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Pharmacy Quick-Reference Page

(o

Pharmacy Point-of-Sale (POS) Correspondents

For questions regar ding Medicaid palicies and billing, please call:
(800) 947-9627 or (608) 221-9883; select “ 2’ when prompted.

Hour s available: 830am to 6:00 p.m Monday, Wednesday, Thursday, and Friday.
9:30am to 6:00p.m Tuesday.

Not available on Sunday or holidays.

Clearinghouse, Switch, or Value-Added Network (VAN) Vendors

For transmission problems, call your switch, VAN, or clearinghouse vendor :

*  Hedtheon/WebM D switching services: (800) 433-4893.
«  Envoy switching services: (800) 333-6869.
« National Data Corporation switching services: (800) 383-2316.

Electronic Media Claims (EMC) Help Desk

For any questions regar ding EMC (tape, modem, and i nter active softwar €), please call:
(608) 221-4746 BExt. 3037 or 3041

Hour s available: 830am to 4:30 p.m Monday through Friday.
Not available on weekendsor holidays.

Wisconsin Medicaid Web Site

www.dhfs.statewi.us/medicaid/
«  Pharmecy handbook, replacement pages, and Wisconsin Medicaid and Badger Care Updates on-line and available
for viewing and downloading.
¢ Pharmecy POS information.

Fax Number for Prior Authorization (PA)

(608) 221-8616

Paper PA reguests may be submitted by fax

Specialized Transmission Approval Technology — PA (STAT-PA) System Numbers

For PCs: For touch-tone telephones: For the Help Desk:

(800) 947-4947 (800) H47-1197 (800) 947-1197

(608) 221-1233 (608) 221-2096 (608) 221-20%6

Available from800am to 11:45p.m, Available from800am to 11:45p.m,  Available from8:.00am to 6:00 p.m,
seven days aweek. seven days aweek. Monday through Friday, excluding

holidays.
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Important Telephone Numbers

Wisconsin Medicaid’ s Higibility Verification System (EVS) is available through the following resources to
verify checkwrite informetion, claim status, prior authorization status, provider certification, and/or recipient

dligibility.

Service

Information
available

Telephone number

Hours

Automated Voice
Response (AVR)
System
(Computerized voice
response to provider
inquiries.)

Checkwrite Info.
Claim Status

Prior Authorization
Status

Recipient Eligibility>

(800) 947-3544

(608) 221-4247
(Madison area)

24 hours a day/
7 days a week

Personal Computer
Software

and

Magnetic Stripe
Card Readers

Recipient Eligibility*

Refer to Provider
Resources section of
All-Provider
Handbook for a list of
commercial eligibility
verification vendors.

24 hours a day/
7 days a week

Provider Services
(Correspondents assist
with questions.)

Checkwrite Info.
Claim Status

Prior Authorization
Status

Provider Certification
Recipient Eligibility*

(800) 947-9627
(608) 221-9883

Policy/Biling and Eligibility:
8:30 a.m. - 4:30 p.m. (M, W-F)
9:30 a.m. - 4:30 p.m. (T)
Pharmacy/DUR:

8:30 a.m. - 6:00 p.m. (M, W-F)
9:30 a.m. - 6:00 p.m. (T)

Direct Information
Access Line with
Updates for
Providers
(Dial-Up)

(Software
communications
package and modem.)

Checkwrite Info.
Claim Status

Prior Authorization
Status

Recipient Eligibility>

Call (608) 221-4746
for more information.

7:00 a.m. - 6:00 p.m. (M-F)

Recipient Services
(Recipients or persons
caling on behalf of
recipients only)

Recipient Eligibility
Medicaid-Certified
Providers

General Medicaid
Information

(800) 362-3002
(608) 221-5720

7:00 a.m. - 9:00 p.m. (M-F)
7:30 a.m. - 4:00 p.m. (Sat.)

*Please use the information exactly as it appears on the recipient's ID card or EVS to complete the patient
information section on claims and other documentation. Recipient eligibility information available through

EVS includes:
- Dates of eligibility.

- Medicaid managed care program name and telephone number.
- Privately purchased managed care or other commercial health insurance coverage.

- Medicare coverage.

