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Prescription Drug Program

About this guide*

This publication takes effect July 1, 2019, and supersedes earlier guides to this program.

HCA is committed to providing equal access to our services. If you need an accommodation or
require documents in another format, please call 1-800-562-3022. People who have hearing or
speech disabilities, please call 711 for relay services.

Washington Apple Health means the public health insurance programs for eligible
Washington residents. Washington Apple Health is the name used in Washington
State for Medicaid, the children’s health insurance program (CHIP), and state-
only funded health care programs. Washington Apple Health is administered by
the Washington State Health Care Authority.

* This publication is a billing instruction.




What has changed?
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Subject Change Reason for Change
Entire Guide General housekeeping, including hyperlink  To improve usability of
and typographical error corrections document
Definitions Added advanced registered nurse To align with RCW

Behavioral Health
Organization (BHO)

Integrated managed
care regions

When can a
medication be
dispensed more than
twice per month or

filled early?

Can clients receive
early refills or

extended days’ supply

for travel?

practitioner (ARNP) to definition of

“Prescriber”

Removed the North Sound region

Effective July 1, 2019, a new integrated
managed care region, called North
Sound, will be implemented. North Sound
region includes Island, San Juan, Skagit,
Snohomish, and Whatcom counties.

Effective July 1, 2019, clients can receive
up to a 34-day supply once every six
months, per medication for a travel supply.

Removed language regarding early refills
or prescriptions not being approved. Added
language specifying clients can receive up
to a 34-day supply once every six months,
per medication for travel supply.

18.79.250; 69.41.030;
69.50.101 and WAC 246-
840-400 through 420
Effective July 1, 2019,
behavioral health services
in the North Sound
region will be provided
under integrated managed
care

New integrated managed
care region

Policy change

Policy change
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How can | get agency provider documents?

To access provider alerts, go to the agency’s provider alerts webpage.

To access provider documents, go to the agency’s provider billing guides and fee schedules
webpage.

To access policies and FAQs for pharmacy related services, go to the agency’s Apple Health
(Medicaid) drug coverage criteria webpage.

Where can | download agency forms?

To download an agency provider form, go to HCA’s Billers and provider’s webpage, select
Forms & publications. Type the HCA form number into the Search box as shown below
(Example: 13-835).

/'/ q Search H Home About HCA Contact HCA

Washington State ¥
Health Care Mutherity -

Billers and providers _

Forms & publications  News  Electronic Health Records (EHR]  Contact Us

Forms & publications~
Q ’Lf/ Arty v Any v Sortby Nome (A-2){¥]

Copyright disclosure

Current Procedural Terminology (CPT) copyright 2018 American
Medical Association (AMA). All rights reserved. CPT is a
registered trademark of the AMA.

Fee schedules, relative value units, conversion factors and/or
related components are not assigned by the AMA, are not part of
CPT, and the AMA is not recommending their use. The AMA does
not directly or indirectly practice medicine or dispense medical
services. The AMA assumes no liability for data contained or not
contained herein.
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Resources Avallable

Topic

Resource Information

Becoming a provider or
submitting a change of
address or ownership

Finding out about payments,
denials, claims processing, or
agency-contracted managed
care organizations

Electronic billing

Finding agency documents
(e.g., Washington Apple
Health billing guides, fee
schedules)

Private insurance or third-
party liability (other than
agency-contracted managed
care)

Authorization

See the agency’s ProviderOne Resources webpage

Additional Prescription Drug
Program information

See the agency’s Pharmacy webpage

Submitting backup
documentation

Backup documentation must be mailed or faxed to:

Pharmacy Authorization Section
Drug Use and Review

PO Box 45506

Olympia WA 98504-5506

Fax: 1-866-668-1214

Technical questions about
switch vendor issues or
system availability issues

Contact the switch vendor

Where can | find pharmacy
document submission cover
sheets?

See the agency’s document submission cover sheets

Where do | find the agency’s
maximum allowable fees for
services?

