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DEPARTMENT OF HEALTH & HUMAN SERVICES C.M ‘,'
Centers for Medicare & Medicaid Services

150 5. Independence Mall West

Suite 216, The Public Ledger Building, LENTERS for MEDICARE & MEDICAID SERVILES

Philadelphia, Pennsylvania 19106-3499

Region II/Division of Medicaid and Children’s Health Operations

SWIFT # 090120114020

SEP 1201

M. Gary D. Alexander

Secretary

Department of Public Welfare

P.O. Box 2675 :
Harrisburg, Pennsylvania 17105-2675

Dear Secretary Alexander:

We are pleased to inform you of the approval of Pennsylvania State Plan Amendment (SPA) 11-010,
which allows Pennsylvania to require prior authorization for Neudexta and Makena. In addition, the
State will continue to provide coverage of compounded hydroxyprogesterone caproate (17-F) as part
of the home health benefit. Enclosed is a copy of the approved SPA pages and the signed CMS-179
form. The effective date of this amendment is July 11, 2011.

If you have any questions, you may contact Harry Mirach at (215) 861-4284 or Kia Banton at (215)

261-4252.
Sincerely. ___ 7
/sl
~Fratcis McCullowgh &
Acting Associate Regional Administrator
Enclosures

Cc: John Hummel, DPW, Bureau of Policy, Analysis and Planning
Daniel Sorge, DPW, Bureau of Policy, Analysis and Planning

Do vou know someone who has been denied medical insurance hecause of u pre-existing condition? If so, they
mey be eligible for the new Pre-Existing Condition Insuranee Plan. Call toll free 1-860-T17-3826 (TTY -
N66-361-1604) or visit www.pcip.gov and click on “Find Your State ™ fo learn more
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TMENT OF HEALTH AND HUMAN SERVICES FORM AFPROVED
% CARE FINANCING ADMINISTRATION GMEB MO, 09330193
TRANSMITTAL AND NOTICE OF APPROVAL OF | 1. TRANSMITTAL NUMBER: 2.STATE
STATE PLAN MATERIAL 11-010 Pernsylvania

FOR: HEALTH CARE FINANCING ADMINISTRATION

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4, PROPOSED EFFECTIVE DATE
Juiy 11,2011

5. TYFE OF PLAN MATERIATL (Check One):
[} NEW STATE PLAN

] AMENDMENT TO BE CONSIDERED AS NEW PLAN

COMPLETE BLOCES 6 THRIJ 10 IF THIS 18 AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTEREGULATION CITATION:
Section 1927 of the Social Secarity Aet--

7. FEDERAL BUDGET IMPACT:
a. FFY 2011-(347,954.00)

b. FFY 2012 —{$568,556.00)

%, PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:
Page 5¢b of Attachment 3,14

1

9. PAGE NUMBER OF THE SUPERSEDED FLAN SECTION
OR ATTACHMENT (If Applicable): :

Page 5cb of Attachinent 3.1A

10, SUBJECT OF AMENDMENT:
Changes in the payment policy for pharmacy services

11, GOVERNOR'S REVIEW (Check One):
[ GOVERNOR’S OFFICE REPORTED NO COMMENT

OTHER, A8 SPECIFIED: Review and

[ COMMENTS OF GOVERNOR'S OFFICE EMCLOSED approval authority has been dolegated

[J RO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL to the Department of Public Welfare
12, SIGNABIRE ORGIATE AGENCY OFEWCIAL———— 16. RETURN TO:

E/S / Commonweaith of Pmnsylvama
- AME: TTTT——— Department of Public Welfare
13. TYPG ED N, P Office of Medical Assistance Programs
D, Al Burcan of Policy, Analysis and Plarming

14. TITLE: . . P.0. Box 8046

Acting Secretary of Public Welfare Hamisburg, P.17105

15, DATE SUBMITIED:  JUN 1§ ZUII
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FORM HCFA-179 (07-92)




Note: See the ravizad Qruy
Rebate approval letter trom
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STATE FLAN UNDER TITLE XIX OF THE S0CIAL SECURITY ACT ATTAGCHMENT 3.1A
_ BTATE: GOMMONWEALTH OF PENNSYLVANIA, Fage Beh
DESCRIPTION OF LIMITATIONS
SERVICE LIMITATIONS
12, Prasciibed Drugs, Dentures,
and Erosthetic Devices, and
Evgolasses
~ 12a  Prescribed Drugs Limifations on Payment
(continued)
Ta Drugs not included on the Preferred Drug List, and designated &3 non-
preferrad. ’ :
4. Botulinum Toxins
5. Reserved
8. - Synagis '
7. Xolair '
8. Tysabri
8. Early Refills - a request for a refill when more than 25 percent of an
earlier-dispensed medication would remain when aken in compliance with the directiohs
and quaniity prescribed, : '
10, Raserved . i
11. Legend and non-lagend cough and cold medisations when pregribed

for children under § (six) years.of age.
12, Rasarved
S - % .Bupraparphine agenis, except the inftlal prescription.

14, Benzrodiazepines when prescribed for children under agje 21,

15, Corventional antipsychotic agents when presaibeed for children under &
{st) years of age.

18, Nuedexta

17. Makeana
& Crug Re-rbain Agresments

1. The Communweaith I in compliancs with saction 1927 of the Social

Security Act. The state will cover drugs of faderal rebate particlpating manufacturars. The
state 1s in compliance with reporting requirements for wtilization and restrictions to
coverage. Phammasceutical manufacturers cat audl utllization data. The unii rebate

_amount Is confidential and cannct be disclosed for purposes other than rebate inveiging

and verification,

2. The Commenwealth will be negotiating supplemental rebates in addition
to the federal rebates provided for in TiHie XIX. Rebate agreements batween the state and
a pharmaceutical manufaciurer will be separate from the federal rabates.

3 A rebate agraement batween the state and & drug manufacturer for
drugs provided to Medicaid recipients, submitted 1o CMS on Qetober 1, 2005, and entifled
“State of Pennsylvania Department of Publlc Welfare Supplemental Rebate Agresment”
has been authorized by CME,

4, The Commemvazalth will continue state-gpacific supplemental rebates
and will also participate In a mutt-state pooling program that will negetiate supplemental

CMS (dated 3/2M10) and rebates In addilon to federal rebates provided for n Title XX, This multi-state pooling
the full agresment text at the program s know as The Optimal PDL Solution (TOP$™). TOPF'™ rebate agraemeanis will
and of this sectlon by be separate from the federal rebates. TOPS"™ supplemeantat rebates recsived by the
clicking hera. Commonwealth In sxcass of those requined under the federal drug rebate agreement will
be shered with the fedaral govemment on the same percantage basis as applied under
tha faderal rebate agreament,
E, CMS has authotlzed the state of Pennsylvania o enter into "The
Optimal PDL Solution (TOP$™™)." The TOPS$'™ supplernerdal rebste agrasment was
authorized by CMS on 3/13/2007 and is effective January 1, 2007 for the state of
Pennsylvania. ‘ '
T 14-010 -
ThN#_ 10-002 Approval Date Effactive Date_ July 11,2011

TOTAT, P.0OD3J





