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WYOMING MEDICAID RULES
CHAPTER 10
PHARMACEUTICAL SERVICES
Section 1. Authority.
This Chapter ispromulgated by the Department of Health pursuant to the Medicd Assstanceand
Services Act at W.S. 42-4-101 et seq. and the Wyoming Administrative Procedures Act at W.S.
16-3-101 et seq.

Section 2. Purpose and Applicahility.

@ This Chapter establishes the standards and procedures for the provison of and payment
for pharmaceutical services under Medicaid. It shall gpply to al pharmaceutical services provided on the
effective date of thisrule.

(b) The Department shdl issue Provider Manudss, Provider Bullins, or both, to interpret the
provisons of this Chapter. Such Provider Manuals and Provider Bulletins shdl be consstent with and
reflect the policies contained in this Chapter. The provisons contained in Provider Manuas or Provider
bulletins shal be subordinate to the provisions of this Chapter.

Section 3. Gengrd Provisons.

@ Terminology. Except as otherwise specified, the terminology used in this Chapter isthe
standard terminology and has the standard meaning used in hedlth care, Medicaid, and Medicare.

(b) Theincorporationby reference of any external standard isintended to be the incorporation
of that sandard asit isin effect on the effective date of this Chapter.

Section 4. Definitions. The following definitions shal gpply in the interpretation
and enforcement of these rules. Where the context in which words are used in these rules indicates that
such istheintent, words in the Sngular number shdl include the plurd and vice versa. Throughout these
rulesgender pronouns are used interchangeably except wherethe context dictatesotherwise. Thedrafters
have attempted to utilize each gender pronoun in equa numbersin random digtribution. Words in each
gender shdl include individuas of the other gender.

(@ “AB Rated.” Drug products made by different distributors and/or repackagers that are
considered thergpeuticaly equivalent based on demongtrated bioequivaence.
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(b) "Abuse" "Abuse' asdefined in Chapter 16, which definitionisincorporated by thisreference.

(0  "Averagewholesae price' or "AWP." The average wholesde price as
computed intermittently by First Data Bank, its agent, designee, or successor.

(d) "Board of Pharmacy.” The Wyoming State Board of Pharmacy, its agent, designee or
SUCCESsor.

(e "Board of Pharmacy Chapter 9." Chapter 9, Patient Counsdling and Drug Use Review
Regulations, of the Wyoming State Board of Pharmacy Rules.

@ "Brand name." The proprietary or trade name selected by the manufacturer and placed
upon adrug, its container, labe or wrapping a the time of packaging.

(o)) “CMS” The Centers for Medicare and Medicad Services, its agent,
designee, or successor.

(h) “Chapter 1" Chepter 1, Rules for Medicad Administrative Hearings, of
the Wyoming Medicaid Rules.

0] "Chapter 3." Chapter 3, Provider Participation, of the Wyoming Medicaid Rules.
()] "Chapter 4." Chapter 4, Third Party Liability, of the Wyoming Medicaid Rules.

(k) "Chapter 6." Chapter 6, Hedth Check (formerly EPSDT), of the Wyoming Medicaid
Rules

()] "Chapter 7." Chapter 7, Wyoming Nursng Home Reimbursement System, of the
Wyoming Medicaid Rules.

(m  "Chapter 9." Chapter 9, Hospitdl Services, of the Wyoming Medicaid Rules.
(n) "Chapter 16." Chapter 16, Medicaid Program Integrity, of the Wyoming Medicaid Rules.
(o) "Chapter 26." Chapter 26, Covered Services, of the Wyoming Medicaid Rules.

(p) “Chapter 29.” Chapter 29, Medicaid CaseManagement, of theWyomingMedicaid Rules.

() "Chapter 39." Chapter 39, Recovery of Excess Payments, of the Wyoming Medicaid
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Rules.

)] "Clam.” A request by a provider for Medicaid payment for services provided to a
recipient.

(9 "Compound drug." A mixture of two or more ingredients to form a drug.
® "Copayment.” The charge to arecipient seeking pharmaceutica services.

()] "Covered sarvices" Serviceswhich are Medicaid reimbursable pursuant to the rules of
the Department.

v) "Department.” The Wyoming Department of Hedlth, its agent, designee or successor.

(w)  "Device." Equipment or gpparatusused to remedy or compensatefor aphysica deficiency,
e.g., aprosthetic device.

) "Digpensangfee” The amount of Medicaid reimbursement alowed by the Department as
payment for the service of dispenang any prescribed drug as determined pursuant to Section 16. Until
redetermined pursuant to that Section, the dispensing fee is $5.00.

