EXHIBITI

QUESTIONNAIRE FOR FILING PROPOSED RULES AND REGULATIONS
WITH THE ARKANSAS LEGISLATIVE COUNCIL AND JOINT INTERIM COMMITTEE

DEPARTMENT/AGENCY Department of Human Services

DIVISION Division of Medical Services

DIVISION DIRECTOR Andrew Allison, PhD

CONTACT PERSON Evelyn Block

ADDRESS P.O. Box 1437, Slot S295, Little Rock, AR 72203-1437

, Evelyn.Block
PHONE NO. 501-320-6430 FAXNO. (501)682-2480 E-MAIL (@Arkansas.gov

NAME OF PRESENTER AT COMMITTEE MEETING  Marilyn Strickland

PRESENTER E-MAIL  marilyn.strickland@arkansas.gov
INSTRUCTIONS

Please make copies of this form for future use.
Please answer each question completely using layman terms. You may use additional sheets, if

necessary.

If you have a method of indexing your rules, please give the proposed citation after “Shert Title
of this Rule” below.

Submit two (2) copies of this questionnaire and financial impact statement attached to the front
of two (2) copies of the proposed rule and required documents. Mail or deliver to:

S 0 wp

Donna K. Davis

Administrative Rules Review Section
_Arkansas Legislative Council
Bureau of Legislative Research

One Capitol Mall, 5" Floor

Little Rock, AR 72201
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1. What is the short title of this rule? State Plan Amendment #2013-027 and Pharmacy 2-13

- Medicaid coverage of Benzodiazepines, Barbiturates and
2. What is the subject of the proposed rule? _Smoking Cessation Products

3. Is this rule required to comply with a federal statute, rule, or regulation? Yes No []
Section 2502 of the
If yes, please provide the federal rule, regulation, and/or statute citation. Affordable Care Act

4. Was this rule filed under the emergency provisions of the Administrative
Procedure Act? Yes No [ ]

If yes, what is the effective date of the emergency rule? January 1, 2014

When does the emergency rule expire?  April 30, 2014

Will this emergency rule be promulgated under the permanent provisions of
the Administrative Procedure Act? Yes[X] Nol[]



5. Is this a new rule? Yes[_] No[X
If yes, please provide a brief summary explaining the regulation,

Does this repeal an existing rule? Yes[ ] No

If yes, a copy of the repealed rule is to be included with your completed questionnaire. Ifit is being
replaced with a new rule, please provide a summary of the rule giving an expla.natlon of what the rule
does.

Is this an amendment to an existing rule? Yes No [ ]

If yes, please attach a mark-up showing the changes in the existing rule and a summary of the
substantive changes. Note: The summary should explain what the amendment does, and the
mark-up copy should be clearly labeled “mark-up.”

6. Cite the state law that grants the authority for this proposed rule? If codified, please give the Arkansas
Code citation. Arkansas Statute 20-76-201

7. What is the purpose of this proposed rule? Why is it necessary? For the state Medicaid Program,
beginning January 1, 2014, per section 2502 of the Social Security Act, benzodiazepines and barbiturates
are no longer optional for coverage or otherwise restricted under section1927(d)(2) of the Social Security
Act. Additionally, drugs used to promote smoking cessation are no longer optional for coverage or
otherwise restricted under section 1927(d)(2) of the Social Security Act. Per section 2502 of the Social
Security Act, any over the counter smoking cessation products covered by Medicaid, will continue to be
payable for the dual eligible population.

8. Please provide the address where this rule is publicly accessible in electronic form via the Internet as
required by Arkansas Code § 25-19-108(b).
https://www.medicaid.state.ar. us/IntemetSoluhon/general/comment/comment aspx

9. Will a public hearing be held on this proposed rule?  Yes{ | No[X
If yes, please complete the following:
Date:

Time:

Place:

10. When does the public comment period expire for permanent promulgation? (Must provide a date.)
January 21, 2014

11. What is the proposed effective date of this proposed rule? (Must provide a date.)
Adopted by Federal Regulation 1/1/14. Administrative Procedures Act Effective Date April 1,
2014

12. Do you expect this rule to be controversial? Yes [ | No [X
If yes, please explain.



13. Please give the names of persons, groups, or organizations that you expect to comment on these rules?
Please provide their position (for or against) if known.




FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY

DEPARTMENT Department of Human Services

DIVISION Division of Medical Services

PERSON COMPLETING THIS STATEMENT Lynn Burton

TELEPHONE NO. 501-682-1857 FAX NO. (501)682-2480 EMAIL: lynn.burton@arkansas.gov

To comply with Ark. Code Ann. § 25-15-204(e), please complete the following Financial Impact
Statement and file two copies with the questionnaire and proposed rules.

SHORT TITLE OF THIS RULE _State Plan Amendment #2013-027 and Pharmacy 2-13

1. Does this proposed, amended, or repealed rule have a financial impact? Yes[_] No [X]

2. TIsthe rule based on the best reasonably obtainable scientific, technical,
economic, or other evidence and information available concerning the
need for, consequences of, and alternatives to the rule? Yes [X] No []

3. In consideration of the alternatives to this rule, was this rule determined by
the agency to be the least costly rule considered? Yes [X] No [ ]

If an agency is proposing a more costly rule, please state the following:

(a) How the additional benefits of the more costly rule justify its additional cost;

(b) The reason for adoption of the more costly rule;

(¢) Whether the more costly rule is based on the interests of public health, safety, or welfare, and
if so, please explain; and;

(d) Whether the reason is within the scope of the agency’s statutory authority; and if so, please
explain.

4. Ifthe purpose of this rule is to implement a federal rule or regulation, please state the following:

(a) What is the cost to implement the federal rule or regulation?

Current Fiscal Year Next Fiscal Year
General Revenue General Revenue
Federal Funds : Federal Funds
Cash Funds Cash Funds
Special Revenue Special Revenue

Other (Identify) Other (Identify)




Total $0 Total $0

(b) What is the additional cost of the state rule?

Current Fiscal Year Next Fiscal Year
General Revenue General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds ,
Special Revenue Special Revenue
Other (Identify) Other (Identify)

Total Total

5. What is the total estimated cost by fiscal year to any private individual, entity and business subject to
the proposed, amended, or repealed rule? Identify the entity(ies) subject to the proposed rule and
explain how they are affected.

Current Fiscal Year . Next Fiscal Year

$ 0 $ 0

6. What is the total estimated cost by fiscal year to state, county, and municipal government to
implement this rule? Is this the cost of the program or grant? Please explain how the government is
affected.

Current Fiscal Year Next Fiscal Year
$ 0 $ 0

Prior to the effective date of this rule change, coverage of Benzodiazepines, Barbiturates and smoking
cessation medications was optional, but Arkansas Medicaid had elected to cover these medications. With
this rule change coverage of these medications is no longer optional. There is no budget impact because

the coverage of these medications is the same before and after the rule change.

7. With respect to the agency’s answers to Questions #5 and #6 above, is there a new or increased cost
or obligation of at least one hundred thousand dollars ($100,000) per year to a private individual,
private entity, private business, state government, county government, municipal government, or to
two (2) or more of those entitics combined?

Yes[ ] No

If YES, the agency is required by Ark. Code Ann. § 25-15-204(e)(4) to file written findings at the
time of filing the financial impact statement. The written findings shall be filed simultaneously
with the financial impact statement and shall include, without limitation, the following:

(1) a statement of the rule’s basis and purpose;

(2) the problem the agency seeks to address with the proposed rule, including a statement of whether
a rule is required by statute;



(3) a description of the factual evidence that:
(2) justifies the agency’s need for the proposed rule; and
(b) describes how the benefits of the rule meet the relevant statutory objectives and justify
the rule’s costs;

(4) a list of less costly alternatives to the proposed rule and the reasons why the alternatives do not
adequately address the problem to be solved by the proposed rule;

(5) a list of alternatives to the prbposed rule that were suggested as a result of public comment and
the reasons why the alternatives do not adequately address the problem to be solved by the
proposed rule;

(6) a statement of whether existing rules have created or contributed to the problem the agency seeks
to address with the proposed rule and, if existing rules have created or contributed to the
problem, an explanation of why amendment or repeal of the rule creating or contributing to the
problem is not a sufficient response; and

(7) an agency plan for review of the rule no less than every ten (10) years to determine whether,
based upon the evidence, there remains a need for the rule including, without limitation, '
whether:

(a) the rule is achieving the statutory objectives;

{(b) the benefits of the rule continue to justify its costs; and

(¢) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.



