
Medications covered under a member’s plan can be covered under either the Outpatient Pharmacy 
Benefit or, can also be covered by a plan’s medical benefit. How a medication is covered can depend 
on several factors. Below is a brief description of what types of medications typically fall under each 
benefit and how coverage may be applied by a member’s plan.

What Are Outpatient Pharmacy Benefits?
When a medication or treatment is considered “outpatient”, this means that a member is receiving 
care without being admitted into a hospital or other medical facility. Outpatient pharmacy benefits 
cover prescriptions that a patient self-administers at home or in an outpatient setting. Meaning, the 
medication is obtained by the member at a participating pharmacy and is not administered by a 
physician or medical facility, but by the member themselves.  

For example, a member is seen by their physician and is prescribed tablets to take for blood pressure.   
The member then picks up the prescription at a participating pharmacy, such as CVS, Walgreens, 
etc… and pays a copay at the time of pick-up at the pharmacy.  

Outpatient pharmacy benefits usually apply to medications such as tablets, drops, liquids, patches, 
suppositories and even in some cases, injectables.  Items used for diabetes management such as 
test strips, lancets and syringes may also fall under this benefit (when prescribed by a physician). 
Medications covered under the Outpatient Pharmacy Benefit require a prescription from a physician 
or other licensed medical professional. Medications or items that can be obtained “over-the-counter” 
or obtained without a prescription are commonly excluded from this benefit. A list of medications 
covered under the Outpatient Prescription Benefit can be located in a plan’s Drug Formulary.

Which Medications May Be Billed Under The Medical Benefit? 
(Inpatient Medications)
When a medication or treatment is considered “inpatient,” this means that a member has been
admitted to a hospital or other medical facility for at least an overnight stay. (However, a member 
does not necessarily have to be admitted in order for a medication to apply to this benefit.)  Inpatient 
medications are usually part of a plan’s medical benefit and include medications administered to the 
member by a physician or other licensed medical professional while he/she is an inpatient, in a 
physician’s office, Skilled Nursing Facility or Outpatient Facility. It can also apply to medications 
administered in a member’s home by a medical professional or Home Health Care / Home Infusion 
Agency. When a medication falls under the medical benefit, the member’s plan is billed by the 
provider and is not picked up by the member at a participating pharmacy. Medications can fall under 
different portions of the medical benefit, included but not limited to Home Infusion Therapy, Home 
Health Care, Professional (Physician) Benefits and Hospital Benefits. Normally, a separate copay does 
not apply for medications billed under the medical benefit. 
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For example, a member goes in to their physician’s office for nausea. While in the office, the 
member is given a medication via injection as treatment. Because the medication was administered 
by a medical professional in their office, the medication would (most likely) fall under the medical 
benefit and the plan would be billed for the medication by the physician. Another example would 
be a member who is seen in a hospital and given a medication via infusion (IV). Since the medication 
again was administered by a medical professional in a medical facility and the plan is billed for the 
medication by the provider, it would (most likely) fall under the medical benefit. (Take home 
medications received from a hospital, Skilled Nursing Facility or other similar medical facility may 
also fall under this benefit because the medication was given to the member by a physician/medical 
facility, the plan was billed for the medication by the provider and was not obtained by the member 
at a participating pharmacy.) 

Medications typically covered under portions of the medical benefit commonly include but are not 
limited to injections received in an office or medical facility, infused chemotherapy medications, and 
infused medications to treat hemophilia or other bleeding disorders. Medications listed on the plan’s 
(Outpatient) Drug Formulary are generally excluded from this benefit.

The above information should be considered general guidelines and should not be considered a determination or proof of 
coverage. Some medications may be subject to certain limitations or precertification/prior authorization in order to obtain 
coverage. If a member has a question about which benefit a particular medication falls under, they should consult their 
Evidence of Coverage for a full description of plan benefits. Questions about coverage can also be directed to Member 
Services or a carrier’s Pharmacy Services department.
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