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WELCOME  



ÅT. Allan Hansen ς Principal 

ÅDarold Barnes, RPh ς Senior Manager 

ÅJennifer Murray, PharmD, CGP ς Senior Manager 

ÅMatt Hill, CPhT - Manager 
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MYERS AND STAUFFER STAFF  



AGENDA  

Å Overview  
Å Survey Objectives 
Å Centers for Medicare and Medicaid Services; Medicaid Program; Covered Out 

Patient Drugs; Final Rule (42 CFR Part 447) Published February 1, 2016 (CMS 
Final Rule) 

Å Specialty Cost of Dispensing (COD) survey 
Survey Approach 
Draft Survey Tool 
Survey Process 

Å Specialty State Actual Acquisition Cost (SAAC) survey 
Overview 
Timeline 
Submissions 

Å Next Steps 
Å Questions & Answers 
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OVERVIEW  

Specialty drug criteria and provider selection: 

¢ƘŜǊŜ ƛǎ ƴƻ ǎƛƴƎǳƭŀǊ ŘŜŦƛƴƛǘƛƻƴ ƻŦ άǎǇŜŎƛŀƭǘȅέ ƛƴ ǘƘŜ ǇƘŀǊƳŀŎȅ ƛƴŘǳǎǘǊȅ ƻǊ ŦƻǊ 
governmental agencies. For the purpose of this processΣ άǎǇŜŎƛŀƭǘȅέ ǊŜŦŜǊǎ ǘƻ  
drugs that 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 the mail. 

 

 

Survey Participation is mandatory: 

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 
ǊŜŦƭŜŎǘƛǾŜ ƻŦ aŀǊȅƭŀƴŘ aŜŘƛŎŀƛŘ ǇŀǊǘƛŎƛǇŀǘƛƴƎ ǇƘŀǊƳŀŎƛŜǎΩ ǇǳǊŎƘŀǎŜ ǊŜŎƻǊŘǎΦ  
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CMS FINAL RULE  

ω Requires that 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).  

ω wŜǇƭŀŎŜǎ άŘƛǎǇŜƴǎƛƴƎ ŦŜŜέ ǿƛǘƘ άǇǊƻŦŜǎǎƛƻƴŀƭ ŘƛǎǇŜƴǎƛƴƎ ŦŜŜέΦ 

ςReinforces /a{Ω Ǉƻǎƛǘƛƻƴ ǘƘŀǘ ǘƘŜ ŦŜŜ ǘƻ ŘƛǎǇŜƴǎŜ ǘƘŜ ŘǊǳƎ ǘƻ ŀ aŜŘƛŎŀƛŘ 
ōŜƴŜŦƛŎƛŀǊȅ ǎƘƻǳƭŘ ǊŜŦƭŜŎǘ ǘƘŜ ǇƘŀǊƳŀŎƛǎǘΩǎ ǇǊƻŦŜǎǎƛƻƴŀƭ ǎŜǊǾƛŎŜǎ ŀƴŘ Ŏƻǎǘǎ as 
defined in 42 CFR Ϡ 447.502.  

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

άProfessional dispensing fee means the fee which τ 
 

(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, 
ǊŜŀǎƻƴŀōƭŜ Ŏƻǎǘǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ŀ ǇƘŀǊƳŀŎƛǎǘΩǎ ǘƛƳŜ ƛƴ ŎƘŜŎƪƛƴƎ ǘƘŜ ŎƻƳǇǳǘŜǊ ŦƻǊ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ŀƴ 
ƛƴŘƛǾƛŘǳŀƭΩǎ ŎƻǾŜǊŀƎŜΣ ǇŜǊŦƻǊƳƛƴƎ ŘǊǳƎ ǳǘƛƭƛȊŀǘƛƻƴ ǊŜǾƛŜǿ ŀƴŘ ǇǊŜŦŜǊǊŜŘ ŘǊǳƎ ƭƛǎǘ ǊŜǾƛŜǿ ŀŎǘƛǾƛǘƛŜǎΣ ƳŜŀǎǳǊŜƳŜƴǘ 
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 with 
maintaining the facility and equipment necessary to operate the pharmacy; and 
 

(3) Does not include administrative costs incurred by the State in the operation of the covered outpatient drug 
ōŜƴŜŦƛǘ ƛƴŎƭǳŘƛƴƎ ǎȅǎǘŜƳǎ Ŏƻǎǘǎ ŦƻǊ ƛƴǘŜǊŦŀŎƛƴƎ ǿƛǘƘ ǇƘŀǊƳŀŎƛŜǎΦέ 1 

 

1 {ŜŜ άaŜŘƛŎŀƛŘ tǊƻƎǊŀƳΤ /ƻǾŜǊŜŘ hǳǘǇŀǘƛŜƴǘ 5ǊǳƎǎΦέ ό/a{-2345-FC) Federal Register, 81: 20 (1 February 
2016) p 5349. 
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SPECIALTY COD SURVEY  

 

 

 

Survey Approach 

ω Collects actual (not estimated) historical overhead and labor costs 

ω Survey method consistent with CMS guidelines for components of professional dispensing fee 

ω Follows Medicare cost reporting principles for allocating allowable costs 

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

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

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

ω All providers are requested to submit source documentation used to complete the cost of 
dispensing survey (i.e. financial statements, prescription dispensing logs, and store blueprints 
or diagrams). 
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SPECIALTY COD SURVEY  

Draft Survey Tool 

ωPage 1: Declaration of owner 
and/or preparer and fiscal year 

ςComplete attestation of the submitted 
information on the cost of dispensing 
survey. 

ςDesignate the fiscal year that is being 
used to complete all sections of the 
cost of dispensing survey. 
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SPECIALTY COD SURVEY  

Draft Survey Tool 

ω Page 2: Pharmacy Attributes 

ï Report new, refill, and total  

prescriptions for the same fiscal 

year noted on page 1 

ï Report pharmacy only sales and 

total sales for the same fiscal year 

noted on page 1. 

ï Report the pharmacy department 

and total facility square footage. 

ï Report breakdown of percent of 

prescriptions dispensed and 

percent of payments received. 

ï Report other general attributes. 
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SPECIALTY COD SURVEY  

Draft Survey Tool 

ωPage 3: Pharmacy Attributes 
(continued) 

ςGeneral information about the 
location being surveyed 

ςCan add additional narrative or attach 
additional pages to identify any other 
areas that contribute significantly to 
ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ Ŏƻǎǘ ƻŦ ŘƛǎǇŜƴǎƛƴƎ 
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SPECIALTY COD SURVEY  

Draft Survey Tool 

ωPage 4: Specialty Product 
Breakdown 

ςInclude 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) 

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

ςNumber of prescriptions and dollar 
amount of sales must be from the 
same fiscal year noted on page 1. 
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SPECIALTY COD SURVEY  

Draft Survey Tool 

ω Page 5: Personnel Costs 

ς LƴŎƭǳŘŜ ƴǳƳōŜǊ ƻŦ C¢9Ωǎ ŀƴŘ ǎŀƭŀǊȅ ŦƻǊ 
each group of employees. 

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

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

ς Personnel costs should be reported for 
the same fiscal year noted on page 1.  
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SPECIALTY COD SURVEY  

Draft Survey Tool 

ω Page 6: Overhead Expenses 

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

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

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

ς 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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