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

7500 Security Boulevard, Mail Stop 52-14-26
Baltimore, Maryland 21244-1850

T ENTERS PO MERICARD & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Disabled & Elderly Health Programs Group
SEP 17 2003

Brett Davis, Administrator and Medicaid Director
Division of Health Care Access and Accountability
Wisconsin Department of Health Services

1 West Wilson Street

P.0. Box 309

- Madison, Wisconsin 53701-0309

Dear Mr. Davis:

We have reviewed the Wisconsin State Plan Amendment (SPA) 13-010 received in the Chicago

" Regional Office on June 27, 2013. The State of Wisconsin proposes to continue participation in
The Optimal PDL Solution (TOPS), a multi-state pooling supplemental rebate agreement. The
contract has been revised adding definitions and structural changes that provide the option of
including Medicaid Managed Care Organization (MCQO) utilization for accrual of supplemental
rebates. Inclusion of the MCO population under the contract is optional and at the sole
discretion of the State. Based on the information provided, we are pleased to inforn. you that
SPA 13-010 is approved with an effective date of October 1, 2013.

A copy of the CMS-179 form, as well as the pages approved for incorporation into the state plan
will be forwarded by the Chicago Regional Office. If you have any questions regarding this
amendment, please contact Madiyn Kruh at (410) 786-3239. '

Larry Re
Director
Division of Pharmacy

cc: Verlon J ohnson, ARA, Chicago Regional Office
Charles Friedrich, Chicago Regional Office
Al Matano, Wisconsin Department of Health Services



Sep 11 2013 10:06AM CHMS MADISO WI

5084415271

LBEFARTMENT OF HEALTH AND HUMAN S$ERVICES FORM APPROVED
HEALTH CARE FINANCING ADMINISTRATION OMB NO. 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF | |. TRANSMITTAL NUMBEK: 2. STATE
STATE PLAN MATERIAL 13-010 Wisconsin

FOR: HEALTH CARE FINANCING ADMINISTRAT 10N

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICATD)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
10/01/2013

3. TYPE OF PLAN MATERTAL (Check One):

I NEW STATE PLAN [] AMENDMENT TO BE CONSIDERED AS NEW PLAN

X1 AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal jor each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:

o Sechin 1402

7. FEDERAL BUDGET IMPACT;
a.FFY2014 ... ...

e POK
crreeeeeeniien BOK

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 3.1-A Supplement 1 pageBb ...
Attachment 3.1-B Supplement 1 page Sb ...,

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT (If Appiicable):
Same
Same

10. SUBJECT OF AMENDMENT:

Multi-state poaling program for prescription drugs.

11. GOVERNOR’S REVIEW (Check OneJ:
GOVERNOR'S OFFICE REPORTED NO COMMENT
[L] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
LINO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL
e To

[ OTHER, AS SPECIFIED:

15. T'Y FED
Brett Davis

14. TITLE;
_State Medicaid Directar

15. DATE SUBMITTED:
une 271 100D

16. RETURN TO:
Brett Davis
State Medicaid Director

Division of Health Care Access and Accountability

1 W. Wilson St
P.O. Box 309
Madison, Wl 53701-0309

FORM HCFA-179 (07-92)
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Attachment 3.1-A

Supplement 1

Page 6b

State _ Wisconsin

12.a. Prescribed drugs, continued.

TN #13-010
Supersedes
TN #05-006

10.

11.

12.

Prior authorization programs for covered outpatient drugs provide for a response within 24
hours of a request for prior authorization and for the dispensing of a 72-hour supply of
medications in emergency situations.

A drug use review program, including prospective and retrospective drug utilization review,
has been implemented, in compliance with federal law.

Claims management is electronic, in compliance with federal law.

The state is in compliance with section 1927 of the Social Security Act. The state will cover
drugs of manufacturers participating in the federal rebate program. The state is in
compliance with reporting requirements for utilization and restrictions to coverage.
Pharmaceutical manufacturers may audit utilization data. The unit rebate amount is
confidential and may not be disclosed for purposes other than rebate invoicing and
verification.

The state will participate in a multi-state pooling program that will negotiate supplemental
rebates in addition to federal rebates provided for in Title XIX. This multi-state pooling program
is known as the Optimal PDL $olution (TOP$). TOP$ rebate agreements will be separate from
the federal rebates. TOP$ supplemental rebates received by the state in excess of those
required under the federal drug rebate agreement will be shared with the federal government on
the same percentage basis as applied under the federal rebate agreement.

A TOP$ rebate agreement for drugs provided to the Medicaid program, effective 10/01/2013,
has been authorized by CMS.

Pursuant to 42 USC 1396r-8, the state is establishing a preferred drug list with prior
authorization requirements for drugs not included on the preferred drug list.

Approval Date: 9/12/13 Effective Date 10/01/2013



Attachment 3.1-B

Supplement 1

Page 5b

State _ Wisconsin

12.a. Prescribed drugs, continued.

TN #13-010
Supersedes
TN #05-006

10.

11.

12.

Prior authorization programs for covered outpatient drugs provide for a response within 24
hours of a request for prior authorization and for the dispensing of a 72-hour supply of
medications in emergency situations.

A drug use review program, including prospective and retrospective drug utilization review,
has been implemented, in compliance with federal law.

Claims management is electronic, in compliance with federal law.

The state is in compliance with section 1927 of the Social Security Act. The state will cover
drugs of manufacturers participating in the federal rebate program. The state is in
compliance with reporting requirements for utilization and restrictions to coverage.
Pharmaceutical manufacturers may audit utilization data. The unit rebate amount is
confidential and may not be disclosed for purposes other than rebate invoicing and
verification.

The state will participate in a multi-state pooling program that will negotiate supplemental
rebates in addition to federal rebates provided for in Title XIX. This multi-state pooling program
is known as the Optimal PDL $olution (TOP$). TOP$ rebate agreements will be separate from
the federal rebates. TOP$ supplemental rebates received by the state in excess of those
required under the federal drug rebate agreement will be shared with the federal government on
the same percentage basis as applied under the federal rebate agreement.

A TOP$ rebate agreement for drugs provided to the Medicaid program, effective 10/01/2013,
has been authorized by CMS.

Pursuant to 42 USC 1396r-8, the state is establishing a preferred drug list with prior
authorization requirements for drugs not included on the preferred drug list.

Approval Date: 9/12/13 Effective Date 10/01/2013





