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TODAY'S 
PRESENTATION
AGENDA

• Background of Myers and Stauffer LC
• Medicaid Clotting Factor Reimbursement

• Federal requirements
• LDH’s Current Reimbursement Methodology
• 2020 LDH Clotting Factor Reimbursement Study
• LDH’s Proposed Reimbursement Methodology



Who We Are: 
Myers and Stauffer LC

ABOUT US
We are a public accounting firm with multiple 
engagement teams providing diverse services to state 
and federal agencies managing government-sponsored 
health care programs.

OUR MISSION
We are dedicated to delivering Medicare and Medicaid 
expertise with exceptional service.

WEBSITE 
https://www.myersandstauffer.com
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https://www.myersandstauffer.com/


Myers and Stauffer LC’s
Pharmacy Practice
Ingredient Cost Surveys
Myers and Stauffer pioneered the actual acquisition cost 
(AAC) methodology. We have been the sole contractor to 
the Centers for Medicare & Medicaid Services (CMS) to 
develop and maintain the National Average Drug 
Acquisition Cost (NADAC). Myers and Stauffer maintains 
state AAC benchmarks for the Medicaid programs of 
several states.

Cost of Dispensing Surveys
Since 1977, Myers and Stauffer has conducted more 
than 100 pharmacy Cost of Dispensing (COD) survey 
projects in more than 30 states. We have reviewed and 
processed more than 40,000 pharmacy COD surveys.
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Senior Manager

MATT HILL, 
CPA, CPhT
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The Myers and Stauffer
Pharmacy Team

Healthcare Manager

LAURA KASAMIS,
PHARMD, CGP

Healthcare Manager

NATALIE HOSIER, 
PHARMD, MBA

Senior Pharmacy 
Consultant

Manager
CYRENA Knight

LUKE SLINDEE, 
PHARMD



Clotting 
Factor Reimbursement 
within Medicaid 
Programs: 

Federal Requirements
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CMS Covered Outpatient Drugs Rule
(CMS-2345-FC)
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Federal regulations at 42 CFR § 447.512 and 42 CFR § 447.518 require state Medicaid fee-for-service 
programs to base ingredient reimbursement for retail community pharmacies on actual acquisition costs 
(AAC) and to use a professional dispensing fee that reflects the pharmacist’s professional services and 
costs associated with the dispensing of drug products to Medicaid beneficiaries. When states propose 
changes to either the ingredient cost or the professional dispensing fee, states must consider both to ensure 
that total reimbursement to the pharmacy provider is in accordance with requirements of section 
1902(a)(30)(A) of the Social Security Act. Changes to the pharmacy reimbursement methodology should be 
supported by survey data.

Refer to “Medicaid Program; Covered Outpatient Drugs.” (CMS-2345-FC) Federal Register, 81: 20 (1 February 2016)
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CMS-2345-FC Defines a
Professional Dispensing Fee

“Professional dispensing fee means the fee which —

(1) Is incurred at the point of sale or service and pays for costs in excess of the ingredient cost of a covered 
outpatient drug each time a covered outpatient drug is dispensed; 

(2) Includes only pharmacy costs associated with ensuring that possession of the appropriate covered 
outpatient drug is transferred to a Medicaid recipient. Pharmacy costs include, but are not limited to, 
reasonable costs associated with a pharmacist’s time in checking the computer for information about an 
individual’s coverage, performing drug utilization review and preferred drug list review activities, 
measurement or mixing of the covered outpatient drug, filling the container, beneficiary counseling, 
physically providing the completed prescription to the Medicaid beneficiary, delivery, special packaging, and 
overhead associated with maintaining the facility and equipment necessary to operate the pharmacy; and

(3) Does not include administrative costs incurred by the State in the operation of the covered outpatient 
drug benefit including systems costs for interfacing with pharmacies.” 1

1 “Medicaid Program; Covered Outpatient Drugs.” (CMS-2345-FC) Federal Register, 81: 20 (1 February 2016) p 5349.



