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STATE DEPARTMENT OF SCOCI AL SERVI CES

ALBANY, NEW YORK

Pursuant to the provisions of Sections 20(3)(d),34(3)(f) and 363-a. 2,
of the Social Services Law, |, Cesar A Perales, Conm ssioner of Socia
Ser vi ces, do hereby repeal sections 505.3 and 505.5 and Parts 522 and 524
and add new sections 505.3, 505.5 and 505.31 to the Oficial Regul ations of
the State Departnent of Social Services, being Chapter Il of Title 18 NYCRR

effective when the Notice of Adoption is published in the New York State

Regi ster.
Dat ed: January 30, 1991 Si gned:
Commi ssi oner

This is to certify that this is the
original of an order of the State
Departnment of Social Services nade on,
January 30, 1991
repealing sections 505.3 and 505.5
and Parts 522 and 524 and addi ng new
sections 505.3, 505.5 and 505.31 to the
Oficial Regul ati ons of the State
Department of Social Services, bei ng
Title 18 NYCRR, a sumary of which was
published in the New  York State
Regi ster on June 20, 1990

Dat ed: January 30, 1991 Si gned:

Commi ssi oner
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Par agraph (4) of subdivision (a) of section 505.3 is
redesi gnat ed subdivision (i) of new section 505.3. Existing section 505.3
i s repeal ed.

505. 3 Drugs.

(a)Definitions.

(1) Compounded prescription neans one in which two or nore
ingredients are mixed by the dispensing pharnmaci st. Medi cal assistance
rei mbursenent for conmpounding is linmted to the follow ng:

(i) a conbination of any two or nore | egend drugs found on the
list of nedicaid reinbursabl e prescription drugs; or

(ii) a conbination of any | egend drugs included on the |ist of
nmedi cai d rei mbursabl e prescription drugs and any other item(s) not
commercially available as an ethical or proprietary product(s); or

(iii) a conbination of two or nore products which are | abel ed
"Caution: For Manufacturing Purposes only.' The reconstitution of a
commercially available drug is not a conpounded prescription.

(2) Drug neans both prescription and nonprescription drugs.

(3) Nonprescription drug neans any drug for which a
prescription is not required under section 6810 of the Education Law,
i ncludi ng over the counter, pre-packaged itens.

(4) Practitioner neans a physician, physician's assistant,
dentist, podiatrist or nurse practitioner.

(5) Prescription drug neans any drug for which a prescription

is required under section 6810 of the Education Law.
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(6) Witten order or fiscal order are terns which are used
i nterchangeably in this section and refer to any original, signed witten
order of a practitioner which requests a pharnmacy to provide a drug to a
nedi cal assi stance recipient.

(b) Witten order required. (1) Drugs may be obtained only
upon the witten order of a practitioner, except for tel ephone orders for
prescription drugs filled in conpliance with this section.

(i) The ordering/prescribing of drugs is limted to the
practitioner's scope of practice.

(ii) The ordering/prescribing of drugs is linmted to
practitioners not excluded fromparticipating in the nmedical assistance
pr ogr am

(2) Al orders for drugs nust show the ordering practitioner's
nane, address, telephone nunber, United States Drug Enforcenment Agency (DEA)
nunber (if applicable), and either the practitioner's MM S provider
identification nunber, the practitioner's |license nunber or the
certification nunber of the facility in which the drugs were ordered. Al
orders must al so contain the nane and identificati on nunmber of the recipient
for whom ordered.

(3) Wien used in the context of an order for a prescription
drug, the order nust also neet the requirenents for a prescription under
section 6810 of the Educati on Law. Wen used in the context of a
nonprescription drug, the order nmust also contain the follow ng infornmation:
nane of the drug; quantity ordered; strength or dosage; ingredient
informati on, as necessary; directions for use; date ordered; and nunber of

refills, if any.
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(4) Tel ephone orders for prescription drugs permtted to be
filled by subdivision (4) of section 6810 of the Education Law are
permtted; however, refills of tel ephone orders are not pernmtted unless
supported by witten order.

(5) A tel ephone order nust be recorded by the pharmacy in the
format required by subdivision (6) of section 6810 of the Educati on Law,
recording the time of the call and the initials of the person taking the
call and the dispenser, prior to dispensing the drug. The pharnaci st nust
| abel the drug as he/she would a witten prescription, and make a good faith
effort to verify the practitioner's identity, if the practitioner is unknown
to the pharnacist. The practitioner nust expressly state whether
substitution is permtted or prohibited.

(6) Tel ephone orders are not permtted for nonprescription
drugs nor for prescription drugs not permitted to be filled by subdivision
(4) of section 6810 of the Education Law.

