LEGAL NOTICE

STATE OF NEW JERSEY

DEPARTMENT OF HUMAN SERVICES

DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES

PHARMACY AND MEDICAL SUPPLIES REIMBURSEMENT

TAKE NOTICE that the New Jersey Department of Human Services (DHS), Division of Medical Assistance and Health Services (DMAHS), will be submitting State Plan Amendments to the Centers for Medicare & Medicaid Services (CMS) and proposing amendments to N.J.A.C. 10:51, Pharmaceutical Services Manual and N.J.A.C. 10:59, Medical Supplier Manual, as needed, in order to implement proposed State Fiscal Year 2010 budget savings provisions as contained in the New Jersey State Fiscal Year (SFY) 2010 Appropriation Act.  This Notice is intended to satisfy the requirements of Federal law and regulations 1902(a)(13) of the Social Security Act, 42 U.S.C. Section 1396(a)(13) and 42 CFR 447.205.  If any of the budget provisions described below are not implemented, the corresponding State Plan Amendments and proposed regulations will be withdrawn.  The following amendments are planned:

(a) Reimbursement for the cost of multi-source generic drugs shall be in accordance with the Federal Deficit Reduction Act of 2005 upon final adoptions of the regulations by the Department of Health and Human Services.  Reimbursement for the cost of all brand and generic legend and non-legend drugs shall be on the basis of Average Wholesale Price less a 16% discount. In the event that the Average Wholesale Price is discontinued, reimbursement for all legend and non−legend drugs shall be based on the lower of a Wholesale Acquisition Cost (WAC) calculation to be equivalent with Average Wholesale Price less a 16% discount; the federal Upper Payment Limit/Maximum Allowable Cost based on the Deficit Reduction Act of 2005 upon final adoption; or the provider’s usual and customary charge.  These amendments are expected to result in an annual estimated State savings of $5.1 million.  
(b) The current prescription drug dispensing fee structure set as a variable rate of $3.73 to $3.99 shall remain in effect through the current fiscal year, including the current increments for an impact allowance as determined by revised qualifying requirements and the same for 24−hour emergency services;
(c) Approved nutritional supplements which are funded hereinabove in the Payments for Medical Assistance Recipients−Prescription Drug program shall be reimbursed in the same manner as covered pharmaceutical services. 
(d) Capitated dispensing fee payments to providers of pharmaceutical services for residents of nursing facilities shall be adjusted to reflect the reduced prescription volume dispensed to non−dual eligibles since the implementation of the Medicare Part D prescription drug program.

(e) No payment shall be expended for drugs used for the treatment of erectile dysfunction and hydrocodone/chlorpheniramine combination products; select cough/cold medications, as defined by the Commissioner of Human Services, for NJ FamilyCare/Medicaid clients 21 years of age and older, except  when an antibiotic is concurrently prescribed for an acute respiratory infection or history of chronic pulmonary disease; and lipase inhibitors or cosmetic drugs including but not limited to products used to treat hair loss, weight loss, and drugs used to treat cosmetic conditions.

(f) No payment shall be expended for a physician-administered drug unless its drug manufacturer has entered into the federal Medicaid Drug Rebate Agreement with the Centers for Medicare and Medicaid Services.  The Division of Medical Assistance and Health Services shall collect and submit utilization information to the Secretary of the United States Department of Health and Human Services for all physician-administered drugs.

A copy of this Notice is available for public review at the local Medical Assistance Customer Centers and the twenty-one County Welfare Agencies.  In addition, a copy of this notice may be found on the Department’s website at http://www.state.nj.us/humanservices/grantan.html under Public Notices.
Comments or inquiries must be submitted in writing within 30 days of the date of this notice to:

Eileen C. Stokley
Regulatory Officer

Division of Medical Assistance and Health Services

P. O. Box 712

Trenton, NJ 08625-0712

