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10:56-2.18 Adjunctive general services: prescriptions 
(a) This section is intended to describe the practitioner's 

......___,/ responsibility in the writing of prescriptions in order to 
maintain the traditional recipient-prescriber-provider rela-
tionship, and to insure the recipient free choice of provider. 
Practitioners are urged to familiarize themselves with all 
aspects of this section in order to effect economies consis-
tent with good medical/dental practices and to facilitate 
prompt payment to the provider. 

1. The New Jersey Medicaid program will reimburse 
pharmaceutical providers for prescriptions prescribed by a 
dentist within the scope of their practice as defined by the 
State of New Jersey or the state in which they are 
practicing. 

2. The New Jersey Medicaid program has an ap-
proved generic formulary (see N.J.A.C. 8:71). The pres-
criber shall give preference to generic drugs of equal 
therapeutic effectiveness if available at a lower cost than 
proprietary or brand named drugs. When prescribing a 
brand named multi-source drug product for which a maxi-
mum allowance cost (MAC) limitation has been estab-
lished by the Secretary of the Department of Health and 
Human Services, the prescriber must indicate either sub-
stitution allowed or write brand medically necessary on 
each written prescription. When prescribing a non-MAC 
brand named drug, the prescriber may indicate either 
substitution allowed or dispense as written (DAW) on 

\___/ each written prescription. 

(b) The practitioner's individual Medicaid Provider Ser-
vice Number shall appear on all prescriptions, and shall be 
given to the pharmacist with all telephone orders. The 
appearance of this number in addition to the practitioner's 
name serves to expedite the mechanical aspects of process-
ing the prescription claim. This requirement is a necessary 
and efficient step in computing each claim. 

(c) The recipient's full name, address, and age shall 
appear on all prescriptions. 

( d) The practitioner shall include specific directions on 
all drug prescriptions or the prescription will not be eligible 
for payment. Examples of non-acceptable directions are 
pm, as directed, and ad lib. 

( e) The choice of prescription drugs remains at the dis-
cretion of the prescribing practitioner. However, the practi-
tioner should be aware that pharmacies will not receive 
payment for certain prescription drugs. (See (h)8 below). 

1. The practitioner should give preference to: 

i. Drugs listed in the latest edition of the United 
States Pharmacopoeia (U.S.P.), National Formulary 
(N.F.), AM.A. Drug Evaluation, and Accepted Dental 
Therapeutics; 

ii. Oral medication, when as effective as injectable 
preparations. 
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(f) The quantity of medication prescribed should provide 
a sufficient amount of medication necessary for the duration 
of the illness or an amount sufficient to cover the interval 
between visits, but may not exceed a 60-day supply or 100 
dosage units, whichever is greater. 

1. Any drug used continuously (that is, daily, three 
times daily, every other day, and so forth) for 14 days or 
more shall be considered to be a sustaining drug or 
maintenance medication and should be prescribed in suf-
ficient quantities to treat the recipient for up to 60 days 
or provide 100 dosage units, whichever is greater. 

2. In long term medical care facilities (that is, nursing 
facilities, intermediate care facilities, or inpatient psychiat-
ric programs for children under the age of 21 ), if the 
quantity of sustaining drug or maintenance medication is 
not indicated in writing by the prescriber, the pharmacy 
provider shall dispense an appropriate quantity of medi-
cation not to exceed a one _month supply. 

(g) Pharmaceutical services not eligible for payment shall 
be as follows: 

1. Drugs for which adequate literature, that is, pack-
age inserts, and so forth and price catalogues are not 
readily available; 

2. Experimental drugs; 

3. Drugs administered or directly furnished by the 
practitioner. (Payment for drugs will be made only when 
dispensed by a registered pharmacist in a licensed phar-
macy). 

4. Preventive drugs and biologicals provided without 
charge through programs of other public or voluntary 
agencies (that is, New Jersey State Department of Health 
and Senior Services and so forth). 

5. Medications prescribed for use by hospital inpa-
tients. 

6. Prescribed non-legend over-the-counter drugs for 
recipients in nursing facilities. 

7. Prescriptions written and dispensed with nonspecif-
ic directions. 

8. Medications prescribed for a Title XIX (Medicaid) 
covered person who is receiving benefits under part A of 
Title XVIII (Medicare) as a recipient in a nursing facility. 

9. Prescribed non-legend drugs unless listed below: 

i. Exceptions shall include non-legend drugs other 
than antacids; contraceptive devices and contraceptive 
supplies; diabetic testing materials; over-the-counter 
(OTC) family planning supplies; inhalation devices 
(pharmaceutical); insulin; and insulin needles and/or 
syringes; 

ii. Coverage of non-legend drugs for beneficiaries 
under the age of 21 shall include: Analgesics, Salicy-
lates; Analgesics/Antipyretics, Non-salicylate; Antidiar-
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rheals; Anti-Emetics; Antiflatulents; Antihistamines; 
Antipruritics; Antitussives, non-narcotic; Cathartics; 
Cough and cold preparations; Emetics; Expectorants; 
Hematinics; Iron replacement supplements; Laxatives; 
Multiple vitamin preparations; Pediatric vitamin prepa-
rations; Vitamins A, B, C, D, E, K, Bl, B2, B6, B12 
preparations; Polymyxin and derivatives; Topical prep-
arations, antibacterial; Topical antibiotics; and Topical 
anti-inflammatory preparations. 

10. Drugs for which final orders have been published 
by the Food and Drug Administration, withdrawing the 
approval of their new drug application (NDA). 

(h) Prescriptions may be telephoned to the pharmacist 
when in accordance with all applicable Federal and State 
laws and regulations, and shall include the prescriber's 
individual Medicaid Provider Service Number. 

1. When a dentist chooses to certify brand medically 
necessary, for a MAC listed drug product, the dentist 
must submit a written prescription order to the pharma-
cist, containing the certification within seven days of the 
date of the telephone order. 

(i) Prescription refill requirements are as follows: 

1. Refill instructions shall be indicated by the practi-
tioner on the original prescription. 

2. Prescriptions shall be limited to a maximum of five 
refills within a six month period. If additional quantities 
of the same medications are required, a new prescription 
shall be written by the practitioner. 

3. Refill instructions indicating "refill PRN" shall be 
honored for payment only up to the limits imposed in this 
subsection. 
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10:56-2.19 Adjunctive general services; 
medical/dental/supplies 

Following receipt of a prescription from the dentist, prior 
authorization from the Medicaid District Office must be 
obtained by the provider (pharmacist or medical supply 
dealer) for certain medical/dental supplies; therefore, the 
practitioner must be prepared to certify and document 
medical/dental necessity to the dental consultant. 
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10:56-2.20 Consultations 

(a) Consultations shall be subject to the following condi-
tions: 

1. A written report which includes diagnosis and rec-
ommendations for future management shall be provided. 
to the referring practitioner. A copy shall be retained 
with the recipient's records and must be available, upon 
request, to the New Jersey Medicaid program or any of its 
authorized representatives. 

i. When the practitioner rendering the consultation 
services assumes the continuing care of the recipient, 
any subsequent services rendered by him will no longer 
be considered as consultation. 

ii. When consultation services are requested, the re-
ferring practitioner must include on the clinical records 
the name of the consulting practitioner to whom the 
recipient is being referred. The consulting practitioner 
must note the diagnosis under Remarks (Item 20), the 
name and the Medicaid Provider Services number of 
the referring practitioner on the clinical records and on 
the Dental Services Claim Form (MC-10) under Refer-
ring Practitioner (Item 14). 
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