(c) Were obtained. Drugs may be obtained only from pharmaci es
which are properly registered by the state in which the pharmacy is | ocated,
or fromthe ordering practitioner. A pharnmacy nmust keep on file the signed
witten order of the practitioner for audit by the departnent, or other
aut hori zed agency, for six years fromthe date of paynent for any drug
di spensed. A practitioner nust annotate the patient record to reflect the
di spensing of the drug and the quantity, dose, directions for use and nunber
of refills, if any.

(d) Prescriptionrefills. (1) Awitten order nay not be
refilled unless the practitioner has indicated the nunber of allowable
refillings on the order. Drugs which require the official New York State

triplicate prescription cannot be refilled.
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(2) No witten order for drugs may be refilled nore than six
nonths after the date of issuance, nor nore than five times within a six
nont h peri od.

(3) Refills nust bear the prescription nunber of the origina
witten order.

(e) Prescribed quantities. (1) Drugs rmust be ordered in a
quantity consistent with the health needs of the patient and sound nedi ca
practi ce.

(2) Dispensing limts for drugs. The nmaxi mum quantity of drugs
di spensed is limted to the |arger of:

(i) a 30 day supply; or

(ii) 100 doses. One hundred doses is 100 units of a solid
formul ati on.

(3) Exception. The dispensing limt does not apply to |ong-
term mai nt enance drugs. Long-term nai ntenance drugs are identified as drugs
consi dered by the departnent to be anticonvul sants, antidi abeti cs,
anti fungal agents, cardiac drugs, hornones, hypotensive agents,
anticholinergic and parasynpat hol ytic agents for treatnent of ulcers,
thyroid preparations, diuretics, antihyperlipidemcs; or prescriptions
witten and di spensed on the official New York State Triplicate Prescription
formfor up to a three nonth supply when witten in conformty with the
Control | ed Substance Act (Title IV of Article 33 of the Public Health Law).

(f) Paynent for drugs. (1) The rei nbursenment anpunts are
paynent in full.

(2) Paynent for drugs will only be made for prescription drugs

listed in 10 NYCRR 85. 25
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(3) Paynent will only be nade for nonprescription drugs |isted
in Part 528 of this Title. Paynent nust not exceed the nmaxi num rei nbursabl e
price for the package size listed in the fee schedul e for pharnacy
services. The fee schedule for pharnmacy services is available fromthe
departnent and is also contained in the departnent's Medicaid Managenent
I nformati on System (MM S) Provi der Manual (Pharmacy). Copies of the manua
may be obtained by witing Conputer Sciences Corporation, Health and
Admi ni strative Services Division, 800 North Pearl St., Al bany, New York
12204. Copies may al so be obtained fromthe Departnment of Social Services,
40 North Pearl St., Al bany, New York 12243. The manuals are provided free
of charge to every pharnmacy at the tine of enrollnment in the MA program |If
a | esser anount than the package size listed in the fee shedule is
di spensed, the anmpbunt charged is determned by multiplying the unit price by
the nunber of units dispensed. The unit price is the listed naximum
rei mbursabl e price of the drug divided by the |isted package size.

(4) Drugs provided by a practitioner and billed separately
will be paid for at the actual cost to the practitioner.

(5) The ingredient cost of drugs di spensed by a pharmacy wil |
be paid for as foll ows:

(i) The maxi mum paynment for nultiple source prescription drugs
for which an upper paynment Iimt has been set by the federal Health Care
Fi nanci ng Admi ni stration (HCFA) nmust not exceed the aggregate of the
specified upper limt set by HCFA for the particular nultiple source
prescription drug, plus a dispensing fee or the provider's usual and

customary price charged to the general public, whichever is |ower.
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(ii) The maxi mum paynent for nultiple source prescription
drugs and brand nane prescription drugs for which no upper limt has been
set by HCFA is the |ower of the estinmated acquisition cost to the pharnmacy
plus a dispensing fee or the provider's usual and customary price charged to
the general public.

(iii) The maxi mum paynent for nonprescription drugs is the
| owest of the usual and customary charge to the general public, not
exceeding the |owest sale price on the date of service, or the price
establ i shed under Part 528 of this Title.

(iv) The upper Iimt for paynent of a nultiple source drug for
which a specific upper linmt of reinbursenment has been established does not
apply if a prescriber certifies "brand nedically necessary" or "brand
necessary" in his or her own handwiting directly on the face of the
prescription in addition to witing "d a w in the box provided for such
pur pose on the prescription form A handwitten statenent that is
transferred to a rubber stanp or other nechanical device and then stanped
onto the prescription formis not acceptable. Reinbursenment for these drugs
wi || be nmade under the provision of subparagraph (ii) of this paragraph. In
order to be reinbursed under subparagraph (iv) of this paragraph, a
prescription ordered by tel ephone nmust be followed within five business days
by a witten prescription containing the information required by this
subpar agr aph.

