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APPEARANCES

BOARD MEMBERS: 

Ron Poole, TAC Chair

Philip J. Almeter

Matt Carrico

Meredith Figg

Jill McCormack

Rosemary Smith

Paula Straub (not present)
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MR. POOLE:  I call the meeting to 

order, and I've already introduced my guest.  

And we've got Kelli Sheets on here, too, 

who's going to be -- we're going to see more 

of her.  

We've already -- I think we've 

established a quorum.  We only have one 

member missing, and she told me ahead of 

time.  And that's Paula Straub.  

Approval of minutes from our 7/20/22 

meeting.  I sent those out whenever Erin was 

nice enough to send them to me.  

Did anybody have any additions or 

corrections? 

(No response.) 

MR. POOLE:  Okay.  If none, do I 

have a motion to approve?  

MR. ALMETER:  Motion.  

MR. POOLE:  Motion by Phil.

MR. CARRICO:  Second.

MS. SMITH:  Second.  

MR. POOLE:  Second by Matt.  Any 

further discussion?  

(No response.) 

MR. POOLE:  All those in favor, say 
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aye.

(Aye.)  

MR. POOLE:  Okay.  Motion passes.  

On old business, the DMS response to the 

Pharmacy TAC recommendations.  I wanted to 

make sure that everybody got a copy of that.  

I sent it out.  Sometimes my lovely spam 

filter loves to play tricks.  

Did anybody -- did everybody get a copy 

of that?  

MS. BICKERS:  I also emailed it to 

the group on September 9th, I believe.  

MR. POOLE:  Okay.  

MS. BICKERS:  And if you didn't 

receive it, let me know.  I can always 

re-send it after the meeting.  

MR. POOLE:  Okay.  And, basically, 

the bottom line was, you know, Medicaid wants 

to look at -- make sure there's no 

duplication of services and, of course, we 

can -- we can work with Medicaid and Fatima 

on the clinical services that pharmacists are 

offering that are not duplications.  

And just like Phil last time backed me 

up on the comment on chronic care management 
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and how the pharmacist is really the leader 

of that team, even though it has to be billed 

under incident two billing with the 

physician's office or practitioner's office.  

So -- okay.  That's just reporting.  

And then on new business, dispensing fee 

increase.  I wanted to allow Matt -- this was 

Matt's topic.  I want to allow him to speak.  

MR. CARRICO:  Thanks, Ron.  I 

think, just like everywhere else right now 

with prices increasing, on our pharmacy 

front, everyone has seen prices increase.  

Labels have gone up in the -- in the last two 

years, I've noticed steep increases on 

labels, vials, bags.  

The cost for workers have gone up.  So 

you have to increase what you're paying 

people that are already here to keep them 

with you, and the entry pay rate has had to 

go up in the last two years.  

And don't get me wrong.  I am pleased 

with the 10.64, but everything is going up.  

It definitely costs more to fill a 

prescription now than it did this time two 

years ago.  
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And then another thing to -- I'd like to 

cover or consider is, with the brand names 

that we're having to use when they're 

generically available, I understand that 

Medicaid needs to do this to get the rebates 

to keep it, you know, going.  But it does 

have a cost on the pharmacies that do it.  

And a lot of them are common medicines, like 

Advair or Symbicort that we're using on -- 

multiple times a day.  

And I think most wholesalers are pretty 

much the same.  Your brand-name costs are 

tied to your generic compliance rate.  So 

when your brand-name cost is going up because 

you're using stuff like Adderall XR, 

Concerta, Advair, Symbicort, your brand 

name -- your brand-name usage is going up 

because of that.  Your brand-name costs are 

going to go up as well.  

And that's not going to be accurately 

depicted in NADAC because NADAC will be 

national average acquisition cost.  

Everyone's in Kentucky is probably going up 

to some degree.  Whether it's a lot or a 

little, everyone is seeing probably their 
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brand-name prices affected, especially if 

they're a high Medicaid population.  

So I would like to consider, if we're 

going to keep using the brand names when 

generics are available, maybe a higher 

dispensing fee on those medications.  

Thoughts?  

MR. POOLE:  And just to back Matt 

up on that, you know, we're judged on generic 

performance rate and generic compliance 

rates.  And our wholesalers, they know our 

data.  They even have a leakage report that 

shows you everything that you buy away from 

them.  So that's one of our measures.  

So if we don't meet the GCR and GPR -- 

and then some people even have to meet 

another generic -- the GBR, I believe it's 

called.  We don't have to -- our group 

doesn't have that, but some even have another 

mechanism and matrix they have to meet to 

even get some of the discounts that we get.  

And, certainly, by increasing our 

brand-name purchases does make it more 

difficult.  I noticed that I really have to 

watch mine very closely.  Because I used to 
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be able to, you know, be just above double 

digits, 10, 11 percent above those measures.  

And now I'm getting real close on those 

measures because of those brand-name 

preferences for rebates for Medicaid.  And, 

again, you know, I understand why they're 

doing it.  

So I didn't know if, Rosemary, if you 

had any more comments on that, also.  But I 

do -- I would like to ask that Medicaid -- 

and we also know that when we went to the 

NADAC model when compared to other -- when we 

had all the MCOs involved, the NADAC model 

definitely cut down reimbursement on 

ingredient cost paid.  

So yes, we got the 10.64, but we got cut 

even more on the ingredient cost paid on 

NADAC, where other mechanisms and databases 

were used that paid more.  

MS. McCORMACK:  Hey, Ron.  This is 

Jill McCormack.  

MR. POOLE:  Yes, ma'am.  

MS. McCORMACK:  So as we're talking 

about this, this kind of dovetails with some 

of the other issues on the agenda, some of 
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them that I asked if we could talk about.  

It's my understanding that -- and I don't 

have it completely clear, so maybe you folks 

that are on the ground there know a little 

better, that there is going to be a cost of 

dispensing survey coming up and also the 

report on Senate Bill 50.  And those two 

things together might be used to determine 

future reimbursement.  

And I don't know the details, and I 

don't know if they're actually related or 

not.  But I'd love to hear from the 

Department about what those plans are, since 

we are talking about a dispensing fee.  

