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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S2-14-26
Baltimore, Maryland 21244-1850

Center for Medicaid and CHIP Services
Disabled and Elderly Health Programs Group

November 13, 2017

Ms. Gretchen Hammer
State Medicaid Director
Department of Health Care Policy and Financing
1570 Grant Street
Denver, CO 80203-1818

Dear Ms. Hammer: 

We have reviewed Colorado’ s State Plan Amendment (SPA) 17-0004 received in the Denver
Regional Office on August 17, 2017.  This SPA proposes to bring Colorado into compliance
with the reimbursement requirements in the Covered Outpatient Drug final rule with comment
period (CMS-2345-FC), such as provisions in 42 CFR 447.518(a).  

Colorado SPA 17-0004 includes reimbursement for 340B drugs, physician-administered drugs, 
clotting factor, federal supply schedule, and drugs purchased at nominal price. 

Based on the information provided and consistent with the regulations at 42 CFR 430.20, we are
pleased to inform you that SPA 17-0004 is approved with an effective date of July 1, 2017. A copy of
the signed CMS-179 form, as well as the pages approved for incorporation into Colorado’s state plan
will be forwarded by the Denver Regional Office.  

If you have any questions regarding this amendment, please contact Terry Simananda at
410) 786-8144 or Terry.Simananda@cms.hhs.gov. 

Sincerely, 

s/ 

John M. Coster, Ph.D., R.Ph. 
Director
Division of Pharmacy

CC:  Richard C. Allen, ARA, CMS, Denver Regional Office
Curtis Volesky, CMS, Denver Regional Office
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I::ÒRENTE1'3S I::"(.::)R M1ED1I(.::,AkRE iRe IME[ HICAMSERVICES
TITI. E X1X10I::""I'l-iE SOCIAL SECURrry, 01LCT( i11i4ED1ICPk1ID) 1

1:::1::ECTI11E DATE::TO:      

1E::1,,1T11::iRS FOR ME1F) 1iCAR1:..:..:&MlEf.'ACAID SER'VICES

DEPAiiT1%AEI14T OF I ll::::'Ai-'n I AND V WMA 14 SERVICES i ull IV" 1 112017

5. " TYPE( 3F PILAN MATERIAL

t4E.IN13"TATE 1151LAI14 AMENWEN-1 TO 131:..' CONSiDERED ASA 1' 41ENV IPII..AN X AMIE1141IWAIENT

C::,'00hfi1N E"rl:..:..BL(. ' X 611 11111IJ 10 IF TI IIIIS A111, 11 AME111,01ME19T( Sepanate Marp!!;miffM fnr eachamendawnt)

6. FEIDERAP STXFU 11" Effil:..GULATION CIII"A'V' 10[,4 7. FEDERM Bil.)DGET WIRAC"I".

3o Diall Securlt,V Act Titi a XIIX, Sectil o ins 11 9102( a)( 54),       
a.       20111& 117::  S15,246190(a)(12), V927, 421CF13447 711111::o. DI 11 FY 210 1" 17 18:  $ 446,540

8. PAGE r4U6ABE1J3 OFTHE 1: 1- ffl4: EIEC710N 01 V. KTTACHIAV'41',      9..   I:.'aAGE I,11JM131::':R. W:.1 1) PLAV4 01:1

A1f7A(::,'1HMEI,4"I"( NAppficable)

Attw:rhrneint,4. 1,943-- Wakli-wads and Standard-Ifor Establishing
Payma:arfl Rates— 10ther Types of(::,are 1 Z,a. Pharawaceufical AlItaiabimeint, 4.19,,,8—111% elhods aindA:Randard for IEstablfshling
ri.,'

4- neices ( Pages 11„; 3 of 3)   Iaymerut IRaates— Otheir Type!E.'., of Care Pharitnaceuticall

Serficeis TN1-2 of 2)(    " I 2- ID25) i
J_

io, ' Vs IR„ Bj::',,,c'r('.)FAI,AIE, IDIVI:El[,,AlT;

FinisArniandnient roon:;anlz.es ii;1ir-iid revises the rnethods uliriid stairidairds ror esta b1l Ish ling payment rates for pharmaceultica.iI

serviiaes.' The proposed State Nan Arrwndmeint imadifirs A'Itaclf-oaienl 4.19-113 IlVli!'.Iffiods arlidSplandard for Estalblishing Payment
IRates.-(. Xheir 'T" ypes of Cairn!:".- Pharrijuiceultic-,al II ervices.