) "DUR board.” The Wyoming Drug UtilizationReview Board, established pursuant to 42
C.F.R. 8§456.716, which isincorporated by this reference.

(4] “DUR requirements.” The Drug Use and Review Requirements as st forth
in Board of Pharmacy Chapter 9 and 42 C.F.R. Part 456, which requirements are incorporated by this
reference.

(8  "Drug."
0] Substances recognized as drugs in officia United States Pharmacopoeia, officid
Homeopathic Pharmacopoeia of the United States, or officia Nationd Formulary, or any supplement to
any of them, dl of which are incorporated by this reference;

(i) Substances intended for use in the diagnoss, cure, mitigation, trestment, or
prevention of diseasein a person;

(i) Substances (other than food) intended to affect the structure or any function of a
person's body; or

(iv) Substancesintended for use as a component of any article specifiedin(l) through
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(iii).
(v)  “Drug’ includes over-the-counter (OTC) drugs.

(bb) "Drug Efficacy Study Implementation (DESI) drugs” Drugs determined by the United
States Food and Drug Adminidration, to be less than effective. This definition gppliesto dl drugs which
are amilar, related, or identica to DESI drugs pursuant to FDA designation. Compound formulations
which contain a DES| drug are considered to be DESI drugs.

(co) "Elderly and physically disabled waiver services" Services provided to
elderly and/or physicdly disabled persons pursuant to section1915 (c) of the Socid Security Act (codified
at 42 U.S.C. 1396n).

(dd) “Emergency.” The sudden onset of amedica condition, including labor and delivery,
manifeging itsdf by acute symptoms of suffident severity (induding severe pain) that the absence of
immediate medica attention could reasonably be expected to result in:

0] Placing the patient's health in serious jeopardy;
(i) Seriousimparment of bodily functions; or
(i) Serious dysfunction of any bodily organ or part.

(ee) "Edtimated acquistioncost” or "EAC." The cost of drugsfor which no Federa Upper Limit
price hasbeendetermined. The EAC isthe department's best estimate of the price generdly and currently
paid by providersin the state for a drug marketed or sold by a particular manufacturer or laborer in the
package size of drug most frequently purchased by providers. The EAC for adrugis

(i) AWP minus eeven percent (11%); or

(if) the Department may set an alowable acquigtion cost for specified drugs or drug
categories when the department determinesthat acquisition cost is lower than (i) based on data provided
by the drug pricing file contractor.

(fF) “Excess payment.” "Excess payment” as defined in Chapter 39, which definition is
incorporated by this reference.

(099  "FDA." TheFood and Drug Adminidration of the United States of America, its agent,
designee, or successor.

(hh)  "Federd Upper Limit" or "FUL." The CMS egtablished upper limit for multiple source
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drugs.

(i) "Formulary." A compilation, by the Department, of therapeutically effective drugs and
medica suppliesdeemed appropriate by the Department for indlusoninthe formulary. Theformulary may
be changed from timeto time.

0] New or different legend drugs will automaticaly be added to the formulary if:

(A)  Thereisarebate agreement ineffect whichmeetsthe requirementsof Pub.
L. No. 101-508, Section 4401(a) including any amendments or updates; and

(B)  Thedrugisnot within aclass of drugs which is not a covered service.

(i) OTC drugs may be added to the formulary if they become covered services
pursuant to subsection 9(f);

(i) Medica suppliesmay be added to the formulary if they become covered services
pursuant to subsection 9(h).

(iv)  The Depatment shdl didtribute to providersalist of drugs and medica supplies
which are excluded services. That lig shdl be distributed through Provider Manuas, Provider Bulletins,
facamiles, designated websites, or other appropriate means and shdl be updated as necessary. Drugs
which are not designated as excluded services shdl be covered services. Medica supplies which are not
designated as covered services shal be excluded services.

(i)  "Fraud." "Fraud" as defined in Chapter 16, which definition is incorporated by this
reference.

(kk)  "Hospitd." “Hogpitd" as defined by Chapter 9, which definition is incorporated by this
reference.

(n "Legend drug." A drug that is required by Federal law to be dispensed pursuant to a
prescription.

(mm) "Locd trade area" The geographic area surrounding the recipient's resdence, including
portions of states other than Wyoming, commonly used by other persons in the same area to obtain
pharmaceutica services.

(nn) "Maintenance drug." Drugs furnished to an individud with a chronic illness or condition.

The Department shdl, fromtime to time, designate drugs as maintenance drugs based on thergpeutic vaue,
clinical consultationwith practitioners, and gpplicable CMSguiddines. The Department shdl disseminate
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a current lig of maintenance drugs which are covered services to providers through Provider Manuds,
Provider Bulletins, facamiles, designated webdites, or other appropriate means.