MR. POOLE:  Okay.  Fatima, do you 

care to comment?  

DR. ALI:  Yeah.  Absolutely.  And 

just an FYI, my computer has been acting up, 

so it takes my cursor a little while to make 

it to the un-mute button.  So just bear with 

me if you don't hear from me right away. 

MR. POOLE:  Okay.  

DR. ALI:  So, you know, I've been 

jotting down some notes based on what 

everyone has said, and please excuse me if I 
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missed a point or two.  Just remind me to 

respond to those points.  

So the first one was around the prices 

of labels, vials, you know, that -- so that's 

inflation.  And, unfortunately, we're all, 

you know, having to deal with that.  The cost 

of food is higher.  The cost of gas is 

higher.  The list goes on and on.  

So, you know, I think in terms of a 

dispense fee increase, you know, I think that 

we have to look at it from a more holistic 

picture.  So, you know, it's not just 

Medicaid.  It's commercial payers as well.  

It's Medicare payers as well that, you know, 

would have to come to a conclusion about, you 

know, increasing the reimbursement that's 

coming to you all.  

You know, the cost -- perhaps the cost 

to hire a pharmacist or a technician is 

higher as well.  You know, we understand 

those concerns.  We know what's going on in 

the pharmacy market right now.  You know, 

pharmacy -- unfortunately, pharmacists want 

to work in retail settings, and that's not 

something that Medicaid controls.  That's not 
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something that, you know, we're going to just 

increase a dispense fee out of the blue.  

There's a lot of work, as you all know, that 

goes into deciding what a dispense fee is.  

And, again, that was the goal of 

Senate Bill 50, was to align with fee for 

service.  

Now, that also goes alongside what was 

mentioned about brand-name medications, 

NADAC, ingredient costs.  So, you know, that 

was the intent of Senate Bill 50, was to 

align with the fee-for-service dispense fee 

reimbursement method -- or dispense fee and 

reimbursement methodology.  

So, you know, NADAC was part of that.  I 

think we were all aware of that, you know, 

that NADAC would be coming in.  And the 

dispense fee would, you know, come in and 

help with that.  

Now, I understand NADAC is not always a 

win, but I think that's just the nature of 

the market.  And we have to think about the 

entire drug mix as a whole.  

Let's see here.  And then, you know, in 

terms of -- in terms of brand preferred 
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medications, you know, decisions that are 

made on a quarterly basis, P&T is your 

platform as well just as much as it is for 

other healthcare providers.  So, you know, we 

encourage you to come to P&T meetings, 

express your concerns, you know, talk through 

some of the issues that you're seeing with 

the brand-name medications, bring that up to 

the P&T committee.  

You know, when I look at the -- the 

participant list for the P&T meetings, you 

know, I mean, I -- it's a little bit hard to 

tell who's on there with the different phone 

numbers.  So, you know, I'm not pointing 

fingers or making assumptions there, but I 

typically don't see any of the names of 

pharmacists on there.  And, you know, it 

could be a timing issue.  I completely 

understand that but, you know, P&T is your 

all's platform just as much as it is anyone 

else's.  

MR. POOLE:  And can you comment on 

Jill's referring to a potential cost of 

dispensing study coming out as well as a 

Senate Bill 50 report that goes back and 
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informs the legislative body of the successes 

or data that -- you know, the change to 

Senate -- you know, puts Senate Bill 50 into 

law, what it's done?  

DR. ALI:  Yeah.  So that report is 

with the secretary.  You know, we did point 

out that there were -- you might see an 

increase in costs because of the enhanced 

dispense fee but then, you know, coupled with 

the rebates that Medicaid receives, you know, 

there is an ultimate savings with 

Senate Bill 50.  

But, you know, obviously, there are a 

lot of caveats to the entire situation.  You 

know, we have to think about how drug pricing 

worked -- well, not how it worked but the 

differences between how the MCOs were 

reimbursing pharmacies versus how we're 

reimbursing pharmacies now.  

There's also the issue of rising costs.  

You know, drug prices increase as time goes 

on so, you know, comparing what was happening 

in 2019 and 2020 versus what's happening, you 

know, with the implementation of a single PBM 

is not an apples-to-apples comparison, 
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unfortunately.  

So, you know, there are a lot of caveats 

to that report.  A draft of it is with 

leadership right now, so, you know, we're 

just kind of working through that and seeing 

when we can get that out to the public.  

MR. POOLE:  And is there plans for 

a cost to dispensing study at all?  

DR. ALI:  To my knowledge and, as 

of right now, no.  

MR. POOLE:  Okay.  

DR. ALI:  But, you know, it's 

something to discuss with leadership.  

MR. POOLE:  Okay.  

MR. CARRICO:  Well, about the 

dispensing fee, you said there's a lot of 

steps that go into deciding what it is, and I 

understand that.  But what are these steps?  

Because, I mean, from my understanding, the 

dispensing fee is supposed to be related to 

how much it costs to fill a prescription.  

And if pharmacies are seeing that the 

cost to fill a prescription in Kentucky has 

increased, what steps do we need to go 

through to show this, to get a dispensing fee 
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increase considered or talked about?  

DR. ALI:  Well, you know, if you 

can put some of that information in writing 

for us, we can bring it to Myers & Stauffer, 

who is our vendor to -- you know, that 

conducts the cost of dispensing survey.  

I'll be honest.  The last time it was 

done, you know, was just kind of when I was 

transitioning roles and was out on a short 

medical leave.  So, you know, it's something 

I'll have to go back to and take a look at 

and see, you know, what we looked at before 

when the cost of dispensing survey was done.  

But, you know, any information you can 

send us in writing we can bring to 

Myers & Stauffer and see, you know, what else 

they would need.  

MS. McCORMACK:  This is Jill again.  

I might be recalling this incorrectly, but 

did Kentucky do a cost to dispense study, or 

did we -- or did you use Ohio or West 

Virginia's findings?  

DR. ALI:  My understanding is that 

we did one which, you know, put us at the 

10.64, in align with fee for service before 
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House Bill 50 went into effect.  

MS. McCORMACK:  Okay.  Thank you.  

