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SUMMARY
SPA #21-0013

This amendment proposes to revise the State Plan to correct the co-payment for
preferred brand-name prescription drugs from $1.00 to $2.50.



@'S Medicaid Premiums and Cost Sharing

State Name:|Ne w York

Transmittal Number: TN -21-0013
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OMB Control Number: 0938-1148

Cost Sharing Amounts - Categorically Needy Individuals G2a
1916
1916A
42 CFR 447.52 through 54
The state charges cost sharing to all categorically needy (Mandatory Coverage and Options for Coverage) individuals.a Yes
Services or Items with the Same Cost Sharing Amount for All Incomes
Dollars or
Add Service or Item Amount  [Percentage Unit Explanation Remove
DA approved drugs tog 0.00 L
Add treat tuberculosis $ Prfi'llzth“_)_"&_ Remove
FDA approved 0.00
. rescripti OVE
pad psychotropic drugs § Preseripton e

Services or Items with Cost Sharing Amounts that Vary by Income

Service or ftem:

Pharmacy Prescription Brand Name Drugs

Remove Service:

dispensed. Cost Sharing Amount is
limited to the generic Cost Sharing
Amount, holding member harmiess.

or [tem
Indicate the income ranges by which the cost sharing amount for this service or item varies.
Incomes Incomes Less Dollars or
Add | Greater than |than or Equal to| Amount |Percentage Unit Explanation Remove
100% FPL. 2.50 .
Add ’ $ 1l’|'escnpt|on Remove
o ST - = = = Remove Service
Service or Item:|Pharmacy Prescription Generic and Brand Less Than Generic Drugs oF Iten
Indicate the income ranges by which the cost sharing amount for this service or item varies.
Incomes Incomes Less Dollars or
Add | Greater than [than or Equal to] Amount |Percentage Unit Explanation Remove
100% FPL. 1.00 | When brand drug cost after
consideration of all rebates is less than
o the generic equivalent, the brand is
Add $ Prescription Remove

Service or Item:[Pharmacy Non-Prescription Drugs

Remove Service

——————— or Item
Indicate the income ranges by which the cost sharing amount for this service or item varies.
Incomes Incomes Less Dollars or |
Add | Greater than [than or Equal to| Amount |Percentage Unit Explanation Remove
Add|100% FPL 0.50(¢ HPl'escriplion Remove
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@S Medicaid Premiums and Cost Sharing

Service or ltem:lClinic Visits

|

Remove Serviced

= e = or [tem
Indicate the income ranges by which the cost sharing amount for this service or item varies.
Incomes Incomes Less Dollars or
Add | Greater thangthan or Equal top Amount |Percentage Unito Explanation Remove
Add]|100% FPL 3.0 HIVisn Remove

Service or Item:|Laboratory Tests

Remove Serviceq

S T e or ltem
Indicate the income ranges by which the cost sharing amount for this service or item varies.
Incomes [ncomes Less Dollars or
Add | Greater thandthan or Equal top Amount |Percentage Unito Explanation Remove
100% FPL. S
Add|!00%1 0-30llg Procedure Remove
Servi - ttem-|Medical Suooli Remove Serviced
Service or Item|Medical Supplies orBeiy
Indicate the income ranges by which the cost sharing amount for this service or item varies.
Incomes Incomes Less Dollars or
Add| Greater thangthan or Equal top Amount [Percentage Unito Explanation Remove
Add q g I
0/ LD
Add IOO/O FPL ]OO $ Hltem Remove
o . : . : . = . = Remove Service(
Service or Item:|Inpatient Hospital Stays (involving at least one overnight stay: is due upon discharge) l clie
Indicate the income ranges by which the cost sharing amount for this service or item varies.
t=) y t=)
Incomes Incomes Less Dollars or
Add | Greater thandthan or Equal to| Amounto [Percentage Unito Cxplanation Remove
100% FPL 25.00 .
|Add e $ E Entire Stay Remove

Service or Ttem:|Emergency Room - for non-urgent or non-emergency services

Remove Service(

or ltem
Indicate the income ranges by which the cost sharing amount for this service or item varies.
Incomes Incomes Less Dollars or
Add | Greater than [than or Equal to|] Amounto |Percentage Unito Explanation Remove
0/ . 2
Add 100% FPL 3.00 $ :I]\,isil Remove
Add Service or Item

Cost Sharing (or Non-preferred Drugs Charged to Otherwise Exempt Individuals
If the state charges cost sharing for non-preterred drugs (entered above), answer the following question:
The state charges cost sharing for non-preferred drugs to otherwise exempt individuals. No
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@'S Medicaid Premiums and Cost Sharing

Cost Sharing for Non-emergency Services Provided in the Hospital Emergency Department Charged to Otherwise
Exempt Individuals

If the state charges cost sharing for non-emergency services provided in the hospital emergency department (entered above), answer
the following question:

The state charges cost sharing for non-emergency services provided in the hospital emergency department to otherwise

— No
exempt individuals.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PR A Reports Clearance
Officer, Mail Stop C4-20-05, Baltimore, Maryland 21244-1850.

V200811Y
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Miscellaneous Notices/Hearings

NYS Register/December 30, 2020

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa_inquiries @health.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.57, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional services to comply with
Section 367-a(6)(c)(iii) of Social Services Law. The following changes
are proposed:

Non-Institutional Services:

Effective on or after January 1, 2021, this notice proposes to correct
SPA 17-0029 regarding copayment for preferred brand-name prescrip-
tion drugs that are not part of the Brand Less Than Generic Program,
consistent with the March 29, 2017 Federal Public Notice regarding
pharmacy copayments. Specifically,

o The co-pay for preferred brand-name prescription drugs will be
corrected to change the copayment from $1.00 to $2.50, provided,
however, that the copayments for brand name prescriptions drugs in
the Fee-for-Service Brand Less Than Generic program will continue
to be $1.00.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of the proposed amendments.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County

250 Church Street

New York, New York 10018
Queens County, Queens Center
3220 Northern Boulevard

Long Island City, New York 11101

138

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa_inquiries @health.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional services to comply with
Title 14 NYCRR Parts 822 and 841 and 42 CFR 440.130(d). The fol-
lowing changes are proposed:

Non-Institutional Services

The COVID emergency SPA covering the NYS Office of Addiction
Services and Supports (OASAS) Opioid Treatment Programs (OTPs)
ends on January 21, 2021. That SPA permitted billing weekly OTP
(Opioid Treatment Programs) bundles under a methodology similar to
that of Medicare. Effective on or after January 1, 2021, OASAS
proposed to establish those bundled rates as a permanent alternative to
the OTP Ambulatory Patient Group (APG) methodology. Each week,
for any given patient, the provider must choose to bill under either the
APG methodology or the bundled weekly rates, generally based on
the amount of face-to-face contact with the patient during that week
and the specific services provided.

The following is a clarification to the October 28, 2020 noticed al-
ready provided. There will be a small savings in fee-for-service
Medicaid associated with this initiative of approximately ($920,000)
per year (all shares). The estimated annual net aggregate decrease in
gross Medicaid expenditures attributable to this initiative contained in
the budget for state fiscal year 2020/2021 is ($230,000).

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457
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