PRINTER S NO. 3792

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
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McCALL, McGEEHAN, MELI O, M COZZI E, MUNDY, PALLONE, PARKER
PETRONE, RAMALEY, RAYMOND, READSHAW RCEBUCK, RUFFI NG
SAI NATO, SANTONI, SCHRODER, SHAPI RO, SI PTROTH, SCLOBAY,
STABACK, STETLER, STURLA, SURRA, J. TAYLOR, THOVAS, TI GUE
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YUDI CHAK, HARHAI, FREEMAN, COSTA AND PI STELLA, APRIL 3, 2006

REFERRED TO COW TTEE ON AG NG AND OLDER ADULT SERVI CES,
APRI L 3, 2006

AN ACT

1 Anending the act of August 26, 1971 (P.L.351, No.91), entitled
2 "An act providing for a State Lottery and adm nistration

3 t hereof ; authorizing the creation of a State Lottery

4 Commi ssion; prescribing its powers and duties; disposition of
5 funds; violations and penalties therefor; exenption of prizes
6 from State and | ocal taxation and naking an appropriation,”

7 further providing for definitions, for determ nation of

8 eligibility, for physician, certified registered nurse

9 practitioner and pharmacy participation, for reduced

10 assi stance, for rebates for expenses prohibited, for program
11 generally, for generic drugs, for restricted formulary, for
12 rei mbursenent, for incone verification, for contracts and for
13 t he pharnmaceutical assistance contract for the elderly needs
14 enhancenent tier, for pharmacy best practices and cost

15 controls review, further providing for penalties; and

16 establishing the coordination of Federal and State benefits.

17 The General Assenbly of the Conmonweal th of Pennsyl vani a
18 hereby enacts as foll ows:

19 Section 1. The definitions of "departnent," "eligible
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claimant” and "progrant 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
i s amended 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:

* x *

"Departnent."” The Departnent of Aging of the Commonweal th or

its designee.

"Eligible claimant.” A resident of the Commonwealth for no
| ess than 90 days, who is 65 years of age [and] or over, whose
annual incone is |less than the maxi mrum annual inconme and who is
not otherw se qualified for public assistance under the act of

June 13, 1967 (P.L.31, No.21), known as the Public Wl fare

Code[.], and who has enrolled in one of the prograns established

under this chapter.

* * %

"Medi care advantage." A plan of health benefits coverage

offered under a policy, contract or plan by an organi zati on

certified under 42 U.S.C. 8 1395w 26 (relating to establishnent

of standards) and fornerly referred to as Medi car e+Choi ce.

* * %

"Part D' or "Medicare prescription drug program"” A Feder al

programto offer voluntary prescription drug benefits to

Medi care enroll ees, as set forth in the Medicare Prescription

Drug, | nprovenent, and Mderni zati on Act of 2003 (Public Law

108-173, 117 Stat. 2066).

"Part D plan" or "PDP." A prescription drug plan approved

20060H2548B3792 - 2 -
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under the Medicare Prescription Drug, |nprovenent, and

Moder ni zati on Act of 2003 (Public Law 108-173, 117 Stat. 2066)

in the PDP region that includes this Conmonweal th, and approved

by the Departnent of Aging of the Commonweal th and the Centers

for Medicare and Medi caid Services of the United States for

coordi nati on of benefits with the prograns establi shed under

thi s chapter

"PDP region." The service area for a PDP as detern ned by

the Centers for Medicare and Medicaid Services of the United

States and set forth in 8 1860D-11(a)(2) of the Mdicare

Prescri pti on Drug, | nprovenent and Mdderni zati on Act of 2003

(Public Law 108-173, 117 Stat. 2066).

* * %

"Program "™ The Pharmaceutical Assistance Contract for the
El derly (PACE) and the Pharmaceutical Assistance Contract for
the El derly Needs Enhancenment Tier (PACENET) as established by
this chapter[, unless otherw se specified].

* * %

"Reqi onal benchrmark Part D premum" The average Part D

prem um cal cul ated annually by the Centers for Medicare and

Medi cai d Services of the United States for PDPs in the PDP

regi on that includes this Commpbnweal t h.