- Lock-In Program status.
- Limited benefit information.
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Preface

TheWisconsin M edicaid and BadgerCare Pharmacy
Handbookisissued to pharmacy providerswho are
Wisconsin M edicaid certified. It contains informetion
that applies tdee-for-service Medicaid providers. The
M edicaid information in thehandbook appliesto both
Medicaid and BadgerCare.

Wisconsin M edicaid and BadgerCare are administered
by the Department of Health and Family Services
(DHFS). Within the DHFS, the Division of Health Care
Financing (DHCF) is directly responsiblefor managing
Wisconsin Medicaid and BadgerCare. BadgerCare
extends M edicaid coverageto uninsured children and
parentswith incomes at or below 185% (as of January
2001) of thefederal poverty level and who meet other
programrequirements. BadgerCarerecipients receive
the same health benefits as Wisconsin M edicaid
recipients and their health careis administered through
thesamedelivery system

M edicaid and BadgerCare recipients enrolled in state-
contracted HM Os are entitled to at least the same
benefits as fee-for-service recipients; however, HM Os
may establish their own requirements regarding prior
authorization, billing, etc. If you are an HM O network
provider, contact your managed care organization
regarding its requirements. Information contained in this
and other M edicaid publicationsis used by the DHCFto
resolvedisputes regarding covered benefits that cannot
be handled internally by HM Os under managed care
arrangements.

Verifying Eligibility

Wisconsin M edicaid providers should always verify a
recipient’s eligibility before providing services, both to
determineeligibility for the current date and to discover
any limitationsto therecipient’ s coverage. Wisconsin
Medicaid’ s Higibility Verification System(EVS)

provides eligibility information that providers can access
anumber of ways.

Refer to the Important Telephone Numbers page at the
beginning of this section for detailed information on the
methods of verifying eligibility. If you arebilling a
pharmacy claimthrough real-time Point-of-Sale (POS),
eligibility verification is part of the claims submission
process.

Handbook Organization

The Pharmacy Handbook consists of thefollowing
sections:

e Claims Submission.

» Covered Services and Reimbursement.

» Drug Utilization Review and Pharmaceutical Care.
» Pharmecy DataTables.

e PriorAuthorization.

In addition to the Pharmacy Handbook, each M edicaid-
certified providerisissued acopy of the All-Provider
Handbook. TheAll-Provider Handbookincludesthe
following subjects:

e Claims Submnission.

» Coordination of Benefits.

» Covered and Noncovered Services.

e PriorAuthorization.

» Provider Certification.

* Provider Resources.

» Provider Rights and Responsibilities.
» Recipient Rights and Responsibilities.

Legal Framework of
Wisconsin Medicaid and
BadgerCare

Thefollowing laws and regulations providethelegal
framework for Wisconsin M edicaid and BadgerCare:

Federal Law and Regulation

» Law:United States Social Security Act; Title XIX
(42USCodess. 139%6 and following) and Title X XI.

* Regulation: Title42 CFR Parts 430-456— Public
Health.

Pharmacy Handbook — Prior Authorization Sectiow July 2001 3



Wisconsin Law and Regulation

e Law:Wisconsin Statutes: Sections 49.43-49.497 and
49.665.

* Regulation:Wisconsin AdministrativeCode,
Chapters HFS101-108.

Handbooks andWisconsin Medicaid and BadgerCare
Updatesfurther interpret and implement these laws and
regulations.

Handbooks andJpdates maximumallowablefee

schedules, helpful telephone numbers and addresses,
and much moreinformation about Wisconsin

4 Wisconsin Medicaid and BadgerCare July 2001

Medicaid and BadgerCare are available at the following
Web sites:

www.dhfs.state.wi.us'medicaid
www.dhfs.state.wi.us/badgercare

Medicaid Fiscal Agent

The DHFS contracts with afiscal agent, whichis
currently EDS, to providehealth claims processing,
communications, and other related services.



Forsome drugs
that do require PA,
providers may
submit PA requests
through the
Wisconsin
Specialized
Transmission
Approval
Technology — Prior
Authorization
(STAT-PA) system.
Other drugs
require paper PA
requests.

