STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B

MEDICAL ASSISTANCE PROGRAM Page 4
STATE ARKANSAS
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE Revised: April 1,2017
12. Prescribed drugs,_dentures, and prosthetic devices: and eyeglasses prescribed by a physician skilled in

diseases of the eye or by an optometrist

a. Prescribed Drugs

A. Payment for ingredient cost for covered outpatient legend and non-legend drugs for all pharmacy and
medication types that are not otherwise identified within this section shall be based upon the lesser of

methodology.
Lesser of Methodology: PROPOSED
i Brand Drugs

a. The usual and customary charge to the public or submitted ingredient cost;

OR

b. The National Average Drug Acquisition Cost (NADAC), as defined in B, plus up to
the established professional dispensing fee;

OR

¢. The ACA Federal Upper Limit (FUL) plus up to the established professional
dispensing fee;

OR

d. The calculated State Actual Acquisition Cost (SAAC), as defined in C, plus up to
the established professional dispensing fee

ii. Generic Drugs

a. The usual and customary charge to the public or submitted ingredient cost;

OR

b. The National Average Drug Acquisition Cost (NADAC), as defined in B, plus up to
the established professional dispensing fee;

OR

¢. The ACA Federal Upper Limit (FUL) plus up to the established professional
dispensing fee;

OR

d. The calculated State Actual Acquisition Cost (SAAC), as defined in C, plus up to
the established professional dispensing fee

iii. Backup Ingredient Cost Benchmark

If NADAC is not available, the allowed ingredient cost, unless otherwise defined, shall
be the lesser of Wholesale Acquisition Cost (WAC) + 0%, State Actual Acquisition Cost
(SAAC) or ACA Federal Upper Limit.
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a. Prescribed Drugs (Continued)

iv.

vi.

Limited Access and Specialtv Drugs

Limited Access Drugs, defined as drugs not available for dispensing in all retail
pharmacies based on price or separate agreements between manufacturer and
pharmacy, and Specialty Drugs will be reimbursed at the Lesser of Methodology plus
up to the established professional dispensing fee. If NADAC is not available then the
Backup Ingredient Cost Benchmark will apply which will use the lesser of Wholesale
Acquisition Cost (WAC) + 0%, State Actual Acquisition Cost (SAAC) or ACA Federal

Upper Limit.
BROPOSED
2 L‘E YLy
340B Drug Pricing Program

a. Covered Legend and non-legend drugs, including specialty drugs, purchased
through the Federal Public Health Service’s 340B Drug Pricing Program (340B) by
pharmacies that carve Medicaid into the 340B Drug Pricing Program shall be
reimbursed at the 340B actual Inveice Price but no more than the 340B ceiling price
[provided or calculated by Average Manufacturer Price (AMP) minus Unit Rebate
Amount (URA)] plus up to the established professional dispensing fee. The State
will not recognize 340B contract pharmacies.

b. Physician administered drugs, including specialty drugs, purchased through the

__340B Program will be reimbursed at the 340B actual invoice price but no more than

the 340B ceiling price [provided or calculated by Average Manufacturer Price
(AMP) minus Unit Rebate Amount (URA)] plus up to the established professional
dispensing fee.

Federal Supply Schedule (FSS) and FQHC

Facilities purchasing drugs, specialty drugs, and physician administered drugs through
the Federal Supply Schedule (FSS) or drug pricing program under 38 U.S.C. 1826, 42
U.S.C. 256b, or 42 U.S.C. 1396-8, other than the 340B Drug Pricing Program, shall be
reimbursed by the lesser of methodology with the addition of their actual acquisition
cost, but no more than the Federal Supply Schedule price, plus up to the established
professional dispensing fee. Federally Qualified Health Centers (FQHC) will be
reimbursed by the encounter rate.




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Page 4aa
STATE ARKANSAS

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -

OTHER TYPES OF CARE

Revised:  April 1.2017

12. Prescribed drugs, dentures, and prosthetic devices; and eyeglasses pre_scribed by a physic_ian skilled in
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a.  Preseribed Drugs (Continued)

Clotting Factor ?RQ?QSED

vii.

viii.

ix.

C.

Pharmacies dispensing Antihemophilic Factor produets will be reimbursed at the
lesser of methodology plus up to the established professional dispensing fee. If
NADAC is not available, the lesser of methodology for the allowed ingredient cost
shall be the Wholesale Acquisition Cost (WAC) + 0%, State Actual Acquisition Cost
{(SAAC) or ACA Federal Upper Limit,

Pharmacies dispensing Antihemophilic Factor prodacts purchased through the
Federal Public Health Service’s 340B Drug Pricing Program (340B) by pharmacies
that carve Medicaid into the 340B Drug Pricing Program shall be reimbursed at the
340B actual Invoice Price but no more than the 340B ceiling price [provided or
calculated by Average Manufacturer Price (AMP) minus Unit Rebate Amount
{URA)] plus up to the established professional dispensing fee.