MR. POOLE:  Okay.  Any other 

questions or comments?  Oh, Fatima, in 

addition to sending in the data of showing 

increases in different costs, would it also 

be beneficial to send that or participate in 

a P&T meeting and discuss that, too?  Or 

what's your recommendation?  

DR. ALI:  So P&T is more so for, 

you know, drugs and new drugs coming out to 

the market, reviewing classes that are set to 

be reviewed on a quarterly basis.  And, you 

know, the P&T class schedule is on the 

Magellan provider portal.  I'm happy to send 

the link in the chat if you'd like.  

But, you know, I think that quorum is a 

little bit different.  You know, I think 

we -- to start with, with emailing back and 

forth --

MR. POOLE:  Okay.  

DR. ALI:  -- we can do there.  But 

yeah, P&T is a slightly different platform.  

MR. POOLE:  Okay.  I thought so, 

but I want to make sure that we, you know, 
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know all the avenues.  

Okay.  Any further discussion on 

dispensing fee increase?  

MR. ALMETER:  I just wanted to go 

on the record and say I support it as well.  

From a health system standpoint -- this is 

not speaking to pharmacies in general.  But 

the costs of providing care from last year to 

this year are increasing by 135 billion for 

hospitals.  86 billion is in labor, but the 

other 49 billion is things like drugs and 

supplies.  So when Matt and Ron made those 

comments earlier, I totally echo that.  

It's -- and I also see -- Fatima, I see 

your point, sort of like, where does the 

money come from?  The cost of doing business 

is increasing across the board, and so I 

support looking at dispense fee increases.  

MR. POOLE:  Okay.  Thanks for your 

comment, Phil.  

MS. SMITH:  Ron, I'd like to say -- 

this is Rosemary from KIPA, from independent 

pharmacists across the state, that we also 

join with everyone else about, you know, 

requesting looking into a dispensing fee.  
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Because we've seen that across the state.  

You know, everything is costing us more, and 

so we would be very interested in supporting 

that and doing whatever we could to provide 

data for that.  

MR. POOLE:  Okay.  Thank you, 

Rosemary.  Jill.  

MS. McCORMACK:  Yep.  I agree.  

MR. POOLE:  Okay.  All right.  

Thanks, everybody.  

Okay.  Going to B, Medicaid audit 

issues.  Rosemary, was that your topic?  

MS. SMITH:  Yes, it was.  

MR. POOLE:  Okay.  Go ahead.  

MS. SMITH:  I just had members from 

across the state contacting me about 

different -- the Medicaid audits, 

specifically from MedImpact.  And I think 

we've had several meetings with MedImpact, 

with -- Dr. Ali has been on those -- on that 

call.  

But we're still seeing quite a few 

issues, and a lot of this surrounds the brand 

name.  Again, back to the brand-name issue 

versus generic, where our members are being 
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told that we have to use the brand name, and 

we are to use a DAW 9.  But then when they 

get the audit results, those are being kicked 

out.  

And I guess the question is, you know, 

why are we being told that this is how we 

need to proceed and then it's being, you 

know, kicked out?  

Quite a few other audit issues that have 

come up, one being -- it's just a different 

audit procedure than we're normally -- than 

we normally see with commercial plans, where 

when we get an audit, you know, we answer the 

audit and then we'll get the response.  

And at the beginning, you'll see that 

there's a -- on the MedImpact, there's an 

estimated amount that is -- will be recouped.  

And then once we answer the audit and get the 

results back, it still has that same 

estimated amount.  

And, you know, it's not clear, then, 

what -- which of the prescriptions that you 

have sent in your -- you know, your audit 

responses, which ones have been cleared.  And 

so I think, you know, there's just been some 
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different issues.  

Now, I know MedImpact -- Adrienne 

McCormick has been very helpful to several of 

our members who have had this.  So -- but, 

you know, I think we just probably really 

need to look at, you know, why MedImpact has 

a different type of auditing procedure than 

we're all used to.  

I don't know if anybody else is seeing 

that.  Anybody else have any comments about 

that?  

MR. POOLE:  Well, I do because a 

lot of my colleagues have commented on it, 

and it is different.  Because every -- 

whether it's a desk audit or in-person audit, 

it takes 15 to 18 hours of prep work to even 

get ready for that.  And here you are trying 

to get through your daily routine of filling 

prescriptions and providing other clinical 

services and immunizations, and you're having 

to spend that much time.  

You know, I remember -- I've been doing 

this long enough, I remember the days where 

you rarely got an audit because it was the 

bad players they were going after.  And it 
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seems like now, they're just -- your number 

comes up and, you know, they're going to find 

some way to bill you charge-backs.  

I've just got some basic questions for 

Fatima.  And if you -- if this is MedImpact, 

I don't know if Adrienne McCormick is on here 

or not.  But is there an algorithm that 

MedImpact uses or Medicaid uses that sends up 

a red flag for somebody to be eligible or to 

be assigned an audit?  

DR. ALI:  So the audit algorithm is 

something that MedImpact can speak to.  My 

understanding is that the algorithm itself is 

proprietary, but maybe they can talk to that 

a little bit more.  

And then, you know, just going back to 

Rosemary's point about the letters, you know, 

that's something that we're actively working 

on.  We've pulled letters from MCO PBMs in 

the past.  We've pulled letters from Magellan 

to see, you know, how audits are being done, 

so that's certainly something that we're 

looking into and just refining the letter 

itself and building a new template.  

MR. POOLE:  And I'm asking these 
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questions because I don't know.  I don't have 

a motive behind certain questions here.  But 

one question I do want to know, because I've 

heard that no chains are being -- chain 

pharmacies are being audited.  Is that true, 

or is that just somebody passing bad 

information?  

DR. ALI:  Well, I can't speak to 

chains versus independents without thoroughly 

looking at the data behind the audits, but 

that's something I can take to MedImpact.  

MR. POOLE:  Okay.  I just want to 

make sure.  Is there anybody from MedImpact 

on the call today or -- 

DR. ALI:  I did not see them.  

MR. POOLE:  Okay.  Okay.  Yes.  

That would be nice to find out.  Matter of 

fact, I'll just -- I'll just send you the -- 

you know, the questions that we compile today 

and just, as a reminder, we would just like 

to know.  

DR. ALI:  Okay.  