Obtaining Prior Authorization

Wisconsin Medicaid has theauthority to
require prior authorization (PA) for certain
drug products under HFS 107.10(2), Wis.
Admin. Code, and thefederal Ommnibus Budget
Reconciliation A cts of 1990and 1993 (OBRA
"90and "93).

M ost drugs do not require PA . For some drugs
that do require PA, providers may submit PA
requests through theWisconsin Specialized
Transmission Approval Technology — Prior
Authorization (STAT-PA) system Other drugs
require paper PA reguests. Refer to
Appendices 13and 15of this section for
approval criteriafor STAT-PA and paper drugs
and drug categories.

Refer to the Prior Authorization section of the
All-Provider Handbook for general information
on obtaining PA, including emergency
situations, appeal procedures, supporting
materials, retroactiveauthorization, recipient
loss of eligibility midway through treatment,
and PA for providers fromother states.

The Wisconsin STAT-PA

System

TheWisconsin STAT-PA systemisaPA
systemthat allows M edicaid-certified
pharmacy providersto request and receive PA
electronically, rather than on paper, for certain
drugs. TheWisconsin STAT-PA systemcan be
accessed in thefollowing ways and at the
followingtimes:

e Personal computer, available8:00am to
11:45p.m, seven days aweek.

» Touchtonetelephone, available 8:00am
to 11:.45p.m, seven days aweek.

* Helpdesk, available 8:00a.m.to 6:00p.m.,,
M onday through Friday, excluding
holidays.

Providers areallowed to submit up to 25PA
requests per connectionif using apersonal
computer and five PA requests per connection
fortouchtonetelephoneand help desk queries
Referto Appendix1of this section for
instructions on howto usethe Wisconsin
STAT-PA system

Wisconsin STAT-PA is availablefor the
following drugs only:

e Certain ulcertreatment drugs.

*  Brand namenon-steroidal anti-
inflammatory drugs (NSAIDs
[Cyclooxygenase-2 (COX-2) and Non-
COX-2)).

» Alpha-1Proteinaseinhibitor (Prolastin).

e Cllland G-IVstimulants.

» Anti-obesity drugs.

» Angiotensin converting enzyme (A CE)
inhibitors.

Referto Appendix13of this section for drug
classesthat allow PA approval through STAT-
PA.. Also refer to Appendices 2through 6 of
this section fooptionaldrug-specific
worksheets which provideguidelines for using
the STAT-PA system

Follow-Up to a STAT-PA Request

A STAT-PA request will be approved or
returned. Providers will recelvea STAT-PA
receipt confirmation noticeboth during the
transaction and by mail for any STAT-PA
request submitted, whether it was approved or
returned.

When the PA request isapproved

e A PA nunber is assigned at the end of the
transaction.

* Thegrant and expiration dates are
indicated.

e Thedays supply allowedisindicated.

e Theclaimmay bebilled immediately.

Pharmacy Handbook — Prior Authorization Sectiow July 2001 5
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When the STAT-PA request igeturned

¢ A PA number is assigned at the end of the
transaction.

e TheSTAT-PA systemindicates the reason
forthereturn.

e TheSTAT-PA systemindicates that more
clinical documentation is required and the
provider may submit apaper PA request
(using thesame PA number) for
reconsideration.

For reconsideration, please submit on paper:

¢ ThePrior Authorization Request Form
(PA/RF). List the PA number assigned to
thereturned STAT-PA on thefront of the
PA/RFinthedescriptionfield.

e ThePriorAuthorization Drug Attachment
(PA/DGA) for legend drugs. This must
include additional clinical informetion either
ontheformor accompanyingit (e.g.,
copies of peer-reviewed medical
literature) to substantiate the physician’ s
reason for requesting aparticular drug for
thegiven diagnosis.

» A faxnumber, if available.

Special STAT-PA Circumstances

Dispensing STAT-PA Drugs When the
STAT-PA System is Unavailable

If the STAT-PA systemis down or unavailable,
aprovider may still dispense STAT-PA
approvabledrugs. If aprovider dispenses a
new prescription for thesedrugs, thefollowing
stepsmust betaken:

1. Askto seetherecipient’s Forward,
temporary, or Presunptive Higibility card,
and verify eligibility. This may bedoneby
submitting areal-time claimfor the drug
or by using one of the other eligibility
verification methods.

