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TN: ________________  Approval Date: ________________      Effective Date: _______________ 

 

Supersedes TN: _______________ 

Appendix 1 to Attachment 3.1-A  

             Page 24e 

 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 

State Agency ______________________Texas___________________________ 

 

MEDICAID PROGRAM: REQUIREMENTS RELATING TO PAYMENT FOR COVERED 

OUTPATIENT DRUGS FOR THE CATEGORICALLY NEEDY 

Citation(s): 1927(d)(2) and 1935(d)(2)      

 

Provision(s): 

1. The Medicaid agency provides coverage for the following excluded or 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) 

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

  below) 

 (d) agents when used for the symptomatic relief of cough and colds (see specific drug  

  categories below) 

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

 specific drug categories below) 

 (f)  non-prescription drugs (see specific drug categories below) 

 (g) 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) 

 

 No excluded drugs are covered 

 

 

 
(a) Agents when used for anorexia, weight loss, weight gain: Appetite stimulants, anorexic agents, and fat 

absorption-decreasing agents. 

(d) Agents when used for symptomatic relief of cough and colds: Antihistamines, antitussives, decongestants, 

and expectorants. 

(e) Prescription vitamins and mineral products: Single and multiple vitamins and minerals and combinations. 

(f) Non-prescription drugs: Coverage for the following categories when a non-prescription drug is an economical 

and therapeutic alternative to a prescription drug item: analgesics; anti-emetics; anti-inflammatory agents; anti-

parasitics; dermatological agents; enzyme replacements; gastrointestinal agents including H-2 antagonists, 

proton pump inhibitors, laxatives, and antacids; insulin; ophthalmic agents; otic agents; and respiratory agents. 
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TN: ________________  Approval Date: ________________      Effective Date: _______________ 

 

Supersedes TN: _______________ 

Appendix 1 to Attachment 3.1-B  

             Page 24e 

 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 

State Agency ______________________Texas___________________________ 

 

MEDICAID PROGRAM: REQUIREMENTS RELATING TO PAYMENT FOR COVERED 

OUTPATIENT DRUGS FOR THE MEDICALLY NEEDY 

Citation(s): 1927(d)(2) and 1935(d)(2)      

 

Provision(s): 

1. The Medicaid agency provides coverage for the following excluded or 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) 

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

  below) 

 (d) agents when used for the symptomatic relief of cough and colds (see specific drug  

  categories below) 

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

 specific drug categories below) 

 (f)  non-prescription drugs (see specific drug categories below) 

 (g) 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) 

 

 No excluded drugs are covered 

 

 

 
(a) Agents when used for anorexia, weight loss, weight gain: Appetite stimulants, anorexic agents, and fat 

absorption-decreasing agents. 

(d) Agents when used for symptomatic relief of cough and colds: Antihistamines, antitussives, decongestants, 

and expectorants. 

(e) Prescription vitamins and mineral products: Single and multiple vitamins and minerals and combinations. 

(f) Non-prescription drugs: Coverage for the following categories when a non-prescription drug is an economical 

and therapeutic alternative to a prescription drug item: analgesics; anti-emetics; anti-inflammatory agents; anti-

parasitics; dermatological agents; enzyme replacements; gastrointestinal agents including H-2 antagonists, 

proton pump inhibitors, laxatives, and antacids; insulin; ophthalmic agents; otic agents; and respiratory agents. 

 

GRK0
Text Box
State:  Texas
Date Received:  31 March. 2014
Date Approved:  6 May, 2014
Date Effective:  1 January, 2014
Transmittal Number:  TX 14-07 

GRK0
Typewritten Text
05-20

GRK0
Typewritten Text
14-07

GRK0
Typewritten Text
5/6/14

GRK0
Typewritten Text
1/1/14


	6.A.4 TX 14-07 Superseding Page Listing-mm.pdf
	20140331 14-007 Signed Cover Letter.PDF.pdf
	20140331 14-007 Signed Form 179
	20140331 14-007 Block 7
	20140331 14-007 Blocks 8 & 9
	20140331 14-007 Page 24e (Clean)
	20140331 14-007 PNI Final

	6.A.3 TX 14-07 Approved Stamped Pages-mm.pdf
	20140331 14-007 Signed Cover Letter.PDF.pdf
	20140331 14-007 Signed Form 179
	20140331 14-007 Block 7
	20140331 14-007 Blocks 8 & 9
	20140331 14-007 Page 24e (Clean)
	20140331 14-007 PNI Final




