59G-4.251 Prescribed Drugs Reimbursement Methodology.

(1) This rule applies to all prescribed drug service providers enrolled in the Florida Medicaid program that provide services under the fee-for-service delivery system in accordance with Rule 59G-4.250, F.A.C.

(2) Definitions. Usual and customary charge ‒ The average charge to all other customers in any quarter for the same drug, quantity, and strength.

(3) Reimbursement Methodology. Florida Medicaid reimburses for services in accordance with the provisions of Title 42, Code of Federal Regulations, sections 447.512-.516. Reimbursement amounts shall not exceed the lesser of:

(a) The wholesaler acquisition cost (WAC) plus 1.5%, plus a dispensing fee of $3.73.

(b) The federal upper limit (FUL) established by the Centers for Medicare and Medicaid Services, plus a dispensing fee of $3.73.

(c) The state maximum allowable cost (SMAC), plus a dispensing fee of $3.73.

(d) The provider’s usual and customary (U&C) charge, including the dispensing fee.

(e) The actual acquisition cost, plus a dispensing fee of $7.50. This provision only applies to covered entities and federally qualified health centers or their contracted agents that dispense or administer drugs purchased at prices authorized under section 340B of the Public Health Service Act.
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