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12. 	 Prescribed drugs dentures. and prosthetic devices; Rnd eyeglasses prescribed by a physicion 
Skilled in diseases of the eve or bv an optornetrisk 

a. Prescribed drum 

Coverage ofprescription drugs meets all reporting requirements and provisions of 
section 1927 of thc social security act. 

The long term care pharmacy b a t  practices management incentive payment program wlll  be in 
effect for SFY 2003 (July I ,  2002-June 30,2003') and SFY 2004 (July 1 .  2003-June 30, 2004) 
with final payments being made by Much 3 1,2005 tu test the assumption that incentive based 
drug utilization management can reduce pharmacy expenditures for medicaid consumers living in 
nursing facilities and ICF-MR facilities without compromising patient care. Ir will be 
implemented in accordance wirh rule 5 IO I :3-9-08. 

SUPPLEMENTAL,REBATES 

SUPPLEMENTAL r e b a t e s  WlLL B E  ACCEPTED F R O M  MANUFACTURERS 
a c c o r d i n g  'r0 THE SUPPLEMENTAL DRUG-REBATEAGREEMENT. 
SUPPLEMENTAL REBATES RECEIVED UNDER THIS AGREEMENT WlLL RE shared 
WlTH THE FEDERAL GOVERNMENT ON THE PERCENTAGE basis REQUIRED BY 
LAW. 

Requires prior authorization. 

C. Prosthetic devices 

Require3 prior authorization. 

hearing aid procurement depends on a physician's prescriptionand a report of hearing loss. i f  A 

hearing aid i s  recommended. 

NOspare eyeglasses ar replacements due to personal preference No trimmed frames Certain 
other items require prior authorization. 

T N S #  03-001 

SUPERSEDES EFFECTIVE DATE 
TNS# 02-012 
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r-: *I
STATE OF OHIO department OF JOB A N D  FAMILY SERVICES SUPPLEMENTAL DRUG­

rebate agreement 

1 PAR period 

-:-+t V . ’ d  w 

1.1 ‘l’hisSupplemental drug-rebate Agreement A g r e e m e n t  is made and entered into t h i s e z  ,G-p ‘ r  
day of ---. ,_- 2003, by and betweentheState of Ohio (“State”), represented by 

the Department nf Job and family services (“Department”), and 

-”., (“Manufacturer”). labeler Code . Thc parties, in 

consideration ot‘ the covernants conditions,agreementsand stipulations expressed in this 

Agreement, do agree 3s follows 

2 purpose 

2.1 	 I t  IS the intent of this Agreement that the department will receive a State Supplemental Rebate, i n  

addition to lhc rebates received under the CMS Rebate Agreement, pursuant lo Section 1027 ofthe 

SocialSecurity Act (42 U.S.C.G1396r-8)- for the Manufacturer’sCoveredOutpatient drug 

quarterly utilization in the Ohio Medicaid Program in which there is medicaid federal financial 

participation The parties also intend for this agreement to meet the requirements of federal law at  

Section 1927 01the Social Security Act (42 U.S.C. $1396r-8’). 

3 definitionS 

3.1 	 average Manufacturer Price’ (AMP) means manufacturer price for The Covered outpatient 

drug A M Y  will be calculated as specified in manufacturer CMS agreement 

3.2 	 ‘Best Price’ means,with respect to B Single Source Drug or Innovator Multiple Source Drug or 3 

manufacturer the lowest price available fro111 the Manufacturer during the rebate period to any 

wholesaler, retailer, provider. healthmaintenance organization, nonprofit entity, or government 

entity within the United States. excluding: (a) any price charged on or after October 1, 1992. to the 

Indian Health Services. thc Department of Veterans Affairs, a State home receiving funds under 

Section 1741 of Title 38, United states Codc, thc department of defense thc Public Health 

service or a covered entity described i n  subsection (aj(5)(B) of Section 1927 of’the Social Security 

Act; (b) any prices charged under the Federal Supply Schedule of the General Services 

Administration; (c) any prices used under ;iState Pharmaceutical Assistance Program:and (d) any 

depot prices and single award contract prices, aa defined by thc Secretmy of any agency of the 
I N  No.0 3  ba \ APPROVAL date -~ 

01/07i03 Drug Rebate Agreement supersedes Page 1 o f 9  
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Federal government "Best Price" shall: (a) he inclusive o l  cash discounts free goods that are 

contingent on any purchase requirement, volume discounts, and rebates (other than rebates under C V ~  I j  
k!"- c\ 

this s ec t ion  (h) be determind without regard to special packaging, labeling or identifiers on the 4-2C3c 

dosage form or product or package; and (c) not take into account prices that are merely nominal in CU d 
amount. E +-CL 

C.? a-E*&c 
3.3 'Covered outpatient drugs Inearls lhc pharmaceutical product(s) [REGISTEKED q cL&2 

trademark NAMEo""' "' (CHEMICAL entity DOSAGE FORM, STRENGTH] of the 

Manufacturer pursuant to Section 1927 ofthe Social Security Act (42 U.S.C.5j1396r-8). 

