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LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 

PROVIDED TO THE CATEGORICALLY NEEDY 

12.a. Prescribed Drugs: 

.Drug Coverage. 
1) Drug products are covered when prescribed or ordered by a physician, or other licensed practitioner 

within the scope of their practice and when obtained from a licensed pharmacy. When required by 
state or federal law law, DMMA members may request coverage of FDA approved medications, 
distributed by a CMS rebate participating labeler, without a prescription. Covered drugs, as defined 
in Section 1927(k)(2) of the Act, are those which are prescribed for a medically accepted indication, 
medically necessary, and produced by any pharmaceutical manufacturer, which has entered into and 
complies with a drug rebate agreement under Section 1927(a) of the Act. 

 
2) The State will cover agents when used for cosmetic purposes or hair growth only when the state has 

determined that use to be medically necessary. 
The State will cover drugs indicated for the treatment of obesity to address weight loss with co-morbid 
conditions with prior authorization. 

3) Select agents when used for weight loss and weight gain will be covered as listed on the state’s 
website. 

4) Drugs excluded from coverage by Delaware Medicaid as provided by Section 1927(d)(2) of the Act, 
include: 

 
a. Drugs designated less than effective by the FDA (DESI drugs) or which are identical, similar, 

or related to such drugs; 
b. Drugs when used to promote fertility; 
c. Drugs that have an investigational or experimental or unproven efficacy or safety status;   
d. Drugs when used for the treatment of sexual dysfunction or erectile dysfunction.  
d.    Drugs when used for anorexia, weight gain, or weight loss for the sole purpose of 
cosmetic reasons. 
e. Non-covered services also include: drugs used to correct sexual dysfunction and compound 

drugs (compound prescriptions must include at least one medication that on its own would 
be a covered entity). 

5) Compound prescriptions must include at least one medication that on its own would be a covered 
outpatient drug. 

 
6) Drug Shortages: Prescribed drugs that are not covered outpatient drugs (including drugs authorized 

for import by the Food and Drug Administration) are covered when medically necessary during drug 
shortages identified by the Food and Drug Administration. 

Quantity and Duration 

1. Dosage limits: Medications are limited to a maximum dose recommended by the FDA and 
appropriate medical compendia described in section 1927(k) of the Social Security Act, that indicate 
that doses that exceed FDA guidelines are both safe and effective or doses that are specified in 
regional or national guidelines published by established expert groups such as the American 
Academy of Pediatrics, or guidelines recommended by the Delaware Medicaid Drug Utilization 
Review (DUR) Board and accepted by the DHSS Secretary.
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