
Department of Health & Human Services
Centers for Medicaze & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

Center for Medicaid, CHIP and Survey & Certification

AUG 1 6 2010

Ms. Carolyn Ingra.m
Director

Medical Assistance Division
P.O. Box 2348

Santa Fe, NM 87504-2348

Dear Ms. Ingram:

c s
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AUG 2 a 2010

We have reviewed New Mexico State Plan Amendment (SPA) 10-007, Prescribed Drugs, received in
the Regional Office on June 24, 2010. This amendment removes coverage of therapeutic nutrients
and electrolytes because they do not meet the definition of a covered outpatient drug as defined in
Section 1927(k) of the Social Security Act. However, these products are covered under the State's
durable medical equipment benefit. We are pleased to infortn you that the amendment is approved,
effective July 1, 2010.

A copy of the HCFA-179 form, as well as the pages approved for incorporation into the New Mexico
state plan, will be forwarded by the Dallas Regional Office. If you have any questions regarding this
amendment, please contact Wendy Tuttle at (410) 786-8690.

Sincerely,

a ed

Director

Division of Pharmacy

cc: Bill Brooks, Associate Regional Administrator, Dallas Regional Office
Suzette Seng, Da11as Regional Office
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MEDICAID PROGRAM: REQLFIREMENTS RELATING TQ PAMENT F{aR COR
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Citatin (s) Prcisian (s)

1927(d}(2) aacl 135(d)(} Q () : vrdculpatietdrugs whi:h t}e xzaiufactrrer
seeks to recuire as a caYdition n1'sale that
asscitdtests oriioiitori srvices be
purhased exclusively from the manufacturer or
its desinee (see speeific crug cateories below}

Q ( h) barbiturates (se pecic drug atgries belcw)

C?I { i) benzodiazeaines (see specific dru categories blow}

C1 ( j) smaking cessation drugs (Except daal eligibles as Part D
will cove} (ee specifc drug categories below}

Agents when used fur anarexia, weight loss, weight gain: Appetite stimulants, nnrexic agetyts, ancl tat
absorption-decrasin agents

d} Agents when used for symptnmatic reliefaf caugh and calds: .Antihistamines, antitussives, decoagestats,
ancl expectarants

e) Prescription vit.min and minerat products: Single and multipte vitamins and minerals and combinations

Nonprscription drus: Coverae far the following categnries whn an iten is a dcug af chaice t'or a
coanm«n rnedical4ondition or is an apprapriaceeonomical and therapeutic altctnative to a prescriptiotcirir item:
analgesis; anti-emetics; anti-inflammatory agents; anti-parasits; dermatoingical aents; enzyme replacenents;
grstrictwsinal agcit5 itclutitg Hatttgcnists, protc« purap iialiiitors, laxeives, aaid artacids; isulirr;
ophthalmic agents; vtic ageYts; and respirtary agents.

g) Coverecl autpatient drugs whicla the manufaeCurer seeks to require as  cnndition of sal thtsssacitd
tests or mcnitorin services be nurchas+d exclusively from the mnufaturer or its designee: All items

h) Barbtnrates: Atl iterns

i) Benzadia:uepines: All items
TT1- ....i.;.'...,,,

j) Smakin cesstion drugs: All items

tvo exclded dru,s are covered.
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