(6) The departnent will pay a dispensing fee to a pharnacy for
di spensi ng prescription drugs and an additional fee for conpounded
prescriptions. The amount of the fee is contained in the fee schedule for
pharmacy services. The fee schedule for pharmacy services is available from

the departnment and is al so contained in
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the departnment’'s Medi caid Managenent |nfornation System (MM S) Provider
Manual (Pharmacy). Copies of the nmanual may be obtained by witing to the
Conput er Sci ences Corporation, Health and Admi nistrative Services, 800 North
Pearl St., Al bany, New York 12204. Copies nmay al so be obtained fromthe
Department of Social Services, 40 North Pearl St., Al bany, New York 12243.
The nmanual s are provided free of charge to every pharmacy at the tine of
enrollnment in the MA program

(g) Limtations. (1) The department will pay for therapeutic
vitam ns and specific vitam n preparations only when ordered by a physician
for the treatnent of deficiency states or pathol ogical conditions requiring
i ncreased vitan ns.

(2) The departnent will pay for anphetamnm ne and anphet am ne-
i ke substances (congeners) only when used in outpatient treatnment of
conditions other than obesity or weight reduction.

(3) No paynent will be nade for any drug which has wei ght
reduction as its sole clinical use.

(4) Fromtinme to tinme the departnment may Iimt the frequency
or the ampunt of drugs which may be ordered. The departnent nay require
prior approval or prior authorization of drugs. The departnent nmay all ow
for exceptions to prior approval or prior authorization requirenents in
energency circunstances. Energency circunstances for purposes of this
par agr aph nmeans any condition requiring alleviation of severe pain or which
threatens to cause disability or take life if not pronmptly treated. The

departnent will advise practitioners and pharnmacies in witing
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before any reduction in frequency or anount, prior authorization or prior
approval is inmposed on any drug.

(h) Utilization threshold.

(1) This subdivision describes the utilization threshold that
the departnment has established for pharmacy services. Part 503 of this Title
aut horizes the departnment to establish a utilization threshold for specific
provi der service types, including pharmacy services. Part 503 al so descri bes
the application of the utilization threshold, services and procedures
excluded fromthe utilization threshold for all provider service types
subject to a threshold, the nmethod for obtaining an exenption from or
increase in the utilization threshold, notices, and the right to a fair
hearing in certain situations.

(2) Ceneral rules. (i) Federally nonparticipating persons.
Payment will be made for up to 43 pharmacy service fornulary codes in a
benefit year for persons who belong to a group listed in sections 360-
3.3(a)(1) or 360-3.3(b)(7) of this Title.

(ii) Federally participating persons. Paynent will be nade for
up to 60 pharmacy service fornmulary codes in a benefit year for persons who
belong to a group listed in sections 360-3.3(a)(2)-(6), 360-3.3(b)(l)-(6) or
360-3.3(b)(3) of this Title.

(3) Fornulary codes. As used in this subdivision, a formulary
code is defined as foll ows:

(i) for prescription drugs, the first time a prescription is
filed is one fornmulary code; each refill of the original prescriptionis

al so one formul ary code; and
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(ii) for nonprescription drugs and nedical and surgica
supplies, each initial fiscal order for the drug or supply is one fornulary
code; each refill of the fiscal order is also one fornmulary code.

Section 505.5 and Part 522 are repeal ed and a new Section
505.5 is added to read as foll ows:

505.5 Durabl e nedi cal equi prent; nedical /surgical supplies;
orthotic and prosthetic appliances; orthopedic footwear.

(a) Definitions.

(1) Durabl e nedical equipnent neans devi ces and equi prent,
other than prosthetic or orthotic appliances, which have been ordered by a
practitioner in the treatnent of a specific medical condition and which have
all of the follow ng characteristics:

(i) can withstand repeated use for a protracted period of

time;
(ii) are primarily and custonmarily used for medi cal purposes;
(iii) are generally not useful to a person in the absence of
an illness or injury; and

(iv) are usually not fitted, designed or fashioned for a
particular individual's use. Were equiprment is intended for use by only one
person, it may be either custom nmade or custom zed.

(2) Medical/surgical supplies neans itens for nedical use
other than drugs, prosthetic or orthotic appliances, durable nedical
equi pnent, or orthopedic footwear whi ch have been ordered by a practitioner

in the treatnent of a specific medical condition and
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whi ch are usually:

(i) consunabl e;

(ii) non-reusabl e;

(iii) disposable;

(iv) for a specific rather than incidental purpose; and

(v) generally have no sal vageabl e val ue.

(3) Othotic appliances and devi ces nean those appliances and
devi ces which are used to support a weak or defornmed body nenber; or to
restrict or elimnate notion in a diseased or injured part of the body.