MS. SMITH:  Ron.  

MS. McCORMACK:  This -- 

MR. POOLE:  Yes, Jill.  
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MS. SMITH:  Oh, sorry, Jill.  

MR. POOLE:  Oh.  Go ahead, 

Rosemary.  

MS. SMITH:  I think, you know, one 

other question or one other comment -- again, 

back to the brand name, and I know we all 

agree that the brand name is very important 

to the Medicaid department.  

But brand name -- when you have a brand 

name that you get a discrepancy and it gets 

kicked out on a DAW 9, which is incorrect to 

start with.  Then the recoupment versus what 

it would have been, a recoupment on a 

generic, the same generic product, is a huge 

amount of money.  

And so I'm having KIPA members who will 

have 10 or 12 of the same brand name that has 

been rejected and, I mean, we're talking tens 

of thousands of dollars.  

So the brand-name issue really -- you 

know, it goes across the board to GCR.  It 

goes across the board to dispensing fees, and 

it goes across the board to auditing.  

So, you know, it's something that we 

really -- I think we all really need to get 
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more involved in the P&T committee.  I think 

I would like to know when the next meeting is 

because that's something I've never -- I 

mean, I've been aware of, but I've never 

attended.  And I think we need to get 

involved in that and voice our opinions.  

DR. ALI:  Absolutely.  And the 

attendee invite is on the Magellan provider 

portal.  I can put a link in the chat in just 

a second.  

MR. POOLE:  Yes, please.  

DR. ALI:  Yeah.  And, you know, 

with regards to the large (inaudible), that's 

certainly something we're addressing as we 

refine those letter templates and then also, 

you know, looking at the drug products that 

we're looking into.  Some of that, you know, 

goes back to the algorithm but -- and I'll 

see if MedImpact is able to kind of impromptu 

join this call since we have it blocked for 

two hours.  

MR. POOLE:  Okay.  And Jill 

McCormack, did you have a comment?  

MS. McCORMACK:  Yeah.  So when 

you're talking about audits, I don't have any 
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information from my members on whether or not 

they're getting audited.  But that 

wouldn't -- that's not really my role, so I 

wouldn't know that either way.  So I can't 

answer your questions about chains getting 

audited.  I can't see why they would not get 

audited.  

But going back to the audits themselves, 

do we not have a -- a law in Kentucky about, 

you know, a fair audit law?  Plus, didn't 

Senate Bill 50 have provisions in it about 

making sure that recoupments weren't being 

done unless the wrong drug was given -- was 

actually prescribed?  

How -- why do you guys think that these 

audit issues are happening?  Because I 

thought that we addressed these 

legislatively.  I could be wrong.  That's --   

MR. POOLE:  I agree with you, Jill.

MS. McCORMACK:  Okay.  

DR. ALI:  And I can tell you that, 

you know, in development of audit processes 

and procedures, you know, the laws were -- 

you know, they're part of our process and 

procedure documents.  So, you know, we are 
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cognizant of what the law requires.  

I think some of it is a little bit lost 

in translation with how the letter is 

presented and the procedure that, you know, 

pharmacies have to use to appeal those -- 

those claims and then, you know, come back to 

the actual recoupment amount.  

MR. POOLE:  Okay.  

MS. FIGG:  Ron, this is Meredith.  

Another issue we're seeing with the audits -- 

and I know we're trying to work with 

MedImpact on this.  I don't know of anybody 

yet -- I know a lot of people that have 

gotten audited, but I don't know of anybody 

that has actually gotten the remittance and 

seen the recoupment yet.  

But that's another issue with the 

audits, is even after the appeal process and 

you get the final, there's no information 

that tells you exactly the dollar amount 

that's going to be recouped per claim.  

I did get an email from MedImpact about 

a week ago that I thought was going to be 

about my data, but it was just a, kind of, 

sample report that they could start sending 
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out that would actually list the claims that 

they audited and then the dollar amount that 

they were going to take back for that.  

So that's -- that's something, I think, 

they're working on, but it definitely needs 

to continue and be quicker.  Like I said, my 

final audit was maybe a month or so ago, if 

not more than that.  And I have yet to see -- 

based on the claims they think are wrong, 

like, I used a DAW 2 when they wanted a 

DAW 0, I'm yet to see how much money they 

think that comes down to as far as 

recoupment.  

MS. McCORMACK:  This is Jill again.  

I gotta say this is pretty surprising.  I 

mean, I thought this was the whole point of 

PBM reform in Senate Bill 50, and having the 

single PDL was to avoid these exact 

situations around transparency and 

recoupment.  So is this growing pains?  I 

would think this would be in the contract 

with MedImpact, the state contract.  

MR. POOLE:  Good point, Jill.  

MR. ALMETER:  So UK was audited by 

MedImpact back in May.  We have not gotten 
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our final results back.  

MR. POOLE:  Okay.  So, obviously, 

Fatima, we've got some pain points to work 

through on audits, and I will -- if everybody 

can send me their concerns, their questions, 

and I'll compile them all and get them to 

Fatima.  And, obviously, anybody else on the 

call can get in contact with me and send that 

information to me.  

And we'll compile them all and then also 

the review of the PBM audit laws that have 

been passed in Kentucky.  And I've got an 

attorney friend that can review that and see 

what kind of issues that were -- that that 

law should be taking care of so... 

DR. ALI:  Sure.  And I think, you 

know, audits is really a whole beast in and 

of itself.  I think, you know, we need to sit 

down together with MedImpact and this group 

and really work through some of those 

questions.  

MR. POOLE:  Okay.  

DR. ALI:  Yeah.  If you can send 

those over in writing, that would be a great 

first step in getting this addressed.  
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MR. POOLE:  Okay.  

MS. SMITH:  Ron, I think another 

question that a lot of our members have asked 

is:  Does MedImpact contract with -- are they 

doing the auditing internally from -- or do 

they contract this off site?  And if it's 

another company that's contracted, how are 

they being paid?  Are they being paid on a 

commission?  I think that's a question that I 

think we all would like answered as well.  

DR. ALI:  Yeah.  So they're doing 

this in-house, their audits.  

MS. SMITH:  Okay.  

MR. POOLE:  Okay.  

