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COMMENT PERIOD EXPIRES: Aug. 31, 1998

The Secretary of Health and Mental Hygiene has adopted emergency amendments to
Regulations .01 Definitions, .05 Limitations and .07 Payment Procedures under COMAR
10.09.03 Pharmacy Services. The Department is proposing to adopt these amendments on a
permanent basis January 1, 1999.
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of 1997, recipients began to receive services from managed care organizations

s) operating under the HealthChoice Program. The MCOs are responsible for most

iptions but Specialty Mental Health prescriptions and prescriptions for certain drugs used to

reat the AIDS virus are carved-out of managed care and paid directly as fee-for-service by the
Medicaid Program. Under current regulations, fee-for-service prescriptions require a copay.
Managed Care regulations prohibit a copay on prescriptions covered by the MCO. Therefore, for
recipients in managed care a copay is due on some prescriptions but not on others. These
amendments eliminate this difference by eliminating the copay on the carve-out drugs for waiver-
eligible recipients.

These amendments also revise the method used by the Program to calculate the estimated
acquision cost (EAC) used to reimburse pharmacy providers for the drug portion of prescriptions,
increase the dispensing fee on prescriptions dispensed to recipients in nursing homes, establish
certain billing requirements for nursing home prescriptions, and allow faxed prescriptions.

The amendments as they have been submitted to the Marvland Register are attached.
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Emergency Action On Regulations 1261
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The Joint Committee on Administrative, Executive, and
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10.09.03 Pharmacy Services.
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PROPOSED ACTION ON REGULATIONS

A person aggrieved by the action of the Secret
thisNegulation may appeal the Secretary’s action
requé}t for a hearing in accordance with Regu

this cRapter.
G. Re Office on Administrative Hearings sh
hearinQ as provided in Regulation .53 of thisffhapter and

issue aYproposed decision within 10 busi days of the
close of Ye hearing record. Exceptions mayj§e filed by an
aggrievedyperson pursuant to COMAR 10.0803. The Secre-
tary shal make a final decision pursufgn: to COMAR
10.01.03.

H. If th&Secretary’s final decision doff not uphold the
emergency Jkspension, the assisted [ivinlf program may re-
sume operat@n.

.52 Suspens@on or Revocation of Li
A. Suspensn or Revocation of Li e. The Secretary, for
cause shown, Yay notify the assistedf living program of its
decision to sushend or revoke the afffisted living program’s
license. The sulpension or revocafon shall be stayed if a
hearing is requelged.
B. The Depargnent shall noti
gram in writing & the following
(1) The effece date of tjp suspension or revocation;
(2) The reasorfifor the susfension or revocation;
(3) The regula®ons withgBhich the licensee has failed to
comply that forms tRe basis f¥r the suspension or revocation;
(4) That the as§isted fJving program is entitled to a
hearing if requested, Ynd gl be represented by counsel;
(5) That the assi. ed ving program shall stop provid-
e date of the suspension or revocga-

ing services on the effe§
tion if the assisted livill§ program does not request a hear-

the assisted living pro-

ing,

(6) That the suspfton or revocation shall be stayed if
a hearing is requestedlf o

(7) That the assfifted §ving program is required to sur-

render its license to file Deflartment if the suspension or revo-
cation is upheld.
C. The licensee #Rall notily the residents or residents’ rep-

resentatives of a
every reasonablef@ffort to as

final susRension or revocation and make
jst them in making other as-

sisted living arrfingements. Jhe Department may assist in
the relocation offfesidents.

D. A person gkgrieved by th&ction of the Secretary under
this regulationfiinay appeal the Wecretary’s action by filing a
request for o @aring in accord@nce with Regulation .53 of
this chapter B
.53 Hearings.

A. A requgt for a hearing shall¥pe filed with the Office of
Adminis ve Hearings, with a cgpy to the Licensing and
Certificatifh Administration of thQ Department, not later

than 30 after receipt of notice di the Secretary’s action.
The req shall include a copy ofQhe Secretary’s action.
B A ring requested under thiskchapter shall be con-
ducted il accordance with State Govlirnment Article, Title
10, Su 2, Annotated Code of Ma%iand, and COMAR
28.02.08f and 10.01.03.
C. burden of proof is as prigided

.28.

nless otherwise stated in this ch@pter, the Office of

istrative Hearings shall issue a Yroposed decision

withjk the time frames set forth in CO 28.02.01.
EfThe aggrieved person may file excepions as provided

in ODMAR 10.01.03.35.

Subtitle 09 MEDICAL CARE PROGRAMS
10.09.03 Pharmacy Services

Authority: Health-General Article, §§2-104(b), 15-103, and 15-105,
Annotated Code of Maryland

Notice of Proposed Action
{98-267-P)
The Secretary of Health and Mental Hygiene proposes to
amend Regulations .01, .08, and .07 under COMAR
10.09.03 Pharmacy Services.