(4) Othopedic footwear neans shoes, shoe nodifications, or
shoe additions which are used to correct, accompdate or prevent a physica
deformty or range of notion malfunction in a diseased or injured part of
the ankle or foot; to support a weak or deforned structure of the ankle or
foot, or to forman integral part of a brace. Othopedic shoes nust have,
at a mninum the follow ng features:

(i) Blucher or Bal construction;

(ii) leather construction or synthetic material of equa
quality;

(iii) welt construction with a cenent attached outsole or sewn
on outsol e;

(iv) upper portion properly fitted as to length and wi dth; no
unit sole; bottomsized to the |ast;

(v) closure appropriate to foot condition. Velcro strap or
| ace cl osure preferred except in circunmstances when a patient is unable to

use t hem
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(vi) full range of width, not just narrow, nedium w de; and

(vii) extended nedial counter and firm heel counter.

(5) Prosthetic appliances and devices nean those appliances
and devices (excluding artificial eyes and dental prostheses) ordered by a
qualified practitioner which replace any m ssing part of the body.

(6) Practitioner neans a physician, dentist, podiatrist,
physi ci an assistant, or nurse practitioner.

(7) Provider, for purposes of this section, nmeans a pharnacy,
certified home health agency, nedical equi pnent and supply deal er, hospital,
residential health facility, or clinic enrolled in the medical assistance
program as a nedi cal equi prent deal er.

(8) The terms witten order or fiscal order are used
i nterchangeably in this section and nean any original, signed witten order
of a practitioner which requests durabl e nmedi cal equi prent, prosthetic or
orthotic appliances and devices, nedical/surgical supplies, or orthopedic
f oot wear .

(9) Acquisition cost neans the line itemcost to the provider.
Shi ppi ng and handl i ng charges are not reinbursable under the nedica
assi stance program

(b) Witten order required.

(1) Al durabl e nedical equipnent, nedical/surgical supplies,
orthotic and prosthetic appliances and devi ces, and orthopedi c footwear may
be furnished only upon a witten order of a practitioner.

(i) The ordering of durable nedical equipnent,
nedi cal / surgi cal supplies, orthotic and prosthetic appliances and devi ces,

and orthopedic footwear is |imted to the practitioner's scope of practice.
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(ii) The ordering of durable nedical equipnrent,
nedi cal / surgi cal supplies, orthotic and prosthetic appliances and devi ces,
and orthopedic footwear is |limted to practitioners not excluded from
participating in the nmedical assistance program

(2) Al orders nust show the nane, address, tel ephone nunber
of the practitioner and the nane and identification nunber of the recipient
for whom ordered.

(3) Wien used in the context of an order for a prescription
item the order nust also neet the requirenents for a prescription under
section 6810 of the Education Law. When used in the context of a
nonprescription item the order nmust also contain the follow ng infornmation:
nane of the item quantity ordered, size, catal og nunber as necessary,
directions for use, date ordered, and nunber of refills, if any.

(4) An original fiscal order for nedical/surgical supplies
nmust not be filled nore than 14 days after it has been witten by the
practitioner unless prior approval or prior authorization is required for
the item

(i) An order for nedical/surgical supplies will not be
refilled unless the ordering practitioner has indicated the nunber of
refills on the order. Al refills nust reference the original order.

(ii) The maxi mum nunber of refills permtted for
nmedi cal / surgical supplies is found in the fee schedule for durable nedica
equi prent, nedical /surgical supplies, orthotic and prosthetic appliances and
orthopedic footwear. The fee schedule for such equi pnent and supplies is
avail able fromthe departnent and is also contained in the departnent's

Medi cai d Managnent | nfornmation
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System (MM S) Provi der Manual (Durable Medical Equi prent, Medical and
Surgi cal Supplies, Prosthetic and Othotic Appliances). Copies of the
manual may be obtained by witing Conputer Sciences Corporation, Health and
Admi ni strative Services Division, 800 North Pearl St., Al bany, New York
12204. Copies may al so be obtained fromthe Departnment of Social Services,
40 North Pearl St., Al bany, New York 12243. The manuals are provided free
of charge to every provider of durable nmedical equiprment, nedical/surgica
supplies, orthotic and prosthetic appliances and orthopedi c footwear at the
time of enrollnent in the MA program

(iii) No order can be refilled nore than 180 days fromthe
ori gi nal date ordered.

(c) Review of clains.

(1) The identity of the practitioner who ordered the durable
nedi cal equi pnent, nedical /surgical supply, prosthetic or orthotic appliance
or device, or orthopedic footwear nmust be recorded by the provider on the
claimfor paynment by entering in the license or M S provider identification
nunber of the practitioner where indicated.

(2) Witten orders for durable medi cal equi pnment,
nedi cal / surgi cal supplies, prosthetic or orthotic devices, or orthopedic
f oot wear must be mmintained by the provider submitting the claimfor audit
by the departnment or other authorized agency for six years fromthe date of
payment .

(3) The financial liability of the ordering practitioner as
wel | as the provider of any durable nmedical equiprment, nedical/surgica
supplies, orthotic and prosthetic appliances or devices or orthopedic
footwear determ ned on audit not to be nedically necessary is set forth in

Part 518 of this Title.
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(d) Paynent.

