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12V AC30-50-210. 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 81927 of the Social Security Act (OBRA 90 8§4401), shall not be

covered.

2. Nonlegend 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 nonlegend drugs for Medicaid recipients in nursing homes;

and

e. Designated drugs prescribed by alicensed prescriber to be used as |ess expensive

therapeutic alternatives to covered legend drugs.

3. Legend drugs are covered for amaximum of a 34-day supply per prescription per
patient with the exception of the drugs or classes of drugs identified in 12V AC30-50-520.
FDA-approved drug therapies and agents for weight 1oss, when preauthorized, will be
covered for recipients who meet the strict disability standards for obesity established by
the Social Security Administration in effect on April 7, 1999, and whose condition is
certified aslife threatening, consistent with Department of Medical Assistance Services
medical necessity requirements, by the treating physician. For prescription orders for
which quantity exceeds a 34-day supply, refills may be dispensed in sufficient quantity to

fulfill the prescription order within the limits of federal and state laws and regulations.
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recipients for multiple source drugs subject to 42 CFR 447.332 shall be filled with

generic drug products (i) unless the physician or other practitioners so licensed and
certified to prescribe drugs certifiesin his own handwriting "brand necessary" for the
prescription to be dispensed as written or (ii) unless the drug class is subject to the
Preferred Drug List.

5. New drugs shall be covered in accordance with the Social Security Act §1927(d)
(OBRA 90 §4401).

6. The number of refills shall be limited pursuant to §54.1-3411 of the Drug Control Act.

7. Drug prior authorization.

a. Definitions. The following words and terms used in these regulations shall have the

following meaning unless the context clearly indicates otherwise:

"Department” or “DMAS’ 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 (854.1-3400 et
seq. of the Code of Virginia).
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“Emergency supply” means a 72-hour supply of the prescribed medication that may be

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, or
other criteriadefined by the P& T Committee and DMAS.

“Pharmacy and Therapeutics Committee (P& T Committeg)” or “Committee” means the

Committee formulated to review therapeutic classes, conduct clinical reviews of specific

drugs, recommend additions or deletions to the preferred drug list, and perform other

functions as reguired by the department.

“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

that may be prescribed and dispensed in the Virginia Medicaid fee-for-service program.

“Prior authorization”, as it relates to the threshold program, means the process of

reviewing drugs with respect to established limits or criteria to determine the

appropriateness of all existing prescriptions and newly prescribed medications to help

ensure appropriate, quality, and cost-effective prescription drug treatments. The process

is aso designed to prevent waste and abuse of the pharmacy program by assisting

providers and the department in identifying clients who may be accessing multiple

physicians and pharmacies.

“Utilization review” means the prospective and retrospective processes employed by the

agency to evaluate the medical necessity of reimbursing for certain covered services.
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“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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Pharmacy prior authorization and preferred drug list. RESERVED (b-0).

h. Pharmacy prior authorization program and threshold limits. Pursuant to § 1927 of

the Act and 42 CFR 8 440.230, the Department shall reguire the prior authorization of

legend drugs when both institutionalized and non-institutionalized recipients are

prescribed high numbers of legend drugs. Over-the-counter drugs and legend drug refills

shall not count as a unique prescription for the purposes of prior authorization asit relates

to the threshold program.

(1)

Prior authorization shall be reguired for non-institutionalized Medicaid

recipients whose current volume of prescriptions exceeds 9 unique

prescriptions within 180 days and as may be further defined by the agency’s

quidance documents for pharmacy utilization review, limitations, and the prior

authorization program. This prior authorization shall be required regardl ess of

whether or not the prescribed drug appears on the preferred drug list of legend

drugs. All recipients subject to these prior authorization limits shall be given

advance notice of such limits and shall be advised of their rights to appeal.
Such appeals shall be considered and responded to pursuant to 12 VAC 30-

110-10 et. seq.

(2) Prior authorization shall be required for institutionalized Medicaid recipients

whose current volume of prescriptions exceeds 9 unigque prescriptions within

30 days and as may be further defined by the agency’s quidance documents

for pharmacy utilization review, limitations, and prior authorization program.

The prior authorization shall be required regardless of whether or not the drug
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is listed on the PDL of legend drugs. All recipients subject to these prior

authorization limits shall be given advance notice of such limits and shall be
advised of their rights to appeal. Such appeals shall be considered and
responded to pursuant to 12 VAC 30-110-10 et. seq.

(3) Prior authorization shall consist of prospective and retrospective drug therapy

review by a licensed pharmacist or pharmacy technician to ensure that all

predetermined clinically appropriate criteria, as established by the department,

have been met before the prescription may be dispensed. Prior authorization

shall be obtained through a call center staffed with appropriate clinicians, or

through written or electronic communications (e.q., faxes, mail). Responses

by telephone or other telecommunications device within 24 hours of a request

for prior authorization shall be provided. The dispensing of a 72-hour

emergency supply of the prescribed drug shall be permitted and dispensing

fees shall be paid to the pharmacy for such emergency supply.

(4) Exclusion of protected groups from pharmacy prior authorization

requirements. The following groups of Medicaid eligibles shall be excluded

from all pharmacy prior authorization requirements: individuals enrolled in

hospice, services through PACE or pre-PACE programs; minor children who

are the responsibility of the juvenile justice system; refugees who are not

otherwise eligible in a Medicaid covered group; persons who are receiving

services through the M edicaid Family Planning waiver.

(5) Exclusion of protected institutions from pharmacy threshold prior

authorization. For the purposes of threshold prior authorization, nursing
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facility residents do not include residents of the Commonweath’'s mental

retardation training centers. For the purposes of threshold prior authorization,

non-institutionalized recipients do not include recipients of services at Hiram

Davis Medical Center.

8. Coverage of home infusion therapy. This service shall be covered consistent with
the limits and requirements set out within home health services (12V AC30-50-160).
Multiple applications of the same therapy (e.g., two antibiotics on the same day) shall
be covered under one service day rate of reimbursement. Multiple applications of
different therapies (e.g., chemotherapy, hydration, and pain management on the same
day) shall be afull service day rate methodology as provided in pharmacy services

relmbursement.

B. Dentures. Dentures are provided only asaresult of EPSDT and subject to medical

necessity and preauthorization requirements specified under Dental Services.
C. Prosthetic devices.

1. Prosthetic services shall mean the replacement of missing arms, legs, eyes, and breasts
and the provision of any internal (implant) body part. Nothing in this regulation shall be

construed to refer to orthotic services or devices or organ transplantation services.

2. Artificial arms and legs, and their necessary supportive attachments, implants and
breasts are provided when prescribed by a physician or other licensed practitioner of the
healing arts within the scope of their professional licenses as defined by state law. This
service, when provided by an authorized vendor, must be medically necessary and
preauthorized for the minimum applicable component necessary for the activities of daily

living.
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3. Eye prostheses are provided when eyeballs are missing regardless of the age of the
recipient or the cause of the loss of the eyeball. Eye prostheses are provided regardless of

the function of the eye.

D. Eyeglasses. Eyeglasses shall be reimbursed for all recipients younger than 21 years of
age according to medical necessity when provided by practitioners as licensed under the

Code of Virginia.



