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Supplement 1 to Attachment 4.19-8 Page 1 
State: Wisconsin 

Wisconsin Medicaid
 
Maximum Allowed Pharmacy Dispensing Fee Schedule1
 

Per Preseripien Drug Pa,'ment Reduetien (Effeetive 07/01/95)	 $O.50/preseription dispensed 

Traditional Dispensing Fee (Effective 11/0812008)	 $3.44 for brand name drugs 
$3.94 for generic drugs 

Dispensing Allowance for Re-Packaging	 $0.015/unit 

Estimated Acquisition Cost (EAC) Calculation 
Legend Drugs and Covered Over-the-Counter (OTC) Drugs Average Wholesale Price (AWP) 

(Effective 11108/2008) minus 14% or Maximum Allowed 
Cost (MAC) 

Compound Drug, Time Allowance 
Level Time Fee
 

11 0-5 minutes $ 9.45
 
12 6-15 minutes $14.68
 
13 16-30 minutes $22.16
 
14 31-60 minutes $22.16
 
15 61+ minutes $22.16
 

Pharmaceutical Care Dispensing Fees 
Level Time Fee
 

11 1-5 min. $ 9.45
 
12 6-15 min. $14.68
 
13 16-30 min. $22.16
 
14 31-60 min. $40.11
 
15 61+ min $40.11
 

Providers must bill Wisconsin Medicaid at an amount not in excess ofthe usual and customary charge billed to 
non-Medicaid recipients for the same service. 
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