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@ DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Medicare & Medicaid Services

Region 10
2201 Sixth Avenue, MS/RX 43
Seattle, Washington 98121

AUG 24 2007
RECEIVED
Robin Arnold-Williams, Secretary SEP 2 9 2007
Department of Social & Health Services
Post Office Box 45010
Olympia, Washington 98504-5010 Rules and F’ublications

RE: Washington State Plan Amendment 07-011
Dear Ms, Arnold-Wiiliams:

The Centers for Medicare & Medicaid Services (CMS) Pharmacy Team recently approved
Washington State Plan Amendment (SPA) 07-011.

Although the Pharmacy Team has already sent the State a copy of the approval for this State
Plan Amendment (SPA), the Seattle Regional office is following up with an additional copy
for the reason that we were in receipt of the original, signed amendment request,

Therefore, enclosed you will find a copy of the official CMS form 179, amended page(s), and
copy of the approval letter from the Pharmacy Team for your records.

If you have any questions concerning the Seattle Regional office role in the processing of this
SPA, please contact Maria Garza at (206) 615-2542 or maria.garzai@cms.hhs.oov,

Sincerely,

Karen S. O’Connor

Associate Regional Administrator

Division of Medicaid and Children’s Health
Operations

Enclosure
cc:

Dougias Porter, Assistant Secretary, HRSA
o 58 tate Plan Coordinator IRS A
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REVISION ATTACHRENT 3.1-A
Page 30

STATE PLAN UNDER TITLE XX OF THE SOCIAL SECURITY ACT

Slate WASHINGTON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED T THE CATEGORICALLY NEEDY

i2. a. Prescrined dogs
Drug Coverage

(1) Covered oulpatient drugs as defined n Seclian 1827 (k)(2) of the Act are those
which are prescribed for 8 medically accepted indlcation and produced by any
manufacturer, witich nas entared mto and complies with an agreement under

Seclion 1927(a) of the Acl.

{2) Prascrplions written as a resull of an EPSDT visit will be approved a3
ardered by the prescriber,

{3} Drugs excluded from coverage as provided by Section 1927(d) (2} of the
Act, Include: DESI drugs, experimental drugs; weight loss drugs {unless
prescrived for an indication other 1han obesity), drugs for cosmetic purposes.
drugs for lertility and drugs for smoking cassation {except that Zyban is covered
for pragnant or post-parlum wome s according lo Washington Administrative

Codliz)
Pricr Authorization

{4) Prescription drugs may be subject 10 prior authorization by the agency to ensurs
il druags are prescribed and dispansed appropriately.

{5) HRSA determines which prescription drugs may require prins suthorratae by
reviowant the drug(s) for the following:

» Safoly

s Polenl'si for abuse or misuse

HNarrow thetapeulic idex

» thgh costwhen less expensive aliemativas are availabls
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REVISION ATTACHMENT 3.1-A
Page 31

STATE PLAN UNDER TITLE XIX CF THE SOCIAL SECURITY ACT
Slate WASHINGTON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

12, a. Prascribed drugs  (continued)

{6) Prior authorization programs for covered oulpatient drugs provide for a
response within 24 hours of & request for prior aulhorization and provides for the

dispensing of at leas! a 72-hours supply of medications in emergency situations.
Supplemental Rebate Agreement

] {7)The state Is in compliance with Section 1927 of the Act. The slate will cover truys
of manufacturers parlicipating in the Medicald Drug Rebate Program. Based on
the requirements for Section 1927 of the Act, the state has the following policles

8 for drug rebate agreements:

» Manufaclurers are allowed to audit utillzation rates,

»  The unit rebate amount Is confidential and cannot be disclosed for purposes
other than rebale invoicing and verification, in accordance with Section 1927
{hX3XD).

+ Arebale agreement between the state and a drug manutacturer o drugs
provided to the Washington Medicald population, submilted to CMS on
January 4, 2002, entitied "State of Washington Supplemental Rebata
Contract,” has been authorized by CMS.

