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TO:   Arkansas Medicaid Health Care Providers – Pharmacy 

DATE: January 1, 2014 

SUBJECT: Provider Manual Update Transmittal PHARMACY-2-13 

REMOVE INSERT 
Section Date Section Date 
212.000 11-1-12 212.000 1-1-14 

Explanation of Updates 
Section 212.000 is updated to remove barbiturates and benzodiazepines from exclusions of covered 
drugs per federal regulations. 
The paper version of this update transmittal includes revised pages that may be filed in your provider 
manual.  See Section I for instructions on updating the paper version of the manual.  For electronic 
versions, these changes have already been incorporated. 
If you have questions regarding this transmittal, please contact the HP Enterprise Services Provider 
Assistance Center at 1-800-457-4454 (Toll-Free) within Arkansas or locally and Out-of-State at (501) 
376-2211. 
If you need this material in an alternative format, such as large print, please contact the Program 
Development and Quality Assurance Unit at 501-320-6429. 
Arkansas Medicaid provider manuals (including update transmittals), official notices, notices of rule 
making and remittance advice (RA) messages are available for downloading from the Arkansas 
Medicaid website: www.medicaid.state.ar.us. 
Thank you for your participation in the Arkansas Medicaid Program. 

 ______________________________________________________ 
 Andrew Allison, PhD 
 Director 
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212.000 Exclusions 1-1-14 

A. Products manufactured by non-rebating pharmaceutical companies. 
B. Effective January 1, 2006, the Medicaid agency will not cover any drug covered by 

Medicare Part D for full-benefit dual eligible individuals who are entitled to receive 
Medicare benefits under Part A or Part B. 

C. The Medicaid agency provides coverage, to the same extent that it provides coverage for 
all Medicaid beneficiaries under § 1927 (d) of the Social Security Act, for the following 
excluded or otherwise restricted drugs or classes of drugs, or their medical uses; with the 
exception of those covered by Part D plans as supplemental benefits through enhanced 
alternative coverage as provided in 42 CFR § 423.104 (f) (1) (ii) (A),to full-benefit dual 
eligible beneficiaries under the Medicare Prescription Drug Benefit- Part D. 

 The following excluded drugs set forth on the Arkansas Medicaid website at 
https://www.medicaid.state.ar.us are covered: 
1. Select agents when used for weight gain 
2. Select agents when used for the symptomatic relief of cough and colds 
3. Select prescription vitamins and mineral products, except prenatal vitamins and 

fluoride 
4. Select nonprescription drugs 
5. Select agents when used to promote smoking cessation 

D. Medical accessories are not covered under the Arkansas Medicaid Pharmacy Program.  
Typical examples of medical accessories are atomizers, nebulizers, hot water bottles, 
fountain syringes, ice bags and caps, urinals, bedpans, glucose monitoring devices and 
supplies, cotton, gauze and bandages, wheelchairs, crutches, braces, supports, diapers 
and nutritional products. 

https://www.medicaid.state.ar.us/
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AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED       Revised: January 1, 2014         

CATEGORICALLY 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) Each recipient age 21 or older may have up to six (6) prescriptions each month under the program.  
The first three prescriptions do not require prior authorization.  The three additional prescriptions must 
be prior authorized.  Family Planning, tobacco cessation and EPSDT prescriptions do not count 
against the prescription limit. 

 
(2) 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. 
 

(3) The Medicaid agency provides coverage, to the same extent that it provides coverage for all Medicaid 
recipients, for the following excluded or otherwise restricted drugs or classes of drugs, or their medical 
uses – with the exception of those covered by Part D plans as supplemental benefits through enhanced 
alternative coverage as provided in 42 C.F.R. §423.104 (f) (1) (ii) (A) –   to full benefit dual eligible 
beneficiaries under the Medicare Prescription Drug Benefit – Part D. 

