DSS- 4037EL (Rev. 9/89)
Transmttal No: 96 LCM 70

Date: August 9, 1996

Division: Health and Long Term
Care

TO Local District Comm ssioners

SUBJECT: Met hodol ogy For Rei nbursenment O Pharnacy Services To
Federally Qualified Health Centers Wen Drugs Are Qutside
The dinic Rate

ATTACHVENTS: Proposed Changes To Title XIX Medicaid State Plan For
New York State

A Public Notice has been filed with the Departnent of State by the
Depart ment of Social Services (Department) pertaining to a change in the way
Federally Qualified Health Centers (FQHCs) nmay be reinbursed for pharmacy
services when the pharmacy benefit is renoved fromthe Medical Assistance
clinic rate. The public notice was published on August 7, 1996 in the State
Regi st er.

Currently the Departnent pays FQHCs an all-inclusive rate for services
provi ded to Medical Assistance recipients. If a FQHIC provides pharnacy
services in excess of that which is required by federal law, the State may
then take steps to allow the FQHC to be paid on a fee for service basis for

such pharnmacy services. If the FQHC s all-inclusive rate includes such
services, the FQHC could request that the New York State Departnent of
Health renobve such pharnacy services fromits rate. If the request is

granted, the FQHC could then apply to the Departnent to enroll as a pharnacy
provider and be paid on a fee for service basis.

Copi es of the proposed changes to the State Pl an Anendnent are encl osed
and shoul d be nade avail able for public review I f you have any questi ons,
pl ease contact Mark Butt at (518) 486-3209.

Martin J. Conroy
Acting Deputy Conmi ssi oner
Di vision of Health and Long Term Care
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capital cost conmponent. MMIP services may be

rei mbursed on a uniformfixed weekly fee per
enroll ed patient basis. Paynent rates for rena

di al ysis services of $150.00 per procedure are
adjusted to reflect utilization patterns for CAPD
CCPD, henodi al ysis and extended peritonea

dialysis services. A single price per visit for
day health care services rendered to patients with
acqui red i munodeficiency syndrone (Al DS) and

ot her human i munodeficiency virus (H V) rel ated
illnesses is determ ned based on reasonabl e

proj ection of necessary costs and utilization and
trended to later rate years. Price conponents nay
be adjusted for service capacity, urban or rura

| ocation and regional differences. Rates are

subj ect to approval of the Division of the Budget.

If rates set by the State Departnent of Health for
Federally Qualified Health Centers do not include
pharmacy services, those services may be

rei mbursed in accordance with the applicable

Medi care cost reinmbursenent principles set forth
in 42 CFR Part 413.

Freest andi ng di agnostic and treatnent centers
seeki ng rei nbursenent as designated preferred
primary care providers are required to enter into
a provider agreenent with the New York State
Depart ment of Heal th.

Rei mbur senent for providers designated as
preferred primary care providers is prospective
and associated with resource use patterns to
insure that anmbul atory services are econonically
and efficiently provided. The nethodology is
based upon the Products of Anbulatory Care (PAC
classification system

Under the reinbursenent nethod, facility specific
paynent rates are established for each of the PAC
groups. For each service a rate is established to
cover all labor, ancillary services, nedica
supplies, adnministrative overhead, general and
capital costs. A supplenental capital add-on is
available to facilities participating in the
preferred primary care program which finance
capital acquisitions through public authorities.
The rates are regionally adjusted to reflect
differences in | abor costs for personnel providing
direct patient care and clinic support staff. The
rates have been set prospectively by applying an
economic trend factor.
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Rei mbur senment for pharnmacy providers ot her
than Federally Qualified Health Centers is
the lowest of 1) the billing pharmacy's
usual and custonary price charged to the
general public, 2) the wupper limt if
established by the Federal Governnent for
specific multiple source drugs, plus a
di spensing fee, or 3) the Esti mat ed
Acqui si tion Cost (EAC) established by
State Social Services, plus a dispensing

f ee. EAC i s average whol esal e price | ess
ten percent. The dispensing fee for
generic prescription drugs is $5.50 per
prescription and for br and nanme

prescription drugs is $4.50. The State
Soci al Services' prescription drug pricing
service will det ermi ne whet her a
prescription drug is generic or brand
nane.

Excepti on: Physi ci an Overri de:
Rei mbur senent for those brand nanme drugs
for which reinbursenent is not to exceed
the upper limt for the particular drug
established by the Federal Governnent,
will be paid at the lower of EAC, plus a
di spensi ng fee, or at the billing
pharmacy's usual and customary price
charged to the general public when the
prescriber indicates that the brand nane
drug is required by pl acing "daw"'
(dispense as witten) in the box |ocated
on the prescription formand by witing
"brand necessary" or "brand nedi cal |l y
necessary" in his/her own handwiting on
the face of the prescription.

Conpound Dr ugs: Rei mbur senent is
determ ned by the Departnent of Health at
the cost of ingredients plus a dispensing
fee of $4.50 with an additional anount of
$0. 75 as the conpounding fee.

Federally Qualified Health Centers which
provi de pharmacy services on a fee for
service basis wll be rei mbur sed in
accordance with the applicable Mdicare
cost reinmbursenent principles set forth in
42 CFR Part 413.



NEW YORK

Page 5
ATTACHVENT 4.19-B

TYPE OF SERVI CE VETHOD OF REI MBURSEMENT

Nonprescri ption Drugs Rei mbur senment for pharnmacy providers ot her
than Federally Qualified Health Centers is
the | owest of 1) the usual and customary
price charged to the general public, 2)
the price established by the Commi ssioner
of Health as shown on the NYS List of

Medi cai d Rei mbursabl e Drugs for that
generic category and strength in the
package size nearest to that ordered; or

3) Acquisition cost plus dispensing fee.

Federally Qualified Health Centers which
provi de pharnacy services on a fee for
service basis will be reinbursed in
accordance with the applicabl e Medicare
cost reinmbursenent principles set forth in
42 CFR Part 413.

Private Duty Nursing Fees determ ned by |l ocal districts and

revi ewed by the Departnment of Socia

Servi ces.

Physi cal Therapy Fee Schedul e devel oped by Departnent of

Heal th and approved by Division of the

Budget .

QCccupati onal Ther apy

Speech Pat hol ogy

Audi ol ogy

Eyegl asses and O her Visua
Servi ces

Hearing Aid Supplies and
Servi ces

Fee Schedul e devel oped
Heal th and approved by
Budget .

Fee Schedul e devel oped
Heal th and approved by
Budget .

Fee Schedul e devel oped
Heal th and approved by
Budget .

Fee Schedul e devel oped
Heal th and approved by
Budget .

Fee Schedul e devel oped
Heal th and approved by
Budget .

by Departnent of
Di vi sion of the

by Departnent of
Di vi sion of the

by Departnent of
Di vi sion of the

by Departnent of
Di vi sion of the

by Departnent of
Di vi sion of the
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Prosthetic and Orthotic
Appl i ances Payments are limted to the | ower of the
usual and custonary charge to the genera
public or fee schedul e devel oped by
Depart ment of Health and approved by
Di vi sion of the Budget.

Conpr ehensi ve Psychiatric
Enmer gency Prograns Fl at fee devel oped by OHM and approved by
the Division of the Budget.