(0o) "Medicad." Medicd assstance and services provided pursuant to Title X1X of the Socid
Security Act and/or the Wyoming Medical Assistance and Services Act. "Medicaid”" includes any
successor or replacement program enacted by Congress or the Wyoming Legidature.

(pp) "Medicad dlowable payment.” The maximum Medicaid reimbursement for covered
services as specified by this Chapter.
() "Medicaid Fraud Control Unit (MFCU)." The Medicaid Fraud Control Unit of the

Wyoming Attorney Generd's Office, its agent, designee, or Successor.
(1) "Medicaly necessary." A pharmaceutica service that is
0] Conggtent with the recipient's diagnosis or condition;

(i) Recognizedasthe prevailingstandard or current practiceamongthe provider'speer
group; and

(i) Rendered in response to a life-threstening condition or pan; to treat an injury,
illness or infection; to treat aconditionthat could result inphysica or mentd disability; to care for amother
and child through the maternity period; or to achieve a leve of physca or mentd function which is
consgtent with prevailing community standards; or is a preventive pharmaceutica service.

(s9) "Medica supplies." Disposable, semi-disposable or expendable medical supplies.
"Medical supplies’ does not include durable medica equipment, oxygen or oxygen supplies.

(tt) "Medicare." The heathinsurance programfor the aged and disabled under Title XVIII
of the Socia Security Act.

(uu) "Medicare cross-over cdlam." A dam seeking reimbursement for a pharmaceutical service
provided to a person who is digible for Medicaid and Medicare.

(W) "PDAPrule" Chapter 1, Prescription Drug Assistance Program, of the Department's
rules.

(ww) "Multiplesourcedrug." A drug marketed or sold by two or more manufacturersor labelers

or adrug marketed or sold by the same manufacturer or labeler under two or more different proprietary
names.
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(xx) "Nationd drug code" or "NDC." The code number determined for and assigned to a
drug by the FDA.

(yy) "Nurdng facility." "Nurdng facility” as defined in Chapter 7, which definition is
incorporated by this reference.
(@ "Nursing facility services" "Nursing facility services' as defined in Chapter 7, which

definition isincorporated by this reference.
(aa8) "Onemonth supply.” The quantity of drugs sufficient to last up to thirty-four
(34) days.

(bbb) "Overpayments” "Overpayments’ as defined in Chapter 39, which definition is
incorporated by this reference.

(ccc)  "Over-thecounter (OTC) drugs." Drugswhich arelegdly availablewithout aprescription.
(ddd) “Pharmaceuticd service." Drugs, devices or medicd supplies that are covered services.

(eee) "Pharmacist.” A person licensed to practice pharmacy by the Wyoming State Board of
Pharmacy or asimilar board or agency in another state.

(ffH)  "Pharmacy.” An entity licensed to operate a pharmacy by the Wyoming State Board of
Pharmacy or asmilar board or agency in another sate.

(0ggg) "Phydcian." A person licensed to practice medicine or osteopathy by the Wyoming State
Board of Medicad Examiners or asmilar board or agency in another date.

(hhh)  "Prectitioner.” A physician or other licensed practitioner of the healing arts authorized to
prescribedrugs and practicing within the scope of professiond practi ce asdefined under Wyoming Statutes
or the laws of another State.

(i) “Preferred Drug Ligt.” A ligting of services for sdlected thergpeutic classes
that the Department in consultation with the Preferred Drug Ligt Advisory Committee has determined to
represent dlinical effectivenessand isavailable at a better price compared withother servicesinaparticular
class.
(i)  “Preferred Drug List Advisory Committee (PDLAC).” An advisory committee.
0] Compodtion. The PDLAC gl consist of ten members: four physicians, three
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pharmacists, two representativesof healthinsurance companies, and one consumer. ThePDLAC shdl aso
have two ex-officio members. aphysician affiliated with the Department and DUR Coordinator, provided
he or sheisan R.Ph.

(i) Appointment and terms of service. The members of the PDLAC shall be
appointed by and serve at the pleasure of the Director of the Department, or the Director’ sdesignee. Each
member shdl serve until a replacement is named, the member resigns, or the member is removed by the
Director. Members shal not receive compensation for their service, but shall be reimbursed for their
reasonable travel expenses, and may receive an honorarium as established by the Director.

(i) Responghilities. The PDLAC shdl meet no morethanfour timesper year, unless
otherwise determined by the Director, and shdl review evidence-based research and provide
recommendations to the Department asto the clinical effectiveness
of aservice within atherapeutic drug class.