2. Determinethat thediagnosisis
appropriate.

3. Determinethat therecipient is not taking
any other legend drug in thesame
category. (Theprospective Drug

Utilization Review systemmay identify
therapeutic duplications at other
pharmecies.)

4. Dispenseup toald-day supply of thedrug
product.

5. Request PA fromthe STAT-PA system
when it is available. A PA request may be
backdated up to four days.

6. IftheSTAT-PA requestisreturned, submit
apaper PA request within 14 days of
dispensing along with documentation
supporting what was donein steps 2-5of
this process.

A provider who uses abilling service may find
that claims for these situations are denied
when PA has been granted after the dispensing

date, but the PA number was not included on IS;TE;-L?;SQ or

that original claim. In these situations, the _

provider must resubmit the claimand include unavaiable, a

the PA number for reimbursement. provider may stil
dispense STAT-PA
approvable drugs.

In an emergency (i.e., asituation where
services necessary to prevent the death or
serious impairment of the health of the
individual arerequired), PA is never required to
provide medically necessary services. When
drugsaredispensed in an emergency situation,
providers must submit apaper claimthat
includes attached Special Handling
documentation indicating the nature of the
emergency. However, PA nmust be obtained for
any subsequent refills. (Refer to the Covered
Services section of this handbook for Special
Handling information.)

Change From One Ulcer Treatment
Drug or Angiotensin Converting Enzyme
Inhibitor to Another

When aprescription for one ulcer treatment
drug or ACElInhibitoris changed to another
ulcer treatment drug or A CElnhibitor, thefirst
PA must beenddated in order to obtain
approval of thenew drug. To do this, providers
should call the STAT-PA Help Desk for
assistancethrough theprocess. Theprovider
holding the original PA will benotified in writing
that the PA has been enddated. A new PA
number and aconfirmation notice will be sent
totheprovider requesting PA.

6 Wisconsin Medicaid and BadgerCares July 2001



Requests for
services which
have been
previously denied
must be
resubmitted on a
new PA/RF with
additional
documentation that
justifies the need
for reconsideration
of the PA request.

Paper Prior Authorization

Obtaining Forms

Sample PA/RFs, PA/DGASs for legend drugs
and enteral nutrition products, and completion
and submittal instructions for each formcan be
foundin A ppendices 7through 11 of this
section.

Obtain PA/RFs by calling Provider Services at
(800) 947-9627 or (608) 221-9883 or by writing
to:

Wisconsin M edicaid
FormReorder

6406 Bridge Road
Madison, W1 53784-0003

Please specify the formbeing requested and
the number of forms desired. Reorder forms
areincluded in the mailing of each request for
forms.

Providers can either photocopy the PA/DGA
formslocated in A ppendices 10and 11 0f this
section or download theforms fromthe
Wisconsin M edicaid Web site. Goto
www.dhfs.state.wi.us'medicaid/and click on
Provider Handbooks, then Pharmacy.

Submitting Forms by Mail or Fax

By nil:
Send all completed paper PA forms to:

Wisconsin M edicaid
Prior Authorization
Suite88

6406 Bridge Road
Madison, W1 53784-0088

By fax

Drug PA requests may also be submitted by
faxto Wisconsin M edicaid at thefollowing
number: (608) 221-8616. To avoid delayed
adjudication, do not faxand meil duplicate
copies of thesame PA request forms. Further
guidelines for requesting PA by faxcan be
foundin A ppendix 12 of this section.

Follow-Up to a Paper Prior
Authorization Request

A PA request submitted to Wisconsin M edicaid

may be approved, returned, or denied.
When the PA request is approved:

e The"approved” boxis checked.

e Thegrant and expiration dates are
indicated.

A signature and adate signed are
indicated.

» A specificdays’ supply isindicated.

When aPA request is returned:

* The"return” boxis checked.
* Anexplanation for thereturn is given.

A PA request is returned because additional
information is needed or because information
onthe PA request must becorrected. A
returned PA reguest is not the same as a
denied request. Providers should correct or
add themissing information to the original PA

request and resubmit it to Wisconsin M edicaid.

