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deginning with January of each year and the 6-month pariod
begilnning with July of eaesh ysear.”

The language should he ghanged to state:

In the case of a covarsd cutpatient dguyg that is & multiple soulrce
drug which has a restgictive presaription, or that is a single
source druy, tie payment limit for 8 calculation pericd is egual
to-

(i) the 90th percentile of the actusal charges (cozmputed on a
gooqrcphiaal basis specified by the Secretary) for the drug product
er the payment calculation period.

Page 361 (c) Payment Calculation rerisd
The tezn. ! ®_Reads.the pxice 39=4ayp pzior

Reimpurseneat zastes should zefloot a rolling 30-dey prioce.
Slectronic oclaime wxanagement aycteme available and zfully
cperatienal toeay, and callcd for in thc MNedicare Outpatient
Prescription Drug Benefit, ean he used to caloulate tha preper
zeinbureemant to the pharm2oy providers using very recent data.

The following are thtee exazples of the diffaraence in the drug
product prica that would be used in nmaking & relsbursapant
deternination under the current lanquage s compared to the
proposed versioen;

Drug Dispensed ia Reindursesent Reimbursenent
Desender 1903 Deterzination mased Detstmination
on Product Costys of Under ¥ew
Dzug in Jaly 1993 Language
TAgaDent 8 77.90 ¢ 85.28
Bythria §103.80 8113.23
Xavaser $110,61 §119.79

Daginieien af Katual Charge

Again. in the languege of the Health Security Aect relating to the
Nedicate Outpatient Prescription ODrug Benefit, the product
reinbursenent forzula makee reference to the "actual charges” for
the prescription (see citation esrlier in this letter). While the
ter actual charges may be one frequently used in heealth care
contracts, it has become a sousce of serious contention to
ocoonnunity retail pharmaties and the thira party programs in which
they participate. Payors, with inoressing and troubling frequeno
are assigning to this seeningly 6elf explanatory term ne¥W an
creativa =meanings whioh =materially Iimpact the payment to the
dispensing pharzacy. -

To preempt any potential disagreement on the definition of this
cerm under the Medicare program, I respectfully aek your
considerstion of the inolusion of a definition of "actual charge".
I propose the Ifollowing:
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CERR 'S80 Moratorium

Secondly, &nd equally important, is the pharmaocy profession's neead
to eeaeX an eYtension of the OBRA 'S0 moratorlum on further
raduction in pharmacy reizburselent until a heoalth Gare reform
package 48 passed and impplemented. OBRA 'S0 (Publie Law No. 103~
55 as amanded) under the gaction entitled, "Treatment of Pharmaacy
Linite"” stataes:

During the pariod beginning on January 1, 1981 and ending on
Decenber 31, 1954 (A) e Stato may not reduce the payment limits
egtablighed by a regulation under thig title or any limitation
degcribed in paresraph (3) with respeoct to the ingredienmt cost of
a covered outpatient drug or the dispensing fee for such a drug
boalow the limity in effect &8 Of Jenuely 3, 1991.

Congress inoluded the moratorium oa reducing pharmaecy Nedicaid
raimburgenent in OBBA'SO to protsot community retail pharmacies
from further inequitoble payment cuts {ndiserimi{nately made Ly
either HCFA or the individual states. In response to ths continued
increase {(n prescription drug prices, the &wo previcus
Muinigtraticns through UCPA and many state Madicsid agencies had
previeusly implemented cuts to reduce community retail pharmacy
reizdurselent without any considaration of whether the resulting
reimbursement was even adeguate te covar the pharmacies' costs.

During the extensive debats on precaription drug prices that
preceded OBRA '90, Congress acknowledgsd that it was not community
retail pharmacy that was driving up prescription prices and
included the morstozium to pretest pharzmacy until Deeexmbar 30,
1994. Congress alsd Teyuired in OBRA 'S0 that HCFA perform a atudy
on ths adeguacy of pharnacy Medicaid reimburgement, which could be
ugad, 1f necessary, to for=mulate 3 nevw and more efuitable Madicaid
pharmacy veiabursemant mathodelogy. HCFA has {indicated to ua that
tNe raport to Congzess on the results of the study are not expacted
to ba available until March, 1994 at the earlisst.

In light of the lmpending results of the OBRA '90 study on the
adoquaci of cospunity cetail pharmacy Medicaid reizmbursevaent, I an
requesting your support in szending the Realth Security Act o
extend the Rorateriun thzough the establighment of tha approved
state plans, at which time Medicaid prescription programs transfer
to the jurisdiction of health elliances. This extenzion of
existing law weuld allow for a re8sonable transitien from cthe
ecurrent Medicaid programs into a reformed health care eystem. It
will also allow time Zor interaated partiec to review and react to


