See the agency’s Provider billing guides and fee schedules

The prescription drug fee schedule is titled Pharmacy Special
Services, Vaccine Administration, and Compliance Packaging

General definitions

See Chapter 182-500 WAC



http://www.hca.wa.gov/node/126
http://www.hca.wa.gov/node/2456
http://www.hca.wa.gov/node/2356
http://www.hca.wa.gov/node/301
http://app.leg.wa.gov/WAC/default.aspx?cite=182-500
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Troubleshooting

If your situation or question is
about:

Then you must:

Claim rejection stating “prior
authorization required”

Claim rejection starting with
“pref” or “preferred”

Use Pharmacy Information Authorization (HCA 13-835A)
form. See Where can | download agency forms?

Fax form to 1-866-668-1214 or call 1-800-562-3022

Early refill, or refill too soon

Call the Medical Assistance Customer Service Center
(MACSC) at 1-800-562-3022

When you call, you must know:

e When was the last fill for this client?
e Was this a change in dose from the last fill?

Find out which drugs are on the
Apple Health (Medicaid) Fee-
For-Service Preferred Drug List

See the Apple Health Preferred Drug List webpage

Any of the following return
messages:

e Prior authorization required

e Expedited code required and
does not meet criteria

e Drug exceeds limits

Use Pharmacy Information Authorization (HCA 13-835A)
form. Where can | download agency forms?

See the Pharmacy webpage for:

o Expedited authorization criteria
e  Special programs in this billing guide

Fax form to 1-866-668-1214 or call 1-800-562-3022

Dispensed an emergency supply
to a client with an emergency
that could not wait

Use Pharmacy Information Authorization (HCA 13-835A)
form

Fax form to 1-866-668-1214 or call 1-800-562-3022
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If your situation or question is
about:

Then you must:

Claim rejection stating “client is
restricted to one pharmacy”

Find out what pharmacy or doctor this client is restricted to by
calling the Medical Assistance Customer Service Center
(MACSC) at 1-800-562-3022. After selecting a language, say
“dial now,” then enter extension 15606.

The MACSC will be able to help you determine the following:

e How to get medically necessary medications to a client
restricted to a different pharmacy

e Where to report clients abusing their medications

e Where to report suspected fraudulent activity

Lost or stolen medications

Find out if the client reported a lost or stolen prescription in
the last six months by calling Pharmacy Authorization services
at 1-800-562-3022, extension 15483.

Expedited Authorization criteria

See the agency’s Expedited Authorization List

Other claim or pharmacy-related
questions or situations:

What is the appropriate use
of NCPDP fields in response
to claim edits?

Is this client eligible?

What program is this client
on?

Where can clients or doctors’
offices call for questions
about authorizations or
drugs?

What drugs are covered?
What is the Therapeutic
Interchange Program?

How do | become an
endorsing prescriber?

Where do | find a list of over
the counter family planning
products?

Call MACSC at 1-800-562-3022 or visit the Pharmacy
webpage

11
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Definitions

This section defines terms and abbreviations, including acronyms, used in this billing guide.
Refer to Chapter 182-500 WAC for a complete list of definitions for Washington Apple Health.

Active ingredient — The chemical
component of a drug responsible for a
drug’s prescribed/intended therapeutic
effect. The agency limits coverage of active
ingredients to those with a national drug
code (NDC) and those specifically
authorized by the agency.

Actual acquisition cost (AAC) — Refers to

one of the following:

e Provider ACC — The true cost a provider
paid for a specific drug or drug product
in the package size purchased, including
discounts, rebates, charge backs that
affect the provider’s invoice price, and
other adjustments to the price of the
drug, device, or drug-related supply,
excluding dispending fees

e 340B AAC - The true cost paid by a
public health service (PHS)-qualifying
entity for a specific drug, excluding
dispensing fees

e POS AAC - The agency-determined rate
paid to the pharmacies through the point-
of-sale (POS) system, and intended to
reflect pharmacy provider’s actual
acquisition cost

Administer — the direct application of a
prescription drug by injection, inhalation,
ingestion, or any other means to the body of
a patient by a practitioner or at the direction
of the practitioner.

Apple Health (Medicaid) Fee-For-Service
(FFS) Preferred Drug List — The list of
preferred drugs and restrictions that apply
only to FFS Medicaid clients.

Apple Health Preferred Drug List (PDL) -
The list of preferred drugs and restrictions
that is used by all agency-contracted
managed care plans and fee-for-service
(FFS).

Appointing authority — For the evidence-
based prescription drug program of the
participating agencies in the state-operated
health care programs, the following persons
act jointly: the Director of the Health Care
Authority (HCA or the agency), and the
director of the Department of Labor and
Industries (L&I).