Basis for Unique Clotting Factor 
Professional Dispensing Fee

There are multiple reasons for higher costs associated with dispensing clotting factor products. Many of these 
factors are based on standards of service adopted by the National Hemophilia Foundation (NHF) due to 
recommendations from the Medical and Scientific Advisory Council (MASAC).1 These standards impact a 
number of areas of pharmacy staffing and operations:

1) Pharmacy staff should have sufficient knowledge of clotting factor concentrates and ancillary supplies.
2) Pharmacies should be able to provide a full range of clotting factor concentrates and ancillary supplies.
3) Pharmacies should be sufficiently staffed and stocked for timely and efficient processing of prescription 

orders including ability to maintain minimal assay variance.
4) Pharmacies should maintain sufficient hours of operation and 24-hour access for emergencies.
5) Pharmacies should maintain high standards to provide safe and timely delivery of clotting factor products.
6) Pharmacies should have sufficient recordkeeping and billing systems and ability to handle product recalls.
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1 MASAC Recommendations Regarding Standards of Service for Pharmacy Providers of Clotting Factor Concentrates for Home Use to Patients with Bleeding Disorders
(MASAC Document #188). Available at:  https://www.hemophilia.org/sites/default/files/document/files/masac188.pdf

https://www.hemophilia.org/sites/default/files/document/files/masac188.pdf


Medicaid Clotting 
Factor Reimbursement: 

LDH’s Current 
Reimbursement 
Methodology

9



LDH’s Current Clotting Factor
Reimbursement Methodology

Outpatient Pharmacy 
POS Claims1

The lower of:

• NADAC, plus $10.99 professional 
dispensing fee.
o If no NADAC, then Wholesale 

Acquisition Cost (WAC) + 0%, plus 
$10.99 professional dispensing fee.2

• Federal Upper Limit (FUL), plus $10.99 
professional dispensing fee.

• Provider’s usual and customary charge 
to the general public.
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The lower of:

• Medicare Rate, or Average Sale Price (ASP), 
plus 6%.
o If no ASP Rate, then WAC + 0%.

• Provider’s usual and customary charge to the 
general public. 

Professional Services/ 
Medical Claims

1  Applies to Fee-for-Service (FFS) claims and Managed Care Organization (MCO) claims submitted from local, independent pharmacies.
2 There are currently no NADAC rates for clotting factor products. 



Medicaid Clotting 
Factor Reimbursement: 

2020 LDH Clotting 
Factor Reimbursement 
Study
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2020 LDH Clotting Factor 
Reimbursement Study

In 2020, LDH contracted Myers and Stauffer to evaluate potential changes to the 
ingredient reimbursement policy in tandem with professional dispensing fees 
intended to reimburse costs associated with dispensing clotting factor products. 

The primary goal of this study was to develop a cost effective and fair 
reimbursement methodology that offers accuracy, consistency, and transparency 
to the rate setting process.
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2020 LDH Clotting Factor 
Reimbursement Study

• Stakeholder meeting was held on August 17, 2020.

• Starting on September 1, 2020, Myers and Stauffer surveyed 24 pharmacies who had 

dispensed clotting factor products to Louisiana Medicaid beneficiaries between November 1, 

2018 through October 31, 2019.

• There were two components of the survey request:

o Request for invoices in order to review acquisition cost for clotting factor products; and

o Cost of dispensing survey to review overhead and labor costs associated with dispensing 

clotting factor products.

• Survey data was accepted through October 27, 2020.

• Final report was issued to LDH on March 31, 2021. 
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2020 LDH Clotting Factor 
Reimbursement Study’s AAC Analysis
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Providers were requested to submit 
invoices in order to review acquisition cost. 

The 2020 study was limited to selected 
clotting factor products.

