section 4. Sections 512, 515, 516, 519 and 520(b) of the
act, added Novenber 21, 1996 (P.L.741, No.134), are anmended to
read:

Section 512. Restricted formulary.

The departnent may establish a restricted fornulary of the
drugs which will not be reinbursed by the program This
formul ary shall include only experinmental drugs and drugs on the
Drug Efficacy Study Inplenmentation List prepared by [the Health
Care Finance Administration] CVS. A nedical exception may be
permtted by the departnment for reinbursenment of a drug on the
Drug Efficacy Study Inplenmentation List upon declaration of its
necessity on the prescription by the treating physician or

certified reqgistered nurse practitioner, except that, for DESI

drugs for which the FDA has issued a Notice for Qpportunity
Hearing (NOOH) for the purpose of w thdrawi ng the New Drug
Appl i cation approved for that drug, reinbursenment coverage shal
be di scontinued under the provisions of this chapter.

Section 515. Rei nmbursenent.

For-profit third-party insurers, health maintenance

organi zati ons, preferred provider organi zati ons and not-for-

profit prescription plans shall be responsible for any paynents
made to a providing pharmacy on behal f of a claimant covered by

such a third party. Final determ nation as to the existence of

third-party coverage shall be the responsibility of the

depart nent.

Section 516. Nonliability.

(a) [Persons rendering service] General rule.--Any person
rendering service as a nenber of a utilization review comrttee

for this programshall not be liable for any civil damages as a

20030H0888B2919 - 9 -
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result of any acts or omissions in rendering the service as a
menber of any such commttee except any acts or om ssions
intentionally designed to harmor any grossly negligent acts or
om ssions which result in harmto the person receiving such

servi ce.

service as a nenber of a utilization review committee for this
program shall not be liable for any civil damages as a result of
any acts or om ssions in rendering the service as a nmenber of
any such commttee or as a result of any decision or action in
connection with the program except any acts or om ssions
intentionally designed to harmor any grossly negligent acts or
om ssions which result in harmto the person receiving such
servi ce.
Section 519. The Pharmaceuti cal Assistance Contract for the
El derly Needs Enhancenent Tier.

(a) Establishnent.--There is hereby established within the
departnment a programto be known as the Pharnmaceuti cal
Assi stance Contract for the Elderly Needs Enhancenent Tier
( PACENET) .

(b) PACENET eligibility.--A claimant with an annual incone
of not less than [$14, 000] $14,500 and not nore than [$16, 000]

$23,500 in the case of a single person and of not |ess than

[$17,200] $17,700 and not nore than [$19,200] $31,500 in the
case of the conbined incone of persons married to each other
shall be eligible for enhanced pharmaceuti cal assistance under
this section. A person may, in reporting inconme to the
departnent, round the anount of each source of incone and the

income total to the nearest whol e dollar, whereby any anount

20030H0888B2919 - 10 -
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which is less than 50¢ is elimnated.

(c) Deductible.--Upon enrollnment in PACENET, eligible
claimants in the incone ranges set forth in subsection (b) shal
be required to neet [an annual] a deductible in unreinbursed
prescription drug expenses of [$500] $40 per person[.] per

nont h. The $40 nont hly deducti bl e shall be cunul ati ve and shal

be applied to subsequent nonths to deternine eligibility. The

cunul ati ve deducti ble shall be determ ned on an enroll nent year

basis for an annual total deductible not to exceed $480 in a

year. To qualify for the deductible set forth in this subsection
the prescription drug nust be purchased for the use of the
eligible claimant froma provider as defined in this chapter.
The departnent, after consultation with the board, may approve
an adjustment in the deductible on an annual basis.

(d) Copaynent. - -

(1) For eligible claimants under this section, the
copaynent schedul e[, which nay be adjusted by the departnent
on an annual basis after consultation with the board,] shal
be:

(i) eight dollars for noninnovator multiple source
drugs as defined in section 702; or

(ii) fifteen dollars for single-source drugs and
i nnovator rmultiple-source drugs as defined in section
702.