Automated maximum allowable cost
(AMAC) — The rate established by the
Medicaid agency or its designee for a
multiple-source drug that is not on the
maximum allowable cost (MAC) list and
that is designated by two or more products,
at least one of which must be under a federal
drug rebate contract.

Authorization number — A number
assigned by the agency that identifies a
specific request for approval for services or
equipment.

Authorization requirement — A condition
of coverage and reimbursement for specific
services or equipment, when required by
WAC or Medicaid billing guides.

Brand name — The proprietary or trade
name selected by the manufacturer and
placed upon a drug, its container, label, or
wrapping at the time of packaging.

12
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Closed pharmacy network — An
arrangement made by an insurer which
restricts prescription coverage to an
exclusive list of pharmacies. (WAC 182-
530-7800)

Code of Federal Regulations (CFR) —
Rules adopted by the federal government.

Combination drug — A commercially
available drug including two or more active
ingredients.

Compliance packaging — Reusable or non-
reusable drug packaging containers.

Compounding — The act of combining two
or more active ingredients or adjusting
therapeutic strengths in the preparation of a
prescription.

Contract drugs — Drugs manufactured or
distributed by manufacturers/labelers who
have signed a drug rebate agreement with
the federal Department of Health and
Human Services (DHHS).

Covered outpatient drug — A drug
approved for safety and effectiveness as a
prescription drug under the federal Food,
Drug, and Cosmetic Act, and used for a
medically accepted indication.

Dispensing fee — See “Professional
dispensing fee.”

Drug Enforcement Agency (DEA) — the
federal agency responsible for enforcing
laws and regulations governing narcotics
and controlled substances.

Drug file — A list of drug products, pricing,
and other information provided to the
agency’s drug database and maintained by a
drug file contractor.

Prescription Drug Program

Drug rebates — Payments provided by
pharmaceutical manufacturers to state
Medicaid programs under the terms of the
manufacturers’ agreements with the
Department of Health and Human Services.

Drug-related supplies — Non-drug items
necessary for the administration, delivery, or
monitoring of a drug or drug regimen.

Drug use review (DUR) — A review of
covered outpatient drugs that assures
prescriptions are appropriate, medically
necessary, and not likely to result in adverse
medical outcomes.

Emergency kit — A set of limited
pharmaceuticals furnished to a nursing
facility by the pharmacy that provides
prescription dispensing services to that
facility. Each kit is specifically set up to
meet the needs of each nursing facility’s
client population and is for use during those
hours when pharmacy services are
unavailable.

Endorsing practitioner — A provider who
has reviewed the Washington Preferred
Drug List (PDL), enrolled (see
www.rx.wa.gov) with the Health Care
Authority (HCA or the agency), and agrees
to allow therapeutic interchange
(substitution) of a preferred drug for any
non-preferred drug in a given therapeutic
class on the Washington PDL.

Evidence-based practice center — A
research organization designated by the
federal Agency for Healthcare Research and
Quality (AHRQ) to develop report and
technology assessments on topics relevant to
clinical and other health care organizations
and delivery issues.
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Federal upper limit (FUL) — The
maximum allowable payment set by the
Centers for Medicare and Medicaid Services
(CMS) for a multiple-source drug.

Federally approved hemophilia treatment
center — A hemophilia treatment center
(HTC) which:

(1) Receives funding from the federal
Department of Health and Human
Services’ Maternal and Child Health
Bureau National Hemophilia
Program.

(2) Is qualified to participate in 340B
discount purchasing as an HTC.

(3) Has a federal Center for Disease
Control (CDC) and prevention
surveillance site identification
number and is listed in the HTC
directory on the CDC website.

(4) Is recognized by the Federal
Regional Hemophilia Network that
includes Washington State.

(5) Is a direct care provider offering
comprehensive hemophilia care
consistent with treatment
recommendations set by the Medical
and Scientific Advisory Council
(MASAC) of the National
Hemophilia Foundation in their
standards and criteria for the care of
persons with congenital bleeding
disorders.

Immediate needs — An emergency situation
when pharmacists use their professional
judgment to determine the quantity to
dispense to best meet the client’s needs in
the emergency.