ADVATE KCENTRA
ADYNOVATE KOATE
AFSTYLA KOGENATE
ALPHANATE KOVALTRY
ALPHANINE MONOCLATE
ALPROLIX MONONINE
BENEFIX NOVOEIGHT
COAGADEX NOVOSEVEN
CORIFACT NUWIQ
ELOCTATE OBIZUR
ESPEROCT PROFILNINE
FEIBA REBINYN
FIBRYGA RECOMBINATE
HELIXATE RIASTAP VIAL
HEMOFIL RIXUBIS
HUMATE TRETTEN
IDELVION VONVENDI
IXINITY WILATE
JIVI XYNTHA



2020 LDH Clotting Factor 
Reimbursement Study’s COD Analysis
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• Myers and Stauffer utilized a cost of dispensing survey approach developed from experience in 
performing over 100 surveys for Medicaid programs. The cost of dispensing tool collected all overhead 
and labor expenses incurred at each pharmacy. The survey tool and cost allocations performed were 
consistent with CMS guidelines for the components of a pharmacy dispensing fee described in 42 CFR 
447.502. 

• Surveys requested actual (not estimated) historical costs incurred by pharmacies and relied upon existing 
records (e.g., financial statements, federal income tax returns, prescription summary reports, etc.) for 
support. 

• Of the 24 surveyed pharmacies, 13 pharmacies submitted complete and usable surveys. The returned 
surveys were subjected to desk reviews to ensure completeness and accuracy. If needed, pharmacies 
were contacted with follow up questions.

• The average cost of dispensing was calculated for each pharmacy by summing their allowable 
prescription-related costs then dividing this sum by the number of prescriptions dispensed. 



2020 LDH Clotting Factor 
Reimbursement Study’s COD Analysis
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• Due to the manner in which financial and operational records are maintained at most 
pharmacies, the COD calculated at each pharmacy was an average for all of the prescriptions 
dispensed at the pharmacy – whether for clotting factor or other product types.

• Traditional measures of “average” COD were calculated and analyzed. These included 
weighted and unweighted means and medians of the cost of dispensing. One concern with 
these types of measurements was that the averages could be “diluted” by the dispensing of 
other types of products and not just clotting factor.

• Advanced statistical techniques, including stepwise multiple regression, were also used to 
determine which survey data points were significant for predicting cost associated with the 
dispensing of clotting factor prescriptions.



2020 LDH Clotting Factor 
Reimbursement Study’s COD Findings
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• Regression analysis showed a correlation between the cost of dispensing and the 
percent of clotting factor prescriptions dispensed. Based on the regression analysis, the 
survey data suggests that the average cost of dispensing associated with clotting factor 
prescriptions is $523.63 per dispensation.

• Myers and Stauffer developed a proposed “per unit” professional dispensing fee by 
dividing the average cost of dispensing per prescription (as described above) by the 
average number of units associated with Louisiana Medicaid prescriptions for clotting 
factor and rounding up to the nearest half cent.

Proposed Dispensing Fee per Prescription: $523.63

Average Number of Units per Claim: 16,056

Proposed Average Dispensing Fee per Unit Dispensed: $0.035



2020 LDH Clotting Factor 
Reimbursement Study’s Recommendations

Acquisition Cost 
Based Ingredient 
Reimbursement

AAC rates for ingredient 
reimbursement of clotting 
factor products is feasible, if: 

1. Providers’ invoices are 
collected regularly to 
maintain the AAC rates;

2. Professional dispensing 
fee is adjusted to reflect 
the costs associated with 
dispensing factor 
products.

Hemlibra

Unlike other factor products, 
Hemlibra is limited to 
prophylactic use and is 
administered using a 
subcutaneous injection. It 
does not have the same 
dispensing costs associated 
with factor reimbursement. 

Alignment of all 
Pharmacy and 

Medical Benefits

LDH currently has different 
reimbursement 
methodologies depending 
upon type of claim submitted. 
Reimbursement also differs 
between the FFS and 
managed care programs for 
many providers. A uniform 
reimbursement policy for 
factor products across all 
claims types and delivery 
systems would eliminate 
confusion to providers.

