


























 

Attachment 3.1- A 
Page 5a 
STATE:  GEORGIA 

12a.   PRESCRIBED DRUGS 
 

Limitations 
Pharmacy services will be provided to recipients under age 21 for medically accepted 
indications when these services are provided within the laws and regulations governing 
the practice of pharmacy by the State. 
 
Covered Services 
Drugs, for which Medical Assistance reimbursement is available, are limited to the 
following: 
 
Covered outpatient drugs of any manufacturer that has entered into and complied with an 
agreement under Section 1927(a) of the Act, which are prescribed for a medically 
accepted indication. 
 
As provided by Section 1927(d)(2) of the Act, certain outpatient drugs may be excluded 
from coverage. Those excluded are: 
 

A) Agents used for anorexia or weight gain. 
B) Agents used to promote fertility. 
C) Agents used for cosmetic purposes or hair growth. 
D) Agents used to promote smoking cessation. 
E) Drugs identified by the Health Care Financing Administration (HCFA) as less 

than effective (DESI), as provided under Section 1927(k)(2). 
F) Barbiturates, except Seconal, Phenobarbital and Mebaral. 
G) Legend Prescription Vitamins and Mineral Products with the following 

exceptions:  
 

a) Covered Legend Vitamin and Mineral Products include: 
 

i. Prenatal vitamins for women 
ii. Fluoride preparations that are not in combination with other  

vitamins 
iii. Carnitor 
iv. Folic Acid 1mg  
v. Vitamin B 12 injection 

vi. Vitamin and Mineral Products for recipients <21 years of age  
 

H) Nonprescription drugs with the following exceptions: 

NOTE: all covered OTC drugs require a prescription.  
· Multi- vitamins and multiple vitamins with minerals for members less than 

21 years of age (chewable or liquid drops) 
· Enteric coated aspirin (covered under per diem for nursing home 

members) 
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12a.   PRESCRIBED DRUGS (cont’d) 

 
· PEN-X 
· KLOUT 
· Vitamin E for recipients <21 years of age with documented medical 

necessity 
· Coenzyme Q for recipients <21 years of age with documented medical 

necessity 
· Ibuprofen suspension for members <21 
· Diphenhydramine 
· Insulin 
· Iron 
· Meclizine 
· Insulin syringes 
· Urine and blood glucose testing supplies  
· Generic over-the-counter (OTC) non-sedating antihistamines, H-2 

Receptor antagonists, topical antifungals and proton pump inhibitors. 

To receive reimbursement for medications dispensed to ESRD patients, 
pharmacy providers must use only products from manufacturers 
participating in the drug rebate program. Many rebateable over the-counter 
(OTC) iron preparations (salts: fumarate, sulfate, gluconate, and 
polysaccharide)   are covered with a valid prescription.  The following 
products are available to ESRD patients and require Prior Approval before 
dispensing: 

Calcium Carbonate, Aluminum Hydroxide, Calcium Acetate, Legend 
Vitamin D Products, Calcium Carbonate with Glycine, Calcium Lactate, 
Docusate Calcium, Docusate Sodium, Niacin, Pyridoxine Hydrochloride, 
Sodium Bicarbonate,Thiamine Hydrochloride and Vitamin B Complex. 
Please review the Preferred Drug List for other ESRD drugs requiring 
Prior Approval at www.ghp.georgia.gov, Providers, Pharmacy Overview 
then Other Pharmacy Documents. 
 

J. Branded benzodiazepines and all formulations of Klonopin Wafer, Xanax XR, 
Niravam, and Doral are excluded.  Most other generic benzodiazepines are 
covered with a limitation for adult members to three (3) prescriptions per 
rolling year. Prior approval with appropriate documentation is required to 
extend therapy beyond three (3) prescriptions per rolling year.  Members <21 
years of age are allowed access to all covered benzodiazepines without a 
prescription limit.  
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12a.   PRESCRIBED DRUGS (cont’d) 
 

K. Legend agents when used for the symptomatic relief of cough and colds for 
members 21 years of age and over 

L. Legend Vitamin A derivatives for members > 21 years old when used for 
cosmetic purposes 

M. Agents prescribed for any indication that is not medically accepted. 
N. Drugs from manufacturers that do not have a signed rebate agreement  
O. Any Medicare Part D drug for full-benefit dual eligible individuals who are 

entitled to receive Medicare benefits under Part A or Part B. 
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12a. PRESCRIBED DRUGS (continued) 
 
No payment will be made for innovator multiple source drugs for which federal upper limits have been established, 
unless the physician has certified that the brand is medically necessary in his own handwriting on the prescription 
and prior authorization is granted. 
 
Prior Approval is required for recipients to obtain certain types of drugs with therapy limitations and for certain 
drugs prior to dispensing. 
 

• Effective July 1, 1991, prior authorization is provided through a vendor contractual agreement pursuant to 
42 U.S.C. section 1396-r, the state is establishing a preferred drug list.  The process for prior authorization 
of drugs not included on the preferred drug list will be determined.  Prior authorization will be provided 
with a 24-hour turn-around from receipt of request and a 72-hour supply of drugs will be provided in 
emergency situations. 

 
• Prior authorization will be established for certain drug classes or particular drugs in accordance with 

Federal law. 
 

• The state will utilize the drug utilization review board to ensure that in addition to pricing consideration, 
preferred drugs are clinically appropriate. 

 
Supplemental Rebate Program 
 
The state is in compliance with Section 1927 of the Social security Act.   Based on the requirements for Section 
1927 of the act, the State has the following policies for the supplemental drug rebate program for the Medicaid 
population.  All covered drugs of federal rebate participating manufacturers remain available to the Medicaid 
program but may require prior authorization.  The state is in compliance with reporting requirements for utilization 
and restrictions to covered populations.   

 
A. CMS has authorized the State of Georgia to enter into the Michigan multi-state pooling agreement 

(MMSPA) on or after January 1, 2007.   The Supplemental Drug Rebate Agreement and Amendment 
to Supplemental Drug Rebate Agreement was submitted to CMS on June 6, 2006, and has been 
authorized by CMS for existing pharmaceutical manufacturer agreements. 

B. CMS has authorized the State of Georgia to utilize a single Agreement consisting of the merged 
Supplemental Drug Rebate Agreement and Amendment referenced in “A” above for contracts entered 
into with pharmaceutical manufacturers after the effective date of this SPA.   

C. CMS has authorized Georgia’s collection of supplemental rebates through the MMSPA.  
D. Any contracts not authorized by CMS will be submitted to the Centers for Medicare and Medicaid 

Services for approval. 
E. All drugs covered by the program irrespective of a supplemental agreement, will comply with the 

provisions of the national drug rebate agreement.      
F. Supplemental rebates received by the state in excess of those required under the national drug rebate 

agreement will be shared with the federal government.  The state will remit the federal portion of any 
cash state supplemental rebates collected on the same percentage basis as applied under the national 
rebate agreement. 

G. The unit rebate amount is confidential and cannot be disclosed for purposes other than rebate invoicing 
and verification, in accordance with Section 1927 (b)(3)(D); 

H. Acceptance of supplemental rebates for products covered in the Medicaid program does not exclude 
the manufacturers’ product(s) from prior authorization or other utilization management requirements.   

I. Rebates paid under CMS-approved, MMSPA for the Georgia Medicaid population does not affect 
AMP or best price under the Medicaid program.  
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