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American Speech-Language Hearing Association) in accordance with 42 CFR
440.110c,

12.a. PRESCRIBED DRUGS

“Prescribed drugs” means simple or compound substances or mixtures of substances
prescribed for the cure, mitigation or prevention of disease, or for health maintenance that
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{1) Prescribed by a physician or other licensed practitioner of the healing arts within the scope
of this professional practice as defined and limited by Federal and State law;

(2) Dispensed by licensed pharmacists and licensed authorized practitioners in accordance wzth
the state Medical Practice Act, and

(3) Dispensed by the licensed pharmacist or practitioner or a written prescription that is
recorded and maintained in the pharmacist’s or practitioner’s records.

In accordance with Sections 1902(a)(54) and 1927 of the Social Security Act, the
Towa Medicaid Program covers outpatient drugs which are covered by a national or
state agreement, with the following restrictions or exceptions (as indicated by
checkmark).

M A Prior authorization program which complies with Sect:on 1927(d)(5) of the Social
Security Act.

[/ B. Drugsarenot covered if the prescribed use is not for a medically accepted indication,
as defined by Section 1927(k)(6).
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The following drugs or classes of drugs, or their medical uses, are excluded from
coverage or otherwise restricted:

1. Agents when used for anorexia, weight loss or weight gain. (Excluded)
2. Agents when used to promote ferhhty {Excluded)

3. Agents when used for cosmetic purposes or hair growth. (Exciuded)
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Agents when used for symptomatic relief of cough and colds. (Restricted to
select nonprescription drugs.) '
5. Agents when used to promote smoking cessation. (Restricted to generic
bupropion 150 mg sustained release products FDA indicated for smoking
cessation {for non-duals only); varenicline, with prior authorization (for non-
duals only); and nonprescription nicotine replacement therapy, with prior
authorization.)
Prescription vitamins and mineral products, except prenatal vitamins and
fluoride preparations. (Restricted to prenatal vitamins, fluoride preparatmns,
and select prescription vitamins and minerals that meet established prmr
authorization requirements).
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