Per Unit Professional 
Dispensing Fee

The costs associated with 
dispensing clotting factor products 
are significantly higher than to 
dispense other products. To 
remove any potential perverse 
incentives associated with the 
professional dispensing fee, a per 
unit dispensing fee could be 
considered with a maximum fee
allowed per claim based upon 
analysis of historical claims data 
for clotting factor products. 
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Medicaid Clotting 
Factor Reimbursement: 

LDH’s Proposed 
Reimbursement 
Methodology
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LDH’s Proposed Clotting Factor
Reimbursement Methodology
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All Outpatient Pharmacy and Professional 
Services/ Medical Claims (FFS and MCO) 

• The lower of:
o AAC rate, plus a professional dispensing fee of $0.03500 per unit dispensed. 

• If no AAC rate, then Wholesale Acquisition Cost (WAC) + 0%, plus $0.03500 per unit 
dispensed professional dispensing fee. 

o Provider’s usual and customary charge to the general public.

• LDH proposes a maximum professional dispensing fee of $1,676.22. It is anticipated that this maximum 
fee will only be applied to approximately 5% of claims with units dispensed exceeding 47,892.

• AAC rates will be updated one of two ways: 
1) Semi-annual provider survey
2) Provider help desk inquiries

AAC rate adjustments due to help desk inquiries will be back dated to the provider’s date of service.



Clotting Factor AAC Rate Updates: 
Semi-Annual Provider AAC Survey
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• LDH-enrolled providers with a paid claim for clotting factor product within the previous year will be 
surveyed for their clotting factor invoices within a given two month period. 
o The survey will include independent and chain pharmacies.
o The survey will include pharmacies located within and outside of Louisiana.
o 340B pharmacies will be excluded. 
o Providers will typically be surveyed once per year, but may be surveyed more frequently.

• Response to the invoice surveys will be MANDATORY. 

• AAC rate calculation process will take approximately 6-8 weeks.

• Proposed AAC rates will be submitted to LDH for their approval prior to implementation.

• All approved AAC rates will be published to the Louisiana Medicaid Pharmacy Reimbursement 
website. https://myersandstauffer.com/client-portal/louisiana/louisiana-pharmacy/

https://myersandstauffer.com/client-portal/louisiana/louisiana-pharmacy/


Clotting Factor AAC Rate Updates: 
Provider Help Desk Inquiries
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HELP DESK
Myers and Stauffer maintains a help desk for 
reimbursement issues for the Louisiana Medicaid 
Pharmacy program. The help desk is available 
Monday – Friday, 8:00 a.m. – 5:00 p.m. Central 
time.

WEB SUPPORT
The pharmacy reimbursement website hosted by 
Myers and Stauffer for LDH includes a list of 
frequently asked questions (FAQs) and pharmacy 
help desk information. Once live, the website will 
include AAC rate lists specific to Clotting Factor 
(current and historical).

800.591.1183

317.517.8481

lapharmacy@mslc.com

https://myersandstauffer.com/client-
portal/louisiana/louisiana-pharmacy/

mailto:lapharmacy@mslc.com
https://myersandstauffer.com/client-portal/louisiana/louisiana-pharmacy/


Questions?
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Please submit questions in the chat or via email by 
January 10, 2023 to lapharmacy@mslc.com.  

Include “LDH Clotting Factor Reimbursement 
Questions” in the subject line.

Questions and answers, along with a copy of this 
presentation, will be publicly available online at:

https://myersandstauffer.com/client-
portal/louisiana/louisiana-pharmacy/

mailto:lapharmacy@mslc.com
https://myersandstauffer.com/client-portal/louisiana/louisiana-pharmacy/
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CONTACT US

PHONE
800.591.1183

lapharmacy@mslc.com
EMAIL

WEBSITE
https://myersandstauffer.com/client-
portal/louisiana/louisiana-pharmacy/

mailto:lapharmacy@mslc.com
https://myersandstauffer.com/client-portal/louisiana/louisiana-pharmacy/
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