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OVERVIEW

Soecialty drug criteria and provider selection:

CKSNBE A& y2 aAray3adzZ I NI RSTAYAGAZ2ZY 2F aalLlSO.
governmental agencies. For the purpose of fliscesE G & LISOA | f G & ¢ NBT S
drugsthat do not have a NADAC, meet the definition of a covered outpatient

drug as defined in 42 CFR 447.502, and are not dispensed by a retail community
pharmacy but are dispensed primarily through thauil.

Survey Participation isnandatory:

Participation and document production is required under COMAR 10.09.03.03E
and COMAR 10.09.03.07A.
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SURVEY OBJECTIVES

Objectives of Specialty Pharmacy surveys:

To determine the cost of dispensing specialty prescription drugs to Medicaid participants by
providers in the Maryland Medicaid Pharmacy Program.

To establish a state actual acquisition cost (SAAC) pricing benchmark for specialty drugs
NEFf SOUABS 2F al NBflyR aSRAOFAR LJ NI AOALJ
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CMS FINAL RULE

w Requireghat when states propose changes to either the ingredient cost or
professional dispensing fee, states must consider both to ensure that total
reimbursement to the pharmacy provider is in accordance with requirements of
section 1902(a)(30)(A) of the Social Security Act (the Act).

w wWSLI I OSa daRAALISYaAAYy3I FSSE HAGK AGLINRT
¢ Reinforced a{ Q LI2aAdAz2y GKIG GKS FSS G2
OSYSTFAOAI NBE aK2dZ R NBFESOG GKS atJKI |
defined in 42 CFR447.502.

¢ Gives states the flexibility to set their professional dispensing fee but requires
a basis in survey data.
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CMS FINAL RULE

oProfessional dispensing fee means the fee which

(1) Is incurred at the point of sale or service and pays for costs in excess of the ingredient cost of a covered
outpatient drug each time a covered outpatient drug is dispensed;

(2) Includes only pharmacy costs associated with ensuring that possession of the appropriate covered
outpatient drug is transferred to a Medicaid recipient. Pharmacy costs include, but are not limited to,
NEFazyloftS O2ada aaz2O0Al SR gAGK | LIKFNXYIFOAAGQa
AYRAGDARdAZ £ Qa O2@SNI 3IST LISNF2NN¥YAYI RNHzZA dzd At AT I GA;
or mixing of the covered outpatient drug, filling the container, beneficiary counseling, physically providing the
completed prescription to the Medicaid beneficiary, delivery, special packaging, and overhead associated witl
maintaining the facility and equipment necessary to operate the pharmacy; and

(3)ADoeAs not include ad[ninistrvattive costs incurred py the State in the operation of the covgred othatient drug
O0SYSTAU AyOfdzRAY3I adaeaitSvya 062ada F2NIAYGSNFFOAYyT

4SS daSRAOFAR t NPINIF YT [/ -2335NF&derhl Bagikter, BX S0y(liFeBubidiza 4 ¢

2016) p 5349.
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SPECIALTY COD SURVEY

€ € € €

e

Survey Approach

Collects actual (not estimated) historical overhead and labor costs
Survey method consistent with CMS guidelines for components of professional dispensing fi
Follows Medicare cost reporting principles for allocating allowable costs

All reported overhead expenses will be evaluated and allocated if applicable to the cost of
dispensing

All labor expenses (including draws, bonuses, profit sharing, pension, and benefits) will be
evaluated and allocated if applicable to the cost of dispensing

Labor reporting includes a breakdown of percent of time conducting prescription dispensing
activities

All providers are requested to submit source documentation used to complete the cost of
dispensing survey.é. financial statements, prescription dispensing lags] storeblueprints

or diagrams)
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SPECIALTY COD SURVEY

Draft Survey Tool

wPage 1: Declaration ofwvner
and/or preparerand fiscalyear

¢ Complete attestation of the submitted
information on the cost of dispensing
survey.

¢ Designate the fiscal year that is being
used to complete all sections of the
cost of dispensing survey.
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Maryland Department of Health and Mental Hygicne
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ogair, Governor - Boyd K. Rutherford. Lt Governor - Deinis R. Schrader. Secretary

Office of Systems Cperations and Pharmicy Craig Smalls

Medical Care Programs. Executive Director

Return Completed Forms to:

Myers and Stauffer LC

700 W, 47th Street, Suite 1100

Kansas City, Missouri 64112

or via email to: disp_survey@mslc.com

M&S Use Only

Complete and return by

ROUND ALL AMOUNTS TO NEAREST DOLLAR OR WHOLE NUMBER
Call toll free {800) 374-6858 or email disp_survey@msic.com if you have any questions.

