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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-14-26
Baltimore, Maryland 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Disabled & Elderly Health Programs Group

June 12, 2014

Dr. Joseph Parks

Director

Missouri Department of Social Services
MO HealthNet Division

P.O. Box 6500

Jefferson City, Missouri 65102-6500

Dear Dr. Parks:

We have reviewed Missouri State Plan Amendment (SPA) 13-07, Prescribed Drugs, received in the
Kansas City Regional Office on October 22, 2013. This amendment proposes to remove barbiturates,
benzodiazepines, and agents used to promote smoking cessation from the list of drugs the state
Medicaid program may exclude from coverage or otherwise restrict in order to comply with the
requirements of Section 2502(a) of the Affordable Care Act.

Based on the information provided, we are pleased to inform you that consistent with the regulations
at 42 CFR 430.20, SPA 13-07 is approved with an effective date of January 1, 2014. A copy of the
signed CMS-179 form, as well as the pages approved for incorporation into the Missouri state plan
will be forwarded by the Kansas City Regional Office.
If you have any questions regarding this SPA, please contact Lisa Ferrandi at (410) 786-5445.
Sincerely,
Is/
Joseph L. Fine

Acting Director
Division of Pharmacy

cc: James G. Scott, ARA, Kansas City Regional Office
Narinder Singh, Kansas City Regional Office



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION
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STATE PLAN MATERIAL
FOR: HEALTH CARE FINANCING ADMINISTRATION
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O NEW STATE PLAN
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6. FEDERAL STATUTE/REGULATION CITATION:

Section 175 of the Medicare Improvement for Patients and Providers Act of

2008 (MIPPA)

7. FEDERAL BUDGET IMPACT:
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b.FFY 15 $.0

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 3.1-A page 15ag, 15ah

9. PAGE NUMBER OF THE SUPERSEDES PLAN
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New Material

10. SUBJECT OF AMENDMENT:

Pharmacy program adherence to the federal regulation regarding coverage of benzodiazepines and barbiturates for
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Attachment 3.1-A
Page 15ag

State Agency Missouri
MEDICAID PROGRAM: REQUIREMENTS RELATING TO COVERED OUTPATIENT

DRUGS FOR THE CATEGORICALLY NEEDY
12.a. Prescribed Drugs: Description of Service Limitation

Citation(s) Provision(s)

1935(d)(1) 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.

1927(d)(2) and 1935(d)(2) The Medicaid agency provides coverage for the following
excluded or otherwise restricted drugs or classes of drugs, or their
medical uses to all Medicaid recipients, including full benefit dual

eligible beneficiaries under the Medicare prescription Drug Benefit
~Part D.

O The following excluded drugs are covered:

(“All” drugs categories covered under the drug class) 1
(“Some” drugs categories covered under the drug class O
-List the covered common drug categories not individual drug
products directly under the appropriate drug class)

(“None” of the drugs under this drug class are covered) (1

O (a) agents when used for anorexia, weight loss, weight
gain

(b) agents when used to promote fertility

(c) agents when used for cosmetic purposes or hair
growth

7| (d) agents when used for the symptomatic relief of
cough and colds

State Plan TN No. 13-07

Supersedes TN No. New Material Effective Date January 1, 2014
Approval Date Junel2,201¢
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State Agency Missouri

Attachment 3.1-A
Page 15ah

MEDICAID PROGRAM: REQUIREMENTS RELATING TO COVERED OUTPATIENT
DRUGS FOR THE CATEGORICALLY NEEDY
12.a. Prescribed Drugs: Description of Service Limitation

Citation(s)

Provision(s)

(e) prescription vitamins and mineral products, except
prenatal vitamins and fluoride

() nonprescription drugs (Select list of Over-the-Counter
(OTC) products covered for all Medicaid recipients)

(g) covered outpatient drugs which the manufacturer
seeks to require as a condition of sale that associated tests
or monitoring services be purchased exclusively from the
manufacturer or its designee (see specific drug categories
below)

TN No. 13-07
Supersedes TN No. New Material

Effective Date January 1, 2014
Approval Date June 12, 2014
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OTC COVERED PRODUCTS LIST UNDER THE MO HEALTHNET PROGRAM