Section 2. Sections 503 and 504 of the act, anended Novenber
26, 2003 (P.L.212, No.37), are anended to read:
Section 503. Determnation of eligibility.

The departnent shall adopt regulations relating to the

determination of eligibility of prospective [clainmants]

participants in the program and providers, including dispensing
physi cians and certified registered nurse practitioners when

acting in accordance with rules and regul ati ons pronul gated by

20060H2548B3792 - 3 -
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the State Board of Nursing as required by the act of My 22,
1951 (P.L.317, No.69), known as The Professional Nursing Law,
and the State Board of Pharnmacy m ni num standards of practi ce,
and the determ nation and elimnation of program abuse. To this
end, the departnment shall establish a conpliance unit staffed
sufficiently to fulfill this responsibility. The depart nment
shall have the power to declare ineligible any eligible clainmnt
or provider who abuses or m suses the established prescription
pl an. 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 progran] an

eligible claimant who is precluded or excluded for cause from

t he Departnent of Public Welfare's Medical Assistance Program
shall be precluded or excluded fromparticipation in the
program No physician or certified registered nurse practitioner
precl uded or excluded fromthe Departnment of Public Welfare's
Medi cal Assi stance Program shall have clainms resulting from
prescriptions paid for by the program

Section 3. Sections 506 and 507 of the act, added Novenber
21, 1996 (P.L.741, No.134), are anmended to read:
Section 506. Reduced assi stance.

Any eligible clainmnt whose prescription drug costs are
covered in part by any other plan of assistance or insurance,

including Part D, may be required to receive reduced assi stance

20060H2548B3792 - 4 -



1 under the provisions of this chapter or be subject to

2 coordination of benefits under the provisions of Chapter 10 and
3 this chapter

4 Section 507. Rebates for expenses prohibited.

5 A system of rebates or reinbursenments to [the] an eligible
6 claimant for prescription drugs shall be prohibited.

7 Section 4. Section 509 of the act, anended Novenber 26, 2003
8 (P.L.212, No.37), is anended to read:

9 Section 509. Program generally.

10 The program shall include the follow ng:

11 (1) Participating pharmacies shall be paid within 21

12 days of the contracting firmreceiving the appropriate

13 substanti ation of the transaction. Pharmacies shall be

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

16 (2) Collection of the copaynent by pharnacies shall be
17 mandat ory.

18 (3) [Senior citizens participating in the prograni

19 Eligible clainmants are not required to nmaintain records of
20 each transacti on.
21 (4) A systemof rebates or reinbursenents to eligible
22 clai mants for pharnmaceuti cal expenses shall be prohibited.
23 (5) PACE shall include participant copaynment schedul es
24 for each prescription, including a copaynent for generic or
25 mul ti pl e-source drugs that is |less than the copaynent for
26 si ngl e-source drugs. The departnent shall annually cal cul ate
27 t he copaynent schedul es based on the Prescription Drugs and
28 Medi cal Supplies Consuner Price |Index. Wien the aggregate
29 i npact of the Prescription Drugs and Medi cal Supplies
30 Consuner Price Index equals or exceeds $1, the departnent

20060H2548B3792 - 5 -
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shal | adjust the copaynent schedul es. Each copaynent schedul e
shall not be increased by nore than $1 in a cal endar year.
(6) The program paynent shall be the | ower of the
foll ow ng amounts deternm ned as foll ows:
(1) [90%9 84% of the average whol esal e cost of the
prescription drug di spensed:
(A) with the addition of a dispensing fee of the
greater of:
(1) $4; or
(I'1) the anpbunt set by the departnment by
regul ati on;
(B) the subtraction of the copaynent; and
(© 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
required, the subtraction of the generic differential; or
(tit) if a generic drug, the nost current Federal
upper paynent limts established in the Medicaid Program
under 42 CFR 8§ 447.332 (relating to upper limts for
nmul tiple source drugs), plus a dispensing fee of $4 or
t he amobunt set by the departnent by regul ation, whichever
is greater mnus the copaynent. The departnent shal
updat e the average whol esal e costs and the Federal upper
paynent limts at |east every 30 days.
(7) In no case shall the Commonweal th or any [ person

enrolled in the program eligible clainmant be charged nore

than the price of the drug at the particul ar pharnmacy on the
date of the sale.