(1) General paynent policy.

(i) Paynent for durable nedical equipnent,
nedi cal / surgi cal supplies, orthotic and prosthetic appliances and devi ces,
and orthopedic footwear is |limted to providers enrolled in the nedica
assi stance program as nedi cal equi pnent deal ers. Paynent for
nedi cal / surgical supplies is also available to providers enrolled in the
nedi cal assi stance program as pharnaci es.

(ii) Reinbursenent anobunts are paynent in full. No separate or
addi tional paynents will be made for shipping, handling, delivery or
necessary fittings and adjustnents.

(iii) Paynment will not be made for itens provided by a
facility or organi zation when the cost of these itens is included in the
rate.

(iv) Paynment for itens provided by a not-for-profit provider
will be nade at the acquisition cost.

(v) Any insurance paynents including Medicare nust be applied
agai nst the total purchase price of the item

(vi) Al itens not listed in the departnent's fee schedule for
dur abl e nmedi cal equi prent, nedical /surgical supplies, prosthetic and
orthotic appliances and orthopedi c footwear require prior approval fromthe
New York State Departnent of Health. The fee schedule for such equi prnent
and supplies is available fromthe departnment and is also contained in the
departnent's MM S Provi der Manual (Durable Medical Equipnent,

Medi cal / Surgi cal Supplies, Prosthetic and Orthotic Appliances). Copies of
the manual nay be obtained by witing Conputer Sciences Corporation, Health

and Adm nistrative Services Division, 800 North Pearl St., Al bany, New
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York 12204. Copies may al so be obtained fromthe Departnent of Socia
Services, 40 North Pearl St., Al bany, New York 12243. The manuals are
provided free of charge to every provider of durable nmedical equipnent,
nedi cal / surgi cal supplies, orthotic and prosthetic appliances and orthopedic
footwear at the tinme of enrollnent in the MA program Rei nbursenent anmounts
for unlisted itens are determined by the New York State Departnment of Health
and nust not exceed the |ower of:

(a) the acquisition cost to the provider plus 50 percent; or

(b) the usual and custonary price charged to the genera
public.

(vii) The provider is responsible for any needed repl acenents
or repairs that are due to defects in quality, or workmanship.

(2) Paynent for durable nedical equipnent.

(i) Paynent for purchase of durable nedical equi pnent nust not
exceed the | ower of:

(a) the acquisition cost to the provider plus 50 percent; or

(b) the usual and custonary price charged to the genera
public.

(ii) Al rentals of durable nedical equipnent, except those
subject to partial reinbursenment under the Medicare program require prior
approval fromthe New York State Departrment of Health. The rental paynent
nmust not exceed the lower of the nonthly rental charge to the general public
or the price determned by the New York State Departnent of Health. The

total accurmul ated nmonthly renta
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charges may not exceed the actual purchase price of the item Rental paynent
includes all necessary equi pnent, delivery, naintenance and repair costs,
parts, supplies and services for equi pnent set-up, nmaintenance and
repl acenent of worn essential accessories or parts.

(3) Paynent for nedical/surgical supplies.

(i) Paynent for nedical/surgical supplies listed in the fee
schedul e for durable nmedical equiprment, nedical/surgical supplies, orthotic
and prosthetic appliances and orthopedic footwear nmust not exceed the | ower
of :

(a) the price as shown in the fee schedule for durable nedica
equi prent, nedical /surgical supplies, orthotic and prosthetic appliances and
orthopedi c footwear ; or

(b) the usual and custonary price charged to the genera
public.

(ii) The fee schedule for nedical/surgical supplies is
avail able fromthe departnent and is also contained in the departnent's MM S
Provi der Manual (Durable Medical Equi prrent, Medical/Surgical Supplies,
Othotic and Prosthetic Appliances). Copies of the manual nay be obtai ned
by witing Conputer Sciences Corporation, Health and Admi nistrative Services
Di vision, 800 North Pearl St., Al bany, New York 12204. Copies may al so be
obtai ned fromthe Departnent of Social Services, 40 North Pearl St., Al bany,
New York 12243. The manuals are provided free of charge to every provider
of durabl e nedical equipnent, nedical/surgical supplies, orthotic and
prosthetic appliances and orthopedic footwear at the tinme of enrollnent in

the MA program
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(4) Paynent for orthotic and prosthetic appliances and
devi ces.

(i) Paynent for prosthetic and orthotic appliances and devices
nust not exceed the | ower of:

(a) the price as shown in the fee schedule for durable nedica
equi prent, nedical /surgical supplies, orthotic and prosthetic appliances and
orthopedi ¢ footwear, or

(b) the usual and custonary price charged to the genera
public.

(ii) Paynment for orthotists and prosthetists for hone visits
is set forth in the fee schedule for durable nedical equipnent,
nedi cal / surgi cal supplies, prosthetic and orthotic appliances and orthopedic
f oot wear .