(kkk) "Prescription.” A written, faxed, or ord order, as required by the Board of
Pharmacy, froma practitioner that a certain drug, medica supply, device or serviceismedicaly necessary.

(m "Prescription drug.” A drug, including alegend drug, or medica supply thet is
0] Prescribed by a practitioner acting within the scope of his practice; and

(i) Dispensed by aprovider pursuant to awritten prescription that is recorded and
maintained in the provider's records.

(mmm) “Prior authorized.” Approved prior to digtribution or sde pursuant to
Section 13.

(nnn)  “Provider." A pharmacy, pharmacist or physician thet is:
0] Located in the State of Wyoming and has sgned a provider agreement; or
(i) Located outside the State of Wyoming, and
(A)  Withintheloca trade area and has signed a provider agreement;
(B)  Provides pharmaceutica servicesto arecipient:

M Asthe result of an emergency which occurs while the recipient is
outsde the State of Wyoming; or
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(I Whoislessthan 19 years of age;
and:

@ Isafoster child not covered by Title IV-E of the Socid
Security Act and resdes with afogter family outside the State of Wyoming; or

2 Has been placed in an out-of-gate ingtitution.

(0o0) "Provider Agreement.” A provider agreement as defined by Chapter 3,
which definition isincorporated by this reference.

(ppp) "Recipient.” A person who has been determined digible for Medicad.
(gag) "Recipient age twenty-one or over." A recipient after the month in which he
or she turns twenty-one years of age.

(rrr)  "Recipient under age twenty-one." A recipient before or during the month
in which he or she turns twenty-one years of age.

(sss) "Reddence." The place arecipient uses ashisor her primary dwelling place, and intends
to continue to use indefinitely for that purpose.

(ttt)  "Servicelimitaions™" "Servicelimitations' as defined by the PDAP rule, which definition
isincorporated by this reference.

(uuu)  "Services" Drugs, medica supplies and devices that are reimbursable pursuant to this
Chapter.

(Wwv) "Services and suppliesincluded in the per diem rate” "Services and suppliesincluded in
the per diem rate" as defined in Chapter 7, which definition is incorporated by this reference.

(www) "Swingbed." A bed in ahospita which is certified for ether inpatient hospital servicesor
nursing facility services.

(o)  "TPLwaiver." A waver granted by CM Sof thethird party liability requirements of Chapter

(yyy) "Usud and customary.” The provider's charge to the generd public for the
same or Smilar services.
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(zzz0 “Whoesde.” Anindividud or entity that furnishes drugs, medica supplies, or both, to
pharmacies or pharmacists.

Section 5. Provider participation.

@ CompliancewithChapter 3. Anindividud or entity that wishesto receive Medicaid funds
for pharmaceutica services furnished to a recipient must meet the requirements of Chapter 3, which
requirements are incorporated by this reference.

(b) Eligible pharmaceutica services providers.

0] Pharmacies,

(i) Pharmacigts, and

(i) Physidans who practice in a locd trade area where pharmacy services are not
avalable from a pharmacy or pharmacist may enroll asaMedicaid pharmacy services provider. Except
as otherwise specified in this Chapter, such asa
physician must meet the standards and follow the procedures established for a pharmacist provider.

Section 6. Provider records.

@ Compliancewith Chapter 3. A provider of pharmaceutica services must comply withthe
record-keeping requirements of Chapter 3, which are incorporated by this reference.

(b) Additiona requirements. In addition to the requirements of Chapter 3, providers of
pharmaceutical services must retain records that include:

0] Invoices for drugs. Pharmacies must be able to supply dl drug invoices in the
format requested by the Department. This format may include but is not limited to: paper, dectronic, or
generated and sent by wholesder.

(i) Prescriptions. All prescriptions mustbereduced to writing. Prescriptionsfor brand
name drugs must contain the certification "medicaly necessary,” in the prescribing practitioner's
hand-writing, must be received and on file within thirty days after the oral prescription, and must meet the
requirements as defined in Section 10;

(i) A dgnature log in the form specified by the Department;

(iv) Recipient account records; and
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v) Copies of clam forms.

Section 7. Veification of recipient data. A provider of pharmaceutica services
must comply with the verification of recipient data requirements of Chapter 3, which areincorporated by
thisreference.

Section 8. DUR requirements. A provider of pharmaceutical services must
comply with the DUR requirements.
Section 9. Covered services.

@ Prescriptiondrugs. Prescription drugsincluded intheformulary are covered in the quantity
prescribed by a practitioner, subject to the digpensing limitations of Section 10 and the exclusions of
Section 12.