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

20060H2548B3792 - 6 -
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Fund revenue that is provided to both the chairman and
mnority chairman of the Appropriations Conmttee of the
Senate and the chairman and mnority chairman of the
Appropriations Conmittee of the House of Representatives, and
after consultation with the board, decrease the eligibility
limts established in this chapter.
Section 5. Section 510 of the act, anended or added Novenber
21, 1996 (P.L.741, No.134) and Novenmber 30, 2004 (P.L.1722,
No. 219), is anended to read:
Section 510. Generic drugs.
(a) In general.--Notw thstandi ng any other statute or
regul ation, a brand nanme product shall be di spensed and not
substituted with an A-rated generic therapeutically equival ent
drug if it is |ess expensive to the program If a |ess expensive
A-rated generic therapeutically equivalent drug is avail able for

di spensing to [a] an _eligible clainmnt, the provider shal

di spense the A-rated generic therapeutically equivalent drug to
the eligible claimnt. The departnent shall reinburse providers
based upon the nmost current listing of Federal upper paynent
limts established in the Medicaid Program under 42 CFR 8
447.332 (relating to upper limts for multiple source drugs),
plus a dispensing fee as set forth in section 509(6). The
departnment shall update the average whol esal e costs and the
Federal upper paynent limts on a regular basis, at |east every
30 days. The departnment 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

t herapeutically equivalent drug in the providing pharmacy

20060H2548B3792 - 7 -
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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 demand 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%
84% of the average whol esal e cost plus a dispensing fee based
on the | east expensive A-rated generic therapeutically

equi val 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.

(5) The brand name drug is | ess expensive to the

20060H2548B3792 - 8 -
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program

(b) Generic not accepted.--1f [a] an_eligible clainmnt

chooses not to accept the A-rated generic therapeutically
equi val ent drug required by subsection (a), the eligible
clai mant shall be liable for the copaynent and 70% of the
aver age whol esal e cost of the brand nane drug.

(c) Generic drugs not deened incorrect substitution.--The
di spensing of an A-rated generic therapeutically equival ent drug
in accordance with this chapter shall not be deemed incorrect
substitution under section 6(a) of the Generic Equival ent Drug
Law.

(d) Medical exception.--A nedical exception process shall be
establ i shed by the departnent, which shall be published as a
notice in the Pennsylvania Bulletin and distributed to providers
and recipients in the program

Section 6. Sections 512 and 515 of the act, anended Novenber
26, 2003 (P.L.212, No.37), are anended 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] experinental drugs and drugs on
the Drug Efficacy Study Inplenmentation List prepared by CV5. A
medi cal exception nay be permtted by the departnent for
rei nbursenent of a drug on the Drug Efficacy Study
| mpl ement ati on List upon declaration of its necessity on the
prescription by the treating physician or certified registered
nurse practitioner, except that, for DESI drugs for which the
FDA has issued a Notice for Qpportunity Hearing (NOOH) for the
pur pose of withdrawi ng the New Drug Application approved for

that drug, reinbursenent coverage shall be discontinued under

20060H2548B3792 - 9 -



1 the provisions of this chapter.

2 Section 515. Rei nbursenent.

3 For-profit third-party insurers, health maintenance

4 organi zations, preferred provider organizations [and], not-for-
5 profit prescription plans, Medicare advantage plans and PDPs

6 shall be responsible for any paynents made to a providing

7 pharmacy on behalf of [a] an _eligible claimnt covered by such a
8 third party. Final determ nation as to the existence of third-
9 party coverage shall be the responsibility of the departnent.
10 Section 7. Sections 517 and 518 of the act, added Novenber
11 21, 1996 (P.L.741, No.134), are anended to read:

12 Section 517. Income verification.

13 (a) Procedure.--The departnent shall [annually] verify the
14 income and nmay also verify the financial resources of