& » Arebate agresment between the state and a drug manufacturer for drugs
pravided to the Washinglon Madicaid population, submitled to CMS on
January 16, 2004, enlitied "State of Washington Supplamantal Rebate
Confract,” has been authorized by CMS,

+ The state reports rebates from separate agreements to the Secretary for
i Health and Human Services. The state will remit the federal gortion of any

g cash state supplemental rebatas collected on the same percantage basis

£ applied under the national rebale agreement.
i »  All drugs covered by the program, irrespective of a prior authorization
agreement, will comply with provisions of Ihe nationa! drug rebate
agreameant.
£
!
TN#07-011 ApprodéfDaie . o Effactive Date 7/1/07
Supersedes AG 2 4 200/

TN# 03-019
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REVISION ATTACHMENT 3.1-A
Page 32

STATE PLAN UNDER TITLE XIX GF THE SQCIAL SECURITY ACT
State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF KEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

12 a, Prescribed drugs {continuved)
Preferred Drug List

+ Pursuant to 42 U.5.C. sestion 1386r-8, the Stale is eslablishing a proforred drug
list with prior authorizatinn for drugs not included on the prefesred drug list, Prior
authorization programs for coverad outpatient drugs provide for a rasponse
within 24 hours of a request for prior authorization, and provides for the
dispensing of at least a 72-hour supply of medications In emergency situations, in
accordance with provisions of section 1927{d}(8) of the Social Sscurily Acl, The
prior authorizalion process is described in chapler 388-530 WAC.

+ Prior aulhorization will ba established for certain drug classes or pardicular drugs
In accordance with Federal iaw. All drugs covered by the program, irespective of
a prior authorization requirement, will comply with the provisions of the national
drug rebale agreoment.

« A preferred drug list doas not prevent Medicaid beneficiaries from oblaining
acceass o medically necessary drugs of manufacturers that participate in the
national drug rebale program.

» The State will utilize the Drug Utilization Review board to assure. hat in addition
to pricing consideration, preferred drugs are clinically appropriste.

Mail Order Delivery Service for Prescription Drugs

{8) The stale contracts for a mail-order delivery service for prescription drugs using a
compelitlve bid process. This service is available to all fee-for-service Medicaid
¢clients slatewide. Clients have the oplion of having prescriptions filled af either a
local retail outlet of their chivice or by the mail-order coniraclor.

All polictes and procedures that apply to retaif pharmacias also apply to the mait-
order contractor, except for the lollowing;

{a} The mail-order contractor is reimbursed al & mutually agreed uporn level that
is lass than reirmbursement provided to local retail pharmacies; and

{b} If authorized by the prescriber. the mail-order contractor may dispenag the
fellowing drugs in up to a ninaty-day supply:

{I} Preferrad drugs ‘dentified by the slate;
{iiy Generic drugs:; and

(it} Drugs that do not require prior authorization or expedited prior
authorization.

TNE 07-011 Approva: Date ) Effective Date 7/1/07
Supersedes AUG 2 4 2007
TN# 03-019




REVISION ATTACHMENT 3.1-B
Page 30

STATE PLAN UNDER TITLE X¥X OF THE SOCIAL SECURITY ACT

State WASHINGTON o
AMOUNT, DURATION. AND SCOPE OF SERVICES PROVIDED TO THE
MEDICALLY NEEDY GROUP{S): AL
12. a. Prescribed drugs

Drug Coverage

(1) Covered outpatient drugs as definad in Section 1927 (k)}(2) of the Act are those
which are prascried for a medically accepted indication wid produced by any
manufacturer, which has enterad info and complies with an agreement under
Section 1927 {a} of the Act.

{2} Prescriptions wrilten as a resull of an EPSDT visit will be approved as ordered by
the prescriber.

{3) Drugs excluded from coverage as provided by Seclion 1827(d)(2) of the Act,
Include: DES! drugs, experimental drugs, weight loss drugs (unless prescribed
for an Indicalion other fhan obasily}, drugs for cusmetic pursoses. drugs for
fertility, and drugs for smoking cessation {except thal Zyban is covered for
pregnant or post-partum women according to Washinglan Administrative Code.)

Prior Authaorization

{4) Prascriplion drugs may be subject to prior authorization by the agency (0 ensure
that drugs ars prescribed and dispensed apgpropriatsly.

(5IHREA determines which prescription drugs may require prior authorization by
reviowing the drug(s) for the following:

Safsty

Polential for abuse or misuse

Namrow therapeulic index

High cosl when less expensive alternatives are available
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{B) Prior autharization programs for covered outpatient diugs provide for a resgonse
within 24 hours of a request for prior authorization and provides for the dispensing of
at least a 72-hours supply of medications in emergancy situations.