(2) The departnent shall annually cal cul ate the

copaynent schedul es based on the Prescription Drugs and

Medi cal Supplies Consunmer Price | ndex. When the aggregate

i npact of the Prescription Drugs and Medi cal Supplies

Consuner Price |Index equals or exceeds $1, the depart nent

shal | adjust the copaynent schedul es. Each copaynent schedul e

20030H0888B2919 - 11 -



shall not be increased by nore than $1 in a cal endar year.

Secti on 520. Boar d.

* * %

(b) Conposition.--The board shall be conprised of the

1

2

3

4

5 follow ng eight persons:
6 (1) The Secretary of Aging, who shall serve as its
7 chai r man.

8 (2) The Secretary of Revenue.

9

(3) The Secretary of Health.

10 (4) Five public nmenbers, one appointed by the President
11 pro tenpore of the Senate, one appointed by the Mnority

12 Leader of the Senate, one appointed by the Speaker of the

13 House of Representatives, one appointed by the Mnority

14 Leader of the House of Representatives and one appoi nted by
15 t he Governor. Those appointed by the legislative officers

16 shall include two senior citizens who have not been a part of
17 t he pharnmaceutical industry to serve as consuner advocates
18 [and two representatives], one representative of the

19 pharmaceutical industry[, at |east one of whomis a] and one
20 practici ng Pennsyl vani a pharmaci st. The i ndivi dual appointed
21 by the Governor nust be a physician. A public nenber who

22 m sses two consecutive neetings w thout good cause acceptabl e
23 to the chairman shall be replaced by the appointing

24 authority.

25 * x *

26 Section 5. The act is anmended by adding a section to read:

27 Section 520.1. Phar macy best practices and cost controls

28 revi ew.

29 (a) Review process.--The secretary shall revi ew and

30 recomend pharnacy best practices and cost control nechani sns

20030H0888B2919 - 12 -



1 that maintain high quality in prescription drug therapies but

2 are designed to reduce the cost of providing prescription drugs

3 for PACE and PACENET enroll ees incl udi ng:

4 (1) A list of covered prescription drugs with

5 recommended copaynent schedul es. In devel oping the schedul es,
6 t he departnent shall take into account the standards

7 published in the United States Pharnacopei a-Drug | nfornation.
8 (2) A drug utilization review procedure, incorporating a
9 prescription review process for copaynent schedul es.

10 (3) A step therapy programthat safely and effectively
11 utilizes in a sequential manner the least costly

12 phar macol ogi cal therapy to treat the synptons of or effect a
13 cure for the nedical condition or illness for which the

14 therapy is prescribed.

15 (4) Education prograns designed to provide information
16 and education on the therapeutic and cost-effective

17 utilization of prescription drugs to physicians, pharmacists,
18 certified registered nurse practitioners and other health

19 care professionals authorized to prescribe and di spense

20 prescription drugs.

21 (b) Report and recommendations.--No |ater than two years

22 fromthe effective date of this section, the departnent shal

23 submt a report with recommendati ons to the Agi ng and Youth

24 Committee, the Appropriations Conmittee and the Public Heal th

25 and Welfare Committee of the Senate and the Agi ng and 4 der

26 Adult Services Committee, the Appropriations Conmittee and the

27 Health and Hunman Services Conmittee of the House of

28 Representatives. The report shall include informati on regardi ng

29 the efficacy of the pharnmacy best practices and contr ol

30 nechani sns set forth in subsection (a) including reconmended

20030H0888B2919 - 13 -
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copaynent schedul es with i npacted cl asses of drugs, exceptions,

cost effectiveness, inproved drug utilization and therapies,

nmovenent of market share and i ncreased utilization of generic

Section 6. Sections 521(d) and 522 of the act, added
Novenber 21, 1996 (P.L.741, No.134), are anended to read:
Section 521. Penalties.

* * %

(d) [Repaynent of gain] Reparation.--Any provider, recipient
or other person who is found guilty of a crime for violating
this chapter shall repay three tinmes the value of the materi al
gain received. In addition to the civil penalty authorized
pursuant to subsection (b), the departnent may require the
provi der, recipient or other person to repay up to three tines
the value of any material gain to PACE or PACENET
Section 522. Prescription drug education program
The departnent, in cooperation with the Departnent of Health,
shall devel op and i nplenent a Statew de prescription drug
education program designed to informolder adults of the dangers
of prescription drug abuse and m suse. The prescription drug
education program shall include, but not be limted to,
i nformati on concerning the foll ow ng:
(1) The hazards of prescription drug overdose.
(2) The potential dangers of m xing prescription drugs.
(3) The danger of retaining unused prescription drugs

after the need to take them no | onger exists.