15 prospective participants in the program upon application for

16 enrollnment in the program and, once enrolled, of eligible

17 claimants annually thereafter. [The departnent shall verify the
18 income of eligible claimants by requiring i ncome docunentation
19 fromthe claimants.] An application for benefits under this
20 chapter shall constitute a waiver to the departnent of al
21 relevant confidentiality requirenents relating to the
22 J[claimant's] applicant's Pennsylvania State incone tax
23 information in the possession of the Departnent of Revenue[.]
24 and other relevant information in the possession of any
25 Commonweal th agency or third party relating to the applicant's
26 financial resources. This waiver shall extend to both the
27 application phase and throughout the entire tine the applicant
28 is enrolled in the program The Departnment of Revenue shal
29 provide the departnment with the necessary inconme infornmation

30 shown on the [claimant's] person's Pennsylvania State incone tax

20060H2548B3792 - 10 -
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return solely for incone verification purposes.

(b) Information confidential.--It shall be unlawful for any
of ficer, agent or enployee of the departnment to divul ge or make
known i n any manner what soever any information [gained through

access to] obtained fromthe Departnment of Revenue [information]

and any ot her Conmonweal th agency or third party except for
of ficial income verification purposes under this chapter.
(c) Penalty.--A person who violates [this act] the

provi si ons of subsection (b) commts a m sdeneanor and shall,

upon conviction, be sentenced to pay a fine of not nore than
$1,000 or to inprisonnent for not nore than one year, or both,
together with the cost of prosecution, and, if the offender is
an officer or enployee of the Commonweal th, he shall be

di sm ssed fromoffice or discharged from enpl oynent.

(d) Coordination with Departnent of Public Welfare.--To the
extent possible, the departnent and the Departnment of Public
Wel fare shall coordinate efforts to facilitate the application
and enrol Il nent of eligible older people in the Medicaid Healthy
Hori zons Program by processing these applications at senior
citizens centers and other appropriate facilities providing
services to the elderly.

Section 518. [Contract] Contracts.

The departnent is authorized to enter into [a contract]

clai mants pursuant to this chapter. The departnment shall select

[a proposal] proposals that [includes] include, but [is] are not
l[imted to, the criteria set forth in this chapter

Section 8. Section 519 of the act, anended Novenber 26, 2003
(P.L.212, No.37), is anended to read:

Section 519. The Pharnaceutical Assistance Contract for the

20060H2548B3792 - 11 -



© 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

El derly Needs Enhancenent Tier.

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

(b) PACENET eligibility.--A [claimnt] person with an annual
i ncome of not |ess than $14,500 and not nore than $23,500 in the
case of a single person and of not |ess than $17, 700 and not
nore than $31,500 in the case of the conbi ned i ncome of persons
married to each other shall be eligible for enhanced
pharmaceuti cal assistance under this section. A person may, in
reporting incone to the departnment, round the anount of each
source of incone and the incone total to the nearest whole
dol | ar, whereby any anount which is |ess than 50¢ is elim nated.

[(c) Deductible.--Upon enrollnment in PACENET, eligible
claimants in the incone ranges set forth in subsection (b) shal
be required to nmeet a deductible in unreinbursed prescription
drug expenses of $40 per person per nmonth. The $40 nonthly
deducti bl e shall be cumul ative and shall be applied to
subsequent nonths to determine eligibility. The cunul ative
deducti bl e shall be determi 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
departnment, after consultation with the board, nay approve an
adjustnment in the deductible on an annual basis.]

(c.1) Premium--In those instances in which a PACENET-

eliqgible claimant does not enroll in Part D, the eliqgible

claimant shall be required to pay an annual prem um equi val ent

20060H2548B3792 - 12 -
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to the regi onal benchmark Part D preni um

(d) Copaynent. --
(1) For eligible claimants under this section, the
copaynent schedul e shall be:
(1) 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 culate the
copaynent schedul es based on the Prescription Drugs and

Medi cal Supplies Consuner Price |Index. Wien the aggregate

i npact of the Prescription Drugs and Medi cal Supplies

Consuner Price Index equals or exceeds $1, the departnent

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

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

Section 9. Section 520.1 of the act, added Novenber 26, 2003
(P.L.212, No.37), is anended to read:

[ Section 520.1. Pharmacy best practices and cost controls
review.