MS. SMITH:  Okay.  Thank you, 

Fatima.  

MR. POOLE:  All right.  Any further 

comments on B? 

(No response.) 

MR. POOLE:  Okay.  Moving on to C.  

That was my topic.  My only question on that, 

Fatima, was that:  Was this procedural 

decision derived from conversations with 

MedImpact, or was this strictly Medicaid's 

policy of wanting to have professional fee 
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for lesser than 28-day dispensing?  

DR. ALI:  Yeah.  So those 

decisions -- those policy-level decisions lie 

with DMS, and MedImpact helps us implement 

that from a system perspective.  

MR. POOLE:  Okay.  Does -- 

obviously, the redundancy of -- the 

prescriber has to review CASPER reports.  I 

think that's from House Bill 1 from three -- 

three or four years ago.  What is the logic 

behind a redundancy there?  

Because if the prescriber has already 

looked at CASPER and they've prescribed it, 

you know, what are we to do with the 

information, you know, when they've already 

prescribed something after reviewing CASPER?  

DR. ALI:  Well, you know, it goes 

back to having a holistic view of the 

patient; right?  I think CASPER provides some 

really good information and insight into a 

holistic perspective of the member's 

information.  

And, you know, that CASPER check for a 

pharmacist is relatively quick.  You know, 

you log in.  You take a look at the member's 
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controlled substance history and then, you 

know, make a decision on whether or not you 

want to dispense the product at hand.  Ask 

for -- ask the member if they have any 

questions and then, you know, dispense the 

product.  

So, really, it's to give pharmacists a 

holistic picture of the member.  And not only 

that but, you know, give pharmacists the 

ability to provide a clinical level of 

service which, I think, a lot of pharmacy 

providers have been advocating for.  And I 

think this is really the first step.  

MR. POOLE:  So do you feel that on 

top of this, I guess, initial professional 

fee for certainly, you know, the three or 

four requirements in this procedure -- you 

know, obviously, pharmacists have never been 

reimbursed for a decrease in therapies, 

finding drug allergies, finding drug/food 

interactions, finding wrong doses and 

durations, and finding medication errors from 

prescribers.  

Do you feel that potentially this could 

work into some professional fees on that?  
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Because, obviously -- just, like, I spent an 

hour chasing down a prescriber on a Friday 

afternoon.  They had given a five-year-old 

child a ten-day supply of azithromycin, and 

there is no documentation for a ten-day 

supply.  There is no support for any bacteria 

for a ten-day duration on azithromycin, 

mainly due to liver toxicity.  

So, you know, I spent an hour chasing 

the doctor down.  Finally, finally got ahold 

of them, and they were appreciative that I 

was able to bring that to their attention and 

get the right duration and dose for this 

child.  But, of course, I got paid nothing to 

do that.  

So I just wanted your comments on those 

type of services that we do each and every 

day and save Medicaid money on decreasing 

therapies, duplication of therapies, and 

certainly drug allergies and finding 

medication errors from prescribers.  So just 

wanted your comments on that.  

DR. ALI:  Well, I think it's -- 

it's certainly something to explore, and we 

have been doing that internally.  We have a 
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document of questions to really understand 

that need a little bit better.  

You know, that's also something that's 

with leadership right now, and we intend to 

get that out to this group and some of the 

other groups that we work with, you know, to 

really gain a better understanding of what -- 

what we can do to work with the pharmacy 

provider community more closely.  So, you 

know, that questionnaire is under review, and 

we hope to get that out to you all soon.  

MR. POOLE:  Okay.  Any further 

comments from anybody on that topic?  

MR. CARRICO:  Yes, Ron.  I have a 

few.  I went through an audit this last 

summer, and I would say about 15 percent of 

things audited were Suboxone.  So I just had 

some questions about what we're supposed to 

do with this -- the steps with the extra 

dispensing fee or professional fee, whatever 

we're labeling it as, to make sure we're 

getting this right.  

Because I don't want to be documenting 

stuff incorrectly and find out, in two years 

on the next audit, that we've been doing this 
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wrong for two years.  So does -- like, the 

thing the patient taps when they sign to pick 

up their prescriptions, does that count as 

documenting for counseling for MedImpact?  

With the codes for DUR, you're supposed 

to put patient education.  Does ED and 3K 

work?  Does -- so far, I've just typed -- 

I've put different things in.  Anything 

works.  Does it matter what you put in there?  

How do you document that you did CASPER?  

Can you just save it on your CASPER?  Because 

you can look it up historically what you 

looked up that day.  Does that count?  If you 

get a prescription today and it's due 

tomorrow, can I look the CASPER up today to 

save time for tomorrow?  Does that count?  

I've noticed this only applies to 

MedImpact.  Is this going to start applying 

to people that are on traditional 

fee-for-service Medicaid as well?  

And I know you might not have the 

answers to some of the questions I have, but 

I feel like this is something that MedImpact 

should address and send out on one of their 

flyers to everyone.  
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Because I had a lot of questions from 

pharmacists asking if I know what the answers 

are, and I don't.  We're just kind of hoping 

what we're doing is correct, and I don't want 

this to come back to bite anyone in the butt 

when they get an audit if we've been doing 

this incorrectly.  

DR. ALI:  Absolutely.  And I 

certainly understand that sentiment.  So what 

we're doing right now is just finalizing a 

list of FAQs.  You know, a lot of those are 

very similar to what we have on the FAQ 

document.  And, you know, if there are any 

additional questions after we send that out, 

we can certainly, you know, continue to add 

that as an evolving document.  

In terms of when it will, you know, kind 

of apply, you know, bear with us as we -- as 

we implement this because this is brand new 

for Kentucky Medicaid.  We've never added 

additional dispense fees like this before, 

you know, given -- especially after 

Senate Bill 50, given the dispense fee and 

reimbursement methodology.  

So, you know, we'll get the FAQ out to 
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you all.  Whatever you've been doing up until 

now, we'll put an effective date on the 

proper documentation so, you know, it won't 

count against you, you know, if you weren't 

doing it from, let's say, today and all the 

way back to October 1st.  

And then with regards to fee for 

service, there were some system delays.  So 

fee for service will go live on November 1st.  

