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Pharmacy - Medical Necessity for DAW
Ohio Medicaid

PAD-0005-OH-MCD

Effective Date: 08/01/2018

Formulary Drug List: a list of prescription drugs which includes a group of selected
generic and brand-



Pharmacy - Medical Necessity for DAW
Ohio Medicaid

PAD-0005-OH-MCD

Effective Date: 08/01/2018

» Refer to the product package insert for dosing, administration and safety
guidelines.

E. CONDITIONS OF COVERAGE
As above.

F. RELATED POLICIES/RULES
None applicable.

G. REVIEW/REVISION HISTORY

DATES ACTION
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