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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY and 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. Drugs for which Federal Financial Participation is not available, pursuant to the requirements of

§1927 of the Social Security Act (OBRA ‘90 §4401), shall not be covered.

2. Non-legend drugs shall be covered by Medicaid in the following situations:
a. Insulin, syringes, and needles for diabetic patients;

b. Diabetic test strips for Medicaid recipients under 21 years of age;

c. Family planning supplies;

d. Designated categories of non-legend drugs for Medicaid recipients in nursing homes;

e. Designated drugs prescribed by a licensed prescriber to be used as less expensive
therapeutic alternatives to covered legend drugs.

3. Contraceptives may be covered for up to a 12-month supply.

4. Select maintenance legend and non-legend drugs may be covered for a maximum of a 90-day
supply per prescription per patient after two 34-day or shorter duration fills. The drugs or classes
of drugs identified in Supplement 5 to Attachment 3.1 A&B and all othercovered drugs are
covered for a maximum of a 34-day supply per prescription. FDA- approveddrug therapies and
agents for weight loss, when preauthorized, will be covered for recipients who meet the strict
disability standards for obesity established by Social Security Administrationin effect on April
7, 1999, and whose condition is certified as life threatening, consistent with the Department of
Medical Assistance Services’ medical necessity requirements, by the treatingphysician.

5. Prescriptions for Medicaid recipients for multiple source drugs subject to 42 CFR 447.332
shall be filled with generic drug products unless the physician or other practitionerso
licensed and certified to prescribe drugs certifies in his own handwriting “brand
necessary” for the prescription to be dispensed as written or unless the drug class is
subject to the Preferred Drug List.
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6. New drugs shall be covered pursuant to the Social Security Act of §1927(d) (OBRA '90
§4401).

7. The number of refills shall be limited pursuant to the Drug Control Act, Code of Virginia
Title 54.1, §54.1-3411.

8. Drug Prior Authorization.

a. Definitions. The following words and terms, when used in these regulations, shall have the
following meaning, unless the context clearly indicates otherwise:

“Clinical data” means drug monographs as well as any pertinent clinical studies, including peer
review literature.

“Complex drug regimen” means treatment or course of therapy that typically includes multiple
medications, co-morbidities and or caregivers.
“Department” means the Department of Medical Assistance Services.

“Drug” shall have the same meaning, unless the context otherwise dictates or the Board
otherwise provides by regulation, as provided in the Drug Control Act (§54.1-3400 et seq.).

“Drug Utilization Review” means the process for the retrospective and prospective review and
approval of drug use based on criteria and standards employed by the agency to evaluate the
medical necessity of reimbursing for covered outpatient drugs.

“Emergency supply” means 72-hour supplies of the prescribed medication that is dispensed if
the prescriber cannot readily obtain authorization, or if the physician is not available to consult
with the pharmacist, including after hours, weekends, holidays and the pharmacist, in his
professional judgment consistent with current standards of practice, feels that the patient’s health
would be compromised without the benefit of the drug, or other criteria defined by theP & T
Committee and DMAS.

“Non-preferred drugs” means those drugs that were reviewed by the Pharmacy and Therapeutics
Committee and not included on the preferred drug list. Non-preferred drugsmay be prescribed
but require prior authorization prior to dispensing to the patient.

“Pharmacy and Therapeutics Committee (P&T Committee)” or “Committee” means the
Committee formulated to review therapeutic classes, conduct clinical
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reviews of specific drugs, recommend additions or deletions to the preferred drug list, and
perform other functions as required by the Department.

“Polypharmacy program” means a retrospective review program for recipients receiving a set
number of unique prescriptions (refills and OTC excluded) in a period of one calendar quarter.
These outlier reviews are initiated based upon standard clinical and medical utilization practices.

“Preferred drug list (PDL)” means the list of drugs that meet the safety, clinical efficacy, and
pricing standards employed by the P&T Committee and adopted by the Department for the
Virginia Medicaid fee-for-service program. Most drugs on the PDL may be prescribed and
dispensed in the Virginia Medicaid fee-for-service program and Managed Care Plans without
prior authorization; however, some drugs as recommended by the Pharmacy and Therapeutics
Committee may require authorization prior to dispensing to the patient.

“Prior authorization” as it relates to the PDL, means the process of review by a clinical
pharmacist or pharmacy technician of legend and non-legend drugs that are not on the preferred
drug list or other drugs as recommended by the Pharmacy and Therapeutics Committee, to
determine if medically justified.

“State supplemental rebate” means any cash rebate that offsets Virginia Medicaid expenditure
and that supplements the Federal rebate. State supplemental rebate amounts shall be calculated
in accordance with the National Medicaid               Pooling Initiative (NMPI).

“Therapeutic class” means a grouping of medications sharing the same Specific Therapeutic
Class Code (GC3) within the Federal Drug Data File published by First Data Bank, Inc.
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