Prescription Drug Program

Generic name — The official title of a drug
or drug ingredients published in the latest
edition of a nationally recognized
pharmacopoeia or formulary.

Less-than-effective drug, or Drug
Efficacy Study Implementation (DESI) —
Drugs that lack substantial evidence of
effectiveness as determined by the Food and

Drug Administration (FDA).
(WAC 182-530-1050)

Maximum allowable — The maximum
dollar amount the agency will reimburse a
provider for a specific service, supply, or
piece of equipment.

Maximum allowable cost (MAC) — The
maximum amount that the agency
reimburses for a specific dosage form and
strength of a multiple-source drug product.

Medically accepted indication — Any use
for a covered outpatient drug:

(1) Which is approved under the federal
Food, Drug, and Cosmetic Act.

(2) The use of which is supported by one or
more citations included or approved for
inclusion in any of the following
compendia of drug information:

(@) The American Hospital Formulary
Service Drug Information

(b) The United States Pharmacopoeia
Drug Information

(c) DRUGDEX Information System

Medically necessary — See WAC 182-500-
0005
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Modified Unit Dose Delivery System (also
known as blister packs or bingo/punch
cards) — A method in which each patient's
medication is delivered to a nursing facility:

e Inindividually sealed, single-dose
packages or "blisters".

¢ In quantities for one month's supply,
unless the prescriber specifies a shorter
period of therapy.

Multiple source drug — A drug for which
there is at least one other drug product sold
in the United States that is pharmaceutically
equivalent and bioequivalent, as determined
by the Food and Drug Administration.

National average drug acquisition cost
(NADAC) — A national benchmark
published by the Centers for Medicare and
Medicaid (CMS). The NADAC is based on
a monthly survey of invoice costs paid by
retail community pharmacies across the
United States.

National drug code (NDC) —The eleven-
digit numerical code that includes the labeler
code, product code, and package code.

Non-contract drugs — Drugs manufactured
or distributed by manufacturers/labelers who
have not signed a drug rebate agreement
with the federal Department of Health and
Human Services (DHHS).

Non-formulary drug — Medications that are
not on the primary insurance plan’s
formulary (preferred) drug list.

Non-preferred drug — A drug within a
therapeutic class of drugs on the Apple
Health (Medicaid) Fee-For-Service
preferred drug list (PDL) that has not been
selected as a preferred drug.

Prescription Drug Program

Obsolete NDC — An NDC replaced or
discontinued by the manufacturer or labeler.

Other Coverage Code — A billing code that
indicates whether or not a client has other
insurance coverage. If the client has
coverage, use of the code identifies how the
claim was processed by the insurance
carrier.

Over-the-counter (OTC) drugs — Drugs
that do not require a prescription under
federal law before they can be sold or
dispensed.

Pharmacist — A person licensed in the
practice of pharmacy by the state in which
the prescription is filled.

Pharmacy — Every location licensed by the
State Board of Pharmacy in the state where
the practice of pharmacy is conducted.

Point-of-sale (POS) — A pharmacy claims
processing system capable of receiving and
adjudicating claims online.

Poly-prescribing — Multiple prescribers
duplicating drug therapy for the same client.

Practitioner — A person who has met the
professional and legal requirements
necessary to provide a health care service,
such as a physician, nurse, dentist, physical
therapist, pharmacist or other person
authorized by state law as a practitioner.

Preferred drug — Drug(s) of choice within
a selected therapeutic class that are selected
based on clinical evidence of safety,
efficacy, and effectiveness.

Prepay plan — A type of insurance coverage
that requires the client to pay at the time of
service, and the insurance reimbursement is
made to the subscriber/client.
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Privately purchased HMO - Indicates a
client with a privately purchased HMO
insurance policy. ProviderOne indicates that
the client is enrolled in a managed health
care plan. These clients must comply with
the requirements of their plan and are
required to use the HMO facilities for their
pharmacy services.

Prescriber — A physician, osteopathic
physician/surgeon, dentist, advanced
registered nurse practitioner (ARNP),
physician assistant, optometrist, pharmacist,
or other person authorized by law or rule to
prescribe drugs.

Prescription — An order for drugs or
devices issued by a practitioner authorized
by state law or rule to prescribe drugs or
devices, in the course of the practitioner’s
professional practice, for a legitimate
medical purpose.