MR. POOLE:  So there was 

announcement two weeks ago, Matt, about 

traditional Magellan fee for service adopting 

this same type policy so... 

Okay.  Any further comment on C?  

DR. ALI:  I think, Matt, if you're 

talking, you're on mute.  

MR. POOLE:  Oh.

MR. CARRICO:  No.  I'm done.  

Thanks.  

DR. ALI:  Oh, okay.  

MR. POOLE:  Okay.  Thank you.  The 

only -- I brought up D.  Obviously, I worked 

with UK Med Center and some other 

institutions on the compounds that they're 

using in the pediatric department that is 
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better therapy.  And a lot of times, it goes 

unpaid.  And, of course, we have some of 

those same scenarios in the community where 

there's better therapies that are actually 

cheaper than other therapies.  

And, you know, we were asked on July 1st 

of '21 to put this off for six months, so I 

just wanted to get, I guess, guidance from 

you, Fatima, on where do we go from here on 

getting -- and I'm not saying we're going to 

have a wide-open market.  

But, certainly, being able to work with 

P&T or whatever committee on at least a -- at 

least an initial formulary of compounds and 

see how that goes and, you know, the more 

popular ones.  It can even be the more or 

less expensive ones, whatever.  

At least we can work with Adrienne 

McCormick with MedImpact.  I talked to her in 

person about this.  

But, anyway, what do you recommend 

guidance-wise for getting this back on for 

consideration?  

DR. ALI:  You can send a list of 

NDCs and drug names of the products that you 
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all are specifically looking at.  You know, 

we can let you know if it falls under a 

benefit exclusion.  If that's the case, you 

know, we unfortunately won't cover it.  

And then there's also a question of, you 

know, compounds being rebatable versus 

non-rebatable.  So, you know, the (inaudible) 

products, obviously, we're mandated to cover 

by the covered outpatient drug rule, but 

those non-rebatable products are things that, 

you know, we'd have to -- we'd have to look 

into.  So if you can send that on perhaps an 

Excel spreadsheet, we can provide comments.  

MR. POOLE:  Okay.  Does anybody 

have further comment on D? 

(No response.) 

MR. POOLE:  Okay.  Moving on to E, 

immunization reimbursement.  Jill, was that 

yours?  

MS. McCORMACK:  Sorry about that.  

I was on mute.  I'm not sure, but I think the 

last three topics -- or the last -- E, F, and 

G kind of all go together.  I'm not sure 

where I'm driving with this, but I was trying 

to get a better understanding about how 
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immunization reimbursement works now for kids 

under Medicaid and if you have to be a VFC 

provider to get reimbursed.  

You know, and if there's been any 

thought from the Department about the PREP 

Act expiration and how that might impact the 

pharmacy allowance -- you know, the pharmacy 

services that we've been giving to Medicaid 

recipients generally throughout the pandemic, 

continuing for at least another three months.  

So I don't know.  I mean, maybe it's 

just -- maybe it's just throwing it out to 

the group.  I'm just trying to get a sense of 

what the landscape is and if there's any work 

for us to do in that.  

You know, chains do not -- I think most 

pharmacies do not participate in Vaccines For 

Children program because it is so onerous to 

manage and expensive to manage, and just the 

red tape is on the crazy side.  

But, at the same time, if you see the 

numbers of how many (inaudible) we have -- 

pharmacists have given to children throughout 

the pandemic and how many children have 

gotten vaccinated, which otherwise wouldn't 
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have, with flu and other vaccines because of 

the PREP Act allowances, I mean, you've got 

to assume that we're saving a ton of money 

for the State.  

MR. POOLE:  Okay.  

DR. ALI:  Yeah.  I thought -- can 

you all hear me?  

MR. POOLE:  Yes.  

DR. ALI:  So, you know, with 

regards to the Vaccines For Children program, 

Jill, your understanding is correct in that, 

you know, pharmacies are not VFC providers.  

So those children are going to their doctor's 

office, and the doctors are billing 

accordingly there.  And then, you know, those 

COVID vaccines for our traditional Medicaid 

members can still go through the pharmacy.  

With regards to the PREP Act expiration, 

our understanding, based on what's on PHE.gov 

and the regulation -- the state regulation 

around the PREP Act, you know, it's showing 

that it's going to expire October 1st, 2024.  

Now, that's subject to change.  It is a 

question I did pose to CMS.  I have not heard 

back yet.  But, you know, once I do hear 
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back, I'll share that information with 

everyone.  

MS. McCORMACK:  Yeah.  You and 

everybody else, Fatima.  We are still -- and 

ACDS is still trying to get an answer from 

CMS, who we talk to several times a week, 

about whether or not the PREP Act expires 

when the PHE expires or it expires October 

1st, 2024.  

And we have -- and us and other like 

organizations that work with CMS all the time 

do not have an answer.  So that's also just 

something to keep in the back of your mind.  

DR. ALI:  Yeah.  Absolutely.  

Thanks.  

MR. POOLE:  And, Fatima, going off 

some of the things Jill said, obviously, you 

know when it comes to immunization 

reimbursement, the 3.30.  You know, when 

we're looking at providing those services, 

obviously, when you compare us to any 

practitioner, you know, they're billing for 

other services while -- you know, patient 

visit and other things.  

So, obviously, trying to increase 
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children's vaccines which, you know, 

statistically, during the pandemic, really 

went down.  And there's, you know, call from 

the CDC that there needs to be a lot of 

emphasis placed on getting children caught up 

on their vaccines.  

So first of all, as far as -- is there 

any effort being put together for pharmacists 

to be able to get on with the VFC program, 

make it easier, make it more accessible?  

Also, just looking at us, when we're looking 

at a one-dimensional pediatric visit with 

somebody just getting immunizations and 

unable to bill for an office visit, those 

type things, I just want you to comment.  

Is DMS looking into doing things to 

increase that vaccination percentage rate?  

DR. ALI:  So as of today, 

unfortunately, there is not.  You know, I 

think where in leadership -- the conclusion 

that leadership came to is that, you know, 

the $3.30, as you mentioned, aligns with 

other provider types.  And there are 

instances where other provider types only 

provide the vaccine administration, so they 
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only get that $3.30.  I don't know how often 

that happens, but it does happen.  So that's 

where we -- we left off with that.  

