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7. Home Health Care Services (continued)
Home Health Supplies Provided by a Pharmacy
(@) Certain home health supplies that may be provided by a participating pharmacy are
specified by the Title XIX single state agency and require a physician’s prescription.
These supplies do not require prior authorization unless otherwise specified.
(b) HHSC lists home health supplies that may be provided by a participating pharmacy

on its website: http://www.txvendordrug.com. This list includes the insulin syringes
and needles referenced on Page 14 of this Appendix.

(c) Participating pharmacies are licensed pharmacies enrolled as Title XIX providers
with the Vendor Drug Program.
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State of Texas
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7. Home Health Care Services (continued)
Home Health Supplies Provided by a Pharmacy
(a) Certain home health supplies that may be provided by a participating pharmacy are
specified by the Title XIX single state agency and require a physician’s prescription.
These supplies do not require prior authorization unless otherwise specified.
(b) HHSC lists home health supplies that may be provided by a participating pharmacy on

its website: http://www .txvendordrug.com. This list includes the insulin syringes and
needles referenced on Page 14 of this Appendix.

(c) Participating pharmacies are licensed pharmacies enrolled as Title XIX providers with
the Vendor Drug Program.
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