3.4 	 'CMS Agreement' means thc Manufacturer's drug rebate contract with t h e  Centers for Medicare 61 

Medicaid Services (CMS), formerly known as the Health Care Financing; Administration, entered 

pursuant tn Section 1927 of the Social Security Act (42 U.S.C. 6 1396r-8). 

3.5 	 'CMS basis rebate means, wfth respect to the Covered outpatient drug the quarterly payment 

by manufacturer pursuant to Manulacturds CMS agreement made in accordance \vith Section 

1927(c)(l) 01' Section 1927(c)(3) of the socialsecurity Act [42 1J.S.C. $13961--8(c)(l)and 42 

U.S.C. $1396~-8(~)(3)]. 

3.G 	 'CMS CPI rebate means, with respect lo theCovered Outpatient drugs the quarterly payment ~ 

by manufacturer pursuant to manufacturer CMS agreement made in  accordance with Section 

1927(c)(2) of the Social Security Act [42 U.S.c1. 6 1  !96r-B(c)(2)J. 

3.7 	 'CMS UnitRebate Amount' means, the unit amountcomputedby CMS to which the medicaid 

utilization information may be appliedbyStates in invoicing the Manufacturer for [he rebate 

payment due. 

3.8 'DrugReimbursement Amount' means the most recent per unit allowable as calculated by the 

Department in accordance with OAC 5 101:3-9 for the quarter being i n v o i d .  

3.9 	 'Manufacturer' means, for purposes o f  (his Agreement,the non-state party to this agreement 

which may be a pharmaceutical manufacturer labeler or other entity not prohibited by law from 

entering into this Agreement. 

3.10 departmental Net Cost' is the amount the department will pay. pursuant to this ogreemen[, pcr 
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3.1 1 

3.12 

3.13 

3.14 

3.15 


3.16 

3.17 

and enrolled as a state medicaid Provider. 

'CMS Rebate' means,with respect to the Covered Outpatient drug thc quarterly payment by 

Manufacturer pursuant lo sections 3.5 nnd 3.6 agreement 

'State utilization data means the data used by the Department to reimburse pharmacy providers 

under the OhioMedicaid Program. Slate Utilization Data excludes data fromcovered entities 

identified in Title 42 U.S.C. 6256b(a)(4) in accordance with title 42 U.S.C. $256b(a)(S)(A) and 

1396r-B(n)(S)(C). 

'Supplemental Covered Ou tpa t id  Drug' means the pharmaceutical product(s) [REGISTERED 

'TRADEMARK NAME" TM c h e m i c a l  ENTITY), DOSAGE FORM, strength of the 

manufacturer ns detailed in the attached addendum/addenda that have been negotiated though  

this agreement 

'SupplementalRebateAmount' means with respect to thcsupplemental ( h e r e d  outpatient 

drug thc amount specified in the attached addendum/addenda that the Manufacturer has 

agreed to reimburse the Department per unit oldrug in accordance with thc formula detailed in the 

attached addendum/addenda 

'Rebate Summary' mean6 thc report itemizing the state Utilization Darn supporting the 

department invoice for Rebates. 'Ihe Rebate Summary will comply in allrespects with 

requirements for Medicaid Utilization Information in the CMSAgreement.. 

