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CONTRACTING GUIDE FOR 

TRIBAL AND URBAN INDIAN ORGANIZATION PHARMACIES

REGARDING THE PRESCRIPTION DRUG DISCOUNT CARD PROGRAM

Introduction and Purpose of this Contracting Guide
The purpose of this Contracting Guide is to provide information to pharmacies and dispensaries
 operated by tribes, tribal organizations and urban Indian organizations for participation in the prescription drug discount card program established by the Medicare Modernization Act (MMA). This temporary program will be in effect from June, 2004 through December 31, 2005, only.

The program operates through private plan sponsors (approved by Medicare) who will make drug discounts available to Medicare beneficiaries who enroll in a plan; in addition, Medicare will supply a credit of up to $600/year to low-income Medicare beneficiaries who participate (and will also pay the enrollment fee for these individuals).  The $600/year credit is called "Transitional Assistance". 

A provision of the MMA establishes a special mechanism for pharmacies operated by IHS, tribes/tribal organizations, and urban Indian organizations (I/T/Us) to participate in the networks of drug plan sponsors and receive the benefit of the $600 credit for which their low-income patients enrolled in Medicare qualify.  That is, an I/T/U pharmacy dispensing prescription medication to a low-income AI/AN enrolled in a discount card plan can bill the plan for the cost of the medication and receive payment from the patient's $600 Transitional Assistance credit.  Once the $600 annual credit is used up, the I/T/U pharmacy would cease billing the plan for drugs dispensed to that enrollee.

Special I/T/U Endorsed Plans
To assure that I/T/U pharmacies have the opportunity to fully participate in the $600 credit aspect of the program, CMS selected two plans to receive a "special I/T/U endorsement".  This endorsement enables the plans to tailor arrangements with I/T/Us that take into consideration the unique circumstances of the Indian health system.  The two plans are:

· "Criterion Advantage" operated by Memberhealth, Inc., a division of Computer Sciences Corporation

· "Pharmacy Care Alliance" operated by Express Scripts, Inc.

Sample Contract for Tribal and Urban Indian Organization Pharmacies
In order to participate in one or both I/T/U endorsed plans, each tribal and urban Indian organization must establish a contractual relationship with the plan(s).
   To help facilitate the contracting process for tribal and urban pharmacies, the Tribal Technical Advisory Group
 identified legal principles specific to tribal and urban (T/U) pharmacies, and appointed a workgroup to negotiate sample contracts with the two I/T/U endorsed plans that reflect those principles.  A T/U program may use the sample contract or may negotiate different or additional provisions directly with the plans.  A pharmacy cannot participate in the program or bill for dispensed drugs without a contract in place.  The methods for contracting with the two plans are:

(1)  "Criterion Advantage" operated by Memberhealth, Inc.(division of Computer Sciences Corp.)  This plan elected to attach an "Indian Health Addendum" to its standard contract.  The addendum was drafted by the TTAG's workgroup.  If any provision of the standard contract is inconsistent with the addendum, the addendum governs.  Contracting with this plan will require execution of both the standard contract and the Indian Health Addendum.  (As noted above, additional/different provisions can be negotiated at the local level.)  The Criterion Advantage/Memberhealth sample contracting package is attached.

(2)  "Pharmacy Care Alliance" operated by Express Scripts, Inc.  This plan chose to prepare an Indian-specific contract combining provisions from its standard contract and the Indian Health Addendum drafted by the TTAG's workgroup.  The sample T/U contract was negotiated with the TTAG's workgroup.  Contracting with this plan will require execution of the contract, only. (As noted above, additional/different provisions can be negotiated at the local level.)  The Pharmacy Care Alliance/Express Scripts sample contracting package is attached.

We urge tribal and urban programs to carefully review all provisions of the sample contracts.

