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POLICY FOR MAC APPEALS AND MAC LIST MAINTENANCE:
APPLICABLE TO THE STATE OF KENTUCKY

MAC PRICING DISPUTE APPEAL PROCESS

A. MedOne bases reimbursement calculations on information provided by multiple nationally
recognized wholesalers (e.g., Cardinal Health, Amerisource Bergen) pursuant to contracts held
with those organizations. These sources are made available to contracted providers.

B. Pharmacies, PSAOs, and GPOs (collectively referred to herein as “pharmacies”) may initiate an
appeal regarding MAC Pricing if:

(1) The maximum allowable cost established for a drug reimbursement is below the cost
at which the drug is available for purchase by pharmacists and pharmacies in
Kentucky from national or regional wholesalers licensed in Kentucky by the Kentucky
Board of Pharmacy;

or

(2) The pharmacy benefit manager has placed a drug on the maximum allowable cost list
in violation of KRS 304.17A-162(8).

C. Pharmacies may initiate an appeal regarding MAC Pricing, regardless of whether an appeal has
previously been submitted by the pharmacy outside of Kentucky, by:

(1) Contacting MedOne’s Provider Relations department via email at
providerrelations@medone-rx.com to obtain a Pricing Inquiry Form. A pharmacy may
also initiate an appeal by phone, provided that the appealing pharmacy follows up
with a written request within three (3) business days thereafter.

To submit the pricing appeal, pharmacies should submit the completed Pricing Inquiry
Form with the information listed below to pricinginquiry@medone-rx.com. Items
highlighted in red are mandatory for appeals submitted through MedOne’s Pricing
Inquiry Form.

» Appeal Date

 Contact Name

* Email Address

* Date Filled

* Rx Number

* BIN

* PCN

* NCPDP Number

* NDC number (11 digits)
* Quantity

* Pharmacy Name

* GPI Number (14 Digits)
* Acquisition Cost/Unit

* Invoice Number

Confidential l1|Page


mailto:providerrelations@medone-rx.com
mailto:pricinginquiry@medone-rx.com

(2) Pharmacies may alternatively submit a pricing appeal using the standard form (if any)

provided by the Kentucky Department of Insurance.

(3) MAC Appeals must be submitted no later than sixty (60) days following the date of the

initial claim. Within ten (10) days of a pharmacy’s submission of a MAC Appeal,
MedOne will investigate the appeal and respond as follows:

« If the appeal is approved, MedOne will notify the appealing pharmacy of the approval, and
advise them to reprocess the claim following the approval. The effective date of the pricing
adjustment following the appeal will be the initial date of service applicable to the underlying claim.
MedOne will additionally take all steps outlined in Section Il below.

« If an appeal is denied, MedOne provide the reason for the denial and identify the NDC of a drug
product and source where it may be purchased from a licensed wholesaler by contracted
pharmacies at a price at or below MedOne’s maximum allowable cost.

« If MedOne cannot provide the NDC of an equivalent drug or medical product or device that is
generally available for purchase by pharmacies at a price equal to or less than MedOne’s MAC
price for that drug or medical product or device, MedOne will approve the appeal and take all
additional steps outlined in Section Il below.

* Regardless of whether an appeal is approved or denied, MedOne’s response to the pharmacy
shall include the date of the decision; the name, phone number, mailing address, email address,
and title of the person making the decision; and a statement setting forth the specific reason for
the decision, including specific requirements for appeals denied and approved.

D. MedOne’s shall respond to a MAC Appeal in substantially the following format:

(1)

(@)

Acknowledgment Letter.

MedOne is in receipt of your MAC appeal submitted on (Date). We will review all
pertinent information and respond to the appeal no later than ten (10) days following
the date on which it was submitted.

Denied Appeals.

* Appeal Decision: Denied

* Date of Decision: (Date)

* Decision Maker: MedOne Provider Relations Department
o Title: Senior Director of Strategic Pricing
o Phone: (563) 580-0461
o Mailing Address: 1590 University Avenue, Dubuque, 1A 52001
o Email Address: providerrelations@medone-rx.com

* Reason for Denial: MAC is justified.
o NDC of therapeutically equivalent drug: (NDC)
o Name of therapeutically equivalent drug: (Name)

o Source where therapeutically equivalent drug may be purchased in Kentucky: (Source)

(3) Approved Appeals.
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* Appeal Decision: Approved
* Date of Decision: (Date)
* Decision Maker: MedOne Provider Relations Department

o Title: Senior Director of Strategic Pricing
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o Phone: (563) 580-0461
o Mailing Address: 1590 University Avenue, Dubuque, 1A 52001
o Email Address: providerrelations@medone-rx.com

* MAC has been increased to $XX.XX, effective as of (date)

o Amount of Adjustment:

o Estimated Payment Date for Adjustment Amount:
o Drug Name:
o NDC:

o Rx Number:

PRrICE UPDATES AND NOTICE TO CONTRACTED PHARMACIES

A.