GENERIC NAME IDOSAGE FORM ISTRENGTH |SAMPLEICOMMON TRADE NAME GCN
Acne Products
Benzoyl Peroxide Gel 10% Benzagel 22930
Benzoyl Peroxide Gel 5% Benzagel 22931
Analgesics
Acetaminophen Capsule 500mg Tylenol 16892
Acetaminophen Chewable Tablet 80mg Tylenol Children's 16971
Acetaminophen Drops 100mg/mi Tylenol 29191
Acetaminophen Drops 80mg/0.8ml Tylenol 26336
Acetaminophen Drops 100mg/mL Tylenol 16942
Acetaminophen Elixir 160mg/5mL Tylenol 16913
Acetaminophen Liquid 160mg/5mL Tylenol 16932
Acetaminophen Solution 160mg/5ml Tylenol 16931
Acetaminophen Suppository 120mg Feverall 16903
Acetaminophen Suppository 650mg Feverall 16907
. |Acetaminophen Suppository 325mg Feverall 16905
Acetaminophen Suspension 160mg/5SmL Tylenol 26911
Acetaminophen Tablet 325mg Tylenol 16964
Acetaminophen Tablet 500mg Tylenol 16965
Aspirin Chewable Tablet 81mg Bayer Children's 16713
Aspirin Enteric-Coated Tablet |325mg Ecotrin 16720
Aspirin Enteric-Coated Tablet |500mg Ecotrin 16721
Aspirin Enteric-Coated Tablet |81mg Ecotrin 00161
Aspirin Tablet 325mg Ecotrin 16701
buprofen Capsule 200mg Advil/Motrin 35431
Ibuprofen Chewable Tablet 100mg Advil/Motrin 35749
lbuprofen Drops 40mg/mL Advil/Motrin 35931
lbuprofen Suspension 100mg/5mL Advil/Motrin 35930
lbuprofen Tablet 200mg Advil/Motrin 35743
Naproxen Sodium Tablet 220mg Aleve 47132
Antacids
Calcium Carbonate Chewable Tablet 500mg Tums 07893
Calcium Carbonate/Magnesium Hydroxide Chewable Tablet 700mg-300mg Mylanta Ultra 63583
Calcium Carbonate/Magnesium Hydroxide Suspension 400mg-135mg/5ml  {Mylanta Supreme 63160
IMagnesium Hydroxide/Aluminum Hydroxide Suspension 200mg-225mg Maalox 63970
Magnesium Hydroxide/Aluminum Hydroxide/Simethicone Suspension 200mg-200mg-20mg |Maalox 63910
Magnesium Hydroxide/Aluminum Hydroxide/Simethicone Suspension 400mg-400mg-40mg |Mylanta 63915
Anti-Diarrheals )
| Attapulgite Suspension 600mg/15mL Kaopectate 08361
Bismuth Subsalicylate Tablet 262mg Pepto-Bismol 08421
Bismuth Subsalicylate Chewable Tablet 262mg Pepto-Bismol 08420
Bismuth Subsalicylate Suspension 262ma/15mL Pepto-Bismol 26970
Bismuth Subsalicylate Suspension 525mg/15ml Pepto-Bismol 26971
Kaolin/Pectin Suspension Kaopectate 64890
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Loperamide Hydrochloride Liquid 1mg/SmL Imodium AD 23400
Loperamide Hydrochloride Tablet 2mg Imodium AD 08550
Anti-Emetics
Meclizine Tablet 25mg Meclizine 18302