(iii) The fee schedule for orthotic and prosthetic appliances
and devices is available fromthe departnent and is also contained in the
departnent's MM S Provi der Manual (Durable Medical Equi pnent, Medical and
Surgical Supplies, Prosthetic and Orthotic Applicances). Copies of the
manual may be obtained by witing Conputer Sciences Corporation, Health and
Admi ni strative Services Division, 800 North Pearl St., A bany, New York
12204. Copies may al so be obtained fromthe Departnment of Social Services,
40 North Pearl St., Al bany, New York 12243. The manuals are provided free
of charge to every provider of durable nmedical equiprment, nedical/surgica
supplies, orthotic and prosthetic appliances and orthopedi c footwear at the

time of enrollnent in the MA program
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(5) Paynent for orthopedic footwear.

(i) Paynent for orthopedic footwear nust not exceed the | ower
of :

(a) the acquisition cost to the provider plus 50 percent; or

(b) the usual and customary charge to the general public.

(ii) Othopedi c shoes nust be provided by a provi der who has
submi tted proof of certification or approval fromthe American Board for
Certification in Othotics and Prosthetics.

(6) Paynent for oxygen nust not exceed the | ower of:

(i) the acquisition cost to the provider plus 50 percent; or

(ii) the usual and custonmary price charged to the genera
public.

(7) Paynent for hearing aid batteries is reinbursed at retai
| ess 20 percent updated on a periodic basis.

(8) Paynent for enteral therapy nmust not exceed the | ower of:

(i) the acquisition cost to the provider plus 50 percent; or

(ii) the usual and customary charge to the general public.

(e) Service limtations.

(1) The following itens of durable nmedical equipnrent,
nedi cal / surgi cal supplies, orthotic and prosthetic appliances and devi ces,

and orthopedic footwear are linmted in their amunt and
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frequency and require prior authorization.

[tem Limt

Cane 1 every 3 yrs.

Cane, Quad or three prong 1 every 3 yrs.

Fl are heels (each) 2 pair per yr.

Cork lifts 2 pair per yr.

Stei ndl er heel corrections 2 pair per yr.

Spenco | nsert 2 pair per yr. per child
Heel wedge 2 pair per yr.

Foot, insert, renovable,

nol ded to patient nodel,

| ongi tudi nal arch support, each 2 per yr. per adult
Foot, insert, renovable,

nol ded to patient nodel,

| ongi t udi nal / net at ar sa

support, each 2 per yr. per adult
Foot, arch support, renovabl e,

prenol ded, |ongitudinal, each 2 per yr. per adult

Foot, arch support, renovabl e,

pr enol ded,

| ongi tudi nal / net at arsal, each 2 per yr. per adult
Longi tudi nal arch support 1 pair per yr. per adult
Foot, arch support 2 pair per yr. per adult
Renovabl e nol d/ Levi nold 1 pair per yr. per adult

El asti c stocking/ bel ow knee
medi um wt . 4 pair per yr.
El asti c stocking/ bel ow knee

heavy wt . 4 pair per yr.



El asti c stocki ng/ above knee
medi um wt .

El asti c stocki ng/ above knee
heavy wt .

El astic stocking/full length
medi um wt .

El astic stocking/full length
heavy wt .

El astic stocking/|eotards

El astic stocking/garter belt
Sur gi cal stocki ng/ bel ow knee
Surgi cal stocking/thigh |length
Surgical stocking/full length
Corset, Sacroiliac

Corset, Lumnbar

Handhel d shower head

Bed pan, fracture

Uri nary suspensory

Enesi s basin

Sitz bath

Urinal, female, any material
Urinal, nale, any naterial
Conmode pai

Fl ot ati on pad

Hum difier, cold air
Vaporizer, roomtype
Standard adult wheel chair

El ectric heating pad standard
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4 pair

4 pair

4 pair

4 pair

4 pair

4 pair

4 pair

4 pair

4 pair

2 per vy
2 per vy
1 every
1 every
1 every
1 every
1 every
1 every
1 every
1 every
1 per vy
1 every
1 every
1 every

1 every

per yr.

per yr.

per yr.

per yr.

per yr.

per yr.

per yr

per yr.

per yr.

r.

r.

3 yrs.
3 yrs.
5 yrs.
5 yrs.
5 yrs.
5 yrs.
5 yrs.

5 yrs.

r.

3 yrs.
3 yrs.
3 yrs.

3 yrs.

of 28
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Hot fomentation heating pads 1 every 3 yrs.

Ot hopedi ¢ shoes 2 pair per yr.

(2) Fromtinme to tinme the departnment may inpose additiona
service limtations on itens of durable nedical equipnent, medical/surgica
supplies, orthotic and prosthetic appliances and devi ces or orthopedic
footwear. The departnent will notify providers in witing before it
i mpl ements additional limtations.

