
Medicaid P and T Committee  

The current Medicaid policy of paying for a specific generic manufacturer is problematic for dispensing 

pharmacies. The procurement of generics at a price that correlates with reimbursement rates by third 

party payers (Medicaid included) is complex and ever changing. As buying groups and wholesalers 

negotiate with manufacturers, the contracted price on a particular product can fluctuate widely. The 

pharmacy's only option from an economic standpoint is to follow the lead of those negotiators and 

purchase the product which allows them to remain profitable. 

 

In the case of generic Methylphenidate ER, the Mallinckodt product line is the only choice we can 

purchase within the MAC set by the PBM's processing claims for our non-Medicaid patients. We feel 

comfortable in dispensing a product with a BX rating, whose reported treatment failures are 68 out of 

88 million doses. We have had no problems reported in our patient population. 

 

We also stock the Watson brand of generic Methylphenidate ER specifically for Medicaid patients. 

Although more expensive, the MAC set by Medicaid for this product has been adequate. 

 

Our problem arises when a patient has a primary insurance with Medicaid as a secondary payer. The 

primary insurers, by way of their MAC pricing, require us to use the Mallinckodt product. The copay or 

coinsurance due after submission to the primary insurer, when submitted to Medicaid, is rejected with 

the message that this ndc is not covered. If we submit the Watson brand to the primary, they reimburse 

us below our cost. It is a catch 22 which results in a loss on a single prescription of up to $38.00.  

 

We feel this inequity could be solved by a vote of the P and T committee to pay for the Mallinckrodt ndc 

in cases where the prescription is written for Methylphenidate ER (and not Concerta) as the FDA has 

chosen to allow this product to be marketed and it has met the standards to be safe and effective. The 

other option would be for a change in policy to follow the lead of the primary insurer, with Medicaid 

accepting the responsibility to pay the copay adjudicated by the primary insurer. 

 

We exist to provide care and services to the patients we serve. We are asking for an equitable solution 

so we can continue to be members of their healthcare team. 