TNE 07-011 B Approvat Date Effective Date 7/1/07

Supersedes A“G 24 2007
TN# 03-019
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REVISION ATTACHMENT 3.1-8
Page 31

STATE PLAN UNDER TITLE XIX OF THE SQCIAL SECURITY ACT
State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED TO THE
MEDICALLY NEEDY GROUP(S): ALL

12, a. Prescribed drugs {coni.)

Supplemental Rebate Agreement

{7) The state is In compllance wilh Section 1827 of the Acl. The: slate will cover
drugs of manufacturers participaling ir the Medicaid Drug Rebate Program. Based on
the requirements for Section 1927 of the Act, the stale has the following policies for
drug rebate agreemants:
*  Manufaclurers are afowed to audit uiilizatlon rates;
* The unit rebate amount is confidential and cannot be disclosed for
purposes other than rebats invoicing and verification, in accordance with
Section 1927 (bj(3XD);
+  Avebate agreement between the siate and a drug manufacturer for
drugs provided to the Washinglon Medicaid population, submitted to
CMS en January 14, 2002, entitted “Slale of Washington Supplamental
Rebate Conlract™ has been authorized by CMS.
¢ Arebale agreement belween the state and a drug ranufacturer for
drugs provided to the Washington Medicaid population, submitied to
CMS on January 18, 2004, enlitied “State of Washington Supplemental
Rebate Conlract” has been authorized by CMS. Co-
» The state reports rebates from separate agreements (o the Secretary for
Health and Human Services (HHS). The state will remit the federal
portion of any cash state supplemental rebates collacted on the same
perceéniage basis applied under the nalional rebate agresment.
« All drugs covared by the program, irrespective of a prior authorization
agresrent, will comgply with provisions of Ihe national drug rebale
agreement.

N2 07-071 ‘ Approval Date Effactive Date 7/3/07

Supersedes AUG 24 2007

TN# 33-018
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REVISION ATTACHMENT 3.1-B
Page 32

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

12, a. Prescribed drugs {cont.)
Praferred Drug List

* Pursuantto 42 U.S.C. section 13968, fhe Slate is establishing a
preferred drug list with prior authorizalion for drugs not Included on the
praferrad drug list, Prior autharization programs for covered outpatient
drugs provide for a resporse within 24 hours of a request for prior
authorization, and provides for tha dispensing of at least a 72-hour
supply of inedications in emergency situalions, in accordance with
provisions of saction 1827(d)(5) of the Social Securily Act. The prior
authorization process is describad in chapter 388-530 WAC.

= Pror authorizallon wili be established for certaln grug classes or
particutar drugs in accordance with Federal lave. Al drugs covered by the
program, ircespactive of a prior authorization requirement, will comply
with the provisions of the national drug rebats agreemeni.

*  Apreferred drug list does not prevent Medicaid beneficiaries from
obtaining access to macically necessary drugs of manufacturers that
pariicipate In the natipnal drug rebate program,

+ The Stale will ulilize the Drug Utilization Review Board to assure, that in
adlition to pricing consideration, preferred drugs ars slinically
appropriate,

Mall Order Delivery Service for Proscription Drugs
{8) The state contracls for a mail~order Calivery service for prescriplion drugs through
a cainpstitive bid pracess. This service is available ta all fee for-service Medicaig
chianis statewide. Clienis have the oplon of having prescripfions filled a sither a3
local retail ouilet of thelr choice or by the mall-order contracior.

All policies and procedures that apply to retail pharmacies also apply to the
mail-order contractor, except for the following:

(a) Tha mail-order contractar is reimbursed al a mulually agreed upon leve! that
is tess than reimbursement provided lo tocal retail pharmacies; and

{b} if authorized by the prescriver, the mail-order contractor may dispense he
following drugs in up 1o a finety-day supply:

(i} Preferred drugs identified by the stale;
(i} Gereric drugs; and

{ii) Deugs that do nol requirc arior authorization or expediled pror
authorization,

TNK 67011 Approval Date ) Effective Date 7/1/07
Supersedes AU(; 2 4 2007

TN# 03-019