For any MAC Appeal that is approved per the process outlined above, MedOne shall:

(1) Make the change in the maximum allowable cost to the initial date the appealed drug was dispensed,
and specify the amount of the adjustment in MedOne’s response to the appealing pharmacy;

(2) Adjust the MAC Price of the drug for the appealing pharmacy and for all other contracted pharmacies in
the network of that pharmacy benefit manager that filled a prescription for patients covered under the
same health benefit plan to the initial date of service the appealed drug was dispensed;

(3) Individually notify all other contracted pharmacies in the network of that pharmacy benefit manager that
a retroactive MAC adjustment has been made as a result of a granted appeal effective to the initial date
the appealed drug was dispensed,;

(4) Adjust the drug product reimbursement for contracted pharmacies that resubmit claims to reflect the
adjusted MAC Price if applicable to their contract;

(5) Allow the appealing pharmacy and all other contracted pharmacies in the network that filled prescriptions
for patients covered under the same health benefit plan to reverse and resubmit claims and receive
payment based on the adjusted MAC Price from the initial date the appealed drug was dispensed; and

(6) Make retroactive price adjustments in the next payment cycle.

For purposes of the notification requirement set forth in Section I1.A.(3) above, MedOne shall
notify other in-network contracted pharmacies of the applicable pricing adjustment via email, with
such natification advising other contracted pharmacies that claims for the drug in question may be
reversed and resubmitted retroactively to the initial date that the appealed drug was dispensed.

SOURCES USeD TO DETERMINE MAC PRICING

A.

For every drug for which MedOne establishes a MAC Price to determine the applicable drug
product reimbursement, MedOne shall make available to all contracted pharmacies information
identifying the national drug pricing compendia or sources used to obtain the drug price data upon
request.

Such information, if not already provided to the requesting pharmacy, shall be communicated via
email or in such other manner as may be required by the Kentucky Department of Insurance.

COMPREHENSIVE LIST OF DRUGS SUBJECT TO MAC PRICING

A.

At least once every seven (7) calendar days, MedOne will send an updated version of its
comprehensive MAC List, inclusive of the MAC Price applicable to each drug contained therein,
via email to our primary point(s) of contact at each pharmacy in Kentucky in accordance with KRS
304.17A-162(4).
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B. The comprehensive maximum allowable cost pricing list shall:

(1) Be a complete listing by drug in an electronically accessible format, unless, upon a pharmacy’s written
request the list be provided in a paper or other agreed format within two (2) business days upon receiving
the necessary information required for each list requested,;

(2) Identify the applicable health plan for which the pricing is applicable;

(3) Be electronically searchable and sortable by individual drug name, national drug code, and generic code
number;

(4) Contain data elements including the drug name, national drug code, per unit price, and strength of drug;
(5) List a specific maximum allowable cost for each drug that will be reimbursed by MedOne;
(6) Provide the effective date for that maximum allowable cost price; and

(7) Provide the date the maximum allowable cost list was updated.

MedOne shall retain historical pricing data for a minimum of 120 days.

UPDATES TO MAC PRICING AND NOTIFICATION TO CONTRACTED PHARMACIES

MedOne updates its MAC List at least once every seven calendar days, unless a different timeframe is set
forth in our agreement with a pharmacy. Within seven (7) calendar days of the change in pricing, MedOne
will send updated MAC Lists via email to our primary point(s) of contact at each pharmacy in Kentucky in
accordance KRS 304.17A-162 (6) and (7).

DRUGS SUBJECT TO MAC PRICING

A. Prior to placing any drug on its MAC List, MedOne shall ensure that:

(1) The drug is generally available for purchase by pharmacists and pharmacies in Kentucky from a national
or regional wholesaler licensed in Kentucky by the Kentucky Board of Pharmacy;

(2) The drug is not obsolete, temporarily unavailable, or listed on a drug shortage list;

(3) The drug has: (i) an “A” or “B” rating in the most recent version of the United States Food and Drug
Administration’s Approved Drug Products with Therapeutic Equivalence Evaluations, also known as the
Orange Book; or (ii) a rating of “NR” or “NA” or a similar rating by a nationally recognized reference.

B. For all drugs that MedOne places on a MAC List for purposes of determining drug reimbursement,
MedOne shall ensure that reimbursement for such drugs is based solely on that drug and drugs
that are therapeutically equivalent if the therapeutically equivalent drugs are listed in the most
recent version of the United States Food and Drug Administration Approved Drug Products with
Therapeutic Equivalence Evaluations, also known as the Orange Book.

