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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-14-26
Baltimore, Maryland 21244-1850

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIF SERVICES

Disabled and Elderly Health Programs Group
March 23, 2018

Ms. Barbara R, Sears

State Medicaid Director

Ohio Department of Medicaid
P.O. Box 182709

Columbus, OH 43218

Dear Ms. Sears:

We have reviewed Ohio’s State Plan Amendment (SPA) 18-006, Prescribed Drugs, submitted to
the Chicago Regional Office on March 2, 2018. This SPA proposes to bring Ohio into
compliance with the provider-administered drug requirements in the Covered Outpatient Drugs
final rule with comment period (CMS-2345-FC).

The Centers for Medicare & Medicaid Services (CMS) issued a companion letter with the
approval package for SPA 17-023, which required the state to update provider-administered
pharmaceutical language. The state has removed language in Attachment 4-19-B, Item 12-a,
page 4 that referenced fixed fee schedules on vaccines, toxoids and other provider-
administered drugs. The payment amount for covered provider-administer drugs (other than
a VCF vaccines) is based on the lesser of the submitted charge or:

1. State Maximum Allowable Cost (MAC);

2. The payment limit shown in the current Medicare part B drug pricing file;

3. 107% of the wholesale acquisition cos (WAC); or

4. 85.6% of the average wholesale price (AWP).

Based on the information provided and consistent with the regulations at 42 CFR 430.20, we are
pleased to inform you that SPA 18-006 is approved with an effective date of January 1, 2018. A copy
of the signed CMS-179 form, as well as the pages approved for incorporation into Ohio’s state plan -
will be forwarded by the Chicago Regional Office. If you have any questions regarding this
amendment, please contact Yolonda Williams at (410) 786-6618 or

volonda. williams{@ems.hhs.gov.

Meagan T. Khau
Deputy Director, Division of Pharmacy

CC: Ruth Hughes, ARA, CMS, Chicago Regional Office
Carolyn Humphrey, Ohio Department of Medicaid
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State of Ohio Attachment 4.19-B
Item 12-a
Page 4 of 4

12. Prescribed drugs, dentures, and prosthetic devices; and eyeglasses prescribed by a
physician skilled in diseases of the eye or by an optometrist.

a. Prescribed drugs (continued)

Determination of allowable pharmaceutical product cost: Drugs administered in the
professional provider setting.

The payment amount for a covered provider-administered pharmaceutical (other than a
VFC vaccine) is the lesser of the submitted charge or the Medicaid maximum, which is
the first applicable item from the following ordered list:

(1) The state maximum allowable cost (MAC);

(2) The payment limit shown in the current Medicare part B drug pricing file;
(3) 107% of the wholesale acquisition cost (WAC); or

(4) 85.6% of the average wholesale price (AWP).

All maximum payment amounts are published on the agency's website at
medicaid.ohio.gov/PROVIDERS/FeeScheduleandRates.aspx. Except as otherwise noted
in the plan, state-developed fee schedules and rates are the same for both governmental
and private providers.

TN: 18-006 Approval Date: March 23, 2018
Supersedes:
TN: 15-016 Effective Date: 01/01/2018