'State Supplemental Rebate' meam. with respect to the Supplemental covered Outpatient drug 

the quarterly payment by Manufacturer pursuant to Section 4.2 of this agreement 

4 m a n u f a c t u r e r  responsibilities 

4.1 Manufacturer will calculate and provide the department a CMS Rebate for the Covered Outpatient 

drug which includes thc CMS Basic Rebate and CMS CPl Rebate? a!; appropriate 'The CMS 

Rebate represents the discountobtained by multiplying thc. units of the Covered Outpatient drug 

reimbursed by the Department in the preceding quarter by thc per unit rebate amount provided to 

Ihc departmentby CMS. CMS w i l l  calculate the CMS Rebate amount in accordance with 

Manufacturer's CMS Agreement. Manufacturer's obligation for C M S  rebates will continue tor the 
01/07/03 rug rebate Agreement TN Na 0 3 * UP 1 approval DATE --x-&page 3 o f 9  

supersedes 
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duration of the manufacturer CMS agreement 
e-.? 1 %

-? _­4.2 In addition to thc CMS rebates described in Sections 3.5 and 3.6 of thisAgreement, manufacturer a'­., 
will remit lo the department a StateSupplementalRebatefor the supplemental Covered 

Outpatient d r u g  The State Supplemental rebate will becalculated on a calendar quarter basis my:
&?p

a. 

contact. The State C$ SQ;'.and provided via an Invoice to the Manufactmu's CMS financial 
4-d 

q>"i 
d-) eissupplemental rebate for the quarter will he determined by multiplying the number uT units  of the & ~2 

Supplemental Covered Outpatient drug reimbursed by the Department in rhc preceding quarter 

by its Supplemental Rebate Amount, as specified in each Supplemental covered Outpatient Drug's 

Addendum. The manufacturer obligation for State supplemental rebates will continue for h e  

duration o f t h s  agreement 

4.3 	 The Manufacturer's obligation for State Supplemental Rebatus will begin with the Rebate Billing 

Period for l l ~ csecond calendar quarter 2003. which begins April I ,  2003 and will continue through 

the quarter thnt ends march 3 I ,  2004. 

4.4 

4.5 The manufacturer agrees to submit the State Supplemental rebate payment within 30 days o t  thc 

receipt or the RebateManufacturer's Summary tiom thc Department. In the event the 

Manufacturer requests dispute resolution pursuant to section 6 of this agreement the amounts due 

will be due in the time framesset forth in section 6. Failure to submit the state supplemental 

Rebate payment within the required time frames as specified in this agreement will result in the 

moun t  payable being certified to the Ohio Attorney General for collection pursuant to Section 

13 1.02 of the Ohio Revised Code. 

4.6 	 manufacturer agrees to continue to pay state Supplemento1 Rebates on the supplemental Covered 

Outpatient drug regardless of whether prior authorization is required, for as long ES this 

Agreement is in force,and State Utilization Data shows that payment was made for thot drug, 

regardless ofwhether the Manufacturer continues to market that drug. 

4.7 
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5 DEPARTMENT responsibilities 4 m - J  0 

5 . 1  Thc Department will classify thc Manufacturer's SupplementalcoveredOutpatient drug as c­

"preferred" in the Ohio's Preferred Drug List, howeverthedepartment may determine, as :l result c 3  yJ&0.3 .. 
-3 .d 

of atherapeutic classreview, that prior authorization is required for d l  preferred drugs in a -+2 
i 

CY- E L &  
therapeutic class. If prior authorization is required for any supplemental covered Outpatient Drug, 

the department will comply wllh all provisions o l  section 1927(dj or [.he Social Security Act 

applicable to Prior Authorizationprograms. 

5.2 	 The department will provide aggregate state Utilization Data tu thc manufacturer un 3 quarterly 

basis. T h 1 . 9  data will bc based on paid claims data (data used lo reimburse pharmacy providers) 

under the Ohio medicaidProgram, will be consistent with any applicable federal orState 

guidelines, regulations and standards for such data. and will be the h i s  for the department  

calculation of the State Supplemental Rebate. 

5.3 	 'I'he Department will maintain thosedata systems used to calculate the State supplemental Rebates. 

Jn the event material discrepancies are discovered. rhc Department ur~llpromptly justify Its data c v  

make an appropriate adjustment which may include a credit as to l t ~ camount of thr state 

supplemental Rebates, or a refund to the manufacturer as the parties may agree. 

5.4 	 The Department shall maintain electronic claims records for thc most recent four quarters tha t  w ~ l l  

permit Manufacturer to verifythrough an audit process thc rebate summaries provided by the 

Department. 

5.6 	 Upon implementation of this Agrement, and from time to time t h e r e a h ,  the Department and 

Manufacturer will meet to discuss any data o r  dah  system improvements which are necessary or 

desirable to ensure that the data and any information provided hy the department to Manufacturer 

are adequate for the purposes of this agreement 

6 dispute resolution 

6.1 	 In the event that in any quarter B discrepancy in State Utilization Data is noted by the 

manufacturer which the Manufacturer and the Department i n  good faith are unable to resolve, the 

manufacturer wi l l  provide written notice of the discrepancy to theDepartment. 