MS. BICKERS:  I see -- I'm sorry.  

I see Jonathan has got his hand raised.  

MR. POOLE:  Yes.  Jonathan.  

Un-mute.  There you go.  

MR. SCOTT:  Good afternoon.  I'm 

Jonathan Scott.  I'm a regulatory and 

legislative advisor for DMS.  

I just wanted to mention that we have 

recently filed our -- we are amending our 

Vaccines For Children's reg, and we are 

amending the way that we pay providers for 

the Vaccines For Children -- in the Vaccines 

For Children program.  So we anticipate that 

providers will be able to utilize just their 

broader vaccine supply going forward.  

I don't know that that's really going to 

impact the reimbursement discussion you're 

having here, but I did want to mention you 

can review our reg, 907 KAR 1:680 and 

907 KAR 3:010, which we have just -- we just 

filed amendments to them this week.  

So I wanted to bring that to your 
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attention as you're looking at vaccine 

issues.  I know you're having a broader 

conversation here about it, but it should 

kind of impact vaccine availability for 

children going forward.  

MS. McCORMACK:  Jonathan, do you 

need a CMS waiver for that?  

MR. SCOTT:  No.  We don't think so.  

MS. McCORMACK:  Okay.  Thank you.  

MS. BICKERS:  Jonathan, do you mind 

to drop those regulations in the chat, so I 

can copy them and send them to the TAC?  

MR. SCOTT:  Certainly.  

MS. BICKERS:  Thank you very much.  

MR. POOLE:  And that's another 

thing to follow up on, Jill.  Jonathan, do 

you see it's going to be, I guess, easier for 

us to get involved with the VFC program as 

pharmacists?

MR. SCOTT:  That's a discussion 

you're going to have to have with other 

groups.  But to some degree, we are not going 

to be -- we don't anticipate as large a 

presence of the VFC program.  We anticipate 

that just regular vaccine stock will be able 
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to be provided to kids that may be 

prescribed.  

But, you know, I think there's some 

other pharmacy -- Medicaid pharmacy 

discussions you're going to need to have with 

people other than me to figure some of that 

out.  

MR. POOLE:  Okay.  Thank you.  

Okay.  Any further discussion on E, F, or G?  

MR. MUDD:  Hey, Ron.  This is Ben 

from KPHA.  

MR. POOLE:  Yes, sir.  

MR. MUDD:  I don't -- am I allowed 

to speak to the group?  I'm not on the 

committee.  

MR. POOLE:  You are.  

MR. MUDD:  Okay.  Is there any 

possibility that a dispensing fee could be 

paid in addition to the administration fee 

and keep those two separate as a -- I guess a 

short-term fix for this?  Because, I mean, 

you still go through the process; right, of 

dispensing the vaccine prior to 

administration.  It goes through the same 

process in the pharmacy as any other product 
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would when you dispense it.  

So is there -- I guess, trying to 

understand the logic of why that gets -- 

doesn't get paid a dispensing fee at all when 

any other prescription would but then you 

also get a $3.30 administration fee or 

incentive fee.  I don't know what they call 

it on the claim level.  

But just -- do you see my question?  Do 

you understand what I'm asking?  

MR. POOLE:  Yes.  Fatima, do you 

care to comment?  

DR. ALI:  Sure.  So vaccines are 

non-rebatable products.  That's why they 

don't fall under the bucket of a drug 

receiving a dispense fee, and that's why you 

see an administration fee instead.  So, 

unfortunately, you know, that's not really an 

option because it's not a rebatable product.  

So it would have to go through that 

administration fee avenue.  

MR. POOLE:  Well, again, I think -- 

I think the biggest thing, Fatima, it's no 

secret -- I mean, the reports have been sent 

out as to the increase in rebate money, and 
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you would think -- and Jonathan can comment 

on this or whatever.  It seems like with the 

facts that we need an increase in pediatric 

immunizations because people fell behind 

during the pandemic, and I know this is the 

catch-up time, why extra monies can't be put 

towards this.  It seems like it would be a 

priority.  

MS. McCORMACK:  Not everybody has a 

PCP.  Not all kids have one or a 

pediatrician, especially in the Medicaid 

population where families face, you know, a 

lot of challenges that might prevent regular 

wellness visits.  

MR. POOLE:  Right.  Do you care to 

comment on that, Fatima?  

DR. ALI:  Yeah.  So, you know, with 

regards to kids falling behind and, you know, 

not receiving their vaccine schedules, you 

know, I think that that's a broader 

discussion to be had in seeing how many kids 

are really falling behind, not going to their 

PCP, not having a PCP.  You know, I think we 

need to see some data and evidence around 

that before we open this back up.  
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MR. POOLE:  Okay.  I would 

encourage anybody with some data on this -- 

this issue.  I've seen some national articles 

on this, but I don't know if I've seen 

Kentucky specific on the percentage -- 

MS. McCORMACK:  Ron, I have 

something for the state.  

MR. POOLE:  Go ahead.  

MS. McCORMACK:  The Kaiser Family 

Foundation published something.  It's a 

little bit older now.  I think it's from 

2019.

MR. POOLE:  Okay.  

MS. McCORMACK:  About the 

percentage of kids by state that don't have a 

PCP.  

MR. POOLE:  Okay.  Well, could you 

send that?

MS. McCORMACK:  I sure will.  

MR. POOLE:  Okay.  Thank you very 

much.  I only had H on there because you 

referenced it, Jill.  

MS. McCORMACK:  Yeah.  

MR. POOLE:  So I didn't know if you 

had a comment or anything concerning, I 
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guess, the findings or the benefit 

Senate Bill 50 has been for the state or -- 

MS. McCORMACK:  Yeah.  I want to be 

careful, but I want to -- I'd like us, the 

PTAC members, to discuss -- to discuss this 

in more detail.  But we are -- I have heard 

some rumors about looking at tiering the 

dispensing fee.  And I would just say that 

depending on the elements that go into that 

tiering and how the scoring system is used 

and where you're going to -- it depends on 

where you fall.  