(4) The necessity to carefully question physicians,

certified reqgistered nurse practitioners and pharnaci sts
concerning the effects of taking prescription drugs,

i ncluding the differences between brand-nane drugs and

20030H0888B2919 - 14 -
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generically equival ent drugs.

(5) The advisability of maintaining a prescription drug
profile or other record of prescription drug dosage and
frequency of dosage.

(6) The desirability of advising famly nmenbers of the
types and proper dosage of prescription drugs which are being
t aken.

(7) The dangers of taking prescription drugs in excess
of prescribed dosages.

(8) The need to obtain conplete, detailed directions

fromthe physician, certified registered nurse practitioner

or pharmaci st concerning the tinme period a prescription drug

shoul d be taken.

Section 7. The definition of "provider"” in section 702 of
the act, added Novenber 21, 1996 (P.L.741, No.134), is anended
and the section is amended by adding a definition to read:
Section 702. Definitions.

The foll ow ng words and phrases when used in this chapter
shall have the neanings given to themin this section unless the
context clearly indicates otherw se:

* * %

"Best price." The |lowest price available fromthe

manuf acturer during the rebate period to any whol esal er,

retailer, provider, health nmi nt enance organi zati on, nonprofit

entity or any governnental entity subject to the excl usi ons and

special rules set forth in sections 1902 and 1927(c)(1)(C) of

the Social Security Act (49 Stat. 620, 42 U S. C. §81396¢c, 1396r -

8(c)(1)(Q).

* * %

"Provider." A licensed pharmacy [or], dispensing physician

20030H0888B2919 - 15 -



1 or certified registered nurse practitioner enrolled as a

2 provider in PACE, PACENET or designated pharnaceutical prograns.
3 * x *

4 <—
5

6

7

8

9

10

11

12

13

14

15

16

17

18 SECTION 8. SECTION 704(C) (1) OF THE ACT, ADDED NOVEMBER 21, <—
19 1996 (P.L.741, NO 134), IS AMENDED TO READ
20 Section 704. Terns of rebate agreenent.
21 * x *
22 (c) Manufacturer provision of price information.--
23 (1) Each manufacturer with an agreenent in effect under
24 this chapter shall report the average manufacturer price and
25 the best price for all covered prescription drugs produced by
26 that manufacturer to the departnment not |ater than 30 days
27 after the |l ast day of each quarter.
28 * x *
29 Section 9. Section 705(a) and (c) of the act, added Novenber

30 21, 1996, (P.L.741, No.134), are anended and the section is
20030H0888B2919 - 16 -



© o0 N oo o A~ wWw N P

N ORNN N RN NN N NN R B P B R R R R R
© O N o U~ W N B O © 0 N 0o o M W N B O

30

anmended by addi ng a subsection to read:
Section 705. Anopunt of rebate.
(a) Single-source drugs and innovator multiple-source
drugs.--Wth respect to single-source drugs and i nnovator
mul ti pl e-source drugs, each manufacturer shall remt a rebate to
t he Commonweal th. Except as otherw se provided in this section,
t he amount of the rebate to the Commonweal th per cal endar
quarter with respect to each dosage formand strength of single-
source drugs and innovator multiple-source drugs shall be as
fol | ows:
(1) For quarters beginning after Septenber 30, 1992, and
endi ng before January 1, 1997, the product of the total
nunber of units of each dosage formand strength rei nbursed
by PACE and Ceneral Assistance in the quarter and the
di fference between the average manufacturer price and 85% of
that price, after deducting customary pronpt paynent
di scounts, for the quarter.
(2) For quarters beginning after Decenber 31, 1996, and

endi ng before January 1, 2003, the product of the total

nunber of units of each dosage formand strength rei nbursed
by PACE, PACENET and desi gnated pharmaceutical prograns in
the quarter and the difference between the average

manuf acturer price and 83% of that price, after deducting
customary pronpt paynent di scounts.