Prescription drugs — Drugs required by any
applicable federal or state law or regulation
to be dispensed by prescription only, or that
are restricted to use by practitioners only.

Professional dispensing fee — The fee the
Medicaid agency or its designee pays
pharmacists and dispensing providers for
covered prescriptions. The fee pays for costs
in excess of the ingredient cost of a covered
outpatient drug when a covered outpatient
drug is dispensed. (See WAC 182-530-1050
for full definition.)

Prospective drug use review (Pro-DUR) —
A process in which a request for a drug
product for a particular client is screened,
before the product is dispensed, for potential
drug therapy problems.

Prescription Drug Program

Reconstitution — The process of returning a
single active ingredient previously altered
for preservation and storage to its
approximate original state. Reconstitution is
not compounding.

Retrospective drug utilization review
(Retro-DUR) — The process in which a
client’s drug use is reviewed on a periodic
basis to identify patterns of fraud, abuse,
gross overuse, or inappropriate or
unnecessary care.

Service area — An area within 25 miles or
45 minutes from the client’s residential
address to the pharmacy.

Single source drug — A drug produced or
distributed under an original new drug
application approved by the FDA.

Skilled nursing facility (SNF) — An
institution or part of an institution which is
primarily engaged in providing:

e Skilled nursing care and related services
for residents who require medical or
nursing care.

¢ Rehabilitation services for injured,
disabled, or sick clients.

e Health-related care and services to
people who require care which can only
be provided through institutional
facilities and which is not primarily for
the care and treatment of mental
diseases. (See Section 1919(a) of the
Federal Social Security Act for specific
requirements.)
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Systematic review — A specific and
reproducible method to identify, select, and
appraise all the studies that meet minimum
quality standards and are relevant to a
particular question. The results of the studies
are then analyzed and summarized into
evidence tables to be used to guide
evidence-based decisions.

Terminated national drug code (NDC) -
An NDC that is discontinued by the
manufacturer for any reason. The NDC may
be terminated immediately due to health or
safety issues or it may be phased out based
on the product’s shelf life.

Therapeutic alternative — A drug product
that contains a different chemical structure
than the drug prescribed, but is in the same
pharmacologic or therapeutic class and can
be expected to have a similar therapeutic
effect and adverse reaction profile when
administered to patients in a therapeutically
equivalent dosage.

Therapeutic interchange — To dispense a
therapeutic alternative to a prescribed drug
when permitted by an endorsing practitioner.
See Therapeutic Interchange Program (TIP).

Therapeutic Interchange Program (TIP)
— The process developed by participating
state agencies under RCW 69.41.190 and
70.14.050 to allow prescribers to endorse the
Washington Preferred Drug List, and in
most cases, to require pharmacists to
automatically substitute a preferred
equivalent drug from the list.

Prescription Drug Program

Therapeutically equivalent — Drug
products that contain different chemical
structures but have the same efficacy and
safety when administered to a person, as
determined by:

e Information from the Food and Drug
Administration (FDA).

e Published and peer-reviewed scientific
data.

e Randomized controlled clinical trials.

e Other scientific evidence.

True unit dose delivery — A method in
which each patient’s medication is delivered
to the nursing facility in quantities sufficient
only for the day’s required dosage.

Washington Preferred Drug List
(Washington PDL) — The list of drugs
selected by the appointing authority to be
used by applicable state agencies as the
basis for purchasing drugs in state-operated
health care programs.
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About the Program

(WAC 182-530-1000)

What is the purpose of the Prescription Drug
Program?

The purpose of the Prescription Drug Program is to pay providers for outpatient drugs, devices,
and drug-related supplies. The program is governed by federal and state regulations. This billing
guide is intended to help providers comply with the rules and requirements of the program.

Basic things to know:
The agency reimburses for medically necessary drugs, devices, and supplies according to rules in
Washington Administrative Code (WAC) and the Reimbursement section of this billing guide.

The agency covers outpatient drugs, including over-the-counter drugs listed in the agency’s
Apple Health Fee-for-Service Covered Over-the-Counter Drug List, when:

. The manufacturer has a signed drug rebate agreement with the federal Department of
Health and Human Services (DHHS). Exceptions to this rule are described in this billing
guide’s Compounded Prescriptions section.

. Approved by the Food and Drug Administration (FDA).

