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Dear Pharmacy Provider:

This is to informyou that the United States Court of Appeals for the
Second Circuit renmoved the restraining order which had prevented the
Departnment from i mposi ng co-paynents on Medicaid recipients. Therefore, the
Departnment is proceeding with inplenmentation of co-paynent requirenments.

Medi cai d co-paynents will begin on November 1, 1993. Prescription
dr ugs, nonprescription drugs, and sickroom supplies dispensed on or after
Novenber 1, 1993 will be subject to the co-paynent requirenments described in
this letter. Note: Changes have been made to the co-payment program since
our |ast notice. Among the changes is a revised |ist of exenpt psychotropic
drugs and a new list of exenpt drugs used to treat tuberculosis. Also, from
Novermber 1, 1993 until March 31, 1994, there is a $41 naxi mum per recipient

for all co-paynents incurred. Then, for each 12 nont hs begi nning Apri
1, 1994, there will be a $100 maxi mum per recipient for all co-paynments
i ncurred.

PROVI DERS' OBLI| GATI ON TO PROVI DE SERVI CES (RECI PI ENT' S | NABI LI TY TO PAY):

The legislation includes the provision that the provider nmay not deny
services to an eligible recipient based on the recipient's statement that
he/she is unable to pay the co-paynent anount. You cannot refuse to provide
services to otherwise eligible recipients who indicate they cannot pay or

are unabl e to pay the co-paynent. Under circunstances in which a recipient
is unable to pay the co-paynent, the provider will be required to accept the
reduced Medicaid paynment as full paynent. If you refuse to provide

services, it is an unacceptable practice.
PROVI DERS MUST NOT REDUCE THEIR MM S CLAI M5 BY THE CO PAYMENT COLLECTED:

Provi ders nust NOT reduce the anpbunt charged on their Medicaid claim
forms by the co-paynent anmount which is collected from Medicaid recipients.
Each claimbilled to the Medi caid Managenent |nfornation System (MM S) which
requires co-paynment wll have a co-paynent deducted fromthe final paynment
amount cal cul ated as due from Medi cai d.

I Brand Nane Drugs1 $2.00 each new and refill Rx
I Generic Drugs $ .50 each new and refill Rx
I Psychot r opi ¢ Drugs2 Exenpt

1
|
1
i
| Tuber cul osi s Drugs2 : Exenpt
1
i
1
|

I Conpounded [Xugs3 Exenpt
l'Fanmi |y Pl anning [Xugs4 Exenpt
| Emer gency Ser vi ces® Exenpt
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NONPRESCRI PTI ON DRUGS

L +
| CATEGORY | CO- PAYMENT |
. S :
IDrugs Listed In Section 4.1 O The] $.50 each new and refill order
I MM S Pharnacy Provider Manual : :
I Fanmi |y Pl anning : Exenpt :
| Emer gency Ser vi ces® : Exenpt
L +
ENTERAL AND PARENTERAL FORMULAE/ SUPPLI ES
L +
| CATEGORY | CO- PAYMENT |
. S :
lltens Listed In Section 4.2 O The] $1.00 each new and refill Rx and
I MM S Pharnacy Provider Mnual : or der :
| Emer gency Ser vi ces® : Exenpt
L +
S| CKROOM SUPPLI ES
L +
| CATEGORY ! CO- PAYMENT |
. S :
lltens Listed In Sections 4.3 & 4. 4] $1.00 each new and refill order |
I O The MM S Pharnacy Manual :
l'Fami |y Pl anni ng Products : Exenpt :
| Emer gency Ser vi ces® : Exenpt
L +
Not es 1. Any single source or innovator nultiple source dr ug as

determ ned by the Departnent. For purposes of co-paynments, a
single source drug or innovator nultiple source drug wll be
considered a brand name drug and be subject to a $2.00 co-paynent
even if it is dispensed for a generic (non-DAW prescription

2. Consult attached Iist.

3. As defined in Sections 2.2.2 and 4.5 of the MM S Pharnacy Manua

4. Oral contraceptive drugs and d onid

5. Energency services are services which are provided after the
sudden onset of a nedical condition which manifests itself by acute
synptons of sufficient severity that the absence of nedica

attention could reasonably be expected to result in placing the
patient's health in serious jeopardy, serious inmpairnment to bodily
functions or serious dysfunction of any bodily organ or part.
Enter code "L" in the SA Excp Code field on the claim to identify
an emergency when subnmitting a claimto MM S for paynent.
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RECI PI ENTS WHO ARE EXEMPT FROM CO- PAYMENT

1. Recipients Under Age 21:

These recipients can be identified by the date of birth printed on the

pl asti c Conmon Benefit Identification Card. The date of birth wll be
conpared with the date of service on the claim It should be noted that
refills dispensed after a recipient turns 21 wll require a co-paynent.