I..................................................................................................................................

11.. G011ER11,40IR'S R E'M 1;. Z.w( rheck(.X;9):

Gl[     OFFICE G:11E.PORTI:0 G^ K..) C0h4A41EEpj..r X()" I'l-IIER,

Cl3q.:overnor'sletter idnied "I 5, Janu ry,2015OMIMENTSOFWVEIRNO3OFF1Il'.)SED a

NO REI;:!11...Y REC11:TIV1::.::.:D 7pVflTH11N4!5 DAYS EDF SLIBIA111 TM

112, SIGNATU E,0 STXT' G LCK.L:      16, RETU1:3114 I0,      

1p      " are Poilcy andFinancingColairadir.)113epartment 0 1 alfth C

0: 11570 Grant Slre:.q10

113, rv!IED
Derwer, 100 80203- 1, 818

Iretchein Haimmer Attin:  David 1113eNovelllls

14.. TITLE:!

Medicaid 1::Hrw::bur

FOR REGIONAI OFFICII: USE 094I...'Y

17APFIRI" Vlrl”7. DA"W' 11:..:. REC1E1V1E11::)   

August 17, 2017 November 13, 2017

PLAIN APPI110"WEID:   IONIE CORYA"ITACHEID

1 00NAL Of-",F11CIAL9, EFFECTi'VE DA,1' E OF APPROVIE'
D IAKrERIM SiGNATI.Jffi:.,011:::! Rli:..

1 7......) 

21. TYPED 1,41AIWIE 2Z TITLE.

Richard C. Allen ARA, DMCHO  ......................................

21 REMAFH( S

F_,,,,,,,,,,,,,,,,,,,,111V11 AS.............I'l 79( 07/ 9........................................................................................................................................................................   nstruct15"Y'a'We"p,Y-;' B""'a—ck...........................................................................................................................................................................................................................................



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PROGRAM

STATE OF COLORADO

Attachment 4. 19- 13

Page 1 of 3

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES —

OTHER TYPES OF CARE

12. a.   Pharmaceutical Services:

A.       Reimbursement for covered outpatient drugs dispensed by retail community
pharmacies, rural pharmacies, mail order pharmacies, specialty pharmacies,

government pharmacies, institutional and long term care pharmacies, shall be
based upon the lower of:

1. The usual and customary charge to the public;  or

2. The allowed ingredient cost as defined in B plus a professional

dispensing fee.

B.       The allowed ingredient cost shall be the lesser of Colorado Actual Acquisition

Cost( AAC) as defined in C or submitted ingredient cost. If AAC is not available

the allowed ingredient cost shall be the lesser of Wholesale Acquisition Cost

WAC) or submitted ingredient cost.

C.       AAC is the established maximum allowable reimbursement rate for covered drugs

using the actual acquisition cost for like drugs grouped by Generic Code Number
GCN) or Generic Sequence Number ( GSN).

The Department shall update AAC on a regular basis based on changes in

pharmacies' acquisition costs and national pricing benchmarks such as WAC. The
AAC price list is available through the Department' s website ( colorado.gov/hcpf).

D.       Drugs acquired through the Federal Supply Schedule ( FSS) shall be reimbursed at
their actual acquisition cost, plus a professional dispensing fee.

E.       Drugs acquired at Nominal Price( as defined in 42 CFR §447.502) outside of FSS

or the 340B Pricing Program shall be reimbursed at their actual acquisition cost
plus a professional dispensing fee.

