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strength that is not commercially available, or has a documented allergy to an excipient).  Such 
prescriptions, furthermore, must be filled using the bulk chemical powder forms of sildenafil citrate and 
tadalafil, if available, instead of commercially available products.   
 
 
PROCEDURES: 
 
Prescriptions for commercially available dosage forms of ED medications 

• Medications prescribed for ED will be denied at the point of sale as non-covered products. 

• Requests for medications that have FDA-approved indication(s) for PAH and/or BPH, in addition 
to ED, will require a prior authorization to ensure that the use is not for ED.  

• If a physician requests authorization from the Pharmacy Benefits Manager’s (PBM’s) call center 
to treat PAH or BPH with an agent that has not been approved by the FDA for that purpose, a 
pharmacist at the call center will inform the physician that the medication in question is not 
classified as a “preferred agent” on TennCare’s Preferred Drug List (PDL),4 and will recommend a 
medication approved by the FDA for that treatment as an alternative. 

 
Prescriptions for pharmacy compounds containing ED medications 
All prescriptions for pharmacy compounds used to treat PAH must have prior approval.  Once prior 
approval is in place, additional elements of each prescription will be adjudicated as follows: 
 

• Prescriptions for compounds filled with sildenafil citrate powder or tadalafil powder will be paid. 

• Prescriptions for compounds filled with commercially available products will be rejected as 
requiring additional prior approval.  A pharmacist with the PBM’s call center will explain to the 
provider that TennCare prefers the use of sildenafil citrate powder or tadalafil powder, if 
available. 

 
 
OFFICES OF PRIMARY RESPONSIBILITY: 
 
Pharmacy Division 
Office of the Chief Medical Officer 
 
 
REFERENCES: 
 
https://www.gpo.gov/fdsys/pkg/USCODE-2015-title42/pdf/USCODE-2015-title42-chap7-subchapXIX-
sec1396b.pdf 
42 U.S.C. § 1396b 
 
https://www.gpo.gov/fdsys/pkg/USCODE-2015-title42/pdf/USCODE-2015-title42-chap7-subchapXIX-
sec1396r-8.pdf 
42 U.S.C. § 1396r-8 
 
 

                                                           
4 TennCare’s PDL is located online at 
https://tenncare.magellanhealth.com/static/docs/Preferred_Drug_List_and_Drug_Criteria/TennCare_PDL.pdf. 
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https://www.cms.gov/smdl/downloads/SMD122905.pdf  
State Medicaid Director Letter (SMDL) #05-006 
 
https://publications.tnsosfiles.com/rules/1200/1200-13/1200-13-13.20190403.pdf  
TennCare Rule 1200-13-13-.04(1)(c)2 
TennCare Rule 1200-13-13-.10(3)(b)72 
 
https://publications.tnsosfiles.com/rules/1200/1200-13/1200-13-14.20190403.pdf  
TennCare Rule 1200-13-14-.04(1)(c)2 
TennCare Rule 1200-13-14-.10(3)(b)72 
 
http://www.fda.gov/Drugs/DrugSafety/default.htm  
FDA Webpage on Drug Safety 
 
http://www.fda.gov/Drugs/DrugSafety/PostmarketDrugSafetyInformationforPatientsandProviders/ucm
111085.htm  
FDA Index to Drug-Specific Information 
 
http://www.accessdata.fda.gov/scripts/cder/daf/ 
FDA Approved Drug Products 
 
https://tenncare.magellanhealth.com/static/docs/Preferred_Drug_List_and_Drug_Criteria/TennCare_P
DL.pdf   
TennCare Preferred Drug List 
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