TN NQ.s.-&&o 1,. approval date _?iJc? 3 .I_'2' ''. 



6.2 If thc Manufacturer in good faith believes the State Utilization Data is erroneous, the Manufacturer a, !!
~ 

shall pay the Department lhrrt portion of the rebate claimed that is not in dispute by the required cj 
date in Section 4.5. 

6.3 The Department and the manufacturer will use their best efforts to resolve:the discrepancy within iZ '4 
YI.n 1.560 days o f  receipt u f  writtennotification of the discrepency Shouldadditional information be L.3 

bG?
c 

required tu resolve disputes, the department will  cooperate wilh the Manufacturer in obtaining the 3 2  f.q2
c&=

additional information. 

0.4 	 If the Department and manufacturer are able to resolve thc dispute as provided for above, the 

Manufacturer shall pay thc balance due by the due date UT thc next quarterly payment. In the even1 

that theDepartment and thcManufacturerarenotable to resolve a discrepancy regarding Statu 

UtilizationData as provided for inSections 0.1  through 6.3,  thc Department will notify thc 

Manufacturer that thcy may request a reconsideration of t h c  Department'sdetermination, provided 

thcy request it within 30 days of receipt csl' lhat notice -1'he manufacturer shall subnil wilh its 

written request i t s  argument in  writing, dong with any other materials. supporting its position. The 

Deputy Director for the Office medicaid shall review the written argument and materials and 

issue a decision in thc matter. Payment, if applicable will hc due within 30 days ofthis decision. 

7 .  confidentiality provisions 

7.1 	 Pursuant to 42 I1.S.C 1396r-F(%)(3)(D),1 V.S..4. 31 7 (c) and other relevant federal and state laws, 

the parties agree that confidential information will no1 be released to any person 01' entity rlul a 

party to this contract. Confidential information. including trade secrets, will not be disclosed, or 

used except in connection with t h i A  agreement or as may be required by law or judicial order 

7.2 	 The Manufacturer will hold the State utilization Data confidential. If the Manufactum audits t h s  

information orreceivesfurther information on such dam, thatinformation shall also be held 

confidential The Manufacturer shall have thc right to discloge State utilization Dam 10 auditors 

who must agree to keep such information confidential. 

7.3 	 Notwithstanding the non-renewal or termination of this Supplemental rebate Agreement for any 

reason3,these confidentiality provisions will remain in full force and effect. 

R non-renewal or TERMMATTOF 

8.1 
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8.2 	 This Agreement may be terminated by either party by giving written notice to thc other party at 

least ninety (90) days priorto the effective date of thetermination.Termination shall become 

effective thc first day o f  the first calendar quarter beginning at least ninety (90) days after a party C: 
noticegives written requesting termination. Termination of this Agrement may result in f_a a <' 

manufacturer supplemental CoveredOutpatient drug beingavailable to Ohio's Medicaid 2cJ ,*ca 
program beneficiaries only through prior authorization. 

cy:=& 
8.3 	 Notwithstanding any renewal or termination of this agreement Statesupplemental Rebates w i l l  

still bc due and payable from thc Manufacturer under section 4.2 for any Covered Outpatient Drugs 

for which the d e p a r t m e n t  obligation to reimburse arose prior to the effective date of terminatton 

of this Agreement. 

9 GENERAL PROVISIONS 

9 . 1  	 This Agreement will be governed and construed i n  accordance with 42 IJ.S.C. 41396r-8 2nd all 

other applicable federal and state law and regulation 

9.2 	 Any notice required to be given pursuant to thc terms and provisions of this Agreement will bc in 

writing and willbe sent by certified mail, return receipt requested Notice to the Department will he 

sent to: 
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company Name) 

-Address 

'The manufacturer a p e s  to bebound hy thelaws of thc Stale of Ohio and agrees that this 4=! -6 4 
Agreement shall be construed and interpreted in accordance with Ohio l a w .  

C-

Nothing herein shall bc construed or interpreted as limiting or otherwise affecting the department L.3 cu-$ 
J-J4 

~~ 

ability to pursue its rights arising nut ofthe terms and conditions of the Agreement in the event that -!--I C'KJ ,d
L d  

a dispute hetween the parties is not otherwise resolved. 

manufacturer and thc agents and employees of manufacturer in thc performance of this agreement 

will act In an independent capacity and not as officers, employees oragents of the State of Ohio. 