(3) For quarters begi nning after Decenber 31, 2002, each

manuf acturer shall renmt a rebate to the Commonwealth for the

total nunmber of units of each dosage form and strength

rei nbursed by PACE, PACENET and desi gnat ed pharmaceuti cal

prograns in the quarter pursuant to the determn nati on

establ i shed by section 1927(c)(1) of the Social Security Act

20030H0888B2919 - 17 -



1 (49 Stat. 620, 42 U . S.C. 8§ 1396r-8(c)(1)).

2 * x *

3 (c) Revised rebate for other drugs.--Beginning after

4 Decenber 31, 1996, and ending before January 1, 2004, all of the
5 followi ng shall apply:

6 (1) The armount of the rebate to the Commonwealth for a
7 cal endar quarter with respect to covered prescription drugs
8 whi ch are noni nnovator multipl e-source drugs shall be the

9 greater of the product of:

10 (i) The applicabl e percentage of the average

11 manuf acturer price, after deducting customary pronpt

12 paynent discounts, for each dosage form and strength of
13 such drugs for the quarter; and

14 (ii) the nunmber of units of such form and dosage
15 rei nbursed by PACE, PACENET and desi gnat ed pharmaceuti cal
16 prograns in the quarter.

17 (2) For purposes of paragraph (1), the applicable

18 percentage is 17%

19 (c.1) Rebates for other drugs for quarters beginning after
20 Decenber 31, 2003.--For quarters beginning after Decenber 31,
21 2003, all of the followi ng shall apply:
22 (1) the anpbunt of the rebate to the Commonwealth for a
23 cal endar quarter with respect to covered prescription_drugs
24 whi ch_are noni nnovator nultiple-source drugs shall be equal
25 to the product of:
26 (i) the applicable percentage of the average
27 manuf acturer price, after deducting custonmary pronpt
28 paynment di scounts, for each dosage form and strength of
29 such drugs for the quarter; and
30 (ii) the nunber of units of such form and dosage

20030H0888B2919 - 18 -
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rei nbursed by PACE, PACENET and desi gnat ed pharnaceuti cal

prograns in the quarter.

(2) For purposes of paragraph (1), the applicabl e

percentage i s 14%

* * %

Section 10. The act is anended by adding a chapter to read:

CHAPTER 8

PHARMACEUT| CAL ASSI STANCE CLEARI NGHOUSE

Secti on 801. Definitions.

The foll owi ng words and phrases when used in this chapter

shall have the neanings given to themin this section unless the

context clearly indicates ot herw se:

"Cl eari nghouse." The Pharnmaceuti cal Assi stance C eari nghouse

establi shed in secti on 802.

"Departnent."” The Departnent of Agi ng of the Commobnweal t h.

"Pati ent assistance program" A programoffered by a

phar maceuti cal manuf acturer under whi ch the manuf acturer

provi des prescription nedications at no charge or at a

substantially reduced cost. The term does not include the

provi sion of a drug as part of a clinical trial.

"Voluntary health organi zation." An organi zati on whose nain

purpose is to educate the public on the synptons, treatnents and

research of a di sease and that may provi de support for persons

who have the di sease.

Secti on 802. Phar maceuti cal Assi stance C eari nghouse.

(a) Establishnent.--Wthin 120 days of the effective date of

this chapter, the departnent shall establish the Pharnaceutica

Assi st ance C eari nghouse. Each pharnmaceuti cal nanuf acturer that

does business in this Commonwealth and offers a pati ent

assi stance program shall informthe departnent of all of the

20030H0888B2919 - 19 -
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(1) The exi stence of the patient assi stance program

(2) The eligibility requirenents for the pati ent

assi st ance program

(3) The drugs covered by the patient assi stance program

(4) Information, such as a tel ephone nunber, which may

be used to apply for a patient assi stance program

(b)Y Information.--The cl eari nghouse shall maintain the

i nformati on subm tted by pharnmaceuti cal nanufacturers and any

appropri ate voluntary health organi zati on that would like to

partici pate and make it available to the public.

(c) Staff.--The departnent shall ensure that the

cl eari nghouse is staffed at | east during normal busi ness hours.

Section 803. Toll-free tel ephone nunber.