SUMMARY
State Plan Amendment #2013-027
Medicaid coverage of Benzodiazepines, Barbiturates and Smoking Cessation Products

Effective January 1, 2014, section 2502 of the Affordable Care Act amends section 1927(d)(2) of the
Social Security Act (the Act) by removing barbiturates, benzodiazepines, and agents used to promote
smoking cessation from the list of drugs a state Medicaid program may exclude from coverage or
otherwise restrict. It also added section 1927(d){7) of the Act which explicitly prohibits states from
excluding the following drugs, or their medical uses, from coverage: barbiturates, benzodiazepines, and
agents when used to promote smoking cessation, including agents approved by the Food and Drug
Administration under the over ~the- counter (OTC) monograph process for purposes of promoting, and
when used to promote, tobacco cessation.



ARKANSAS Division of Medical Services
DEPARTMENT OF  program Development & Quality Assurance

) ( HUMAN P.O. Box 1437, Slot 295 - Little Rock, AR 72203-1437
'501-320-6428 - Fax: 501-682-2480
Y SERVICES TDD/TTY: 501-682-6789

TO: Arkansas Medicaid Heaith Care Providers - Pharmacy
DATE: January 1, 2014

SUB.JECT: Provider Manual Update Transmittal PHARMACY-2-13
REMOVE INSERT

Section Date Section Date
212.000 11-1-12 212.000 1-1-14

Explanation of Updates

Section 212.000 is updated to remove barbiturates and benzodiazepines from exclusions of covered
drugs per federal reguiations.

The paper version of this update transmittal includes revised pages that may be filed in your provider
manual. See Section | for instructions on updating the paper version of the manual. For electronic
versions, these changes have already been incorporated.

If you have questions regarding this transmittal, please contact the HP Enterprise Services Provider
Assistance Center at 1-800-457-4454 (Toll-Free) within Arkansas or locally and Out-of-State at (501)
376-2211. ‘ :

If you need this material in an alternative format, such as large print, please contact the Program
Development and Quality Assurance Unit at 501-320-6429.

Arkansas Medicaid provider manuals (including update transmittals), official notices, notices of rule
making and remittance advice (RA) messages are available for downloading from the Arkansas
Medicaid website: www.medicaid.state ar.us. '

Thank you for your participation in the Arkansas Medicaid Program.

Ly Flliolpry

Andrew Allison/PhD
Director

humanservices.arkansas.gov
Protecting the vuinerable, fostering independence and promoting better health



Pharmacy Section Il

TOC not required

212.000 Exclusions _ 1-1-14

A.  Products manufactured by non-rebating pharmaceutical companies.

- B.  Effective January 1, 20086, the Medicaid agency will not cover any drug covered by
Medicare Part D for full-benefit dual eligible individuais who are entitled to receive
Medicare benefits under Part A or Part B.

C.  The Medicaid agency provides coverage, to the same extent that it provides coverage for
all Medicaid beneficiaries under § 1927 (d) of the Social Security Act, for the following
excluded or otherwise restricted drugs or classes of drugs, or their medical uses; with the
exception of those covered by Part D plans as supplemental benefits through enhanced
alternative coverage as provided in 42 CFR § 423.104 () (1) (ii) (A).to full-benefit duai
eligible beneficiaries under the Medicare Prescription Drug Benefit- Part D.

The following excluded drugs set forth on the Arkansas Medicaid website at
https://www.medicaid.state.ar.us are covered:

1. Select agents when used for weight gain :

2. Select agents when used for the symptomatic relief of cough and colds

3.  Select prescription vitamins and mineral products, except prenatal vitamins and
fluoride

4. Select nonprescription drugs
5. Select agents when used to promote smaoking cessation

D.  Medical accessories are not covered under the Arkansas Medicaid Pharmacy Program.
Typical examples of medical accessories are atomizers, nebulizers, hot water bottles,
fountain syringes, ice bags and caps, urinals, bedpans, glucose monitoring devices and
supplies, cotton, gauze and bandages, wheeichairs, crutches, braces, supports, diapers
and nutritional products.
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Products manufactured by non-rebating pharmaceutical companies.

Effective January 1, 20086, the Medicaid agency will not cover any drug covered by
Medicare Part D for full-benefit dual eligible individuals who are entitled to receive
Medicare benefits under Part A or Part B.

