State Supplement A to Attachment 3.1A

h. Drug items are not covered under the program when they are included in another
provider’s reimbursement (example: Floor stock medication in a nursing facility
already included in the facilities reimbursement.)

1. All preventive services assigned a grade of A or B by the U.S. Preventive Services
Task Force (USPSTF), and all approved vaccines recommended by the Advisory
Committee on Immunization Practices (ACIP), and their administration, are
covered and reimbursed.
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