C. For all drugs that MedOne places on a MAC List for purposes of determining drug reimbursement,
MedOne shall ensure that reimbursement for a “B” rated drug subject to maximum allowable cost
is based solely on that drug and drugs that are not therapeutically equivalent to a “B” rating in the
most recent version of the United States Food and Drug Administration Approved Drug Products
with Therapeutic Equivalence Evaluations, also known as the Orange Book.

D. For all drugs that MedOne places on a MAC List for purposes of determining drug reimbursement,
MedOne shall ensure that reimbursement for a “NR” or “NA” drug with a similar rating by a
nationally recognized reference subject to maximum allowable cost is based solely on that drug
and other drugs with a “NR” or “NA” rating or similar rating by a nationally recognized reference
that meets criteria for therapeutic equivalence used in the United States Food and Drug
Administration Approved Drug Products with Therapeutic Equivalence Evaluations, also known as
the Orange Book.
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For all drugs that MedOne places on a MAC List for purposes of determining drug reimbursement,
MedOne shall ensure that reimbursement for such drugs is based solely on that drug if there is no
other therapeutically equivalent drug.

For all drugs that MedOne places on a MAC List for purposes of determining drug reimbursement,
MedOne shall ensure that reimbursement for a drug subject to maximum allowable cost is not
based on a drug that is obsolete, temporarily unavailable, listed on a drug shortage list, or that
cannot be lawfully substituted.

MAC PRICING COMPLAINTS SUBMITTED TO THE KENTUCKY DEPARTMENT OF INSURANCE

A.

In the event a MAC Pricing Complaint is submitted by a pharmacy to the Kentucky Department of
Insurance, MedOne shall review all information provided by the Department with respect to
complaint, investigate the underlying claim(s), and ensure that its placement of the underlying
drug(s) on a MAC List — and the determination of the MAC Pricing applicable to such drug(s) —
conformed with its policies and procedures applicable to MAC List Maintenance and MAC Appeal
Dispute Resolution as reflected herein.

If MedOne’s review of such information indicates that its procedures applicable MAC List
Maintenance and Dispute Resolution were not adhered to, MedOne would retroactively approve
the MAC Appeal and take all additional actions required by Kentucky law regarding approved
MAC Appeals. Such actions would be outlined in MedOne’s response to the Department.

If MedOne’s review of such information indicates that its decision was justified, MedOne would
similarly advise the Department of the details regarding such determination and provide the
Department with assurances that the appealing pharmacy has been provided with the information
required in the event of a denied MAC Appeal.

MedOne would provide such information to the Department within the timeframe specified in the
Department’s initial correspondence regarding the pharmacy complaint, but in no event later than
fifteen (15) calendar days after MedOne’s receipt of such correspondencde. If the information
regarding the complaint is insufficient for MedOne to make a determination as to the validity of its
prior decision(s) — or the validity of its initial placement of a drug on a MAC List or determination of
a MAC Price, as may be applicable — MedOne would respond to the Department within the
timeframe specified in its initial communication, explaining why it is unable to make such a
determination and indicating what additional information would be required in order to do so.

With respect to any complaint submitted by a pharmacy directly to the Department and
subsequently sent by the Department to MedOne, MedOne’s response would largely depend on
the information requested by the Department in its correspondence to MedOne. A sample
response template is provided on the following page, though the contents of each response may
differ based on the Department’s requests.
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{Date of Response}

{Name of Department Representative Handling Complaint}
Kentucky Department of Insurance

Public Protection Cabinet

500 Mero Street, 2SE11

Frankfort, KY 40601

Re: MedOne Response to Complaint / File No.

Dear {Department Representative}:

Below please find MedOne’s response to the above referenced complaint.
* Legal Name: MedOne, L.C.
* FEIN: 26-1769761
* Review of MedOne’s Placement of Applicable Drug(s) on MAC List:
Details to be provided to ensure that placement of the drug on MAC List was appropriate.
* Review of MedOne’s Determination of Applicable MAC Pricing:
Details to be provided to ensure that determination of MAC Pricing was appropriate.
* Summary of Subsequent Determination(s) and Resolution of Dispute:

If Approved: Statement regarding MedOne’s retroactive application of MAC Pricing adjustment
and notification to other contracted in-network pharmacies.

If Denied: Statement regarding requisite information previously provided to appealing
pharmacy.

If the pharmacy did not previously submit an appeal to MedOne before submitting a
complaint to the Department, this section will include a description of information to be
provided to Pharmacy in conjunction with denial.

* Additional Information Requested by the Department:

If additional details are specifically requested by the Department, they would be provided and
addressed here.

Sincerely,

MedOne Pharmacy Benefits Solutions
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