An electronic version of the Cost of Dispensing Survey is available. The electronic version is In Excel format. The electronic version aids'
the user by calculating totals and transferring information to the reconciliation to help ensure the accuracy of the data. Please send an|
lemall to disp_survey@mslc.com to request the electronic version of the survey. Completed surveys can be returned via email to
disp_survey@mslc.com.

Name of Pharmacy NPI Number:

Telephone No () Cmail

Street Address

City County State Zip Code,

DECLARATION BY OWNER AND PREPARER
| declare thal | have examined Lhis cost survey including accompanying and , and Lo Lhe best of my knowledge and
belief, it is true, correct, complete, and in agreement with the related financial statements or federal income tax return, except as
explained in the reconciliation. Declaration of preparer (other than owner) is based on all information of which preparer has any
knowledge.

Signaturc of Owne- Printec Name TtejPosition Date

preoare”s sgnat.re (f other than owner) printed Name. Titlefpasition vate

b e oare-'s Street A ess

Emall Acdress

The following information is from fiscal / tax year ending*

[Complete these forms using your most recently completed fiscal year for which financial records are available and complete (e.g., December 31,
2016, or December 31, 2015, if 2016 records are not yet complete). (Include month/day/year). * If your pharmacy has had a change in ownership
or has not completed a fiscal year with at least 6 months of financial information, please call Myers and Stauffer at (800) 374-6858 to discuss your

Jstatus.
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SPECIALTY COD SURVEY

Draft Survey Tool

w Page 2: Pharmadttributes

Report new, refill, and total
prescriptions for the same fiscal
year noted on page 1

Report pharmacy only sales and
total sales for the same fiscal year
noted on page 1.

Report the pharmacy department
and total facility square footage.

Report breakdown of percent of
prescriptions dispensed and
percent of payments received.

Report other general attributes.
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MARYLAND MEDICAID PHARMACY PROGRAM - FFS
MANDATORY SPECIALTY” COST OF DISPENSING SURVEY
SECTION IA -- PHARMACY ATTRIBUTES Page 2

All Pharmacies should complete lines (a) through (1},

List the total number of all prescriptions dispensed during your most recently completed fiscal year as follows:

@ g New 2. Refill 3. Total

“Srescripions ispensed.” Seport the totel nurber of all prescripticns filled during the fisc
information mey be kept on 2 daily or monihly log o ca your computer

« being reported on this cost survey, This

{b)  Sales and Floor Space

RO Total Store (Retail and
Pharmacy Department)
Salcs {Excluding Sales Tax)
Cost of Goods So
Floo- Saace {see instruciions belov) Sq.Ft. Sq.Ft

Store sales exduding sales tax. Total store sales and cost of goods sold can usually be obtained from a financial statement ora federal income
tax return {if the tax return solely includes the store being surveyed). 'Pharmacy Department" sales refer only to sales of prescription drugs and
shauld nat include non-prescriptian over the counter drugs, durable medical equipment or other non-prescription items.

Cost of Goods Sold. If pharmacy department cast of goods sold fs not readily available, leave this line blank.

Floor Space. Provide square foctage for pharmacy department dispensing area and total store square footage (pharmacy department + retail
area). Since floor space will be used in allocating certain expenses, accuracy is impartant
For simplicity, when measuring the pharmacy department exclude all of the following:
> Patient waitingarea > Counselingarea > Pharmacy department office space > Pharmacy department starage
The before mentioned areas should be included in total store area, but not pharmacy department square foatage. A factor will be added to the
pharmacy department to account for waiting area, counseling area, pharmacy department office space and pharmacy department storage.
When measuring the tatal store square footage exclude any storage area {e.g, basement, attic, off-the-premises areas or freight in-out areas).

What is the approximate percentage of prescriptions dispensed far the following classifications?

{c 1. Medicaid Fee for Service % 2. Medicaid Managed Care

3. Other 3rd Party

. Cash

What is the approximate percentage of payments received from the following classifications?

{d) 1 Medicaid Fee for Service % 2. Medicaid Managed Care %
3. Other 3rd Party % 4. Cash %
Ownership Affiliation

te) 1. Independent (1 to 3 units) 2. 0 Chain {1 or mare units)

3. c Institutional (service to LTC fagilities only} 4, 0 Other {specify)

m Type of Ownership
1.0 Individual 2.0 Corporation {including LLC) 3. C Partnership 4. o Other (specify)

Location of Pharmacy (please check one)

@ L7 Medialoffice Building 2,11 Industrial Complex
3, Stand Alone Building 4,11 Grocery Store / Mass Merchant
5. Outpatient Hospital 6.0 Other (specify)

Does your pharmacy purchase drugs through the 3408 Drug Pricing Program?
~c¥es C
® fes 2.0 No

If yes, are prescriptions dispensed through the Medicaid Pharmacy Program provided from 3408 inventory?

