Department of Health & Human Services
Centers for Medicare & Medicaid Services
233 North Michigan Avenue, Suite 600
Chicago, Illinois 60601-5519

CA7S

CENTERS for MEDICARE & MEDICAID SERVICES

APR 2 4 2012

Stephen Fitton, Director

Medical Services Administration

Federal Liaison Unit

Michigan Department of Community Health
400 South Pine

Lansing, Michigan 48933

ATTN: Loni Hackney

Dear Mr. Fitton:

Enclosed for your records is an approved copy of the following State Plan Amendment:

» Transmittal #12-001 Removes non-compliant State Plan language for covered

excluded drugs
» Effective January 1, 2012

If you have any questions, please contact

Leslie.Campbell@cms.hhs.gov .

Sincerely,

Alan Freund

Leslie Campbell at (312) 353-1557 or

Acting Associate Regional Administrator
Division of Medicaid & Children’s Health Operations
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Attachment 3.1-A.1
Page 2

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

Requirements Relating to Covered Outpatient Drugs
For the Categorically and Medically Needy

Citation(s) Provision(s)
1927(d)(2) and 1. The Medicaid agency provides coverage for the following excluded or
1935(d)(2) otherwise restricted drugs or classes of drugs, or their medical uses to all

Medicaid recipients, including full benefit dual eligible beneficiaries under the
Medicare Prescription Drug Benefit — Part D

The following excluded drugs are covered:

(a) agents when used for anorexia, weight loss, weight gain (see specific
drug categories below)

(b) agents when used to promote fertility (see specific drug categories
below)

agents when used for cosmetic purposes or hair growth (see specific
drug categories below)

(d) agents when used for the symptomatic relief cough and colds (see
specific categories below)

(e) prescription vitamins and mineral products, except prenatal vitamins
and fluoride (see specific categories below)

(f)  nonprescription drugs (see specific categories below)

covered outpatient drugs which the manufacturer seeks to require as a
condition of sale that associated tests or monitoring services be
purchased exclusively from the manufacturer or its designee (see
specific drug categories below)

(h) barbiturates (see specific drug categories below)

X (i) benzodiazepines (see specific drug categories below)
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Specific category of drugs:

- Selest wVitamin and mineral products (EXCEPT PRENATAL VITAMINS
AND FLUORIDE) PRESCRIBED BY A PHYSICIAN TO TREAT A
SPECIFIC DIAGNOSED DEFICIENCY. atthe therapeutic-doses-for

- Select over-the-counter (OTC) drugs such as anaigesic/antipyretics,
antihistamines, dermatological agents, family planning, gastrointestinal
agents, opthalmic and otic agents, salire-selution, smoking cessation
products, AND vaginal antifungals and-vehicles-used-to-compeounded
drugs.

O No excluded drugs are covered
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