(b) Rill of prescription. In addition to the criteria specified in subsection (a), arefill of a
precription must:

0] Be authorized by the practitioner who origindly prescribed the drug; and

(i) Suchauthorizationmust conformto State and Federal lawsgoverning prescription
refills

(© Brand name drugs certified inwritingasmedically necessary by the prescribing practitioner.

(d) Compound drugs are paid per lineitem if each ingredient is a prescription or OTC drug
covered pursuant to subsections (a) and (€), and is not classfied by the FDA as a DESl drug. One
dispensing feeispaid per compound prescription.

(e OTC drugs and medica supplies. The OTC drugs specified in subsection (f) and (g) and
the medical supplies specified in subsection (h) are covered servicesif:

0] Furnished to a recipient who is not aresdent of anurang facility, not admitted as
an inpatient or outpatient in a hospitd, and not occupying a swingbed;

(i) Prescribed by a practitioner;
(i)  Thedrug has been assigned an NDC number; and

(iv) Are medicaly necessary.
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® Covered OTC drugs and products . OTC drugs or products as designated by the
Department. The Department shdl, from time to time, designate OTC drugs as covered services based
on thar thergpeutic vaue, dinica consultation with practitioners and gpplicable CMS guidelines. The
Department shdl disseminateacurrent lig of OTC drugs which are covered services to providersthrough
Provider Manuds, Provider Bulletins, facsmiles, designated websites, or other gppropriate means.

()] Procedure for requesting coverage of OTC drugs not covered pursuant to subsection (f).
A practitioner, or a pharmacist on behdf of a practitioner, may request that an OTC drug not covered
pursuant to subsection (f) be consdered for coverage. Such request shal be directed to the Department
and shdl beinthe formand contain the information specified by the Department. The Department may limit
coverage to specified recipientsfor a specified period of time, or the Department may add the OTC drug
to the_formulary.
(h Medica supplies which have been:
0] Assigned an NDC;
(i) Prescribed by a practitioner; and
(i) Designated as covered medica supplies by the Department.

(A)  The Depatment shdl, from time to time, designate medica supplies as
covered sarvices based on their thergpeutic vaue, clinical consultation with

practitioners and applicable CM S guiddines.
(B)  TheDepatment shdl disseminate a current list of medica supplieswhich
are covered sarvices to providers through Provider Manuds, Provider Bulletins, facamiles, designated

websites, or other appropriate means.

Section 10. Digpendng limitations.

@ Generic drugs. Practitioners mugt prescribe generic drugs except whenname brand drugs
are medically necessary and the appropriate prior authorizationcriteria hasbeen met or thereis not an AB
rated generic avallable.

(b) Quantities dispensed.

0] Maintenance drugs.

(A)  Minmumqguantities. Except asprovided in subparagraph () maintenance
drugs shdl be digpensad in a quantity sufficient for a least a one month supply.
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(B) Maximum quantities. Maintenance drugs shal not be dispensed in an
amount which exceeds a ninety (90) day supply.

(C©)  Lessthanaone monthsupply of a maintenance drug may be dispensed to
dlow arecipient to be stabilized on a new or adjusted maintenance drug.

(D) Ord contraceptives. The maximum quantity of ord contraceptive which may be
dispensad is athree month supply.

@)  Allother drugs. The maximum quantity digoensed for dl other conditions shdl be
aone-month supply.

(© Days supply. A prescription’s day supply must equa the quantity of drug dispensed
divided by the daily dose prescribed. A prescription claim will be subject to subsequent recovery if:

() The days supply submitted is not supported by the dosing direction
as prescribed.

(in) The dosing directions are given as take as directed and the
pharmacist has not takenappropriate actionto obtain and document on the prescription the actual dosing
directions given by the practitioner.

(i) ExtraDoses. The Department does not pre-emptively pay for extra
doses in the anticipation of lost or wasted medication.

Section 11. Rdationship to other programs.

@ This Chapter does not affect the servicelimitationsor copay requirement of the PDAP rule.

(b) This Chapter does not limit the services available to recipients under age twenty-one
pursuant to Chapter 6.

(© This Chapter does not affect services available pursuant to Chapter 29.

Section 12. Excluded sarvices.

@ The following prescription drugs are excluded:

0] Anorexiants, except Amphetamines and derivatives which are prescribed for
narcolepsy and hyperkinetic conditions;

(i)  Fertlity drugs
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(i) Hair growth products;

(v)  Weaght ganagents, induding androgenic or anabolic steroid agentswhenused for
weight gan;

v) Cosmetic agentssuchas Retin-A, provided to recipients age twenty-one or ove;

(W) Products containing nicotine and used for smoking cessation.
(b) OTC drugs and medica supplies except as designated in Section 9(e).
(© DES drugs.