Meclizine Chewable Tablet 25myg Meclizine 18312
Meclizine Tablet 12.5mg Meclizine 18301
Anti-ltch, Topical
Hydrocortisone Cream 1% Cortizone 30942
Hydrocortisone Qintment 1% Cortizone 30951
Antibiotic, Topical
Bacitracin Ointment 500 units/gm Bacitracin 31812
Bagcitracin Zinc Qintment 500 units/gm Bacitracin Zinc 31810
Bacitracin/Polymixin B Sulfate Ointment 500 units-10ku/gm __|Polysporin 21311
Neomycin Sulfate/Bacitracin/Polymix B Sulfate Qintment Neosporin 85459
Neomycin Sulfate/Bacitracin/Polymix B Sulfate/Lidocaine Cream Neosporin Plus 67860
Antiflatulents
Simethicone Chewable Tablet 80mg Mylicon 08281
Simethicone Drops 40mg/0.6mL Mylicon 08260
Simethicone Chewable Tablet 125mg Phazyme 125 08282
Antifungals, Topical
Clotrimazole Cream 1% Lotrimin AF 30370
Clotrimazole Cream/Applicator 1% Gyne-Lotrimin 28360
Miconazole Nitrate Cream 2% Neosporin AF 30400
Miconazole Nitrate Cream/Applicator 2% Monistat 28380
Miconazole Nitrate Cream/Applicator 4% Monistat 28384
Terbinafine HCL Cream 1% Lamasil AF 62498
Tolnaftate Cream 1% Tinactin 30300
Tolnaftate Solution 1% Tinactin 30320
Eye & Ear Preparations
Polyvinyl Alcohol Drops 1.4% Akwa Tears 33422
Polyvinyl Alcohol/Povidone Drops 0.5%-0.6% Artificial Tears 19246
Polyvinyl Aicohol/Povidone Drops 1.4%-0.6% Artificial Tears 87030
Petrolat, White/Mineral Qil/Sodium Chloride Qintment Artificial Tears 56960
Dextran 70/Hypromellose/PF Droperette 0.1%-0.3% Bion Tears 99284
Carbamide Pexoride Drops 6.5% Debrox 34401
Polyvinyl Alcohol Drops 1% Hypotears PF 33421
Lanolin/Mineral Qil/Petrolatum, White Qintment Lacrilube PF 85901
Lanolin/Mineral Oil/Petrolatum, White Qintment Lacrilube S.0.P 85909
Mineral Oil/Petrolatum, White Qintment 42.5-56.8% Lacri-Lube SOP 99222
Sodium Chloride QOintment 5% Muro 128 31880
Sodium Chlioride Drops 5% Muro 128 31923
Sodium Chloride Drops 2% Muro 128 31922
Carboxymethicellulose Sodium Droperette 1% Refresh Celluvisc 37383
Carboxymethicellulose Sodium Droperette 0.5% _|Refresh Plus 37384
Propylene Glycol/PEG 400 Drops 0.3%-0.4% Systane 19719
Mineral Oil/Petrolatum, White Ointment 3%-94% Systane 99952
Hypromellose Drops 0.4% Teargen Il 33414
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Dextran 70/Hypromellose Drops Tears Naturale 86960
Dextran/Hypromellose/Glycerin Drops 0.1%-0.3%-0.2% Tears Naturale Forte 13064
Dextran 70/Hypromellose Drops Tears Naturale || PF 86961
Iron Replacements