(a) Review process.--The secretary shall review and
recommend pharnmacy best practices and cost control nechani sns
that maintain high quality in prescription drug therapies but
are designed to reduce the cost of providing prescription drugs
for PACE and PACENET enrol |l ees, including:

(1) A list of covered prescription drugs with
recommended copaynent schedul es. I n devel opi ng the schedul es,

t he departnent shall take into account the standards

published in the United States Pharnmacopei a Drug | nformation.

(2) A drug utilization review procedure, incorporating a

20060H2548B3792 - 13 -
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prescription review process for copaynent schedul es.

(3) A step therapy programthat safely and effectively
utilizes in a sequential manner the |east costly
phar macol ogi cal therapy to treat the synptons of or effect a
cure for the nmedical condition or illness for which the
therapy is prescribed.

(4) Education prograns designed to provide informtion
and education on the therapeutic and cost-effective
utilization of prescription drugs to physicians, pharnmacists,
certified registered nurse practitioners and other health
care professionals authorized to prescribe and di spense
prescription drugs.

(b) Report and reconmendations.--No |ater than two years
fromthe effective date of this section, the departnent shal
submt a report with recommendations to the Aging and Youth
Committee, the Appropriations Conmmttee and the Public Health
and Wl fare Conmittee of the Senate and the Agi ng and O der
Adult Services Conmittee, the Appropriations Commttee and the
Heal t h and Human Services Comm ttee of the House of
Representatives. The report shall include information regarding
the efficacy of the pharmacy best practices and control
mechani snms set forth in subsection (a), including recomended
copaynent schedules with inpacted classes of drugs, exceptions,
cost effectiveness, inproved drug utilization and therapies,
nmovenent of market share and increased utilization of generic
drugs. ]

Section 10. Section 521 of the act, anmended or added
Novenber 21, 1996 (P.L.741, No.134) and Novenber 26, 2003
(P.L.212, No.37), is anended to read:

Secti on 521. Penal ti es.

20060H2548B3792 - 14 -
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(a) Prohibited acts.--I1t shall be unlawful for any person to
submt a false or fraudulent claimor application under this
chapter, including, but not limted to:

(1) aiding or abetting another in the subm ssion of a
fal se or fraudul ent claimor application;

(2) receiving benefits or reinbursenent under a private,
Federal or State program for prescription assistance and
claimng or receiving duplicative benefits hereunder;

(3) soliciting, receiving, offering or paying any
ki ckback, bribe or rebate, in cash or in kind, fromor to any
person in connection with the furnishing of services under
this chapter

(4) engaging in a pattern of submtting clains that
repeatedly uses incorrect National Drug Code nunbers [for the
pur pose of obtaining wongful enhanced rei nbursenent]; or

(5) otherwi se violating any provision of this chapter.
(b) GCvil penalty.--1n addition to any appropriate crim nal

penalty for prohibited acts under this chapter whether or not
that act constitutes a crine under 18 Pa.C. S. (relating to
crinmes and of fenses), a provider who violates this section may
be liable for a civil penalty in an anpbunt not |ess than $500
and not nore than $10,000 for each violation of this act which
shall be collected by the departnent. Each violation constitutes
a separate offense. If the departnment collects three or nore
civil penalties against the same provider, the provider shall be
ineligible to participate in either PACE or PACENET for a period
of one year. If nore than three civil penalties are collected
fromany provider, the departnment nay deternine that the
provider is permanently ineligible to participate in PACE or

PACENET.
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(c) Suspension of license.--The |icense of any provider who
has been found guilty under this chapter shall be suspended for
a period of one year. The license of any provider who has
commtted three or nore violations of this chapter may be
suspended for a period of one year.

(d) Reparation.--Any provider, recipient or other person who
is found guilty of a crime for violating this chapter shal
repay three tines the value of the material gain received. In
addition to the civil penalty authorized pursuant to subsection
(b), the department nmay require the provider, recipient or other
person to repay up to three tinmes the value of any material gain
to PACE or PACENET.

Section 11. The act is anended by adding a chapter to read:

CHAPTER 10

COCRDI NATI ON OF FEDERAL AND STATE BENEFI TS

Secti on 1001. Definitions.