I just think that this committee, with 

both chain and independents on it, should 

have an internal discussion about that and 

should keep it in the back of our mind that 

the devil is in the details should that come 

up in the Senate Bill 50 report before we 

start, you know, going outside this group.  

Does that make sense, Ron, just to have 

a discussion?  

MR. POOLE:  Yes.  Yes.  

MS. McCORMACK:  Because most states 

do not tier.  Ohio does.  And 

Myers & Stauffer just got done with their 
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work in Ohio so just -- I just kind of have 

that in the front of my mind that I'd like to 

discuss with the committee members at some 

point.  

MR. POOLE:  Okay.  And I've got 

some Ohio colleagues that's mentioned it, and 

so I'm not privy to the criteria that they're 

using to distinguish the tiers.  I don't know 

if you can elaborate on that.  

MS. McCORMACK:  They use a scoring 

system based on how many scrips per year you 

fill and then they add in there points.  So 

you get points assigned depending on what 

tier you fall in on map A, which is how many 

scrips you fill.  So -- and it's inverse so, 

obviously, the more scrips you fill, the less 

points you get.  And then on the other end, 

they have points assigned based on your 

percentage of volume of Medicaid scrips.  

But the thing to know is that the two 

bottom tiers -- right?  So unless you score 

way, way high -- so you're way, way low.  

You're way, way low on how many scrips you 

fill and then way, way high on volume of your 

scrips that are Medicaid, which might work 
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out great for some pharmacies, you are not 

getting in that top tier.  

And the top tier in Ohio is the only 

tier that meets the cost to dispense.  The 

bottom two tiers are under the cost to 

dispense.  So when I say that, I mean under 

the findings of the Myers & Stauffer survey 

in Ohio of the cost of dispensing survey.  

So, you know, there are a lot of -- as 

you know, the pharmacy practice settings 

differ a lot, and there are folks that would 

be in that middle tier that, you know, 

depending on how they do the survey and how 

they tier it, that if you're a Good Neighbor, 

a Health Mart, if you're a franchisee, you're 

not going to get the cost to dispense.  

So as we talk about dispensing fees 

today and an increase in dispensing fees, I 

just think this committee should be very 

careful and deliberative -- and I would just 

respectfully ask that we would be -- if there 

is some sort of proposal about tiering, that 

we talk it through.  

MR. POOLE:  All right.  I most 

certainly agree because it sounds like a lot 
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of people don't have control over what tier 

they're in, just depending on their location 

and depending obviously on their Medicaid 

mix.  And that doesn't seem quite fair so...  

MS. McCORMACK:  Yeah.  I mean, if 

the bottom tier was at the cost to dispense, 

which I think was 9.06 in Ohio, that would be 

okay, but it's not.  It's in the seven-dollar 

range.  

MR. POOLE:  Wow.  

MS. McCORMACK:  And the second 

tier, which, I think, is where a lot of your 

franchises might fall, is, like, 8.75.  

MR. POOLE:  So they're working at a 

deficit against competition so -- 

MS. McCORMACK:  Yeah.  And it is a 

trade-off because they've done some really 

good PBM reforms there that -- you know, they 

can't audit like we're talking about today, 

Gainwell, because the State runs them.  They 

can't do clawbacks.  They're all prohibited, 

so there is that piece of it.  

But I just think there's a lot to look 

at before we -- the pharmacy community in 

Kentucky reacts to anything that may or may 
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not be in Senate Bill 50 about tiering, or in 

the Senate Bill 50 study.  

MR. POOLE:  Okay.  Any further 

comment on that topic?  

MS. BICKERS:  I did want to 

mention, Ron, Dr. Theriot put in the chat 

that, at the next meeting, she could bring 

information on Kentucky kids and 

immunization, if you'd like.  

MR. POOLE:  Yes.  That would be 

great.  

MS. McCORMACK:  We'll also have 

someone from MedImpact on next time 

hopefully?  Can we coordinate that?  Can we 

be helpful in coordinating that?  

MS. BICKERS:  Yes.  I'll try to 

make sure they get the invite.  Oh, I'm 

sorry, Dr. Ali.  

DR. ALI:  Yeah.  I see a few of 

them have joined.  I'm having some cursor 

issues with my computer, so I can't see, you 

know, if anyone from the MedImpact audit team 

was able to join.  You know, not to put 

anyone on the spot, but I think I saw Dean 

and Robin from MedImpact join.  
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MR. POOLE:  Okay.  I don't have any 

topic in 6 or 7.  Erin, could you please tell 

me the next MAC meeting?  

MS. BICKERS:  The next MAC meeting 

is November 17th.  

MR. POOLE:  Okay.  

MS. BICKERS:  And your next meeting 

is scheduled for December 14th.  

DR. ALI:  Yeah.  And I think that's 

the same week as P&T.  It's usually the third 

Thursday.  And I would check for you, but I 

can't -- can't even mute myself.  

MR. POOLE:  Okay.  Well, Erin, you 

helped take care of -- and, you know, 

unfortunately for me, I probably -- I look 72 

hours in advance.  So I need to look and make 

sure that I'll be available to present on the 

17th, just an update on our TAC meeting 

today.  

And, Erin, whenever you get our minutes, 

just pass them along so I can pass them to 

everybody else for any corrections and -- 

MS. BICKERS:  Absolutely.  

MR. POOLE:  Please?  

MS. BICKERS:  I said absolutely.  
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MR. POOLE:  Okay.  And then you've 

already told us our next meeting is on 

December 14th at 1:00 p.m., Eastern.  

Do I hear a motion to adjourn?  

MS. FIGG:  I make a motion to 

adjourn.  

MR. CARRICO:  Second. 

MR. POOLE:  Motion by Meredith.  

Second by -- was that Matt?  

MR. CARRICO:  Yes.  

MR. POOLE:  Okay.  Any further 

discussion?  

(No response.) 

MR. POOLE:  All those in favor, say 

aye.

(Aye.)

MR. POOLE:  Thank you, everybody.  

I really appreciate your time and effort.  

MS. McCORMACK:  Thanks, Ron.  

Thanks, everyone.  

MS. BICKERS:  Thanks, everybody.  

Have a great afternoon.     

(Meeting concluded at 2:02 p.m.) 
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