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This file contains the following documents in the order listed:

1) RO Follow-Up Approval Letter
2) Pharmacy Approval Letter

3) CMS 179 Form

4) Approved SPA Pages



Department of Health & Human Services
Centers for Medicare & Medicaid Services
61 Forsyth St., Suite 4T20

Atlanta, Georgia 30303-8909 CENTERS for MEDICARE & MEDICAID SERVICES

November 30, 2012

Michael Watson, Director

Division of Medical Assistance

NC Department of Health & Human Services

1985 Umstead Drive (ZIP 27603)

2501 Mail Service Center

Raleigh, NC 27699-2501

Re: North Carolina Title XIX State Plan Amendment, Transmittal #12-006

Dear Mr. Watson:

This is to affirm approval of the above referenced State Plan Amendment which was submitted to the
Regional Office on May 8, 2012. The State’s requested effective date of April 15, 2012 has been
accepted.

Enclosed for your records are:

1. acopy of the approval letter dated November 21, 2012 that was submitted to the State by
Larry Reed, Director, Division of Pharmacy;

2. the original signed 179; and
3. the approved plan pages.

If you have any additional questions regarding this amendment, please contact Elaine Elmore, State
Coordinator for North Carolina, at 404-562-7408.

Sincerely,
sl
Jackie Glaze

Associate Regional Administrator
Division of Medicaid & Children’s Health Operations

Enclosure(s)



DEPARTMENT OF HEALTH & HUMAN SERVICES s
Centers for Medicare & Medicaid Services 2

7500 Security Boulevard, Mail Stop 52-14-26 ‘ M s
Baltimore, Maryland 21244-1850 .

CENTERE FOR MEDICARE & MEIDICAID SERVICES
CENTER FOR MEDICAID & CRIP SERYVICES

Center for Medicaid and CHIP Services
Disabled and Elderly Health Programs Group

November 21, 2012

Albert A Delia

Office of the Secretary

Department of Health and Human Services
2001 Mail Service Center

Raleigh, NC 27699-201

Dear Mr. Delia:

We have reviewed North Carolina’s State Plan Amendment (SPA) 12-006, Prescribed Drugs,
received in the Regional Office on May 08, 2012. This amendment will discontinue the pharmacy
Opt-In program, which requires recipients receiving more that eleven prescriptions per month to
remain at one pharmacy. With the removal of the Opt-In program and monthly prescription limits, it
prevents a hard monthly prescription limit, and will not impact beneficiaries access to needed

prescriptions. We are pleased to inform you that the amendment is approved, effective April 15,
2012.

A copy of the HCFA-179 form, as well as the pages approved for incorporation into the North
Carolina state plan, will be forwarded by the Atlanta Regional Office.

If you have any questions regarding this amendment, please contact Delaine Deardorff-Beck at (410)
786-2991.

Sincerely,
/s/

Larry Reed
Director
Division of Pharmacy

cc: Elaine Elmore, Atlanta Regional Office
Michael Watson, Director — Division of Medical Assistance
Jackie Glaze, ARA, Atlanta Regional Office



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION
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Attachment 3.1-A.1
Page 14a

12.a. Prescribed Drugs continued)

3)

C))

TN No.: 12-006
Supersedes
TN No.: 10-024

The Department may establish authorizations, limitations, and reviews for specific drugs,
drug classes, brands, or quantities in order to manage effectively the Medicaid pharmacy
program. This may include limitations on monthly brand-name and generic prescriptions
as well as restrictions on the total number of medications, except that the Department
may not impose limitations on brand-name medications for which there is a generic
equivalent in cases where the prescriber has determined at the time the drug is prescribed,
that the brand-name drug is medically necessary and has written on the prescription order
the phrase “medically necessary”. The Department may impose prior authorization
requirements on brand-name drugs for which the phrase "medically necessary" is written
on the prescription.

The Division of Medical Assistance (DMA) has a prescription limit of eight (8)
prescriptions per recipient per month for recipients age twenty-one (21) and older. This
limitation does not apply to EPSDT eligible children. A pharmacist may override the
monthly limitation with three (3) additional prescriptions per recipient per month based
on the assessment of the recipient’s need for additional medications during the month of
service. The Division requires additional review for greater than three additional
prescriptions. Recipients who reside in nursing facilities and intermediate care
facilities/mental retardation centers are exempt from the prescription limitation.

Drugs for which Medical Assistance reimbursement is available are limited to the
following:

Covered outpatient drugs of any manufacturer which has entered into and complies with
an agreement under Section 1927(a) of the Act which are prescribed for a medically
accepted indication.

A preferred drug list or other restrictions such as Prior Authorization (PA) must permit
coverage of participating manufacturers’ drugs. In addition, prior authorization must be
obtained from the Medicaid agency or its authorized agent for any drug on the prior
authorization list before Medicaid reimbursement is available. The state provides for
response by telephone or other telecommunication device within twenty-four (24) hours
of a request for prior authorization. The state also provides for the dispensing of at least a
seventy-two (72) hour supply of a covered outpatient prescription drug in an emergency
situation (effective July 1, 1991).

Approval Date: 11-21-12 Effective Date: 04/15/2012



Attachment 3.1-A.1
Page 14e

INTENTIONALLY LEFT BLANK

TN No.: 12-006
Supersedes Approval Date: 11-21-12 Effective Date: 04/15/2012
TN No.: 10-032
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