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

shal|l have the neanings given to themin this section unless the

context clearly indicates ot herw se:

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

Uni ted St at es.

"Cover age gap" or "noncoverage phase." The deducti bl e phase

or the difference between Part D initial coverage and

cat astrophi c coverage for certain Part D enroll ees, as set forth

in section 1860D-2 of the Medicare Prescripti on Drug,

| nprovenent and Mbderni zati on Act of 2003 (Public Law 108-173,

117 Stat. 2066).

"Departnent."” The Departnent of Agi ng of the Commonweal th or

its designee.

"Eligible claimant." A resident of this Commobnwealth for no

20060H2548B3792 - 16 -
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| ess than 90 days who is 65 years of age or ol der, whose annual

incone is |l ess than the naxi nrum annual i ncone and who i s not

otherwi se qualified for public assi stance under the act of June

13, 1967 (P.L.31, No.21), known as the Public Wel fare Code, and

who has enrolled in one of the prograns establi shed under

"I ncone."” Al incone from whatever source derived,

including, but not linmted to, sal ari es, wages, bonuses,

commi ssi ons, incone from sel f-enpl oynent, alinony, support

nmoney, cash public assi stance and relief, the gross anount of

any pensions or annuities, including railroad retirenent

benefits, all non-Medicare benefits recei ved under the Soci al

Security Act (49 Stat. 620, 42 U S.C. § 301 et seq.), al

benefits recei ved under State unenpl oynent insurance | aws and

veterans' disability paynents, all interest received fromthe

Federal Governnent, a state governnent or any instrunentality or

political subdivision thereof, realized capital gains, incone

fromrentals, workers' conpensati on and the gross anpunt of | oss

of tine insurance benefits, life i nsurance benefits and

proceeds, except the first $10, 000 of the total of death benefit

paynents and gifts of cash or property, other than transfers by

gi ft between nmenbers of a household, in excess of a total val ue

of $300, but shall not include surplus food or other relief in

ki nd supplied by a governnent agency or property tax rebate.

"LIS." Lowincone subsidy assistance fromthe Mdicare

prescri pti on drug program provi ded by the Medi care Prescri ption

Drug, | nprovenent, and Mderni zati on Act of 2003 (Public Law

108-173, 117 Stat. 2066) to help pay for annual premn uns,

deducti bl es, coverage gaps and copaynents charged to individuals

enrolled in Part D by prescription plans approved under that
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act.

"Maxi nrum annual incone." For PACE eligibility, the term

shal |l nean annual i ncone which shall not exceed $14,500 in the

case of single persons nor $17,700 in the case of the conbi ned

annual incone of persons nmarried to each ot her. For PACENET

eliqgibility, the termshall nean annual incone not |ess than

$14, 500 and not nore than $23,500 in the case of a single person

and of not |ess than $17, 700 and not nore than $31,500 in the

case of the conbi ned i ncone of persons narried to each other.

Persons may, in reporting i ncone to the Departnent of Agi ng,

round the anpunt of each source of incone and the incone total

to the nearest whole dollar, whereby any anmount which is | ess

than 50c is elim nated.

"MVA." The Medicare Prescription Drug, | nprovenent and

Moder ni zati on Act of 2003 (Public Law 108-173, 117 Stat, 2066).

"PACE." The Pharnaceuti cal Assi stance Contract for the

El derly program establi shed under Chapter 5.

"PACENET." The Pharnnaceutical Assi stance Contract for the

El derl y Needs Enhancenent Tier established under Chapter 5.

"Part D' or "Medicare prescription drug program"” A Feder al

program to provide voluntary prescription drug benefits to

Medi care enroll ees, as set forth in the Medicare Prescription

Drug, | nprovenent and Mbderni zati on Act of 2003 (Public Law 108-

173, 117 Stat. 2066).

"Part Deligible individual." An eligible clainmnt who i s

entitled to benefits under Part A of Medicare, or enrolled in

Part B of Medicare, as specified in section 1860D-1 of the

Medi care Prescription Drug, |nprovenent and Moderni zati on Act of

2003 (Public Law 108-173, 117 Stat. 2066.).

"Part D enrollee." A person enrolled in one of the prograns
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est abl i shed under Chapter 5 who also enrolls in a Part D pl an.