(d) Drugs supplied by amanufacturer that has not entered into and does not have in effect a
rebate agreement which meets the requirements of Pub. L. No. 101-508, Section 4401(a), including any
amendments or updates, except as otherwise specified by that Section. Pub. L. No. 101-508, Section
4401(a) is hereby incorporated by this reference.

(e Any services and suppliesincluded in the per diem which are furnished to aresident of a
nursng home, an individud admitted as an inpatient or an outpatient in a hospitd, or an individud in a
swingbed, are not separately reimbursable pursuant to this Chapter

Section 13. Prior authorization.

@ Procedures. A provider seeking reimbursement for services which require prior
authorizationshal request prior authorization pursuant to the proceduresand inthe format specified by the
Department and disseminated to providersthrough Provider Manuals or Provider Bulletins.

0] Criteriafor review. Prior authorization shal be granted if the proposed services:
(A)  Arecovered services,
(B)  Areconggent with the recipient's diagnosis,
(C©)  Aremedicdly necessary;
(D)  Arecod-effective;

(B) Meet the criteria established by the rules of the Department; and

(F  Arenot reimbursable by any third party payer.
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(i) Denid of prior authorization. The Department shdl provide written notice of the
denid of prior authorization to the provider and the recipient.

(A)  If arequest for prior authorization is denied, the provider may submit a
revised request for prior authorization or additiona documentation as necessary for the Department to
reconsider the matter; or

(B)  Theprovider or recipient mayrequest reconsiderationof thedenid of prior
authorization pursuant to Chapter 3. If atimdy request for reconsiderationis made, the services shdl be
furnished for up to sixty days while the Department reconsiders the denid. The Department shall provide
awritten notice of its decison on reconsderation.

(C)  The denid of prior authorization precludes Medicaid reimbursement for
the servicesinquestion, except to the extent services are furnished pending recons deration pursuant to (B).

(i) Falluretotimdy request prior authorization. Thefaluretoobtain prior authorization
before providing services which require prior authorization precludes Medicaid reimbursement for such
Services.

(iv) Effect of prior authorization. Granting prior authorizationshdl congtitute approval
for the provider to receive Medicaid reimbursement for the gpproved services to be furnished, subject to
the other requirements of this and the other Medicaid rules of the Department and post payment review.
Prior authorization is not a guarantee of the recipient's eigibility or a guarantee of Medicaid payment.

(b) Services that require prior authorization.

0] This and other rules of the Department specify services that require prior
authorizetion.

(i) Desgnation of additiona services. The Department may designate additiona
services that require prior authorization pursuant to this paragraph.

(A)  Reguest for desgnation. The Department, the DUR Board, a provider,
arecipient, an organizationof providersor recipients, or any other person, mayrequest that the Department
consider designating a service as requiring prior authorization. Except when requested by the Department,
such arequest shdl be ddivered to the Department, in the formand manner specified by the Department.

(B) Referra to the DUR Board. Any request for designation received by or
made by the Department shal be referred to the DUR Board.

(©)  Reviewby DURBoard. The DUR Board shdl review areferrd received
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fromthe Department to designate a service asrequiring prior authorization. In reviewing any such referrd,
the DUR Board shdl consder the:

M Clinical efficacy of the service as demondrated by:
@ peer-reviewed clinicd literature;
2 nationally recognized practice sandards. and/or
3 the consensus of the members of the DUR Board,;

(1)  Cod effectiveness of the service;

(1) Potentid for over-utilization of the services, and

(V)  Theavailability of lower cogt dternatives.

(V)  The DUR Board may provide notice to interested parties of
sarvices which are under congderation for designation as requiring prior authorization, the criteria to be
gpplied to such sarvices, and solicit comments from such parties.

(D) Recommendation to the Department. The DUR Board shall make a
recommendation to the Department about whether it should designate a service as requiring prior
authorization. Such recommendation shdl include the criteria to be used in determining whether to
prescribe such service(s).

(B) Congderation of recommendation. The Department shdll
cons der the recommendation of the DUR Board in determining whether to designate servicesas requiring
prior authorization. The Department may also consider information from CMS, and other sources of
clinica information, which it deems rdevant to the determination. The Department shdl not be bound by
the recommendeation of the DUR Board, but the Department shdl not designate a service as requiring prior
authorization until it has received the DUR Board' s recommendation.

(i) Notice of services which require prior authorization.

(A)  The Depatment shall, from time to time, disseminate a current list of

services which require prior authorization to providers through Provider Manuds, Provider Bulleins

facamilles, designated websites,, or other appropriate means.