Statement of Purpose

In July of 1997, recipients began to receive services from
managed care organizations (MCOs) operating under the
HealthChoice Program. The MCOs are responsible for most
prescriptions except specialty mental health prescriptions
and prescriptions for certain drugs used to treat the AIDS
virus which are carved-out of managed care and paid di-
rectly as fee-for-service by the Medicaid Program. Under
current regulations, fee-for-service prescriptions require a
copay. Managed care regulations prohibit a copay on pre-
scriptions covered by the MCO. Therefore, for recipients in
managed care, a copay is due on some prescriptions but not
on others. These amendments eliminate this difference by
eliminating the copay on the carve-out drugs for Health-
Choice recipients.

These amendments also revise the method used by the
Program to calculate the estimated acquisition cost (EAC)
used to reimburse pharmacy providers for the drug portion
of prescriptions, increase the dispensing fee on prescriptions
dispensed to recipients in nursing homes, establish certain
billing requirements for nursing home prescriptions, and al-
low faxed copies of prescriptions.

Comparison to Federal Standards
There is no corresponding federal standard to this pro-
posed regulation.

Estimate of Economic Impact

L Summary of Economic Impact. Adoption of these amend-
ments will reduce Medicaid General Fund expenditures by $33,754
for the 6 months of the proposed period. Adoption of these amend-
ments will cost the Mental Hygiene Administration $183,500 in
General Funds for the 6 months of the proposed period due to the
elimination of copay on specialty mental health prescriptions for
waiver-eligible recipients.

Revenue
(R+/R-)
I Types of Expenditure
Economic Impacts. (E+/E-) Magnitude
A. On issuing agency:
Medicaid (E+) $ 38,066 (Federal Funds)

(E-) $ 33,754 (General Funds)

Mental Hygiene (E+) $183,500 (Federal Funds)
Administration (E+) $183,500 (General Funds)
C. On local governments: NONE

B. On other State agencies:
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1306 X

Benerit ¢ +
Cost 1 — Maenitude
D. On regulated industries or
trade groups:
Pharmacy Providers s 33.688
E. On other industries or trade
groups: NONE
F. Direct and indirect effects on
public: t+) $375.000

1IL Assumptions. (Identified by lmpact Letter and Number
from Section II.)

A. The Program estimates that there will be 16,000 prescriptions
annually for the AIDS carve-out drugs subject to a copay. The copay
is $1 per prescription so the cost to the Program is estimated to be
$16.,000 in FY99. The cost for the 6 months of the proposed period is
estimated to be $8,000 with $4,000 in federal funds and $4,000 in
General Funds.

The Program estimates that there will be 900,000 prescriptions
dispensed to recipients in nursing homes in FY99. Increasing the
dispensing fee by $1.04 on each prescription is estimated to cost the
Program $936,000 in FY99. The cost for the 6 month proposed pe-
riod is $468,000 with $234,000 in federal funds and $234.000 in
General Funds.

The Program estimates that the new billing requirements for
prescriptions dispensed to recipients in nursing homes will reduce
the number of claims by 2 percent. The savings is estimated to be
$94,500 (900,000 x 0.02 x $5.25) in FY99. The savings for the 6
months of the proposed period is $47,.250 with $23,625 in federal
funds and $23,625 in General Funds.

It is estimated that the Program will spend $110,229,000 under
Medicaid (non-hemophilia), $26,600,000 under Pharmacy Assis-
tance, and $2.2 million for Medicaid (themophilia’ on the drug ingre-
dient portion of prescriptions in FY99. The change in the method
used to determine the estimated acquisition cost (EAC) is estimated
to save 1.8 percent of the cost on 30 percent of the prescriptions
under Medicaid and Pharmacy Assistance and 10 percent of the
cost on 50 percent of the prescriptions for the hemophilia drugs.
The change in the determination of the EAC is estimated to save
the Program $848,876 in FY99 ($595,236 under Medicaid nonhemo-
philia, $143,640 under Pharmacy Assistance, and $110,000 for
Medicaid hemophilia drugs.) The savings for the 6 months proposed
period is estimated to be $424,438 ($297.618 + $71.820 + $55,000)
with $176,309 ($148.809 + $0 + $27.500) in federal funds and
$248,129 ($148.809 + $71.820 + $27,500) in General Funds.

For the 6 month proposed period the Medicaid Program will real-
ize a savings $33,754 (-$4,000 ~ $234.000 + 823,625 + $248.129)
in General Funds.

B. The Program estimates that there will be 734.000 mental
health prescriptions annually for recipients in HealthChoice sub-
ject to a copay. The copay is §1 per prescniption so the total annual
cost is estimated to be $734.000 in FY99. The total cost for the 6
months of the proposed period is estimated to be $367,000 with
$183,500 in federal funds and $183,500 in General Funds.

D. Overall, the impact on pharmacy providers appears insignifi-
cant.

F. Recipients enrolled in HealthChoice will not have to pay
$375,000 in copay.

Economic Impact on Small Businesses
The proposed action has minimal or no economic impact
on small businesses.