"Part D fornulary." Those prescription drugs covered by a

Part D enrollee's Part D pl an.

"Part D plan" or "PDP." A prescription drug approved under

the Medi care Prescription Drug, | nprovenent and Mderni zati on

Act of 2003 (Public Law 108-173, 117 Stat. 2066) in_the PDP

regi on that includes the Conmmonweal th, and approved by the

Departnment of Aging of the Commpbnweal th and the Centers for

Medi care and Medicaid Services of the United States for

coordi nati on of benefits with the program establi shed under

"Part D provider." A pharnmacy or other prescription drug

di spenser authorized by a Part D enrollee's Part D pl an.

"Prescription drugs excluded or linmted." The prescription

drugs listed or identified in section 1860D-2(e)(2) of the

Medi care Prescription Drug, |nprovenent and Moderni zati on Act of

2003 (Public Law 108-173, 117 Stat. 2066).

"Program " The Pharnaceuti cal Assi stance Contract for the

El derly and the Pharmaceuti cal Assi stance Contract for the

El derl y Needs Enhancenent Tier established under Chapter 5.

"Provider." A pharnacy, dispensing physician or certified

regi stered nurse practitioner enrolled as a provider in the

"Reqi onal benchrmark Part D premum" The average Part D

premium cal cul ated annually by the Centers for Medi care and

Medi cai d Services of the United States for Part D plans in the

PDP regi on that includes this Commpbnweal t h.

Secti on 1002. Pur pose.

(a) GCeneral rule.--The General Assenbly intends for persons

enrolled in a program established under Chapter 5 who are al so
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enrolled in Part D that the benefits of the prograns established

under Chapter 5 shall be construed only as a suppl enent to Part

D benefits. Persons who are enrolled in either of such prograns

who are eliqgible for coverage under Part D nay be required by

the departnment to utilize the Part D benefits before utilizing

benefits provided under either State program

(b)Y Coordination with Part D.--The General Assenbly further

intends to continue a State pharnmaceuti cal assi stance program

for persons enrolled in one of the prograns established under

Chapter 5 who are also enrolled in Part D. In addition, the

CGCeneral Assenbly authorizes the departnent to coordi nate the

benefits of the State programw th those provi ded under Part D

in order to provide the npst efficient and cost-effective

program f or those persons.

Secti on 1003. Coordi nati on of benefits.

(a) GCeneral coordination.--In addition to the specific

provi si ons of subsection (b), the departnent shall establish

standards and mini numrequirenents it deens necessary to all ow

for the coordi nati on of benefits between the program and Part D

(b)Y Specific coordi nati on provisions.--The fol |l owi ng

provi sions shall apply to eligible clainmants who are also Part D

enrol | ees:

(1) The primary payor shall be the PDP

(2) The program shall not rei nburse providers for

prescri pti on drugs not on Part D enroll ees' PDPs'

formul ari es, except for those prescription drugs excluded or

limted by the MVA.

(3) Part D enrollees shall be required to utilize

provi ders authorized by their PDPs.

(4) For Part D enrollees enrolled in PACE, PACE shal
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1 pay the prem um assessed by the Part D enrollee's PDP in _an
2 amount not to exceed the regional benchmark Part D pren um
3 and any copaynents in excess of those set forth in section

4 509. Part D enrollees enrolled in PACENET shall be

5 responsi ble for paynent of the Part D prem uns charged by

6 their PDP.

7 (5) For Part D enrollees enrolled in PACE who are not

8 eligible for LIS, PACE shall reinburse Part D providers for
9 prescription drugs in _any coverage gaps or_noncoverage phase
10 of Part D. For Part D enrollees enrolled in PACENET, PACENET
11 shal |l reinburse Part D providers for prescription drugs in
12 any coverage gaps _or _noncoverage phase of Part D

13 (6) The provisions of Chapter 7 shall apply to al

14 paynents nmade by either program under the provisions of this
15 chapter.