Provi ders do not need to enter a special code on Medicaid clainms to identify
these recipients.

2. Pregnant Reci pi ents:

Pregnant wonen are exenpt from co-paynments during the duration of their
pr egnancy, and for the two full nmonths following the month in which the
preghancy ends. Prenatal care providers should provide the pregnant
recipient with a note verifying her condition and should instruct her to
show it to other providers such as pharmaci es or |aboratories when obtaining

supplies or services. Q her providers treating the woman may use the note
as verification of her condition. In lieu of a note, a provider may verify
the pregnancy with visual evidence, by phone contact with the prenata

provi der, by type of drug or supply ordered (such as prenatal vitamins), or
by determining that the source of the prescription/order is a Prenatal Care
Assi stance Program or an obstetrician. Use the code "Z9" in the Recipient
G her Insurance Code field on the claimto identify a pregnant recipient
when submitting a claimto M S

3. Recipients Enrolled In Managed Care Programs And Conprehensive Medicaid
Case Managenent Prograns (CMCM:

A. Managed Care Prograns - Recipients enrolled in nmanaged care programns

are exenpt from co-paynents. These recipients can be identified by the
coverage code nessage received from the Electronic Medicaid Eligibility
Verification System (EMEVS) when verifying eligibility. Reci pients in

managed care prograns are identified by one of the foll ow ng nessages:

L +
I Term nal Response Tel ephone Response Al ternate

: Access

: Code :
1 1
| |
|'"ELG BLE PCP" "ELI G BLE PCP" "06" :
I "ELI G CAPI TATI ON GUARANTEE" "ELI G BLE CAPI TATI ON GUARANTEE" " 05"
I"ELI G BLE PCP HR" "PREPAI D CAPI TATI ON PLAN HOVE RELI EF" "114"

I " GUARANTEE HR' " GUARANTEE HOME RELI EF" "115"
L +

Provi ders do not need to enter a special code on the claim to identify
reci pients who are in managed care prograns.

B. Conprehensive Medi cai d Case Managenent Programs - Recipients
enrolled in a Conprehensive Medi cai d Case Managenent Program are exenpt from
co- payments. These recipients are identified on EMEVS by the foll ow ng

responses:
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L +
I Term nal Response Tel ephone Response Alternate Meani ng

| Access Code

"EXCP CD 35" " EXCEPTI ON CODE 35" " 35" Desi gnat es an

1
|
1
| |
1 1
| |
| |
: i ndi vi dual who :
: recei ves CMCM :
I "EXCP CD 50" " EXCEPTI ON CODE 50" "50" Desi gnat es an :
: i ndi vidual who is |
: eligible to receive|
: CONNECT- :
: Onl y/ Peri nat al :
: Fam |y Services :
I"EXCP CD 51" " EXCEPTI ON CODE 51" "51" Desi gnat es an :
: i ndi vi dual who :
: recei ves CMCM under |
: t he CONNECT Program

Providers do not need to enter a special code on the claim to identify
reci pients who are in these prograns.

4. ICFH/ DD and Nursing Facility Residents:

Recipients in Internmediate Care Facilities for the Devel opnentally
Disabled (ICFH/ DD s) or Nursing Facilities are exenpt from co-paynents.
Providers nay verify that a recipient is a resident of a nursing facility by
checking with the facility. Individuals in ICF/ DDs are identified on EVEVS
by the follow ng response:

L +
I Term nal Response Tel ephone Response Alternate Meani ng :
' Access :
Code :

1

|

EXCP CD 38" " EXCEPTI ON CODE 38" " 38" Desi gnates an |

i ndi vidual who is a]
resi dent of an :
| CF/ DD :

Providers do not need to enter a special code on the claim to identify
reci pients who are in ICFH/ DD s or Nursing Facilities.

