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e. The upper limits detailed in 42 CFR 8447.512 which govern Medicaid State Agency
reimbursement to providers of prescribed drugs shall also apply in cases where prescribed
drugs are furnished as part of SNF or ICF services or under prepaid capitation
arrangements. Contracts between the State Agency and the underwriter, carrier,
foundation, health maintenance organization, or other insurers containing the terms of
such prepaid capitation arrangements shall include a provision imposing the same upper
limits for reimbursement of prescribed drugs.

f. The Medicaid recipient shall pay the maximum allowable copayment under Federal law
or administrative regulations for each prescribed drug received under the Medicaid
program, except for designated exemptions. The allowable copayment amount shall be
collected by the dispensing pharmacy and credited against the Medicaid payment to the
pharmacy for drugs per copay table in Attachment 4.18-A. Designated exemptions
include prescriptions for pregnant women, Family Planning drugs, those used for
Medicaid recipients under 21 years of age, and drugs for Medicaid recipients
institutionalized in long term facilities.

5. Prosthetic Devices

Reasonable, customary charges submitted by the vendor, not to exceed the amount payable under
Title XVIII, Part B or the amount paid by the general public.

Effective Date: 11/01/12

The pricing methodology is 80% of the 2005 Medicare allowable amount as listed on the
Alabama Supplies, Appliances, and DME Fee Schedule. The agency’s fee schedule rate is in
effect for services provided on or after November 1, 2012. All rates are published on the
Medicaid Agency’s website (www.medicaid.alabama.gov). Except as otherwise noted in the
plan, the Medicaid developed fee schedule rates are the same for both governmental and private
providers.

6. Eyeglasses

a. Eyeglasses are procured from a central source selected through the State competitive bid
system. Payment is based on reasonable charges, obtained through the bidding
procedures, which are included in a contract between Medicaid and the central source
contractor. The contracted charges will not exceed the amount paid by the general public
or other third party organizations.

b. The contract between Medicaid and the central source contractor will be on file and
available for review in the office of the Single State Agency.

C. Eyeglasses may, at the option of the provider, be procured from the central source
contractor or from any other source, but at a price not to exceed the contract price charged
by the central source. However, the quality of the eyeglasses must be equal to or better
than that provided by the central source contractor.
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Effective Date: 11/01/12

The pricing methodology is 80% of the 2005 Medicare allowable
amount as listed on the Alabama Supplies, Appliances, and DME Fee Schedule.
The agency’s fee schedule rate is in effect for services provided on or after
November 1, 2012. All rates are published on the Medicaid Agency’s website
(www.medicaid.alabama.gov). Except as otherwise noted in the plan, the
Medicaid developed fee schedule rates are the same for both governmental and
private providers.

Effective Date: 06/01/93
If no Medicare price is available, Medicaid will establish a price
for supplies, appliances, and durable medical equipment using the
manufacturer's generated invoice to determine provider's actual
cost after all discounts are applied. Medicaid will reimburse
provider at their actual cost after all discounts are applied, plus
20% markup. If documented invoices cannot be obtained,
reimbursement will be based on the Manufacturer Suggested
Retail Price (MSRP) minus 40%. Freight and delivery, evaluation
and fitting charges are included in the markup percentage for
specially constructed wheelchairs.

Effective Date: 08/12/94
If no Medicare price is available, reimbursement rates established
by Medicaid for EPSDT-referred wheelchair systems will be based
on a Discount from Manufacturer Suggested Retail Price (MSRP).
Providers are required to submit available MSRPs from three
manufacturers for equipment appropriate for the individual's
medical needs. Provider must document nonavailability of
required MSRPs to justify not sending in three prices. The
established rate will be based on the MSRP minus the following

discounts:

1. Manual Wheelchair Systems - 20% discount from MSRP.
2. Power Wheelchair Systems - 15% discount from MSRP.
3. Ancillary (add-on) products - 20% discount from MSRP.
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