1.C Yes 2.0 No




SPECIALTY COD SURVEY

MARYLAND MEDICAID PHARMACY PROGRAM - FFS
MANDATORY SPECIALTY" COST OF DISPENSING SURVEY

Draft Survey Tool

TG you own your BUITINg o7 Tease ITom a 1elated party (1.6, yoursel, tamily member, of related 77T 50, mark yes
(i) and refer to page 6, line 5 for instructions for reporting rent to a related party.

10 Yes 2.0 No
{j) _ How many hours per week is your pharmacy apen? Hours
(k) How many years has a pharmacy operated at this location? Years

) P ag e 3 P h arm acy Attrl b u te S 1] i i 24 i eiigicy e191oeS for pharinapsAEY 1o el

If your pharmacy dispenses prescriptions to long-term care facilities, complete lines (m) through (o).

.
(C O n tl I l u e q m) What is the approximate percent of your prescriptions dispensed to long-term care facilities or assisted living

homes? %

Do you dispense in unit dose packaging to long-term care facilities {e.g., medisets, blister packs, etc.)?
) 10 Yes 2.0 No

C Gener a| i nfo rm at| on ab out '[h e Wil Is the approxiniate parcent.of all prescriptions dlispansed ir SR ekaging? %

(o)  Fyouprovide unit dose packaging, what percent of unit dose packaging s
0]

Iocati o n be i n g S u rveyed 1. Purchased from manufacturers % 2. Prepared in the pharmacy

If your pharmacy provides delivery, mail order, specialty or compounding services, complete lines (p) through (s)
as applicable.

T4 M Whi 3 f | S filled dell d? %
¢ Can add additional narrative or attach [ e e s
Does your pharmacy deliver prescriptions by mail (U.S. Postal Service, FedEx, UPS, etc.)? lLoYes 2.0No

additional pages to ide ntify any other () yes s o oot prcrage f htl umer fpresrptions i v

are aS th at CO ntri b ute S i n ifi Cantl to Does \'o-ur pharma:;\; prepare and dispense compounded prescriptions? 1.0 Yes 2.0 No
areas oute sighimcanty 1o —
u K S LJ N ‘:E Q A R S N ! ! a O 2 For prescriptions that are compounded, what is the average number of minutes spent preparing a prescription by pharmacists

and technicians?  Pharmacist: Ti

%

If yes, what is the total number of prescriptions dispensed that are compounded?

SECTION IB -- OTHER INFORMATION

List any additional information you feel contributes significantly to your cost of filling a prescription. Attach additional pages if needed.
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SPECIALTY COD SURVEY

Draft Survey Tool

wPage 4: Specialty Product
Breakdown

¢ Include each prescription in only one
category from the top of the page
down (i.e. if clotting factor, and
prefilled, place only in clotting factor)

¢ Total number of prescriptions and
dollar amount of sales must reconcile
back to reported items on page 2.

¢ Number of prescriptions and dollar
amount of sales must be from the
same fiscal year noted on page 1.
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MARYLAND MEDICAID PHARMACY PROGRAM - FFS
MANDATORY SPECIALTY" COST OF DISPENSING SURVEY

SECTION IC ~ PHARMACEUTICAL PRODUCT BREAKDOWN

Provide a breakdovim of the pedialty and non-spedialty products dispensed iny
asappropriate. Pleas report the number of prescriptions and doflar amount of salesin one cate

Paged

pharmacyu sing the categories described below or other categorlos
only, for example some dolting factor canbe

preflod. however place [t *cotin factor or dorivatives" oly and not i “preffed o ead to nkectproducty’ Nmmmnlwr‘(uummsdlspcni(-d

and sales should match your fiscal reporting period for the cost survey and reconcile lines fa
14, You should also respond to the produ kdown regarding tion with vmmwnumuwmm
products,

Product Category
infusion Products
Compoundec infusion products {131
Total Paceateral Nutrit on (TPN) procucts {10
Clotting h(lurs or cerivat ve: (1c)
o 14}
Total for Infusion Products e}
profil ed o ready 10 in et proci.cts {23)
Orals {25}
Total for Spedialty (2c)
Orals (33
Tog'cas {30)
Injectas es (3ch
Compoundec {ron-nfusion) {3d)
Entera nutrition {3e)
Otaer {includ ng 0a1tha mic, otic, ete.| [ED)
Total for Non-spedatty
I Total {shouli oo rescriptions and Phermzoy |
Dt nl sl tepontsidin Sec (31

(2] - are supplies provided for patient use and administ-ation; such as syringes, gloves, gaure, tubing, efc
cost of goods sold reorted in section IA? 1.3 Yes 2.2 No

inciLced intne

(b} - Please provide tac total do ar amo.nt of expense far supplies provided fo- patient use and administ-at on:

(c) Are supplies providee for aat ent a0 stration bil lcd separatey to tac Medicald 0707
as DME, etc.? Lo Yes 2.3 No

as @ scparate arescrintion or

() What percentage of prescr ptioas dispeased were for p-ocu

" RENS (Risk Eva Lat on a1c M tigation St-ategy)

reporting requ rements? ]
(e) wat pescontage of arescriations disensed were for prod.icts that had patient Mo tar g and coma lance actv ties in
place? %
() Wrat percentage of prescriations d soensed were fo- prod.icts that ~ad special storage requi-ements (e.g., refrigeration
etc.|? %

(2) For how many states does this facilty shia speca ty a-ogucts to Medicaid sarticiaants?

