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 a State Plan Amendment 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 pharmacy reimbursement changes.  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 provisions described below are not implemented, the corresponding State Plan Amendments and proposed regulations will be withdrawn.  The following amendments are planned:

Reimbursement for pharmacy claims with service dates on or after September 26, 2009 and prior to July 1, 2010 shall be based on the Estimated Acquisition Cost (EAC), as described in the State Plan, plus a transitional payment amount that shall not exceed the difference between 1.2 times the Wholesale Acquisition Cost or Direct Price for those drugs, for which the First Data Bank (FDB) reference drug file Average Wholesale Prices (AWPs) are derived on a mark-up basis and the EAC.  The transitional payment amount shall be calculated by National Drug Code (NDC) for only those drugs whose FDB AWPs are derived on a mark-up basis.

The EAC plus the transitional payment amount shall be budget neutral and based on the changes in AWP supplied by FDB on or after September 26, 2009.

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/providers/grants/public/index.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