Opportunity for Public Comment
Comments may be sent to Michele Phinney, Regulations
Coordinator, O’Conor Building, Room 521. 201 W. Preston
Street, Baltimore, Maryland 21201, or fax to (410) 333-
7687, or call (410) 767-6499. These comments must be re-
ceived not later than August 31, 1998.

)
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PROPOSED ACTION ON REGULATIONS

.01 Definitions.
A. (text unchanged!
B. Terms Defined.

(1) — (11) (text unchanged)

(12) “Estimated acquisition cost (EAC)” means the
(Program’s best estimate of the cost of a drug product based
on the following criteria in order of selection] lowest price of
a drug product as determined by the following criteria:

(a) (text unchanged)

{b) Direct price plus 10 percent [if §B(12Xa) of this
regulation is not available];

(c) Distributors price plus 10 percent [if neither
§B(12Xa) or (b) of this regulation is available}; or

(d) Average wholesale price (AWP) less 10 percent [if
neither §B(12Xa), (b), or (c) of this regulation is available}.

(13) — (25) (text unchanged)

(26) “Prescription” means {a written order for medica-
tion, medical supplies, or equipment signed by the pre-
scriber] an original written order signed by the prescriber or
a facsimile of it sent directly from the prescriber to the phar-
macy provider for covered pharmacy services in accordance
with applicable federal and State laws.

(27) — (33) (text unchanged)

.05 Limitations.
A. — B. (text unchanged)
C. Limitations on Covered Services.

(1) — (5) (text unchanged)

(6) There will be a $1 copayment by federal category
recipients for each covered service, except for prescriptions
for the following:

(a) — (d) (text unchanged)

(e) Family planning drugs and devices{.}

(f) Drugs for waiver-eligible recipients as defined in
COMAR 10.09.63.01A that are:

(i) Prescribed by a specialty mental health system
provider under COMAR 10.09.70.10, or
(ii) Described in COMAR 10.09.67.27B(27).

(7)—(9) (text unchanged)

(10) Prescriptions dispensed to recipients residing ir
nursing homes are subject to the following limitations:

fa) Claims shall be identified as nursing home pre-
scriptions by coding mechanisms determined by the Pro-
gram:

(b) Credits, less the paid dispensing fee, for unused
unit dose medication and any other medication which may
legally be returned to pharmacy stock shall be made within
60 days of Program payment and include adjustments for
leave of absence prescriptions; and

(c) Multiple prescriptions dispensed to a recipient re-
siding in a nursing home for the same drug product or com-
pounded prescription shall receive only one professional fec
per calendar month except for:

(i) Leave of absence prescriptions,
(ii) Compounded prescriptions for home intrave-
nous therapy, and
(iii) Prescriptions for Schedule II-V controlled dan-
gerous substances.
D. (text unchanged)

.07 Payment Procedures.
A. — H. (text unchanged)
I. Payment for covered services to a pharmacy shall be
made as follows:
(1) Payment for legend drugs, Schedule V cough prepa-
rations, enteric coated aspirin, and oral ferrous sulfate
products is the lower of:
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_..”"ROPOSED ACTION ON REGULATIONS

(a) (text unchanged)

(b) The allowable cost of the item in §H of this regu-
lation. plus a professional fee of $4.21. except as provided in
$1(8) of this regulation, for all prescriptions other than com-
pounded home intravenous therapy, and for compounded
home intravenous therapy a professional fee of $7.25 per
day of therapy or per unit of therapy compounded. which-
ever is less, less any applicable copayment according to
Regulation .05C(5) and (6) of this chapter.

(2) Payment for over-the-counter drugs, except enteric
coated aspirin, oral ferrous sulfate products, and chewable
tablets of ferrous salts in combination described in Regula-
tion .04A(9) of this chapter shall be the lowest of:

(a) — (b) (text unchanged)

(¢) The allowable cost plus a professional fee of $4.21,
except as provided in $I(8) of this regulation, less any appli-
cable copayment according to Regulation .05C(5) and (6) of
this chapter.

(3) Payment for chewable tablets of ferrous salts in
combination described in Regulation .04A(9) of this chapter
shall be the lowest of one of the following:

(a) — (b) (text unchanged)

(¢) The allowable cost plus a professional fee of $4.21,
except as provided in §I(8) of this regulation, less any appli-
cable copayment according to Regulation .05C(5) and (6) of
this chapter.

(4) — (7) (text unchanged)

(8) The professional fee for covered services, other than
compounded home intravenous therapy, to a pharmacy for
recipients residing in nursing homes, shall be $5.25.

J. — L. (text unchanged)
MARTIN P. WASSERMAN, M.D.
Secretary of Health and Mental Hygiene

ubtitle 09 MEDICAL CARE PROGRAMS
10 Nursing Facility Services ,
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cost containmen ili
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Medical Azsistance®ropram ) v o e
On other State ageiiries: NO
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