This agreement is notassignableeither in whole or in part withoutthewritten consent nf Ihe 

Department. However. in  the event of a transfer in ownership of the manufacturer thc Agreement 

is automatically assigned to the new owner subject to the conditions in thls agreement If thc 

Agreement i.s assigned pursuant to this Section, Manufacturer shall provide thc department with an 

update ot'the information contained in Section 9.3, supra 

Nothing In this Apeanen t  w i l l  be construed so as to require the commission ot'any act contrary to 

law. If any provision of this agreement is found to be invalid or illegal by a court of law, or 

inconsistent wth federal requirements, this Agreement will bc construed in all respects as if'any 

invalid, unenforceable or inconsistent provision were eliminated and without any elTed UTI any 

other provision. 'Ihe parties agree to negotiate replacement provisions to afford the partics as much 

of the benefit of their original intent as i a  possible. 

The Department and Manufacturerdeclarethat this Agreement, including attachmentsand 

addenda/addendum contains a total inkpat ian  of all right. and obligations of both parties There 

are no extrinsic conditions, collateral agreement or undertakings of any kind. In regarding this 

Agreement as the f i l l1  and final expression ol  their contract. it is the express intention of both 

parties that m y  and d l  prior or contemporaneous agreements. promises, negotiations or 

representations either oral or written, relating to  thc subject matter and period of time governed by 

this Agreementwhich are notexpressly sct forthhereinaretohave no force effect, or legal 

consequences of any kind. 



department 
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individual is authorized tu alter or vary the terms or make my representation or inducement relative 


to it ,  unless the alteration appears by way of a written amendment, signed by duly appointed5bl; 

representatives of thc manufacturer 3
and 	 & -H- 0  

9.11 Neither party contemplatesany circumstances under which indemnification of the other party Ezq;
would arise. nevertheless should such circumstances arise Manufacturer agrees to indemnify, sc-3 a,+ 
defend and hold harmless thc State of Ohio, its officers, agents and employees from any and all ..,-.-!C G I:* 

claims and losses accruing or resulting Lo any person, firm nr corporation who may be injured or 
Wc23.J 

damaged by the manufacturer in the performance of this Agreement. 

9.12 	 Inasmuch ne the state SupplementalRebate required by this Ageenlent is for Ohio medicaid 

Program beneficiaries, it is agreed that the state Supplemental Rebate docs not establish a new 

best Price' for purposes of participating manufacturer CMS Agreement. 

9.13 	 In the event thnt the department requires prior authorization of preferred drugs consistent with 

section 5.1, t l ~ sagreementremains in force It: however, a Coveled Outpa t i en t  drug of the 

Manufacturer should require prior authorization and not the whole class, thc palties agree thRt the 

terms of Section 8.2 shall apply. 

As evidence of thcir Agreement lo the foregoing terms and conditions thc parties have signed helow. 

state OF OHIO, DEPARTMENT OF JOB AND FAMILY SERVICES: 

By: - Date: -
Name: 

Title: -

By: .- Date: 


Name: 


Title -




-- 

ADDENDUM A 

’This Addendum A dated the day of ,2003, to Supplemental 
drug-rebate Agreement Contract # dated the dayofjanuary 2003 (the 
‘‘Agreement”) between Sale of Ohio (“State’), r e p r e s e n t  by the department of Job and Family 
Services department and -._-. - (Manufacturer), labeler Code 

provides as follows: 

The Supplemental Rebate Amount per unit of Fame of drug strength N3Cfcis calculated 
according to the following formula: 

supplemental Rebate Amount = Drug reimbursement amount -.(CMS unit Rebate Amount + 
Departmental Net Cost) 

Where the number of units reimbursed refers to the number of units of _ ,  
-L_ 

reimbursed lo pharmacy providers during the applicablequarter; and 

Where thc CMS Unit rebate amount is as determined by CMS for the applicable quarter alld 

Where the Departmental Net cost equals the per unit cost negotiated and agreed to by 
Department and manufacturer 

Department and Manufacturer agree that the Departmental Net Cost per unit of (Name of Drug, 
Strength, hDC) during the t e rm of thc agreement shall be $ 

STATE OF OHIO, DEPARTMENT OF JOB AND FAMILY SERVICES: 


By: Date: -

Name: 


Title: 


Department of Job and Family Services 