(3) The departnent may al |l ow exceptions to the limtations
establ i shed under this paragraph where the ordering practitioner attests to
nedi cal necessity and the item nust be replaced because it is worn or has
been | ost or stolen.

(f) Prior approval and prior authorization requirenents. (1)
Ot hopedi ¢ shoes can be provided only on the basis of an exam nation by and
a signed, original witten fiscal order of, a qualified physician or
podi atrist and upon the prior authorization of the departnent.

(2) Fromtinme to tinme the departnment nmay require the prior
aut hori zation of itens of durable nmedical equiprment, nedical/surgica
supplies, orthotic or prosthetic appliances and devices, or orthopedic
footwear. When prior authorization is required for these itens, the itens
can be provided only on the basis of an exam nation by, and a signed,
original witten fiscal order of, a qualified practitioner and upon the
prior authorization of the departnent. Providers will be notified in witing
by the departnment before it inplenents requirenents for the prior

aut hori zation of any item
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(3) When an appliance or device is recommended by a qualified
practitioner on the staff of a state nental hygiene facility for a nedica
assi stance recipient in the fanmily care program prior approval or
aut horization is not required.

Part 524 is repealed and a new section 505.31 is added to
read, as follows:

505. 31 Audi ol ogy, hearing aid services and products.

(a) Definitions.

(1) Hearing aid services neans services that are provided in
compliance with Article 37 of the General Business Law. These services
include the selecting, fitting and di spensing of hearing aids, hearing aid
checks foll owi ng dispensing, and hearing aid repairs. Hearing aid products
neans hearing aids, earnolds, batteries, special fittings and repl acenent
parts.

(2) Audiol ogy services nean audi onetric exam nations or
testing, hearing aid evaluations, conformty evaluations and hearing aid
prescriptions or recomendations if indicated.

(3) Qualified audiol ogi st means an audi ol ogi st that is
licensed and currently registered to practice audiology in the State by the
State Education Departnent.

(4) Qualified hearing aid deal er neans any person,
partnership, association or corporation engaged in the selecting, fitting
and di spensing of hearing aids and currently registered in the State by the
Department of State pursuant to Article 37, Section 781(a) of the Cenera
Busi ness Law.

(b) Standards. All audi ol ogy services and hearing aid services
and products nmust neet the requirenments set forth in this Part and nust be
provided in accordance with the New York State Departnment of Health's

regul ati ons governing the provision of audiol ogy services, audionetric



Attachnment Page 24 of 28
screening and hearing aid services.

(c) Recommendation requirenents.

(1) Al recomendations for hearing aids nust be in witing
and conply with Article 37 of the General Business Law.

(2) The witten reconmendation must indicate the need for a
hearing aid and include the results of pure tone speech audi onetry or
equi val ent testing conducted in a sound treated roomor test suite neeting
the Anerican National Standard Institute's specifications.

(3) A prescription for a specific hearing aid requires a pure
tone and sound field speech audi onetry. The tests nust be conducted by or
under the direction and personal supervision of an otol aryngol ogi st or
qual i fied audi ol ogist. Wien a specific device is prescribed, the hearing aid
deal er must di spense as witten.

(4) When a general reconmendation is nade, the hearing aid
deal er must performtests and procedures necessary to deternmine the specific
hearing aid which will be of maxi mum benefit to aid or inprove the inpaired
heari ng.

(5) Hearing aids nust be dispensed within six nonths of the
date of the recomendati on.

(d) Source of recomrendati on.

(1) All witten reconmendations for hearing aids for children
under 21 years of age nust be from speech and hearing centers approved to
provi de services under the Physically Handi capped Children's Program The
witten recommendati on nmust be signed by a qualified otol aryngol ogi st or
qual i fied audi ol ogist. For persons under 21 residing in New York State
Devel opnental Centers, the recomendation for a hearing aid nay be fromthe

devel opnental center.
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(2) Witten recommendations for hearing aids for persons 21
years of age and ol der nmust be froma qualified otol aryngol ogi st, a speech
and hearing center approved to provide services under the Physically
Handi capped Children's Program a qualified audiologist, or a facility
approved pursuant to Article 28 of the Public Health Law and certified to
render speech and hearing or audi ol ogy services.

(e) Prior approval requirenents.

(1) Prior approval of the |ocal Physically Handi capped
Children's Program nedical director is required for all hearing aid services
furni shed to persons under 21 years of age.

(2) Prior approval fromthe New York State Departnent of
Health is required for hearing aids, dispensing and adm nistrative fees as
defined by regul ations of the New York State Departnent of Health, and
special fittings when the source of the recommendation is not a speech and
hearing center approved to provide services under the Physically Handi capped
Children's Program Batteries not listed in the departnent's provider
manual and repairs costing $70 or nore require prior approval fromthe New
York State Departnent of Health regardl ess of the source of the order.

(f) Witten statenents required.