The Medicaid agency provides coverage, to the same extent that it provides coverage for
all Medicaid beneficiaries under § 1927 (d) of the Socia! Security Act, for the following
excluded or otherwise restricted drugs or classes of drugs, or their medical uses; with the
exception of those covered by Part D plans as supplemental benefits through enhanced
alternative coverage as provided in 42 CFR § 423.104 (f) (1) {ii) (A),to full-benefit dual
eligible beneficiaries under the Medicare Prescription Drug Benefit- Part D.

The following excluded drugs set forth on the Arkansas Medicaid website at
https:Ilwww.medicaid.state.ar.us, are covered:

1. Select agents when used for weight gain

2.  Select agents when used for the symptomatic relief of cough and colds

3. Select prescription vitamins and mineral products, except prenatal vitamins and
fluoride

4. Select nonprescription drugs
5 Select agents when used to promote smoking cessation
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Act-o£ 2008 (MIPPAY)

Medical accessories are not covered under the Arkansas Medicaid Pharmacy Praogram.
Typical examples of medical accessories are atomizers, nebulizers, hot water bottles,
fountain syringes, ice bags and caps, urinals, bedpans, glucose monitoring devices and
supplies, cotton, gauze and bandages, wheelchairs, crutches, braces, supports, diapers
and nutritional products.



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAIL: ASSISTANCE PROGRAM Page 5a
STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF

SERVICES PROVIDED

Revised: January 1, 2014
CATEGORICALLY NEEDY

12, Prescribed drugs, dentures and prosthetic devices; and eyeglasses prescribed by a physician skilled in diseases of the eye
or by an optometrist

a.

Prescribed Drugs

1

@

()

4)

Each recipient age 21 or older may have up to six (6) prescriptions each month under the program.
The first three prescriptions do not require prior authorization. The three additional prescriptions must
be prior authorized. Family Planning, tobacco cessation and EPSDT prescriptions do not count
against the prescription limit.

Effective January 1, 2006, the Medicaid agency will not cover any Part D drug for full-benefit dual
eligible individuals who are entitled to receive Medicare benefits under Part A or Part B.

The Medicaid agency provides coverage, to the same extent that it provides coverage for all Medicaid
recipients, for the following excluded or otherwise restricted drugs or classes of drugs, or their medical
uses ~ with the exception of those covered by Part D plans as supplemental benefits through enhanced
alternative coverage as provided in 42 C.F.R. §423.104 (f) (1) (i) (A) — to full benefit dual eligible
beneficiaries under the Medicare Prescription Drug Benefit — Part D.

The following excluded drugs, set forth on the Arkansas Medicaid Website
{www.medicaid.state.ar.us/InternetSolution/Provider/pharm/scripinfo.aspx#1927d), are covered:

a. select agents when used for weight gain:
Androgenic Agents

b. select agents when used for the symptomatic relief of cough and colds:
Antitussives; Antitussive-Decongestants; Antitussive-Expectorants

c. select prescription vitamins and mineral products, except prenatal vitamins and

fluoride:

B 12; Folic Acid, Vitamin K

d. select nonprescription drugs:
Antiarthritics; Antibacterials and Antiseptics; Antitussives; Antitussives-
Expectorants; Analgesics; Antipyretics; Antacids; Antihistamines; Antihistamine-
Decongestants; Antiemetic/Vertigo Agents; Gastrointestinal Agents; Hematinics;
Laxatives; Opthalmic Agents; Sympathomimetics; Topical Antibiotics; Topical
Antifungals; Topical Antiparasitics; Vaginal Antifungals;

e. non-prescription products for smoking cessation

The State will reimburse only for the drugs of pharmaceutical manufacturers who have entered into
and have in effect a rebate agreement in compliance with Section 1927 of the Social Security Act,
unless the exceptions in Section 1902(a)(54), 1927(a)(3) or 1927(d) apply. The State permits
coverage of participating manufacturers® drugs, even though it may be using a formulary or other
restrictions. Utilization controls will include prior authorization and may include drug utilization
reviews. Any prior authorization program instituted after July 1, 1991 will provide for a 24-hour
turnaround from receipt of the request for prior authorization. The prior authorization program also
provides for at least a 72 hour supply of drugs in emergency situations.