+ |Ferrous Gluconate Tablet 325mg Ferrous Gluconate 04561
Ferrous Gluconate Tablet 325(37.5) Ferrous Gluconate 98790
Ferrous Sulfate Drops 15mg/mi Fer-In-Sol 97721
Ferrous Sulfate Solution 220(44)/5ml Ferrous Sulfate 99233
Ferrous Sulfate Drops 75mg/0.6mL Fer-In-Sol 04671
Ferrous Sulfate Elixir 220 mg/5mL FeoSol 04652
Ferrous Sulfate Enteric-Coated Tablet |325mg Ferrous Sulfate 04701
Ferrous Sulfate Tablet 325mg Ferrous Sulfate 04695
Iron Polysaccharides Complex Capsule 150mg Niferex-150 04580
Iron Polysaccharides Complex Elixir 100mg/5mi Niferex 04591
iron Polysaccharides Complex Tablet 50mg Niferex 04601

Laxatives, Cathartics, Bulk Producers, Stool Softeners
Bisacodyl Enteric-Coated Tablet [5mg Dulcolax 08762
Bisacodyl Suppository 10mg Dulcolax 08731
Calcium Polycarbophil Tablet 650mg Fibercon 08342
Casanthranol/Docusate Sodium Capsule 30mg-100mg Doxidan 66165
Citrate of Magnesium Solution Citroma 09240
Docusate Calcium Capsule 240mg Surfak 09061
Docusate Sodium Capsule 100mg Colace 09101
Docusate Sodium Enema 283mg Enemeez 10430
Docusate Sodium Liquid 50mg/Smi Diocto 09131
Docusate Sodium Syrup 60mg/15mL Colace 09152
Glycerin Suppository 2g Adult Fleet Glycerin 08860
Glycerin Suppository 1g Pediatric Fleet Glycerin 08861
Magnesium Hydroxide Suspension 400mg/5mi Milk of Magnesia 07950
|Magnesium Hydroxide Suspension 800mg/5m| Milk of Magnesia 07951
Methylcellulose Powder 2gm/10.7gm Citrucel 26045
Methylcellulose Powder Citrucel 98100
Monobasic Sodium Phosphate/Dibasic Sodium Phosphate Enema 19gm-7gm Fleet Enema 66559
Monobasic Sodium Phosphate/Dibasic Sodium Phosphate Enema 9.5g-3.59/59ml Fleet Pedia-Lax 98276
Monobasic Sodium Phosphate/Dibasic Sodium Phosphate Solution 7.2gm-2.7gm Fleet Phospho Soda 66560
Psyliium Husk/Aspartame Powder Metamucil 14393, 27533
Psyllium Seed Powder Metamucil 09440
Psyllium Seed/Dextrose ¢ Powder Metamucil 66600
Psyllium/Sucrose Powder Metamucii 66610
Senna/Docusate Sodium Tablet 8.6-50mg Senokot-S 13483
Sennosides Syrup 8.8mg/5mi Senokot 08660
Sennosides Tablet 8.6mg Senokot 00701
Wheat Dextrin Powder 39/3.5g Benefiber 27149
Osteoporosis Agents