(1) Audiol ogy services, except for conformty eval uations
(hearing aid checks), nust be supported by a witten referral by a |icensed
physician. The written referral nmust be maintained with the recipient
record.

(2) A statenent of recipient rights and obligations nust be

provided to the recipient by the hearing aid dealer at the
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time the hearing aid is dispensed. The hearing aid deal er nust also place a
copy of the statenent in the recipient's record. The statenment nust explain
the 30 day trial period and the recipient's right to return to the deal er
for all necessary adjustnents and calibrations of the hearing aid during the
30 day trial period and to return an unsatisfactory hearing aid.

(g) Review of clains.

(1) The identity of the physician, audiologist, speech and
hearing center approved to provide services under the Physically Handi capped
Children's Program or the facility approved pursuant to Article 28 of the
Public Health Law and certified to render speech and hearing or audi ol ogy
ervices which ordered the hearing aid service or product nust be recorded by
the hearing aid dealer on the claimfor paynment by entering in the license
or MM S provider |ID nunber of the orderer where indicated.

(2) The identity of the referring physician nmust be recorded
on the claimfor paynment for audi ol ogy services by entering the |icense or
MM S provider |ID nunber of the physician where indicated.

(3) Witten statenents referring persons for audi ol ogy
services and reconmendati ons or prescriptions for hearing aid services and
products nust be naintained by the provider submtting the claimfor audit
by the departnment or other authorized agency for six years fromthe date of
payment .

(4) Hearing aid dealers nust also maintain at each of their
busi ness | ocations the records specified in 19 NYCRR 191. 13.

(5) The financial liability of the referring or ordering
provi der for any audiol ogy services or hearing aid services or products
determned on audit not to be nedically necessary is set forth in Part 518

of this Title.
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(h) Paynent.

(1) Hearing aid services and products paynent.

(i) Paynent for hearing aid services and products is linmted
to providers enrolled in the nedical assistance programas hearing aid
deal ers, speech and hearing centers approved by the Physically Handi capped
Children's Programto provi de speech and hearing services, or facilities
approved pursuant to Article 28 of the Public Health Law and certified to
render speech and hearing or audi ol ogy services.

(ii) Hearing aids rmust be provided for a trial period of at
| east 30 days.

(iii) The dispensing and adninistrative fees, as defined by
regul ati ons of the New York State Departnent of Health, are reinbursable to
for-profit hearing aid dealers only.

(iv) Reinbursenent for hearing aids is made at acquisition
cost, net of any discounts or rebates, supported by a copy of the invoice.
The invoice nust include the brand, nodel, and serial nunber of the
di spensed hearing aid.

(v) Reinbursenment for dispensing and administrative fees, as
defined by regul ati ons of the New York State Departnent of Health,
batteries, earnolds, and replacenent parts is based on the fee schedule for
hearing ai d/ audi ol ogy supplies and services. The fee schedule for hearing
ai d/ audi ol ogy supplies and services available fromthe departnent and is
al so contained in the Medicaid Managenent Information System (MM S) Provider
Manual (Hearing A d/ Audiol ogy Services). Copies of the manual may be
obtai ned by witing Conputer Sciences Corporation, Health and Adm nistrative

Services Division, 800 North Pearl St., Al bany, New York 12204.
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Copi es nay al so be obtained fromthe Departnent of Social Services, 40 North
Pearl St., Al bany, New York 12243. The nmanual is provided free of charge
to every provider of hearing aid services and products at the tinme of
enrollnment in the MA program

(2) Audiol ogy paynent.

(i) Paynent for audiology services is |imted to providers
enrolled in the nedical assistance program as audi ol ogi sts, speech and
hearing centers approved by the Physically Handi capped Children's Programto
provi de speech and hearing services, or facilities approved under Article 28
of the Public Health Law and certified to render speech and hearing or
audi ol ogy servi ces.

(ii) Reinbursenent to qualified audiol ogists or hearing aid
deal ers that enploy qualified audi ol ogi sts for audi ol ogy services is based
on the fee schedule for hearing aid/audi ol ogy supplies and services. The
fee schedul e for hearing aid/audiol ogy supplies and services is avail able
fromthe departnment and is also contained in the MM S Provi der Manua
(Hearing Aid /Audiology Services). Copies of the manual nmay be obtai ned by
witing Computer Sciences Corporation, Health and Admi nistrative Services
Di vision, 800 North Pearl St., Al bany, New York 12204. Copies may al so be
obtai ned fromthe Departnent of Social Services, 40 North Pearl St., Al bany,
New York 12243. The nmanual is provided free of charge to every provider of
audi ol ogy services at the time of enrollnent in the MA program

(iii) Reinbursenent to facilities approved under Article 28
of the Public Health Law and certified to render speech and hearing or
audi ol ogy services is |limted to the rates set by the New York State

Departnent of Health for speech and hearing or audi ol ogy services.