16 (7) The departnent shall be authorized to act as an

17 eligible claimant's authorized representative for the

18 foll ow ng purposes:

19 (i) Analyzing the eligible claimant's eligibility
20 for and assisting himin applying for LIS.
21 (ii) Evaluating an eligible claimant's prescription
22 drug needs and the Part D fornularies as well as Part D
23 providers.
24 (iii) Assisting an eligible claimant in enrolling in
25 the PDP that best fits his prescription drug needs.
26 (iv) Filing and pursuing appeals with an eligible
27 claimant's PDP to convert noncovered drugs to covered
28 drugs or nonpreferred brand drugs to preferred drugs.
29 (c) Contracts.--The departnment is authorized to enter into

30 contracts providing for prescription drugs to Part D enroll ees

20060H2548B3792 - 21 -



1 through Part D pursuant to this chapter. The departnent shal

2 select proposals that include, but are not |limted to, the

3 criteria set forth in this chapter

4 Section 1004. Financial verification.

5 (a) Procedure.--The departnent shall verify the incone and

6 nmay also verify the financial resources of Part D eligible

7 individuals upon their application for enrollnent in the program
8 and, once enrolled, annually thereafter. The departnent nay al so
9 require verification of resources for Part D or LIS eligibility.
10 An application by a Part D eligible individual for enrollnent in
11 the programshall constitute a waiver to the departnent of al

12 relevant confidentiality requirenents relating to the

13 applicant's Pennsylvania State incone tax information in the

14 possession of the Departnent of Revenue and ot her rel evant

15 information in the possession of any Commonweal th agency or

16 third party relating to the applicant's financial resources.

17 This waiver shall extend to both the application phase and

18 throughout the entire tine the applicant is enrolled in the

19 program The Departnent of Revenue shall provide the departnent
20 with the necessary incone informati on shown on the person's
21 Pennsylvania State incone tax return solely for incone
22 verification purposes.
23 (b) Information confidential.--It shall be unlawful for any
24 officer, agent or enployee of the departnent to divul ge or nake
25 known in any nmanner what soever any infornmation obtained fromthe
26 Departnent of Revenue, any other Conmonwealth agency or third
27 party except for financial verification purposes under this
28 chapter.
29 (c) Penalty.--A person who violates the provisions of
30 subsection (b) commits a m sdeneanor and shall, upon conviction,
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be sentenced to pay a fine of not nore than $1, 000 or to

i mpri sonnent for not nore than one year, or both, together with

the cost of prosecution and, if the offender is an officer or

enpl oyee of the Commpbnweal th, he shall be dism ssed fromoffice

or di scharged from enpl oynent.

Secti on 1005. Nonliability.

Any enpl oyee of the departnent rendering service to a Part D

eligible individual, as the Part D eliqgible individual's

desi gnated representati ve, by providi ng assi stance in conpl eting

LIS or Part D applications, in selection of a PDP or by

appealing to a Part D enrollee's PDP to convert noncovered drugs

or nonpreferred brand drugs to preferred drugs covered under the

PDP fornulary, shall not be liable for any civil danmages as a

result of any such acts or oni ssions or any determ nati ons nande

by the Social Security Admi nistration, CVS or a PDP

Secti on 1006. Rei nbur senent .

For-profit insurers, health nmi nt enance organi zati ons,

preferred provider organi zati ons, not-for-profit prescription

pl ans, ©Medi care Advant age pl ans and PDPs shall be responsi bl e

for any paynents nade to a pharnmacy on behalf of a Part D

enrol |l ee covered by any such third party. Final deternination as

to the existence of third-party coverage shall be the

responsibility of the departnent.

Section 12. Section 2103 of the act, added Novenber 26, 2003
(P.L.212, No.37), is anended to read:
Section 2103. Federal prograns.

If the Federal Government enacts pharnmacy prograns simlar to

PACE or PACENET, the State prograns shall be construed to only

suppl enent the Federal pharnacy prograns.[, and all] All persons
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[shall], including the prescription drug benefit program

provi ded by the Medi care Prescription Drug, | nprovenment, and

Moder ni zati on Act of 2003 (Public Law 108-173, 117 Stat. 2066),

1
2
3
4 may be required by the departnent to utilize [that] the Federal
5 program before utilizing any State program

6

Section 13. This act shall take effect in 60 days.
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