(B) If additiond services are designated pursuant to this section, the
Depatment shdl disseminate notice of the additional service(s) which require prior authorization to
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providers through Provider Manuas, Provider Bulletins, facamilled, desgnated webstes, or other
appropriate means.

Section14.  Copayment.

@ Recipientsmust pay a $3.00 per prescription copayment for non-preferred Brand Name
drugs, or a$2.00 per prescription copayment for preferred Brand Name drugs, or a$1.00 per prescription
copayment for multiple source drugs, except as specified in subsection (b).

(b) This does not affect the copayment requirements of the PDAP rule.

(© Exemptions. The following recipients and pharmaceutica services are exempt from the
copayment requirement:

() Resdents of anurdang facility or in swingbeds,
(i) Family planning products;
(i) Pharmaceutical services provided to a pregnant recipient; and,
(iv) Pharmaceutica services provided to arecipient under age twenty-one;
(d) Notification of copayment amount. The Department shdl notify providers of the
copayment amount by means including but not limited to Provider Manuas, Provider Bulletins,

facamilles or designated websites. The Department shdl notify recipients by bulletin.

(e Collection of copayment. Providersare responsible for collecting the copayment. The
amount of the copayment shdl be automatically deducted by the

Department fromtheMedicaid dlowable payment, regardl ess of whether the copayment isactudly paid.

® Prohibition or denid of services. A provider may not deny pharmaceutica servicesto
arecipient because of the recipient's inability to make the copayment, except when:

0] A recipient regularly refuses to make copayments.

(i) A recipient who refuses to make a copayment two or moretimeshas“regularly
refused” to make copayments for purposes of this Section.

Section 15. Prefarred Drug List.

@ Procedures. A service may be placed on the Preferred Drug Ligt if the service:
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0] Isacovered service

(i) |s cost-effective

(i) Evidence-based research is available and has been reviewed by the PDLAC.
(b) Servicesthat require listing on the Preferred Drug Lig.

0] Review by the Preferred Drug Ligt Advisory Committee. The PDLAC shdll
review services of the same thergpeutic class in order to determine if one or more services are more
dinicaly effective than others in the same class, or if al services in the class are determined to be
dinicdly equivdent. Inreviewing thergpeutic classes, the PDLAC shdl congder the clinicd efficacy of
the services as determined by consensus of the PDLAC utilizing:

(A)  evidence-based research reports,
(B)  peer-reviewed clinicd literature; and/or
(C©)  nationdly recognized practice sandards.

(i) The PDLAC may provide natice to interested parties of services which are
under considerationfor designationonthe Preferred Drug Ligt, the criteria gpplied to such services, and
solicit comments from such parties.

(i) Recommendation to the Depatment. The PDLAC ddl make a
recommendation to the Department about whether one or more services are more clinicaly safe or
effective than others in the same therapeutic class.

(iv)  Condderation of recommendeation. The Depatment shdl condgder the
recommendation of the PDLAC in determining whether to assign servicesto the Preferred Drug Lid.
The Department may aso consder information from CMS, and other sources of dinicd information,
which it deems rdevant to the determination. The Department shdl not be bound by the
recommendations of the PDLAC, but the Department shall not assgn services to the Preferred Drug
List until it has recelved and considered the PDLAC' s recommendation.

(© Once the Department has chosen servicesfor the Preferred Drug Ligt for athergpeutic

class, the Department will refer dl non-preferred services to the DUR Board for recommendations on
prior authorization, and the criteriato be used for those services.
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() Asnew drugsinathergpeutic class are introduced, the DUR Board may change
or update prior authorization criteria to include the new service(s) until the PDLAC can make
recommendations to the Department in regard to the service(s).

(i) In the event the Department changes the preferred service for a thergpeutic
class, the Department may ask the DUR Board to review and update the prior authorization criteria
based upon changes to the non-preferred services.

(d) The Department may make changesto the Preferred Drug List for athergpeutic class
based upon recommendations from the PDLAC or changesin pricing.

(e Notice of services on the Preferred Drug List
0] If additiona services are designated pursuant to this section, the Department
ghall disseminate notice of the additional services on the Preferred Drug List to providers through
Provider Bulletins or Provider Manuas, and/or a designated website.
® Procedure for requesting other service coverage. A provider seeking reimbursement
for services not ligted as the Preferred Drug in its therapeutic class may request prior authorization
pursuant to the procedures as defined in Section 13.

Section 16. Medicad Allowable payment.

@ Reimbursemert Limits. Except as otherwise specified in this section, the Medicaid
alowable payment for pharmaceutica services shal be the lower of:

() The estimated acquisition cost of the ingredient(s) plus the dispensing fee
specified in subsection (d); or

(i) The provider's usua and customary charge.

