Department of Health & Human Services
Centers for Medicare & Medicaid Services
61 Forsyth St., Suite 4T20

Atlanta, Georgia 30303-8909

CENTERS for MEDICARE & MEDICAID SERVICES

March 8, 2010

Ms. Elizabeth A. Johnson
Commissioner

Cabinet for Health and Family Services
Department of Medicaid Services

275 East Main Street, 6W-A

Frankfort, Kentucky 40621-0001

Attention: Sharley Hughes

RE: Kentucky Title XIX State Plan Amendment, Transmittal #09-011

Dear Ms. Johnson:

We have reviewed the proposed amendment to the Kentucky Medicaid State Plan that was submitted
under transmittal number 09-011. This amendment allows pharmacists employed by pharmacies
participating in the Kentucky Medicaid program, to be reimbursed a vaccine administration fee
at the same rate established to reimburse physicians. The agency’s rate for vaccine
administration was set on 10/01/1994 and is still in effect.

Based on the information provided, we are pleased to inform you that Medicaid State Plan Amendment
09-011 was approved on March 5, 2010. The effective date for this amendment is October 1, 2009.
We are also enclosing the approved HCFA-179 and plan pages.

If you have any questions or need any further assistance, please contact Maria Donatto at
(404) 562-3697 or Darlene Noonan at (404) 562-2707.

Sincerely,

Is/

Jackie Glaze

Acting Associate Regional Administrator

Division of Medicaid & Children's Health Operations

Enclosures
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State/Territory: Kentucky Attachment 3.1-A

Page 7.2.1(e)

Commonwealth Global Choices

Other Licensed Practitioners’ Services (continued)

(d) Ophthalmic dispensers’ services, limited to dispensing service or a repair service (for
eyeglasses provided to eligible recipients), are covered. The following limitations are also
applicable:

1) Telephone contacts are not covered;

2) Contact lens are not covered,;

3) Safety glasses are covered when medically necessary subject to prior
authorization requirements described in material on file in the state agency.

(e) Pharmacist - Administration of the HIN1 vaccine by a pharmacist who is employed by a pharmacy
participating in the Kentucky Medicaid Program.

TN No: 09-011 Approved Date: 03-05-10 Effective Date: 10/1/2009
Supersedes

TN: 06-012


file://RO-ATL-ADSHARE/Share/Atlanta/DMCH/State%20Plans/Kentucky/2009/State%20Plan/Scanned%20Feb%2024,%202006/Superseded%20pages/Att%203.1-A%20page%207.2.1e%20superseded%2001222009.doc

State/Territory: Kentucky Attachment 3.1-B

Page 23.3

Commonwealth Global Choices

Other Licensed Practitioners’ Services (continued)

(d) Ophthalmic dispensers’ services, limited to dispensing service or a repair service (for
eyeglasses provided to eligible recipients), are covered. The following limitations are also
applicable:

Q) Telephone contacts are not covered;

2) Contact lens are not covered,;

3) Safety glasses are covered when medically necessary subject to prior
authorization requirements described in material on file in the state agency.

(e) Pharmacist - Administration of the HIN1 vaccine by a pharmacist who is employed by a pharmacy
participating in the Kentucky Medicaid Program.

TN No: 09-011 Approved Date: 03-05-10 Effective Date: 10/1/2009
Supersedes

TN: 06-012


file://RO-ATL-ADSHARE/Share/Atlanta/DMCH/State%20Plans/Kentucky/2009/State%20Plan/Scanned%20Feb%2024,%202006/Superseded%20pages/Att%203.1-A%20page%207.2.1e%20superseded%2001222009.doc

State: Kentucky Attachment 4.19-B

Page 20.2

Methods and Standards for Establishing Payment Rates — Other Types of Care

C. Dispensing Fee

1.

When establishing dispensing fees, the Department takes into consideration the conclusions of
a report regarding the dispensing of prescription medications to persons eligible for Medicaid
benefits. The report is based upon a survey of pharmacy dispensing costs in the
Commonwealth of Kentucky, a review of academic literature, and the reimbursement rates of
other payers. The report, required by state law, is submitted every three (3) years to the
Governor and to the Legislative Research Commission. Utilizing the above information the
Department establishes a reasonable dispensing fee.

Effective February 23, 2005, the dispensing fee for a generic drug prescription is $5.00 and
for a brand name drug prescription is $4.50. The dispensing fee is applied to outpatient
pharmacies and to long term care facilities.

For nursing facility residents meeting Medicaid patient status, an incentive of two (2) cents
per unit dose shall be paid to long term care pharmacists for repackaging a non-unit dose drug
in unit dose form.

D. Drug Administration Fee

1. Pharmacists employed by pharmacies participating in the Kentucky Medicaid program, are
reimbursed a vaccine administration fee established at the same rate paid to physicians. The
agency’s rate for vaccine administration was set as of 10/1/1994 and are effective for services
on or after that date. All rates are published on the Medicaid web site at
http://chfs.ky.gov/dms/default.ntm. Except; as otherwise noted in the plan, state developed
rates are the same for both governmental and private providers.

TN No. 09-011
Supersedes

TN No. 05-004 Approval Date: 03-05-10 Effective Date: 10/1/2009
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