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Dear Ms. Ingram:

We have reviewed New Mexico State Plan Amendment (SPA) 10-001, Prescribed Drugs, received in
the Regional Office on March 25, 2010. This amendment changes the dispensing fee from $3.65 to
2.50, except in the instances when the phannacist uses "product selection." The dispensing fee will
remain $3.65 when the pharmacist meets the requirements for "product selection," which under New
Mexico law has additional labeling requirements, assuring equivalence using Federal Food and Drug
Administration determinations, and additional responsibilities on the part of the pharmacist.

We are pleased to inform you that the amendment is approved, effective July 1, 2010. In addition, per
your June 11, 20101etter, we made the requestec changes to block seven on the HCFA-179 form.

A copy of the HCFA-179 form, as well as the pages approved for incorporation into the New Mexico
state plan, will be forwarded by the Da11as Regional Office. Ifyou have any questions regarding this
amendment, please contact Wendy Tuttle at (410) 786-8690.

L,arry
Director

Division of Pharmacy

cc: Bill Brooks, Associate Regional Administrator, Dallas Regional Office
Suzette Seng, Dallas Regional Office
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b. Usual and Castomary Gharge -The usua( and custonnrry charge is defined as the charge made to a non-
Medicaid patient for the same drug item. Usuat and customary chacges speifically must consider tfe
fnllowing:

l. Discounts given to nan-Medicaid patients for ariteria such as age or being in a
nursin hame when fhe Medicaid patieak meets the criteri for the discount.

2. Discauns fnr payin cash. [f any ptient g,mup gets discounts far pay+fng cash, thas
discounts must be refiected in the usual auwd custornary charge.

3. Medicxid is ta be iven the adwantageodiscounts that the general public receives.

c. Prescription Refills - There ar limitations n the freqnency for which it witl itnbutse fhe same
pharmcy for dispensing the same drug to the same recipienk. The limitation is estubtishe individually
for each drug. Most drugs are subject to a maximurn of three (3) tirnes in nlnery (90) days, with gre
days as needed ro account for necessary early refills, lost medicatians, dosage Changes, etc. Controtl,ed
drugs and certain other drugs cnay rquire speciaM cansideration, as necessary, du to thir specific
indication, dosage form, or packagine, and are suhjecf to limitationgac may he arcpiate. R.efills
must lx: cnnsistent with the dosage schedule prescribed and all existing federal and state laws.

C'he maximum quantity that rnay be di.spensed at one time is a thixty-fur (34) day stpply, except far
oral contraceptives that may be dispensed in grcater quantities if the proper aent fpr [he patient is
established and for maintenance medications which may be dispenscd up to a ninety (9U) day supply.

cl. t:lisns'sn ee __ The c3ispensin Fe Ur phrrnacies is 2.50 dtess prduct sefcti+n by th
harscist Ia tketr place in which ca.e th dispen56n, fee wi11 ke 3.i5. uct +lecticr rccur
rhn thc pharmacst sel;ts csvcrgriicl eqeivN+x eneri c:tru it,nrr t:cs cipts+ in pic cf 
17i,itr rice! txnc! n<n* tlru, ik[ai ev}t snistent witit stte aanci <lrt Itvti "" he Iparkrrrertt
skii;iaes ttc cisprsin. 1c̀; ry takin it aeccta.nt suela Ectrars a the st tuiies ar ptarncy
rse°xfcr4 the arcunt pharnts;ies have reel to ccpt fer prcrtifiii simlar seriees f'or Mi+ecc~
3s. C) inc fiier csntti3ci9 rispersit f;cs aid Ey cth:r :crmrac7n irfiurers salth tnitatean,
cr?ttrairticrt, nd art.nF,uci c,srcc»-xtaia.tisots; nt prrtxts rxc L• ca6tier stste Nftiicaici t3rrts
hht are ::irri3<a• €e> thrt at` e° ?cxic>,

e. Itimbutsernent Limitations

1. ' ayment will not be made for drug items for which the manufacturer has not entered
intu a rebate agreement w[th the federal government except as specified in fhe
provisions ot sections t902(a54) and 1927 of the Sacial Security Act.

2. Payment will not be made tn physicians for oral medication or medications that can
be appropriately self-administered by the recipient. Pay.ment to physicians for drugs
will be limited tn injectable and other medications adm.inistered by the physicitin or
under his direction.
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