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B
MEDICAL ASSISTANCE PROGRAM Page 4g
STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF

SERVICES PROVIDED

Revised: January 1, 2014
MEDICALLY NEEDY

12. Prescribed drugs, dentures and prosthetic devices; and eyeglasses prescribed by a physician skilled in diseases of the eye
or by an optometrist .

a. Prescribed Drugs

(1)

@

&)

(4}

Each recipient age 21 or older may have up to six (6) prescriptions each month under the program.
The first three prescriptions do not require prior authorization. The three additional prescriptions must
be prior authorized. Family Planning, tobacco cessation and EPSDT prescriptions do not count
against the prescription limit.

Effective January 1, 2006, the Medicaid agency will not cover any Part D drug for full-benefit dual
eligible individuals who are entitled to receive Medicare benefits under Part A or Part B.

The Medicaid agency provides coverage, to the same extent that it provides coverage for all Medicaid
recipients, for the following excluded or otherwise restricted drugs or classes of drugs, or their medical
uses — with the exception of those covered by Part D plans as supplemental benefits through enhanced
alternative coverage as provided in 42 C.F.R. §423.104 (f) (1) (ii} (A)— to full benefit dual eligible
beneficiaries under the Medicare Prescription Drug Benefit — Part D.

The following excluded drugs, set forth on the Arkansas Medicaid Website
(www.medicaid.state.ar.us/IntemetSolution/Providerlpharm/scripinfo.aspx#1927d), are covered:

a.  select agents when used for weight gain:
Androgenic Agents

b.  select agents when used for the symptomatic relief of cough and colds:
Antitussives; Antitussive-Decongestants; Antitussive-Expectorants

¢.  select prescription vitamins and mineral products, except prenatal vitamins and fluoride:
B 12; Folic Acid; Vitamin K |

d.  select nonprescription drugs:
Antiarthritics; Antibacterials and Antiseptics; Antitussives; Antitussives-Expectorants;
Analgesics; Antipyretics; Antacids; Antihistamines; Antihistamine-Decongestants;
Antiemetic/Vertigo Agents; Gastrointestinal Agents; Hematinics; Laxatives; Opthalmic
Agents; Sympathomimetics; Topical Antibiotics; Topical Antifungals; Topical
Antiparasitics; Vaginal Antifungals;

€. non-prescription products for smoking cessation

The State will reimburse only for the drugs of pharmacentical manufacturers who have entered into
and have in effect a rebate agreement in compliance with Section 1927 of the Social Security Act,
unless the exceptions in Section 1902(a)(54), 1927(a)(3) or 1927(d) apply. The State permits
coverage of participating manufacturers’ drugs, even though it may be using a formulary or other
restrictions. Utilization controls will include prior authorization and may inciude drug utilization
reviews. Any prior authorization program instituted after July 1, 1991 will provide for a 24-hour
turnaround from receipt of the request for prior authorization. The prior authorization program also
provides for at least a 72 hour supply of drugs in emergency situations.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM Page 5a
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
| SERVICES PROVIDED Revised; January 1, 20134
CATEGORICALLY NEEDY
12, Prescribed drugs, dentures and prosthetic devices; and eyeglasses prescribed by a physician skilled in diseases of the eye

or by an optometrist
a. Prescribed Drugs

(D Each recipient age 21 or older may have up to six (6) prescriptions each month under the program.
The first three prescriptions do not require prior authorization. The three additional prescriptions must
be prior authorized. Family Planning, tobacco cessation and EPSDT prescriptions do not count
against the prescription limit.

) Effective January 1, 2006, the Medicaid agency will not cover any Part D drug for full-benefit dual
eligible individuals who are entitled to receive Medicare benefits under Part A or Part B.

(3) The Medicaid agency provides coverage, to the same extent that it provides coverage for all Medicaid
recipients, for the following excluded or otherwise restricted drugs or classes of drugs, or their medical
uses — with the exception of those covered by Part D plans as supplemental benefits through enhanced
alternative coverage as provided in 42 C.F.R. §423.104 (f) (1) (i) (A) - to full benefit dual eligible
beneficiaries under the Medicare Prescription Drug Benefit — Part D.