. Prescribed by a provider within the scope of the provider’s prescribing authority and
whose core provider agreement has not been terminated or denied.

. Prescribed for a medically accepted indication.
. Prescribed for an eligible client.
. Not excluded from coverage under WAC 182-501-0050, 182-530-2100, and the Program

Restrictions section of this billing guide, specifically the subsection What drugs, devices,
and supplies are not covered?

The agency does not cover:

. Drugs used to treat sexual or erectile dysfunction, in accordance with section
1927(d)(2)(K) of the Social Security Act, unless these drugs are used to treat a condition
other than sexual or erectile dysfunction and these uses have been approved by the FDA.

. Drugs not approved by the FDA.
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Drugs prescribed for a non-medically accepted indication or dosing level.
Drugs from a manufacturer without a federal rebate agreement.

Drugs and indications excluded from coverage by WAC, such as drugs prescribed for the
following:

Weight loss or gain

Infertility, frigidity, or impotence
Sexual or erectile dysfunction
Cosmetic purposes or hair growth

AN

What are the provider requirements?

In order to be reimbursed by the agency, the pharmacy must:

Be properly licensed.
Have a signed core provider agreement (CPA).
Follow the guidelines in this billing guide and applicable WAC.

Retain documentation demonstrating that all other possible payers have been billed
appropriately.

The agency may require a pharmacy to:

Obtain authorization for a drug or product.
Determine and document that certain diagnosis requirements are met.

Meet other requirements for client safety and program management.
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Abuse of the program

The following practices constitute an abuse of the program and a misuse of taxpayer dollars:

Prescription splitting — Billing inappropriately to obtain additional dispensing fees, for
example:

v Supplying medication in amounts less than necessary to cover the days prescribed

v Supplying medications in strengths less than those prescribed to gain more than
one dispensing fee

Excessive filling — Excessive filling consists of billing for an amount of a drug or supply
greater than the prescribed quantity (except when the agency specifies a mandatory
minimum of an OTC drug)

Prescription shorting — Billing for a drug or supply greater than the quantity actually
dispensed

Substitution to achieve a higher price — Billing for a higher priced drug than prescribed
even though the prescribed lower priced drug is available (except when the agency
identifies a higher-priced drug as preferred)
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Client Eligibility

Most Apple Health clients are enrolled in an agency-contracted managed care organization
(MCO). This means that Apple Health pays a monthly premium to an MCO for providing
preventative, primary, specialty, and other health services to Apple Health clients. Clients in
managed care must see only providers who are in their MCQO’s provider network, unless prior
authorized or to treat urgent or emergent care. See the agency’s Apple Health managed care
webpage for further details.

It is important to always check a client’s eligibility prior to
providing any services because it affects who will pay for the services.

How do | verify a client’s eligibility?

Check the client’s Services Card or follow the two-step process below to verify that a client has
Apple Health coverage for the date of service and that the client’s benefit package covers the
applicable service. This helps prevent delivering a service the agency will not pay for.

Is the client enrolled in an agency-contracted managed care organization (MCO), in a behavioral
health organization (BHO), or is the client receiving services through fee-for-service (FFS)
Apple Health?

Verifying eligibility is a two-step process:

Step 1. Verify the patient’s eligibility for Apple Health. For detailed instructions on
verifying a patient’s eligibility for Apple Health, see the Client Eligibility, Benefit
Packages, and Coverage Limits section in the agency’s ProviderOne Billing and
Resource Guide.

If the patient is eligible for Apple Health, proceed to Step 2. If the patient is not
eligible, see the note box below.

Step 2. Verify service coverage under the Apple Health client’s benefit package. To
determine if the requested service is a covered benefit under the Apple Health client’s
benefit package, see the agency’s Program Benefit Packages and Scope of Services
webpage.
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What types of identification prove eligibility?

Valid types of eligibility identification:
. A copy of the benefit inquiry screen from ProviderOne

o A printout of a medical identification screen from the client's local DSHS Community
Services Office (CSO), Home and Community Service (HCS) office, or the agency

° An award letter from the CSO or HCS

. Medical eligibility verification (MEV) receipt provided by an authorized MEV vendor
with an “as of” date within the same month as the date of service

Note: Providers enrolled with ProviderOne can check eligibility by accessing the
Provider Portal and choosing eligibility inquiry from the m