STATE OF LOUISIANA
DEPARTMENT OF HEALTH AND HOSPITALS

D Y
Department of
HEALTH and

HOSPITALS
M. J. “Mike” Foster, Jr. David W. Hood
GOVERNCR SECRETARY

July 14, 2003
Pear Prescribing Practitioners and Pharmacy Providers:

Attached is a listing of drugs on the Medicaid Prior Authorization (PA) Process” Preferred Drug List (PDL). The
listing includes preferred drugs and those drugs requiring prior authorization.

The PA process, in accordance with the program’s “Continuity of Care” policy, does not impact original
prescriptions {or refills) issued by a prescribing practitioner prior to effective PA dates of drugs as they are added to
the PA process as long as they are within the 5 refills and 6-month program limits. An educational alert will notify
the pharmacist that prescriptions (and their refills) will require a new prescription and prior authorization if the
prescription life exceeds six months or the refill exceeds the 3 refill limit. The educational alert will state, “NEW RX
WILL REQUIRE PA AFTER (DATE).”

The Medicaid PBM Program utilizes a numbering system to assist providers in maintaining the lists disseminated.
You wiil note the list included with this correspondence is “03-04”. Please be advised this attachment contains the
current drug listings on the PDL and supersedes all previous lists issued.

Information on the Prior Authorization process, including the PDL and Prior Authorization Request Form {(copy is
attached, Form RXPAO1), is also available on the Louisiana Medicaid website (www.lamedicaid.com). This
website will be updated when changes (additions or deletions) are made to the PDL. The program may also utilize
the provider remittance advices to notify providers of PDL changes that must be implemented in short time frames.

The Department has received inquiries that drug products requiring PA are aot reimbursable by Medicaid.
Medicaid does reimburse for drug products requiring prior authorization when the prior authorization
process is followed.

Also, attached is Appendix ) detailing the information required to review retroactive eligibility. Please be advised
that pharmacy claims wilt only be overridden for the prior authorization edit for eligibles with certified retroactive
ehigibility.  Clafms submitted for eligibles who do not have retroactive eligibility will not have the PA edit
overridden,

Thank you for your continued cooperation. We appreciate your participation in the Medicaid Program,

27 < {f;*‘/\“,.w

Director

BAB/ht

Attachments {3)

OFFICE OF MANAGEMENT AND FINANCE = BUREAU OF HEALTH SERVICES FINANCING
1201 CAPITOL ACCESS ROAD « P O, BOX 91030 » BATON ROUGE, LA 70821-8030
PHONE #: 225/342-3956 OR 225/342-5774 « FAX #: 225/342-3883
"AN EQUAL OPPORTUNITY EMPLOYER"
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‘Fax or Maif this form to:
LA Medicaid Rx PA Operations
ULM College of Pharmacy

Monrge, LA 71201

Form RAPAD

State of Louisiana Issue Date: 3/1/2002

Department of Health and Hospitals
Bureau of Haalth Services Financing
Louisiana Medicaid Prescription Prior Authorization Program

REQUEST FOR PRESCRIPTION PRIOR AUTHORIZATION

Piease type or priot fegibly (felds followed with an asterisk * are required, all other fields are requested).

Date of Request:”

Number of Fax Pages (including cover page).”

| Practitioner Information

 Patient Information

Name:*

SN T O OO0 O

L

- Name (last, first):"

Lol P L

LA Medicaid Prescribing Provider Number:”

S O O OO

R LAMé‘jdE_c;a_id-C.CN d‘rﬂRé‘@i#iént-ﬁb’mher:’;‘. s

- LA Medicaid Bifling Provider Number:

T O O O

 Date of Birth:*

Cail-Back Phoné Number (i‘ncﬁude area code):*

Ldbd=b b=t

Fax Number (include area code):

T T - O O O

- Projected Duration:”

P e ST Al B, e

Requested Drug information

Drug Name:*

Drug Strength:

Diagnosis Code (iC:D—B‘GM}:

1t -t b

| Diagnosis Deseription:”

Please answer the following questions for your request to prescribe a non-preferred drug for your patient:”
1. Has the patient experienced treatment failure with the preferred product(s)? [ Jyes [Ino

2. Does the patient have a condition that prevents the use of the preferred product(s)? D YES DNO

if YES, list the condition{s} in the box below:

3. Is there a potential drug interaction between another medication and the preferred product(s)? D YES !:]NO

HYES, list the interaction(s) in the box below:

4. Has the patient experienced intolerable side effects while on the preferred product(s)? D YES DNO

I YES, list the side effects in the box below:

Practitioner Signature:”

{If a signature stamp is used, then the prescribing practiioner must initial the signatura)

CONFIDENTIALITY NOTICE

The documents accompanying this fagsimile fransmission may contain confidential information which is lagally privileged. The information is
intended only for the use of the individual or entity to which it is addressed. If you are not the intended recipient, you are hereby notified that
any review, disclosurefredisclosure, copying, diskibution, or the taking of any action in reliance on the contents of this information is strictly

profiibited. If you have received this communication in eror, please nolify the sender immediately by telephone and destroy this informatiar.



Appendix D. Retroactive Eligibility Process for Rx PA

Recipient

Rx filled prior to eligibility
(No proof of eligibifity}

Pharmacy Charged

» Pharmacy "

Cash Sale

Retroactive Eligibility established for Recipient
v Paper Eligibility Form 18 processed by DHH
V{Example: Form 18-LTC indicates LTC eligibility. Form 18

does not always certify retroactive eligibility.)

vV Plastic Card issued to recipient with CCN

¥

POS Claim is denied with "PA Required” edit

h 4

Y

h

Scenario 1: Rx credited the
Recipient

1. Acct Receivable credited
2. Pharmacy submission of:
a. Ciaim
b. Form 18
¢. Cover letter requesting BxPA
override.
To:
OHH MMIS Unit
P.C. Box 91030
Baton Houge, LA 70821.

3. PA override applied by DHH,

4. Unisys processes claim,
5. Payment to Pharmacy.

Scenario 2: Recipient paid cash

1. Cash refund to recipient
refused.

2. Recipient contacts parish office.

3. Parish office mails pharmacy
form RRP-P.

4. Pharmacy completes form
RRP-P and returns to parish
office.

5. DHH processes form RRP-P
a. PA override applied.

b. Sent to Unisys for data entry.

6. Payment to Recipient,

Scenario 3; Recipient paid
cash (Full cash refund to the

Recipient)

1. Full amount cash refund to
recipient.
2. Pharmacy submission of:
a. Claim
b. Form 18
¢. Cover lelter requesting RxPA
override.
To:
DHH MMIS Unit
P.QO. Box 91630
Baton Rouge, LA 70821,
3. PA override appiied by DHH.
4. Unisys processes claim.
5. Payment to Pharmacy.