 
The following excluded drugs, set forth on the Arkansas Medicaid Website 
(www.medicaid.state.ar.us/InternetSolution/Provider/pharm/scripinfo.aspx#1927d), are covered: 

 
a. select agents when used for weight gain: 

 Androgenic Agents 
b. select agents when used for the symptomatic relief of cough and colds: 

  Antitussives; Antitussive-Decongestants; Antitussive-Expectorants 
c. select prescription vitamins and mineral products, except prenatal vitamins and 

fluoride: 
  B 12; Folic Acid, Vitamin K 

d. select nonprescription drugs: 
Antiarthritics; Antibacterials and Antiseptics; Antitussives; Antitussives-
Expectorants; Analgesics; Antipyretics; Antacids; Antihistamines; Antihistamine-
Decongestants; Antiemetic/Vertigo Agents; Gastrointestinal Agents; Hematinics; 
Laxatives; Opthalmic Agents; Sympathomimetics; Topical Antibiotics; Topical 
Antifungals; Topical Antiparasitics; Vaginal Antifungals;    

e. non-prescription products for smoking cessation 
 

(4) The State will reimburse only for the drugs of pharmaceutical manufacturers who have entered into 
and have in effect a rebate agreement in compliance with Section 1927 of the Social Security Act, 
unless the exceptions in Section 1902(a)(54), 1927(a)(3) or 1927(d) apply.  The State permits 
coverage of participating manufacturers’ drugs, even though it may be using a formulary or other 
restrictions. Utilization controls will include prior authorization and may include drug utilization 
reviews.  Any prior authorization program instituted after July 1, 1991 will provide for a 24-hour 
turnaround from receipt of the request for prior authorization.  The prior authorization program also 
provides for at least a 72 hour supply of drugs in emergency situations. 
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AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED       Revised: January 1, 2014 

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) Each recipient age 21 or older may have up to six (6) prescriptions each month under the program.  
The first three prescriptions do not require prior authorization.  The three additional prescriptions must 
be prior authorized.  Family Planning, tobacco cessation and EPSDT prescriptions do not count 
against the prescription limit. 

 
(2) 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. 
 

(3) The Medicaid agency provides coverage, to the same extent that it provides coverage for all Medicaid 
recipients, for the following excluded or otherwise restricted drugs or classes of drugs, or their medical 
uses – with the exception of those covered by Part D plans as supplemental benefits through enhanced 
alternative coverage as provided in 42 C.F.R. §423.104 (f) (1) (ii) (A) –   to full benefit dual eligible 
beneficiaries under the Medicare Prescription Drug Benefit – Part D. 

 
The following excluded drugs, set forth on the Arkansas Medicaid Website 
(www.medicaid.state.ar.us/InternetSolution/Provider/pharm/scripinfo.aspx#1927d), are covered: 

 
a. select agents when used for weight gain: 

 Androgenic Agents 
b. select agents when used for the symptomatic relief of cough and colds: 

 Antitussives; Antitussive-Decongestants; Antitussive-Expectorants 
c. select prescription vitamins and mineral products, except prenatal vitamins and fluoride: 

 B 12; Folic Acid; Vitamin K 
d. select nonprescription drugs: 

Antiarthritics; Antibacterials and Antiseptics; Antitussives; Antitussives-Expectorants; 
Analgesics; Antipyretics; Antacids; Antihistamines; Antihistamine-Decongestants; 
Antiemetic/Vertigo Agents; Gastrointestinal Agents; Hematinics; Laxatives; Opthalmic 
Agents; Sympathomimetics; Topical Antibiotics; Topical Antifungals; Topical 
Antiparasitics; Vaginal Antifungals;  

e. non-prescription products for smoking cessation 
 

(4) The State will reimburse only for the drugs of pharmaceutical manufacturers who have entered into 
and have in effect a rebate agreement in compliance with Section 1927 of the Social Security Act, 
unless the exceptions in Section 1902(a)(54), 1927(a)(3) or 1927(d) apply.  The State permits 
coverage of participating manufacturers’ drugs, even though it may be using a formulary or other 
restrictions. Utilization controls will include prior authorization and may include drug utilization 
reviews.  Any prior authorization program instituted after July 1, 1991 will provide for a 24-hour 
turnaround from receipt of the request for prior authorization.  The prior authorization program also 
provides for at least a 72 hour supply of drugs in emergency situations. 
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