I/T/U Endorsed Card Sponsor Contacts

A tribal or urban Indian organization pharmacy that wishes to negotiate different terms than those in the sample contracts should contact:

Criterion Advantage:

Louis A. Hogan, Director

Pharmacy Programs, Healthcare

3120 Lord Baltimore Drive

Baltimore, MD  21244

ph:  443-436-6620

fax:  443-436-0072

<lhogan2@csc.com>
Pharmacy Care Alliance:
Robert J. Tomek, Director

Product Management

Express Scripts

13900 Riverport Dr.

Maryland Heights, MO  63043

ph:  314-702-7302

fax:  314-702-7993

<btomek@express-scripts.com>

Enrollment Limitations
· Medicare beneficiary.  A Medicare beneficiary may be enrolled in only one plan at any given time.  It is recommended that AI/ANs who use I/T/U pharmacies enroll in one of the I/T/U endorse plans.
  

· Pharmacy.  There is no limit on the number of plan networks a pharmacy may join.  It is recommended that all tribal and urban Indian pharmacies join the networks of both I/T/U endorsed plans. 

Pharmacy products and billing rates
CMS regulations recognize that I/T/U pharmacies may acquire drugs from the FSS or 340B drug programs.  Therefore, both I/T/U endorsed plans recognize this right and do not require an I/T/U pharmacy to purchase drugs from the plan.  

Both plans agreed to the workgroup's recommendation that an I/T/U pharmacy bill for drugs at the Medicaid rate established by the State in which the pharmacy is located (e.g., AWP minus X%, plus a dispensing fee).  A list of State Medicaid rates will be part of the sample contract.  This billing rate will be used when an I/T/U pharmacy bills against a patient's $600 credit.  

Claims processing
· Electronic claims.  Most I/T/U pharmacies have electronic billing capabilities and therefore can bill the plan sponsor though that method and have their claims immediately processed.  

· Non-electronic claims.  Locations without electronic billing capabilities may file claims by telefax by following the instructions provided by the plan to whom the bill is sent.  Telefax claims should be sent as soon as possible after dispensing the drug, ideally on the same day.  Neither plan will honor a non-electronic claim until a telefax is received and processed.  Since you will be billing against a low-income patient's $600/year credit, only, immediate filing is recommended to assure that any remaining amount of the credit is used to satisfy your claim and is not used up if the patient later obtains drugs from a pharmacy with electronic billing capabilities.

Training Sessions
IHS and CMS will host one-day training sessions for I/T/U pharmacy and administrative personnel at 12 locations throughout Indian Country from mid-August through September, 2004.  The sessions will cover the mechanics of patient enrollment, contracting with plan sponsors, and billing.  IHS Area Directors are responsible for issuing information on the dates and locations of the training sessions.

TTAG and IHS Workgroup Team Members
Most negotiations with the two I/T/U endorsed plan sponsors were handled by a four-person team:  Capt. Robert Pittman and Kitty Marx negotiated the IHS master contract; Carol Barbero (Hobbs, Straus law firm) and Myra Munson (Sonosky, Chambers law firm) negotiated the tribal/urban sample contract for the TTAG.  Carol and Myra informed both sponsors that they were negotiating the text of a sample contract only, and that tribal and urban pharmacies reserve the right to negotiate a contract that differs from the sample.  Carol and Myra are available to give advice about the sample contract to clients of their respective law firms.  Other tribal or urban pharmacies should seek advice from their own attorneys.

Carol Barbero

July, 2004

�      Both pharmacies and dispensaries are eligible to participate in this program.  For convenience, this Guide refers to pharmacies, only, but the use of that term should be read to include dispensaries, also.


�      The Indian Health Service must also enter into contractual arrangements with the I/T/U endorsed plans in order for IHS direct-operated pharmacies to participate.  IHS will do this through a master contract with each plan.  The IHS master contract arrangements are not described here.


�      The Tribal Technical Advisory Group (TTAG), established by CMS in 2004, is comprised of tribal leaders or tribal employees appointed from each IHS Area and 3 tribal health organizations.  Its role is to advise CMS on Indian Medicare, Medicaid and SCHIP issues.  The NIHB's Medicare/Medicaid Policy Committee provides technical support to the TTAG.


�      A beneficiary may elect to disenroll from a plan and re-enroll in a different plan during certain election periods.  However, CMS allows an AI/AN to disenroll from a non-I/T/U endorsed plan and to re-enroll in a plan with an I/T/U endorsement at any time.