(b) Multiple sourcedrugs. The Medicaid alowable payment for multiple source drugsshdl
be the lower of:

0] Thecost of the drug as determined pursuant to 42 C.F.R. 447.331-332, which
regulations are hereby incorporated by reference, plus the dispensing fee specified in subsection(d); or

(i) The provider's usua and customary charge.
(© Digpensng fee. Except as specified below, the dispensing fee shall be the lower of the

provider's usud and customary dispensing fee or the dispensing fee. The dispensing fee shdl be
adjusted as specified in subsection (€).
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() Physcians. Thedispensing feefor phys cianswho dispense pharmacy services
shadl be $2.00 per prescription.

(d) Adjusment of dispensng fee. The dispensing fee shdl be adjusted pursuant to
subsection (f) when necessary to:

0] Enlig enough providers so that pharmaceutica services are avaladle to
recipients to the extent that those services are available to the generd population; and

(i) Ensure that payments are congstent with efficiency, economy and qudity of
care.

(e Method of adjusting dispensing fee. The digpensing fee shall be adjusted as follows:

0] The Department shdl conduct ausual and customary survey whichmay include
areview of other insurance payers in-date, and Medicaid pharmacy programsin surrounding aress.

(i) Usng the data collected pursuant to paragraph (1), the Department shall
redetermine the fee.

(i)  The Department may usean appropriate indicator of pharmacy coststo adjust
the dispenaing fee.

(iv)  The Department shdl notify providers of any adjusgment inthe dispensing fee
through a Provider Manud, Provider Bullein, facamiles, desgnated webstes, or other appropriate
means.

® Prescription splitting. If a provider does not have sufficient supplies of a drug to fill a
prescription completely, the provider may fill the prescription to the extent possible and claim a
digpensing fee. When the balance of the prescription is dispensed, the provider may not seek an
additiond dispensing fee.

(o)) Proof of ddivery. A Provider must maintain asignaturelog, in the form specified by the
Department, to act as proof of delivery of prescription drugs. Each
recipient, or anindividua acting on behdf of the recipient, must Sgnthe logeach time a prescriptiondrug
isddivered. For prescription drugs delivered to anurang facility, theindividud charged with ensuring
the security of pharmaceutical suppliesmay 9gnthe log after verifying ddlivery of al prescriptiondrugs.

Section17.  Submisson and Payment of daims.

@ Except as otherwise specified in this Chapter, submisson and payment of clams shal
be pursuant to the provisons of Chapter 3, which are incorporated by this reference.
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(b) Medicad is the payer of last resort unless otherwise pecified inaCMS TPL waiver
for pharmaceutica services.

Section 18. Recovery of excess payments or overpayments.

@ The Department may recover excess payments pursuant to Chapter 39, which is
incorporated by this reference.

(b) The Department may recover overpayments pursuant to Chapter 16, which is
incorporated by this reference.

Section 19. Audits.

@ The Department or CMS may audit a provider at any time to determine whether the
provider has received excess payments or overpayments.

(b) The Department or CM S may perform audits through employees, agents, or through
athird party. Audits shdl be performed in accordance with generally accepted auditing standards.

(© Disdlowances. The Depatment shdl recover excess payments or overpayments
pursuant to Chapter 39.

(d) Reporting audit results. If a anytime during a financid audit or a medicd audit, the
Department discovers evidence suggesting fraud or abuse by a provider, that evidence, in addition to
the Department’ sfind audit report regarding that provider, shdl be referred to the MFCU.

Section20.  Reconsderation. A provider may request that the Department reconsider a
decison to recover excess payments or overpayments. The request for reconsderation, the
reconsderation, and any adminidrative hearing shdl be pursuant to the reconsderation provisions of
Chapter 3, which are incorporated by this reference.

Section21.  Disposition of recovered funds The Department shall dispose of recovered
funds pursuant to the provisions of Chapter 16, which provisons are incorporated by this reference.

Section 22. | nterpretation of Chapter.

@ The order inwhichthe provisons of this Chapter appear isnot to be construed to mean
that any one provison is more or lessimportant than any other provison.

(b) Thetext of this Chapter shal control the titles of its various provisons.
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Section 23.  Supersedingeffect. ThisChapter supersedesall prior rulesor policy satements
issued by the Department, induding Provider Manuds and Provider Bulletins, which are incondstent
with this Chapter.

Section 24.  Severability. If any portion of this Chapter is found to be invaid or
unenforcesble, the remainder shdl continuein full force and effect.
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