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Pharmacy Transmittal No. 38, clated January 22, 1999, announced proposed amendments

to Regulations .03 Conditions for Parti >ipation and .04 Covered Services under COMAR
10.45.02 Services (Maryland Pharmacy' Assistance Program.)

The purpose of these amendme 1ts is to add to the list of covered drugs, thereby allowing

recipients to have more access to these needed products. The Program continues to receive
comments from interested parties conci:rning drug products that were not included in the listing of
maintenance drugs. Upon review of th:se comments and after consultation with the Maryland
Pharmacists Association, the Program has evaluated the list of maintenance drugs and is prepared
to add certain products.

While anti-infective products are covered for both acute and chronic care, maintenance

drugs are only covered for the treatment of chronic conditions over a long period of time. Some
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example, Opiate Agonists are only covered for use in chronic pain experienced by the terminally
ill. Therefore, notation of the indication for use must be made on the prescription by the
prescriber or pharmacist where limited indications for use are listed in the category. Pharmacists
will need this indication on the prescription before they can fill the prescription. Once noted, the
prescription must be maintained on file for auditing purposes. These prescriptions can continue to
be billed through the Program’s point-of-sale system.

These amendments also require the pharmacy provider to inform a recipient when a
prescription is not covered before it is dispensed to allow the recipient to decide if they want the
prescription before they become financially responsible for it. The Program recommends that
institutional pharmacies document this notification so that residents billed for drugs not covered
by the Pharmacy Assistance Program cannot claim they were not informed.

These amendments have been adopted as proposed.
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