The following excluded drugs, set forth on the Arkansas Medicaid Website
(www.medicaid.state.ar.us/lnternetSolution/Provider/phann/scripinfo.aspx#I 927d), are covered:

a. select agents when used for weight gain:
Androgenic Agents
b. select agents when used for the symptomatic relief of cough and colds:
Antitussives; Antitussive-Decongestants; Antitussive-Expectorants
c. select prescription vitamins and mineral products, except prenatal vitamins and
fluoride:
B 12; Folic Acid, Vitamin K
d. select nonprescription drugs:

Antiarthritics; Antibacterials and Antiseptics; Antitussives; Antitussives-
Expectorants; Analgesics; Antipyretics; Antacids; Antihistamines; Antihistamine-
Decongestants; Antiemetic/Vertigo Agents; Gastrointestinal Agents; Hematinics:
Laxatives; Opthalmic Agents; Sympathomimetics; Topical Antibiotics; Topical
Antifungals; Topical Antiparasitics; Vaginal Antifungals;
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Act-of 2008 (MIRRA)Y
S——preseriptienand-non-prescription products for smoking cessation:
Nicotine Gum: Nicetine Patchos: Generie Zyban_Varonicline

@ The State will reimburse only for the drugs of pharmaceutical manufacturers who have entered into
and have in effect a rebate agreement in compliance with Section 1927 of the Social Security Aet,
unless the exceptions in Section 1902(a)(54), 1927(a)(3) or 1927(d) apply. The State permits
coverage of participating manufacturers’ drugs, even though it may be using a formulary or other
restrictions. Utilization controls will include prior authorization and may include drug utilization
reviews. Any prior authorization program instituted after July 1, 1991 will provide for a 24-hour
turnaround from receipt of the request for prior authorization. The prior authorization program also
provides for at least a 72 hour supply of drugs in emergeney situations.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B
MEDICAL ASSISTANCE PROGRAM Page 4g
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED Revised: January 1, 2014
MEDICALLY NEEDY
12, Prescribed drugs, dentures and prosthetic devices; and eyeglasses prescribed by a physician skilled in diseases of the eye

or by an optometrist

a. Prescribed Drugs

8y

2)

3)

@)

Each recipient age 21 or older may have up to six (6) prescriptions each month under the program.
The first three prescriptions do not require prior authorization. The three additional prescriptions must
be prior authorized. Family Planning, tobacco cessation and EPSDT prescriptions do not count
against the prescription limit.

Effective January 1, 2006, the Medicaid agency will not cover any Part D drug for full-benefit dual
eligible individuals who are entitled to receive Medicare benefits under Part A or Part B.

The Medicaid agency provides coverage, to the same extent that it provides coverage for all Medicaid
recipients, for the following excluded or otherwise restricted drugs or classes of drugs, or their medical
uses —with the exception of those covered by Part D plans as supplemental benefits through enhanced
alternative coverage as provided in 42 C.F.R. §423.104 (0 (1) (ii) (A) ~ to full benefit dual eligible
beneficiaries under the Medicare Prescription Drug Benefit — Part D.

The following excluded drugs, set forth on the Arkansas Medicaid Website
(www.medicaid.state.ar.us/lntemetSolution/Provider/phann/scripinfo.aspx#I 927d), are covered:

a.  select agents when used for weight gain;
Androgenic Agents

b.  select agents when used for the symptomatic relief of cough and colds:
Antitussives; Antitussive-Decongestants; Antitussive-Expectorants

¢.  select prescription vitamins and mineral products, except prenatal vitamins and fluoride:
B 12; Folic Acid; Vitamin K

d.  select nonprescription drugs:
Antiarthritics; Antibacterials and Antiseptics; Antitussives; Antitussives-Expectorants;
Analgesics; Antipyretics; Antacids, Antihistamines; Antihistamine-Decongestants;
Antiemetic/Vertigo Agents; Gastrointestinal Agents; Hematinics; Laxatives; Opthalmic
Agents; Sympathomimetics; Topical Antibiotics; Topical Antifungals; Topical

Antiparasitics; Vaginal Antifungals;

Actof 2008 (MIPPAY
e————preseriptien-ane-non-prescription products for smoking cessation:
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The State will reimburse only for the drugs of pharmaceutical manufacturers who have entered into
and have in effect a rebate agreement in compliance with Section 1927 of the Social Security Act,
unless the exceptions in Section 1902(a)(54), 1927(a)(3) or 1927(d) apply. The State permits
coverage of participating manufacturers’ drugs, even though it may be using a formulary or other
restrictions. Utilization controls will include prior authorization and may include drug utilization
reviews. Any prior authorization program instituted after July 1, 1991 will provide for a 24-hour
turnaround from receipt of the request for prior authorization, The prior authorization program also
provides for at least a 72 hour supply of drugs in emergency situations.