SECTION ID ~ OTHER INFORMATION

Use the section below to provide additional narrative description of the specialty products and servicesthat are provided by your pharmacy. Use this
atient monitoring programs, patient compliance programs, 2 services or s

section to describe a

by your pharmacy. De scribe

inyour pharmacy. ittach asneressary.

MARYLAND
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SPECIALTY COD SURVEY

Draft Survey Tool

w Page 5: Personné€losts

C

Ly Of dzZRS ydzYo SN 27
each group of employees.

Include percent of time each group of
employees is doing direct dispensing
activities, prescription related
activities, or norprescription related
activities.

Include the pension and profit sharing
and employee benefits in aggregate
on lines 14 and 15, respectively, for all
employees.

Personnel costs should be reported for
the same fiscal year noted on page 1.

MYERS
STAUFFER

MARYLAND MEDICAID PHARMACY PROGRAM - FFS
MANDATORY SPECIALTY* COST OF DISPENSING SURVEY

SECTION IIA -- PERSONNEL COSTS Page5
Complete each employee classification line in aggregate. If there are no employees in a specific category, please leave blank. Provide your
best estimate of the percentage of time spent working in each category, the rows must equal 100%. Complete these forms usingthe same
fiscal year as listed on page 1 and used for reporting overhead expenses.

Percentof Time |
Total Salaries (induding bonuses| Dispensing  Other RX
owners)’ Activities” Une No.
Owner: Registered Pharmacist (if
applicable) )
Owner: Non-Pharmacist {if
applicable) @
Pharmacist 3
Technician @
Delivery (]
Nurses (6)
Customer service representatives )
Billing ®
Other Admin ©)
Contract Labor (Pharmacist) (10)
Contract Labor {other] 1
Staff not related to RX dispensing 0.0%) 0.0% 1000% __100.0%| (12)
Total Salaries 13
Pension and Profit Sharing| (14)
Qtfver Fmplayee fenefits’ (15
Total Labor Expenses, (18)
[* FTE: Full-time Fquivalent. Take the total numbe  of weekly hours worked by job category and divide by 20 hows o determine the lotal number of full time
lequivalent positions. Answer can be a decimal. Round answer to nearest tenth. £x. 2 pharmacists, pharmacist 138 hours per wieek, Pharmacist 2 = 22 hours per
Jweek, Plurmacist 3 = 16 hours pet vieek. Calculation =38 + 22 + 16 = 76 + 46 = 1.90 FTE

Total Salaries should include any bonuses and/or dravis from the owners.

 Dispensing Activities should include any direct prescription dispensing activities. Direct prescription dispensing activities as defined in the Centers for Medicare &
Medicaid Servies final rule (2/1/2016) at §347.502 include the pharmiacist time associated with ensuring thal possession of the apprapriate covered oulpatient drug
is transferred to a Medicaid beneficiary. This category includes, but is not limited to, a pharmacist's time in checking the computer for information about an
individual's coverage, performing drug utilization revies and preferred drug list reviews activities, measurement or mixing of the covered outpatient drug, filling the
container, beneficéry counseling, physically providing the completed prescription to the Medicaid beneficiary, delivery, and special packaging

[ Other fx Related Duties inclue, bul are nal limited to, time spent maintaining the facifity and equipment necessary o operate the pharmacy, third parly
reimbursement claims management, ordering and stocking prescription ingredients, taling inventory and maintaining prescription files

- Non i Related Duties should include any dulies thal are not related to the pharmacy department

[” lotalsfor the Percent of Time Spent Breakdown. Columns A B, and € must total 100%

" Other Employee Benefits includes employee medical insurance, disability insurance, education assblance, elc




SPECIALTY COD SURVEY

Draft Survey Tool

w Page 6: Overheaxpenses

C

Includes most commonly reported
expense items along with the
reference to tax form lines.

Only use a tax return if the tax return
represents the expenses for a single
location. Otherwise use internal
financial documentation.

Expenses should be reported for the
same fiscal year noted on page 1.

Myers and Stauffer can complete
pages 6, 7, and 8 when the provider
submits internal financial statements
or a tax return that is for only the
location being surveyed.
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