F.       Drugs dispensed by Indian Health Service/ Tribal pharmacies shall be reimbursed
at an encounter rate.

G.       Drugs dispensed by 340B Covered Entities purchasing drugs through the 340B
Pricing Program will be reimbursed at their actual acquisition cost, plus a

professional dispensing fee.

TN No. 17- 0004 Approval Date: Nov—ember 13, 2017
Supersedes TN No. 12- 025 Effective Date: July 1, 2017



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES —

OTHER TYPES OF CARE

H.       Drugs dispensed by Covered Entities ( as defined in the Social Security Act,
Section 1927( a)( 5)( B)) not purchased through the 340B Pricing Program shall be
reimbursed as defined in A.

L Drugs acquired through the federal 340B drug pricing program and dispensed by
340B contract pharmacies are not covered.

J. Physician-administered drugs are reimbursed at the published Medicare Average

Sales Price ( ASP) Drug Pricing File minus 3. 3 percent for drugs included in that
file. Physician administered drugs that are not included in the Medicare ASP Drug
Pricing File will be reimbursed at Wholesale Acquisition Cost (WAC).  Covered

entities using drugs purchased at the prices authorized under Section 340B of the
Public Health Services Act for Medicaid members must bill Medicaid the 340B

purchase price. No professional dispensing fee is applied.

K.       Clotting factor dispensed by specialty pharmacies or Hemophilia Treatment
Centers shall be reimbursed the lesser of the provider' s usual and customary
charge to the general-public, or the submitted ingredient cost plus the professional

dispensing fee, or the wholesale acquisition cost plus the professional dispensing
fee.

L.       Experimental or investigational drugs will not be allowed for payment, with the

exception of stiripentol for children if the coverage has been ordered by the
child' s physician, determined medically necessary by the Department of Human
Services, and has been authorized for the specific child' s use by the U.S. Food &
Drug Administration.   Investigational drugs are paid at invoice pricing which
includes the cost of the drug, the international regulatory, shipping and handling
fee.

M.      Any pharmacy, except a mail order pharmacy, that is the only pharmacy enrolled
with the Medical Assistance Program within a twenty-mile radius, may submit a
written request to the Department requesting the designation of a rural pharmacy.

N.       In the aggregate, the Medical Assistance Program expenditures for outpatient

drugs shall be in compliance with the federal upper limits as set forth in 42 CFR

447. 512 and 447. 514.

TN No. 17- 0004 Approval Date: Nov—ember 13 2017
Supersedes TN No. 12- 025 Effective Date: July 1, 2017



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PROGRAM

STATE OF COLORADO

Attachment 4. 19- 13

Page 3 of 3

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES —

OTHER TYPES OF CARE

O.       Dispensing fees shall be established basedupon reported dispensing costs
provided through the Cost of Dispensing ( COD) survey completed every two state

fiscal years. The professional dispensing fees for all pharmacies except
government and rural pharmacies shall be tiered based upon annual total

prescription volume.  The dispensing fees shall be tiered at:

Less than 60,000 total prescriptions filled per year= $ 13. 40

Between 60,000 and 90,000 total prescriptions filled per year= $ 11. 49

Between 90,000 and 110,000 total prescriptions filled per year= $ 10.25

Greater than 110,000 total prescriptions filled per year= $ 9. 31

The determination of total prescription volume shall be completed by surveying
pharmacies on an annual basis. Pharmacies failing to respond to the survey shall
be reimbursed the $ 9. 31 dispensing fee.

The tiered dispensing fee shall not apply to government pharmacies which shall
instead be reimbursed a $ 0. 00 dispensing fee.

The tiered dispensing fee shall not apply to rural pharmacies, as defined in M,
which shall instead be reimbursed a$ 14. 14 dispensing fee.

TN No. 17- 0004 Approval Date: November 13, 2017
Supersedes TN No. 12- 025 Effective Date: July 1, 2017