The departnment shall establish a toll-free tel ephone nunber

t hr ough whi ch nenbers of the public may obtain i nformati on from

t he cl eari nghouse about avail abl e pati ent assi stance prograns.

Secti on 804. Assistance avail abl e.

(a) Direct.--

(1) The cl eari nghouse shall assist w thout charge an

i ndi vidual in determ ning whether a pati ent assi St ance

programis offered for a particular drug and whet her the

i ndi vidual may be eliqgible to obtain the drug through a

pati ent assi stance program

(2) The cl earinghouse nmay assi st wi thout charge an

i ndi vi dual who wi shes to apply for a pati ent assi Sstance

program by assisting with the preparati on of an application

and coordi nati ng conmuni cati ons between the individual's

physician or certified reqi stered nurse practitioner and a

phar maceuti cal manufacturer on behalf of the individual for

20030H0888B2919 - 20 -
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t he purpose of obtaining approval to participate in the

pati ent assi stance program

(b) Referrals.--The cl eari nghouse shall nmke referrals to an

appropri ate voluntary heal th organi zati on or any publicly funded

program for which it deens a patient eliqible.

Secti on 805. Reporti ng.

The departnment shall report annually to the Governor and the

CGCeneral Assenbly on the activities of the cl eari nghouse. The

report shall incl ude:

(1) The nunber of individuals who have been assi sted by

t he cl eari nghouse under section 804(a)(1) and the nunber of

such individuals under section 804(a)(2).

(2) The nunber and benefits of patient assi stance

prograns |listed with the cl eari nghouse.

(3) The nunber of patients referred to publicly funded

prograns under section 804(b). Prograns under this paragraph

i nclude, but are not limted to, the Pharnnaceuti cal

Assi stance Contract for the Elderly Program nedica

assi stance and prograns of the Departnent of Veterans

Affairs.

(4) Oher informati on deened rel evant by the departnent.

Secti on 806. Internet availability of information.

The departnment shall maintain and provide to the public the

i nformati on under this chapter on its Wrld Wde Wb site. The

departnent shall also provide to appropri ate organi zati ons the

i nformati on necessary for the organi zati ons to establish a |link

to the | ocati on of clearinghouse information on the departnent's

VWrld Wde Wb site.

Section 11. Section 2102(a) of the act, added Novenber 21,
1996 (P.L.741, No.134), is anended to read:
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Section 2102. Annual report to CGeneral Assenbly.

(a) Subm ssion of report.--The departnent shall submt a
report no later than April 1 of each year to the chairman and
mnority chairman of the Aging and Youth Committee of the

Senate, the chairman and minority chairman of the Aging and

[ Youth] A der Adult Services Conmittee of the House of

Representati ves and the Pharnmaceutical Assistance Revi ew Board.

* * %

Section 12. The act is anended by adding a section to read:

Secti on 2103. Federal proqgrans.

If the Federal CGovernnment enacts prograns sinilar to PACE or

PACENET, the State prograns shall be construed to only

suppl enent the Federal prograns and all persons qualified for

coverage under the Federal program shall utilize that Feder al

program before utilizing any State program

Section 13. Funding, to the extent authorized by section
306(b)(vii) of the act of June 26, 2001 (P.L.755, No.77), known
as the Tobacco Settlenent Act, shall continue to be appropriated
fromthe Tobacco Settlenment Fund to the Pharnaceuti cal
Assi stance Contract for the Elderly Fund to support the program
expansi ons contained in this act.

Section 14. The Departnent of Aging may use a PACE or
PACENET program applicant's nost recent annual incone
information to determine programeligibility until April 1
2004.

Section 15. The anmendnent of section 704(c)(1l) of the act
shall apply retroactively to January 1, 2003.

Section 16. This act shall take effect as follows:

(1) The followi ng provisions shall take effect January

1, 2004:
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(i) The anmendnent or addition of the definitions of
"CMS, " "HFCA" and "maxi num annual income" in section 502
of the act.
(ii) The anmendnment of section 519 of the act.
(2) The addition of section 509(8) of the act shall take
ef fect January 1, 2005.

(3) The remmi nder of this act shall take effect

o N o o A~ wWw N

i mredi ately.
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