Calcium Carbonate Suspension 500ma/Sml Calcium Carbonate 07872
Calcium Carbonate Tablet 500mg Os-Cal 500 03721
Calcium Carbonate/Vitamin D2 Tablet 500mg-125u Os-Cal 500 + D 57136
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Calcium Carbonate/Vitamin D2 Tablet 250mg-125u Os-Cal 250 + D 57131
Calcium Carbonate/Vitamin D2 Tablet 500mg-200u Os-Cal 500 + D 57130
Calcium Carbonate/Vitamin D3 Tablet 600mg-400u Caltrate 23323
Calcium Carbonate/Vitamin D3 Tablet 250mg-125u Os-Cal 250 + D 41585
Calcium Carbonate/Vitamin D3 Tablet 500mg-125u 0Os-Cal 500 + D 57226
Calcium Carbonate/Vitamin D3 Tablet 500mg-200u QOs-Cal 500 + D 24718
Calcium Citrate Tablet 200mg Citracal 09821
Calcium Citrate/Vitamin D3 Tablet 315mg-250u Citracal + D 15989
Calcium Citrate/Vitamin D3 Tablet 315mg-200u Citracal + D 90806
Other
Acidophilus/Bulgaricus Chewable Tablet 1mm cell Lactinex 13347
Acidophilus/Bulgaricus Packet 100mm cell Lactinex 08390
Cherry Flavor Syrup Cherry Syrup 36980
Compound Vehicle Sugar Free No. 3 Suspension Syrspend SF 24892
Compounding Vehicle No. 2 Suspension Ora-Blend 24567
Compounding Vehicle No. 7 Suspension OraPlus 22288
Compounding Vehicle No. 8 Liquid OraSweet 25908
Compounding Vehicle Sugar Free No. 1 Suspension Ora-Blend SF 24566
Compounding Vehicle Sugar Free No. 4 Suspension Syrspend SF 24893
Compounding Vehicle Sugar Free No. 6 Liguid Syrspend SF ALKA 21571
Compounding Vehicle Sugar Free No. 9 Liquid Ora-Sweet-SF 26695
Docosanol Cream 10% Abreva Cream 12866
Electrolyte Oral Popsicles Pedialyte 04281
Electrolyte Oral Solution Pedialyte 04281
Flavoring Agent Liquid Flavor Sweet 38093
Glycerin Liquid Glycerin 36870
Glycerin Liquid 99.5% Glycerin 26555
Glycerin Liquid 100% Glycerin 14335, 98471
Mineral OQil/Petrolatum Hy-Phi QOintment Aquaphor 21689
Mineral Oil/Petrolatum, White Cream Eucerin 77729
Lanolin Alcohol/Mineral oil/Petrolatum/Ceresin Cream Eucerin 13738
Providone-lodine Solution 10% Betadine Solution 45334
Salicylic Acid Liquid 17% Occlusal HP 22811
Sodium Bicarbonate Tablet 325mg Sodium Bicarb 07852
Sodium Bicarbonate Tablet 650mg Sodium Bicarb 07855
Sodium Chloride Aerosol 0.90% Broncho Saline 48040
Sodium Chloride Spray 0.65% Ocean Nasal 34291
Sodium Chloride Vial-Neb 0.90% Saline 02371
Sorbitol Solution 70% Sorbitol 45550
Zinc Oxide Ointment 10% Desitin 01335
Pediculidie Products
Permethrin Liquid 1% Nix Rinse 44520
Piperonyl Butoxide/Pyrethrins Kit Rid 67210
Piperonyl Butoxide/Pyrethrins Liquid 3-0.3% Rid 34013
Piperonyl Butoxide/Pyrethrins Liquid 4-0.33% Rid 33665
Piperonyl Butoxide/Pyrethrins Liquid Rid 85310
Piperonyl Butoxide/Pyrethrins Shampoo 3-0.3% Lice Treatment 33669
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Piperonyl Butoxide/Pyrethrins Shampoo 4-0.33% Rid Shampoo 91071
Piperonyl Butoxide/Pyrethrins/Permethrin Kit 4-0.33-0.5% Lice Solution 33622
Pyrantel Pamoate Chewable Tablet 250mg Pin-X 97553
Pyrantel Pamoate Suspension 50mg/ml Pin-X 43170
Vitamin/Mineral
Muiltivitamins/Zinc Ascorbate Capsule 10mg Abdek 20559
Multivitamins/Zinc Gluconate Chewable Tablet Adek 52150
Multivitamins/Zinc Sulfate Drops Adek 74000
Ergocalciferol (Vitamin D2) Drops 8000u/ml Calciferol 94411
Cholecalciferol (Vitamin D3) Drops 400u/m| D-Vi-Sol 26416
Multivitamins with Iron and Other Minerals Chewable Tablet Centrum JR 95820
Multivitamin with Iron/Other Minerals/Folic Acid Chewable Tablet 0.4mg-18mg Centrum Kids 25514
Multivitamins with Iron Chewable Tablet Centrum Kids 95280
Multivitamins with Minerals/Lutein Tablet Centrum Silver 13537
Multivitamins with Minerals Tablet Icaps Plus 95540
Magnesium Oxide Tablet 400mg Mag-Ox 04091
Niacin Capsule SA 250mg Nicobid 94874
Niacin Capsule SA 500mg Nicobid 94872
Beta-Carotene(A) with C & E/Zinc/Cupric Oxide Tablet Ocuvite PreserVision 17831
Multivitamins Drops Poly-Vi-Sol 95270, 33448
Multivitamins Chewable Tablet Poly-Vi-Sol 95272
Multivitamins with Iron Drops Poly-Vi-Sol with iron 95290, 33454
Niacin Tablet SA 250mg Slo-Niacin 94890
Niacin Tablet SA 500mg Slo-Niacin 94891
Multivitamins/Zinc Gluconate Drops S5mg/Sml Source CF 23388
Multivitamins, Therapeutic Tablet Theragran 95501
Multivitamins, Therapeutic with Iron and Other Minerals Tablet 27mg-0.4mg Therems-M 10365
Multivitamins Tablet Unicap 95500
Multivitamins with lron and Other Minerals Tablet Unicap M 95600
Multivitamins with lron Tablet Unicap Plus Iron 95680
Multivitamins with Iron and Other Minerals Tablet Unicap Senior 95176
Multivitamins, Therapeutic with Iron and Other Minerals Tablet Unicap-T 95601
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