When the PA request is denied:

* The" denied” boxis checked and an
explanationisgiven.
» A signature and date signed areindicated.

Requests for services which have been
previously denied must beresubmitted ona
new PA/RFwith additional documentation that
justifiesthe need for reconsideration of the PA
request.

Covered Rebated Drug Categories
That Require Paper Prior
Authorization Requests

Wisconsin M edicaid requires paper PA for
certaindrug categories produced by
manufacturers who signed drug rebate
agreements with the Health Care Financing
Administration (HCFA) in order to determine
medical necessity. A list of thesedrug
categories requiring PA can befound in the
Covered Services and Reimbursement section
of this handbook.

Pharmacy Handbook — Prior Authorization Sectiow July 2001 7/
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Request PA for covered rebated drug
categories by submitting a paper PA/RFand a
PA/DGA forlegend drugs. The prescription
documentation must bevalid on thegrant date
of the PA request. Referto A ppendices 8, 10,
and 11 of this section for asample PA/RF and
for PA/DGA forms for photocopying.

Covered Non-Rebated Drugs That
Require Paper Prior Authorization
Requests

Certain drugs require paper PA becausetheir
manufacturer did not sign arebate agreement
with HCFA.. (Refer to the Covered Services
and Reimbursement section of this handbook
foralist of thesenon-rebated drugs). To
request PA for these drugs, providers must
submit a paper PA/RF, aPA/DGA for legend
drugs, and astatement of medical necessity
andcost effectiveness for these specific brand
drugs.

Documentation of Medical Necessity
and Cost Effectiveness

Thestatement of medical necessity required
for PA requests for non-rebated drugs must
includetheprescriber’ sconclusionthatthe
non-rebated drug is the only available and
medically appropriate product for treating the
recipient, and the details of the recipient’ s
clinical experiencewhich led to that
conclusion. Thedocumentation of the
recipient’ sclinical eperience may include:

¢ A copy oftherecipient’ smedical record
documenting thedates and clinical details
of therapeutic failures and the specific
companies and generic productsinvolved.

« A copy of thedocumentation provided by
the prescriber about therecipient’ s
experience of therapeutic failurewith a
generic product of one or more
manufacturers.

e A prescriber’ sdocumentation of the
recipient’ sblood levels showing that the
blood levels were substantially lower when
using ageneric drug than when using the
brand namedrug.

* A copy of therecipient’s records showing
that other drug products within thesame
therapeutic class of drugs have been ruled
out becauseprevious clinical trials with
that recipient produced ineffective or
unsaferesults (e.g., allergic response).

» Anprescriber'sdocumentation showing
how some unique characteristic (e.g.,
dosageform, pharmaceutical formulation,
therapeuticindication) of thedrug
prescribed is essential to assurethe
recipient receives specific medically
necessary and cost effectivetreatment.

Thefollowing sample prescriber statements
are not sufficient by themselves as
documentation of medical necessity and cost
effectiveness:

“ Therecipient becomesill on thegeneric
drug.”

* “Therecipientisconvinced that only the
brand name drug will work for him.”

e “Only thebrand namedrug is effective.”

« “Therecipientinsiststhat thegenericdrug
is ineffective.”

» “Itismy professional opinionthat this
recipient requires the brand name drug for
his condition. Generic versions are
unacceptablein the patient’ s treatment as
they provide no benefit to him”

Other Services Requiring Paper
Prior Authorization

Prior Authorization for HealthCheck
““Other Services™

M edically necessary servicesthat arenot
otherwisecovered by Wisconsin M edicaid
may be covered if thefollowing conditions are
met:

e Therecipient is under 21 years of age.

e Theprovider verifies that acomprehensive

HealthCheck screening has been

performed within the previous 365days.
» Theserviceis allowed under the Social

Security Act as a“ medical service.”

