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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 

State Agency: Kentucky 

 

MEDICAID PROGRAM: REQUIREMINTS RELATING TO PAYMENT FOR COVERED 

OUTPATIENT DRUGS FOR THE CATEGORICALLY NEEDY 

__________________________________________________________________________________________________ 

 Citation (s)        Provision (s)  

__________________________________________________________________________________________________ 

 

 

1927(d)(2) and 1935(d)(2) 

 

 (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) 

 

 (h) barbiturates 

 

 (i) benzodiazepines 

 

(The Medicaid agency lists specific 

category’ of drugs below) 

 

Kentucky Medicaid will cover all 

nonprescription drug categories for full 

benefit dual eligible beneficiaries, which is 

consistent with Kentucky’s policy of 

covering all nonprescription drug categories 

for non-dual recipients. Herbal products are 

not covered. 

 

    No excluded drugs are covered.  

 

 (j) agents when used to promote smoking 

cessation 

 

 

 

 

 

 

 

 

 

__________________________________________________________________________________________________ 
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