NOTE: Residents of Adult Honmes are not exenpt from co-paynents.
5. Residents of OvH and OVRDD Certified Comunity Residences and Recipients

Enrolled in an QOVRDD Home and Comunity Based Services (HCBS) Wiver
Program

Reci pients who are residents in Community Residences certified by the
Ofice O Mental Health or the Ofice of Ment al Ret ar dat i on and
Devel opnental Disabilities or are enrolled in an OVRDD certified Hone and
Conmuni ty Based Services (HCBS) Waiver Programare exenpt from co-paynents.
Each nonth the Conmunity Residence or the HCBS Programwill give recipients



Attachnment #4, Page 5

a letter to show providers which certifies that they live in a comunity
residence and are exenpt from co-paynent. This letter will serve as
verification that a recipient is exenpt from co-paynent. Use the code "Z8"

in the Recipient Oher Insurance Code field on the claimto identify
residents of Comunity Residences and recipients participating in the HCBS
Program

6. Co- Paynent Maxi mum

From Novenber 1, 1993 until March 31, 1994, there is a $41 naxi num per
reci pient for all co-paynents incurred. Then, for each 12 nonths begi nning
April 1, 1994, there will be a $100 nmaxinmum per recipient for all co-
paynments i ncurred.

Providers nust access EMEVS and enter co-payment information on the date
of service for all recipients, regardless of whether recipients pay or do
not pay the co-paynent. Doing this wll help ensure that EMEVS wil |
accurately indicate when co-paynents are no | onger due from recipients and
will not be deducted fromclains. Further instructions on how providers nay
access EMEVS to enter and obtain co-paynment infornation wll follow in a
future i ssue of The Medicaid Update.

Si ncerely,

M chael A. Fal zano
Assi stant Conmi ssi oner
Bureau of Anbul atory Policy and
Utilization Review
Division of Health and Long Term
Care

Attachnents



CO- PAYMENT REQUI REMENTS EFFECTI VE NOVEMBER 1, 1993

These drugs or

Consult the pharmacy microfiche for the New York State List of

Dr ugs.

acet azol ani de
acet ophenazi ne
al prazol am
amant adi ne
amtriptyline
anoxapi ne
benzt r opi ne

bi peri den

bupr opi on

buspi rone

but abar bi t al

car bamazepi ne
chloral hydrate
chl ordi azepoxi de
chl or mezanone
chl or promazi ne
chl or pr ot hi xene
cl omi pram ne

cl onazepam
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PSYCHOTROPI C DRUGS EXEMPT FROM

conbi nati ons

cl orazepat e di potassi um

cl ozapi ne

desi prani ne

di azepam

di phenhydr am ne
doxepi n
estazol am

et hopr opazi ne HC
et hosuxi m de

et hot oi n

fl uoxetine

fl uphenazi ne
flurazepam

hal azepam

hal operi dol

hydr oxyzi ne HC

hydr oxyzi ne panpate

i m pram ne
i socar boxazid
l'ithium

of

t hese

drugs are exenpt from co-paynent.

| orazepam

| oxapi ne
maprotiline
nmephenyt oi n
nmephobar bi t al
nmepr obamat e

nmet hsuxi nmi de
nmesori dazi ne
nol i ndone
nortriptyline
oxazepam

par al dehyde

par anmet hadi one
pent obar bi t al
per phenazi ne
phenacem de
phenel zi ne
phenobar bi t al
phensuxi m de
phenyt oi n

pi nozi de
prazepam
pri m done
prochl or perazi ne
procyclidi ne
promazi ne
protriptyline
quazepam
secobar bi t al
sertraline

t emazepam

t hi ori dazi ne

t hi ot hi xene
tranyl cyprom ne
trazodone
triazol am
trifluoperazine
triflupromazi ne
tri hexypheni dyl
tri met hadi one
trimpram ne

HA

Rei nbur sabl e

val proic acid and derivatives
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DRUGS FDA | NDI CATED FOR THE TREATMENT OF TUBERCULOSI S WHI CH ARE EXEMPT
FROM CO- PAYMENT REQUI REMENTS EFFECTI VE NOVEMBER 1, 1993

These drugs or conbinations of these drugs are exenpt from co-paynent.
Consult the pharnmacy mcrofiche for the New York State List of Reinbursable
Dr ugs.

Ami nosal i cyl at e Sodi um ( Par a- Ani nosal i cyl at e Sodi un)

Capreomnycin Sul fate

Cycl oseri ne

Et hambut ol

Et hi onani de

| soni azi d

Pyrazi nam de

Ri f ampi n

Strept onycin