8 Wisconsin Medicaid and BadgerCares July 2001

The statement of
medical necessity
required for PA
requests for non-
rebated drugs must
include the
prescriber 3
conclusion that the
non-rebated drug is
the only available
and medically
appropriate product
for treating the
recipient.



e Theserviceis“ medically necessary” and  Refer to the Covered Services and

“reasonable” to correct orimprovea Reimbursement section of this handbook for
condition ordefect. further information on HealthCheck “ Other
* Theserviceis noncovered under the Services.”

current Medicaid State Plan.
« A servicecurrently Medicaid coveredis Diagnosis-Restricted Drugs
not appropriateto treat theidentified

vt Prior authorization is required for diagnosis-
condition. e &

restricted drugs when the uses areutsi deof
Prior authorization . - _ approved diagnoses. For these drugs,

is required for Most HealthCheck * Other Services” require  pamacies arerequired to st diagnoses on
diagnosis-restricted A\ - TO request PA: the claim Diagnosis-restricted drugs do not

drugs when the Submit leted PA/RE. PA/DGA. and require PA if being used to treat certain
uses are outside of mtacormp ’ @0 diagnoses.

approved verification that a HgalthC‘neck screen
, was completed within thelast 365 days.
diagnoses. * Indicate at the top of the PA/RF that the
request is for HealthCheck “ Other
Services.” Do not indicateaprocedure
codeonthe PA/RF.
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Thetablein A ppendix 14 of this section lists
diagnosis-restricted drug categories and the
corresponding diagnosis codes and disease
descriptions. If providers usean unapproved
diagnosis codefor that drug, the claimwill be
denied and providers will get amessage* that

If the serviceis approved, Wisconsin Medicaid apaper PA request is required.

assigns aprocedure codefortheserviceon
the PA request. These procedure codes are

then billed on a HCEA 1500 claimform Note: If theclaimwas submitted through

electronic mediaclaims or on paper,
the message will appear in the
provider's Remittanceand Status
Report.

*Note: Referto the Pharmacy Data Tables
section of this handbook for alist of
HealthCheck* Other Services” drugs

that do not require PA (but still require 5 ysing diagnosis codes are monitored by
ewden.ce of aHealthCheck Division of Health Care Financing (DHCF)
screening). auditors. A provider is expected to have
reasonable, readily retrievabledocumentation
to verify theaccuracy of the diagnosis for the
original prescription. Thisdocumentation must
show the diagnosis was provided by the
prescription, someonein the prescriber’ s

office, or by therecipient. Thediagnosis should

X bereasonably comprehensive, not just the
provided by thescreener throughuseofthe  gjn1e word definition of thisternational
HealthCheck Verification Card or on the Classification of Diseases, Ninth Revision,

preSCI'iption.ThiSdOCUITEﬂtaIion must be Clinical MOdIﬁCﬂthﬂ('CD-g-CI\/') code.
signed by the screener and must indicatethe
date of the screen, which must have been
performed within oneyear fromthe date of
receipt of the PA request by Wisconsin
Medicaid.

A PA reguest is considered for approval if the
request includes astatement or indication from
the screener that acomprehensive
HealthCheck screen was performed.
Documentation that acomprehensive
HealthCheck screening occurred may be

Submission of peer-reviewed medical literature
to support the proven efficacy of therequested
use of thedrug is required for PA outside of
thediagnosisrestriction.

Additional information documenting the
individual’ sneedfortheserviceandthe
appropriateness of theservicebeing delivered
may berequested fromthe provider.

Pharmacy Handbook — Prior Authorization Sectioe July 2001 9
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Prior Authorization
Response Time

24-Hour Response

Formost drugs, Wisconsin M edicaid responds
by faxortelephoneto theprovider' s paper PA
request within 24 hours of thereceipt of the
request. Theresponseconsists of an
acknowledgment that the PA request was
received by Wisconsin M edicaid.

Weekend and Holiday Processing

Paper PA requests received by Wisconsin
M edicaid M onday through Friday (except
holidays) are handled as follows:

« Iftherequest isreceived before1p.m
central time, Wisconsin M edicaid makes
an attempt to notify the provider by
telephone or faxwithin 24 hours.

« Iftherequest isreceived after 1p.m
central time, Wisconsin M edicaid makes
an attempt to notify the provider by
telephone or faxon the next regular
business day.

