DEC. 1,2009 3:51PM a1eCMSisaes aus|

u

Susan Dreyfus, Secretary

DEPARTMENT OF HEALTH AND HUMAN smivzE B
Centers for Medicare & Medicaid Services o e
7500 Seourity Bowlevard, Mail Stop $2-26-12 !
Baltimore, MD 21244-1850 I
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- Center for Medicaid & State Operations I ' E. i
T - i
Disableq and Elderly Health Program Eﬂ;) ip

N

Depurtment of Social and Health Services | | : J
P.0. Bo, 45010 NV 177009
Olympla, WA. 98504-5010 o
Attn: Ann Myers i

Dear Ms, Dreyfus:

We have reviewed Washington State Plan Amendm!eﬁt (S‘: A) 09-018, received by tlE ‘

Centers for Medicare & Medicaid Services on June 1&." 2009, This amendment decrease

phanmacy payment for estimated acquisifion cost from AWP— 14% to AWP — 16%, It 143,

removes the reference to Rirst Databank as the drug file qarrier. We are pleastd to infor

that the amendment is approved effective July 1, 2009, ;

A copy of the CMS-179 form, as well as the pa o . Lk .

) Lorm, ges approved for incotporation into the,

Washington State Plan will be forwarded by the Seattle Regional Office, If you have iy

further questions regarding this approval, please contaot David Moscovic at (410) 7852
.ot ]I :

4693.
|i X

Si;nce.'trely, -

Gy
Larry Béed -
Director

P?visipn of Pharmacy

ce:  Barbara Richatdy, ARA, Seattle Regional Offide |

Maria Garza, Seaitle Rogional Office P
R
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REVISION

H .
3 '

SUPELEMENT A TO ATTACHMENT 4.
PAGE 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WASHINGTON

REIMBURSEMENT FOR PHARMACY SERVICES (Cd‘n:_i)

.

Estimated Acquisition Cost (EAQ) I

A. The Department uses'the Average Wh'oléSafe Price (AWP) of each prodi.f

posted in the drug file by the drug file carrier, Medispan or other state-designaitt
carrier, Pl |

B. Currently applied EAC percentages, eff;a(:;tiva: for dates of service on and

711108, are: i ?
nd L
« AWP-16% for single source drugs; | ' : ¥ ‘::

* AWP-16% for multisource drugs witl] four or fewer manufactdrers/labefs
» AWP-50% for multisource drugs with five or more mahufacturersflabelers

no MAC or FUL,; and

*+ 100% of certified AWP for infusion, i?jéctab!e. and inhalation drugs with |

cetified AWPs,
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TN# 09-018
Supersedes
TN# 03-018

Approval Date . : Effective Data 7/

e T

3 [Fr s o srevmebe s

el

g

nob oA

-u......
ey

[N Y. 2
%t
)

-
rets
&

—
.
'

1 AR e s mama s

[

B T o L PIEPIT R

AT A ¢ g e o R

TN Ay e e Crr o, e e

P

L S T

P




