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REVISION HISTORY LOG

Revised/ Number
Issued Section Section Title of Page | Reason for Revision
Date (s)
Updated Table of Contents to include
09/25/18 Table of Contents 12 updates to Section 37.5 and newly
added appendices.

Revisions were made throughout the

document to:

. Remove antipsychotic
medications and ADD/ADHD
medications and added Appendix
P for ICD-10-CM Diagnosis
Code Chart;

e Add Latuda® age and dosage
limits;

. Add Therapeutic Duplication for
ADD/ADHD medications;

Covered Services, )
09/25/18 | 375 | Limitations and g9 |°  Add Sublocade®;

Exclusions

. Add Brisdelle® and Solirs®

. Add Burn/Cancer/Palliative Care
Exemption Chart;

. Add Vivitrol®;

Add Prior Drug Use for long
acting opioids

* Add quantity Limit for Arymo
ER®;

* Add Buprenorphine Products
Excluded from MME Limit
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Date ()
Revision made to add the link to the
URL to access the form used as the
09/25/18 | Appendix F | Forms 1 universal prior authorization form for
Medicaid outpatient retail pharmacy
claims.
. Contact Revisions made to updates contact
09/25/18 | Appendix N Information 5 information and links.
Appendix added with the link to URL
Preferred Drug List to <_jownload the current anc_i cpmple_te
09/25/18 | Appendix O | (PDL)/Prior y | liting of drugs on the Medicaid Prior
Authorization List Authorlgatlon (PA) Process’ Preferred
Drug List (PDL).
Appendix added with the link to URL
to download the current Louisiana
09/25/18 | Appendix P Diagnosis Code 1 Medicaid Fee-for-Service Pharmacy

Chart

Program ICD-10-CM list for
medications with point-of-sale
diagnosis code policies.
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