Drugs Purchased at Nominal Price

Facilities purchasing drugs at Nominal Price (outside of 340B or FSS) shall be
reimbursed by their actual acquisition cost.

Physician Administered Drugs

Reimbursement rates for Physician Administered Drugs are a “fee schedule™ as
determined by the Medicare rate (ASP + 6%). If the Medicare rate is not available then
other published pricing or manual pricing shall be used to determine reimbursement.
Under the fee schedule methodology, reimbursement is based on the lesser of the billed
charge for each procedure or the maximum allowable for each procedure.

B. The National Average Drug Acquisition Cost (NADAC) is a pricing benchmark published by CMS that
calculates ingredient average acquisition costs experienced by retail community providers across the
country, When Brand and Generic NADACS are available for the same ingredient, reimbursement will
be based on the Generic NADAC.

C. State Upper Limit (SUL) shall apply to certain drugs identified administratively, judicially or by a
federal agency as having a published price exceeding the ingredient cost. The calculated SAAC shall be
obtained from actual acquisition costs from multiple resources, if available. Depending on the variance,
either the highest acquisition cost, an average of the acquisition costs or invoice price shall be used in
determining a SAAC. When Brand and Generic drugs are available for the same ingredient,
reimbursement will be based on the Generic State Actual Acquisition Cost (SAAC).
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12.

Prescribed drugs, dentures, and prosthetic devices: and eveglasses prescribed by a physiciarﬁkillcd in
diseases of the eye or by an optometrist

Prescribed Drugs (Continued)
Investigational drugs are excluded from coverage.

The State does not have federally recognized tribes. Indian Health Services, tribal and urban Indian
pharmacies payment methodology for outpatient administered medication does not apply.

Pharmacies providing covered outpatient prescription services for Certified Long-Term Care
beneficiaries will be reimbursed for ingredient cost using the lesser of methodology plus up to the
established professional dispensing fee.

. The Professional Dispensing Fee for covered outpatient legend and non-legend drugs shall take into

consideration the State’s Preferred Drug List status for the drug being dispensed and equals the
average professional dispensing fee in the aggregate:

e Brand and Non-preferred Brand = $9.00
e Brand Preferred and Generic Medication drug = §10.50
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#———Prescribed Drugs
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—Pavment for ingredient cost for covered outpatient lesend and non-legend druys for all

pharmacy and medication ivpes that are not otherwise identified within this section shall be based upon

the lesser of methodolopy.

_Lesser of Methodology:

i. Brand Drugs
(:‘5: 4. The usual and customary charge to ihe public or submitted insredient cost:
& OR
,'_E b. The National Averalre Drug Acquisition Cost (NADAC), as defined in B, plus up o
&? the established professional dispensing fee:
o OR
iy c. The ACA Federal Upper Limit (FUL) plus up to the established professional
) !_‘:3 dispiensing fee:
(V3] d. The caleulated State Actual Acquisition Cost (SAAC), as defined in €. plus up o
E the established professional dispensing fee
i, Generie Draps

a.  The usual and customary charee to the public or submitted ingredient cost;




OR

b. The National Average Drug Acyuisition Cost (NADAC), as defined in B. plus up 1o
the established professional dispensing fee;

OR

¢. The ACA Federal Upper Limit (FUL) plus up to the established professional
dispensing fee:

OR
d. The calculated State Actual Acquisition Cost (SAAC], as defined in C. plus up to
the established professional dispensing fee

Backup lngredient Cost Benchmark

if NADAC is not available, the allowed inoredient cost, unless otherwise defined. shall
be the lesser of Wholesale Acyuisition Cost (WAC) + 0%, State Actual Acyuisition Cost
(SAAC ) or ACA Federal Upper Limit.
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3-454.Limited Access and Specialty Druus

Limited Access Drugs, defined as drugs not available for dispensing in all retail

pharmacies based on price or separate agreements between manufacturer and

pharmacy, and Specialty Drugs will be reimbursed at the Lesser of Methodology plus
up io the established professionat dispensing fee. If NADAC is not available then the
Backup Ingredient Cost Benchmark witl apply which will use the lesser ot Wholesale




