LEGAL NOTICE

STATE OF NEW JERSEY

DEPARTMENT OF HUMAN SERVICES

DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES
Medicaid Pharmacy Services and Reimbursement
TAKE NOTICE that the New Jersey Department of Human Services (DHS), Division of Medical Assistance and Health Services (DMAHS) intends to seek approval from the United States Department of Health and Human Services (HHS), Centers for Medicare and Medicaid Services (CMS), for an amendment to the New Jersey Medicaid (Title XIX) State Plan, in order to implement State Fiscal Year 2011 (SFY 11) budget provisions included in the Appropriations Act.  This Notice is intended to satisfy the requirements of Federal law and regulations, section 1902(a)(13) of the Social Security Act, 42 U.S.C. § 1396a(a)(13) and 42 CFR 447.205. 
Notwithstanding the provisions of any law or regulation to the contrary, no funds appropriated for prescription drugs in the Payments for Medical Assistance Recipients--Prescription Drugs or General Assistance Medical Services account shall be expended except under the following conditions: 
(a) reimbursement for the cost of single source brand name legend and  

non-legend drugs shall be calculated based on lesser of the Average Wholesale Price less a 17.5% volume discount or a pharmacy’s usual and customary charge; 
(b) reimbursement for the cost of multi-source legend and non-legend drugs shall be calculated based on lesser of the (1) Average Wholesale Price less a 17.5% volume discount; (2) the federal Maximum Allowable Cost; (3) the State Maximum Allowable Cost; or (4) a pharmacy’s usual and customary charge.

(c) 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 impact allowances and allowances for twenty four hour emergency services; and 
(d) in the absence of a drug cost comparison program, single-source and multi-source drugs shall be dispensed without prior authorization but multi-source brand name drugs may require prior authorization issued by the DMAHS or its authorizing agent when a prescriber determines the multi-source brand name drug is medically necessary. A ten-day supply of the multi-source brand name drug may be dispensed without prior authorization. Certain multi-source brand name drugs with a narrow therapeutic index are excluded from prior authorization by the DMAHS.
Notwithstanding the provisions of any law or regulation to the contrary, of the amounts appropriated to Payments for Medical Assistance Recipients – Prescription Drugs, funds expended shall be conditioned on: 
(a) the DHS in accordance with a plan developed by the Commissioner establishing State-assigned Maximum Allowable Costs for multi-source prescription drugs; and 
(b) the DHS utilizing cost  information, including data from suppliers of multi-source prescription drugs providing drug acquisition and related cost information, as requested by the DHS, to develop and maintain State-assigned Maximum Allowable Cost. 
Notwithstanding the provisions of any law or regulation to the contrary, the appropriation in the General Assistance Medical Services account hereinabove shall be conditioned upon the following provisions, which shall apply to the dispensing of drugs through that account: 
(a) prescriptions for Maximum Allowable Cost (MAC) drugs shall state “Brand Medically Necessary” in the prescriber’s own handwriting if the prescriber determines that the multisource brand name drug is medically necessary; and 
(b) The list of substitutable drugs shall conform to all requirements pertaining to drug substitution and federal upper limits as administered by the State Medicaid Program. 

A copy of this Notice is available for public review at the local Medical Assistance Customer Centers, County Welfare Agencies, and on the Department’s website at http://www.state.nj.us/humanservices/providers/grants/public/index.html. 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, Mail Code #26

Trenton, New Jersey 08625-0712
Or by Fax: 609-588-7343 