Acijuisition Cost iIWAC) + 0%. State Actual Acquisition Cost (ISAAC) or ACA Federal
Lipper Linsit,

a, Covered Legend and non-lesend drugs, including speciaity drugs. purchased
through the Federal Public Health Service’s 3408 Drug Pricing Program (34085 by

pharmacies that carve Medieaid into the 3408 Drug Pricing Prooram shall be
reimbursed at the 3408 actual Invoice Price but no more than the 3408 ccilinge price
|[provided or calculated by Average Manufacturer Price (AMP) minus Unit Rebate

Amount {URA plus up to the established professional dispensing fee. The State

will not recognize 3408 contraet pharmacies,

b. Physician administered druss, including specialty druos, purchased throuch the

e T

340B Program will be reimbursed at the 340B actual invoice price but no more than

the 340B ceiling price |provided or calculated by Averave Manufacturer Price
(AMP1 minus Unit Rebate Amount (URA (| plus up to the established professional

Y. 3408 Drug Pricing Provram
dispensing fee.
vi.

Federal Supply Schedule (FSS1 and FOHC

Facilities purchasing drues, specialty drues, and physician administered drugs through
the Federal Supply Scheduie (FSS) or drug pricing prooram under 38 U.S.C. 1826, 42
U.S.C. 256b. or 42 U.S.C. 1396-8, other than the 340B Drug Pricing Program. shali be
reimbursed by the lesser of methodologv with the addition of their actual acquisition

cost, but no more than the Federal Supplv Schedule price. plus up to the established
professional dispensing fee,  Federally Qualified MWealth Centers (FOHCT will be
reimbursed by the encounter rate.
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Vil Clotting Factor

¢. Pharmacies dispensine Antihemophilic Factor products will be reimbursed at the

lesser of methodology plus up to the established professional dispensing fee. 1f
NADAC is not available. the lesser of methodoloey for the allowed ingredient cost
shall be the Wholesale Acquisition Cost (WAC | + §%. State Actual Acquisition Cost
{SAAC) or ACA Federal Upper Limit.




d. Pharmacies dispensing Antihemophilic Factor products purchased throuch the
Federal Public Health Service’s 340B Drug Pricing Proeram (34081 by pharmacies
that carve Medicaid into the 340B Drug Pricing Program shall be reimbursed af the
3408 actual Invoice Price but no more than the 3408 ceiling price |provided or
calculated by Averave Manufacturer Price {AMPi minus Unit Rebate Amount

(URA)Y plus up to the established professional dispensing fee,

viil. Drucs Purchased at Nominal Price

Facilities purchasing drugs at Nominal Price (outside of 340B or F&S) shall he

reimbursed by their actual acyuisifion cost.

i, Phvsician Administered Drugs
Reimbursement rates for Physician Administered Drugs are a “lee schedule” as
determined by the Medicare rate (ASP + 6%, If the Medicare rate is not available then
other published pricing or manual pricine shall be used to delermine reimbursement,

Under the fee schedule methodology, reimbursement is hased on the lesser of the billed

charge for each procedure or the maximum allowable for each procedure.

B. The National Average Drug Acquisition Cost INADAC) is a pricing benchmark published by CHIS that
calculates ingredient averase acqguisition costs experienced by retail community providers across the
countrv. When Brand and Generic NADACs are available for the same ineredient. reimbursement will
be based on the Generic NADAC,

€. State Upper Limit (SUL) shall apply to certain drugs identified administratively, judicially or by a
federal agency as having a published price exceeding the ingredient cost. The calculated SAAC shall be

obtained from actual acyuisition costs from maultiple resources. if available. Depending on the variance,

cither the hishest acquisition cost. an averase of the acyuisition costs or invoice price shali be used in

determining a SAAC.  When Brand and Geoeric drugs are available for the same inoeredicnt,

reimbursement will be based on the Generic State Actual Acyuisition Cost (SAAC),
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D. Investivational drugs are excluded from coverage.

[. The State does not have federally recognized tribes. Indian Health Services, tribal and wrban Tadian
pharmacies pavment methodology for sutpatient administered medication does not apply.

F. Pharmacies providine covered outpatient prescription services for Certified Long-Term Care
heneliciaries will be reimbursed for ineredient cost using the lesser of methodology plus ap to the
established professional dispensing fee.

(. The Professional Dispensing Fee for covered outpatient legend and non-leeend drugs shall take into
consideration the State’s Preferred Drug List status for the drug being dispensed and eyuals the
average professional dispensing fee in the aggregate:

+ _Brand and Non-preferred Brand = $9.00
e Brand Preferred and Generic Medication drag = $10.50