Exceptions to the 24-Hour Response

Wisconsin M edicaid responds within 24hours
except when:

»  ThePA request contains insufficient,
incorrect, or illegibleinformation so that
Wisconsin M edicaid cannot identify the
requesting provider or determinethat the
requested servicerequires a24-hour
response.

e The PA request does not have the
provider’ stelephoneorfaxnunber.

*  Wisconsin Medicaid mekesthree
unsuccessful attemptsto contact the
provider by telephoneor faxwithin 24
hours of receiving the PA request.

For most drugs,

Backdati ng Prior Wisconsin Medicaid

. . responds by fax or
Authorizations telephone to the
Under most circumstances, PA is needed provider 3 paper PA
beforeperforming services to receive request within 24
M edicaid reimbursement. However, in the hours of the receipt
caseof recipient retroactive eligibility, of the request.

authorization may be granted retroactively.
Referto the Prior Authorization section of the
All-Provider Handbook for more information
on backdating PA.

10 wisconsin Medicaid and BadgerCaree July 2001
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Appendix 1

STAT-PA System Instructions
TheWisconsin Specialized Transmission A pproval Technology — Prior Authorization (STAT-PA) systemis an electronic PA
systemthat allows M edicaid-certified pharmeacy providersto receive PA electronically rather than by mail or fax. Providers
answer aseries of questions and receive an immediate response of an approved or returned PA.

Providers communicatewith theWisconsin STAT-PA systemby entering requested information on apersonal computer
screen, atouch-tonetelephonekeypad, or by calling aSTAT-PA help desk correspondent. Providers must havetheir eight-
digit Medicaid provider nunberto access the Wisconsin STAT-PA system

TheWisconsin STAT-PA systemisavailableto all pharmecy providers by calling one of thefollowing telephone numbers:

Personal Touch-tone Help
Computers Telephones Desk

Xipuaddy

(800) 947-4947 (800)947-1197 (800)947-1197
(608) 221-1233 (608) 221-2096 (608) 221-2096
Available from 8:00 a.m.| Available from 8:00 a.m.| Available from 8:00 a.m.
to 11:45 p.m., to 11:45 p.m., to 6:00 p.m.,
seven days a week. seven days a week. | Monday through Friday,
excluding holidays.

How to Use Wisconsin STAT-PA

Wisconsin STAT-PA complementsthecurrent PA process by eliminating the paperworkinvolved for several classes of
drugs. Wisconsin STAT-PA allows the provider to answer aseries of questions in order to receive an immediate response of
an approved or returned PA . Providers need thefollowing information to begin using the STAT-PA software:

« Hght-digit M edicaid provider nurmber.

» Recipient’s 10-digit M edicaid identification number.

¢ 11-digit National Drug Code (NDC).

« Typeof servicecode.

e Prescriber’ sDrug Enforcement Administration (DEA ) number.

« International Classification of Diseases, Ninth Revison, Clinical ModificatiofiCD-9-CM) diagnosis code.
* Paceof service code.

* Reqguested grant date or date of service.

e Days' supply/quantity.

Refer to A ppendices 2 through 6f this section fooptionabirug-specific worksheets that can be used as guidelines for the
information needed to request PA for STAT-PA authorized drugs.

Personal Computer Users
Providers enter the PA information into the STAT-PA software provided by Wisconsin M edidiraccessthe STAT-PA
software and user manual fromthe Wisconsin Medicaid Web siteavw.dhfs.state.wi.us/medicaid/providers should:

e Sdect“ Provider Publications” fromthe main menu.

¢ Scroll down and select “ STAT-PA.”
* Followthestepsindicated to ensure proper installation of the STAT-PA software.
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Appendix 1
continued

This software and user manual may also be obtained electronically through Wisconsin M edicaid’s Bulletin Board System,
EDS-EPIX (Searchlight). Instructions for downloading the STAT-PA softwareand user manual fromEDS-EPIX can be
found at theend of this appendix. Providers who are unableto access the Bulletin Board through their personal computer
may request software by calling the STAT-PA Help Desk at (800) 947-1197 or (608) 221-2096.

Onceall datahave been entered, the provider transmits the electronic request to Wisconsin M edicaid by using amodemand
telephoneline. Thetelephonenumber to useis (800) 947-4947 or (608) 221-1233. Refer to the STAT-PA User Manual for
moreinformation on howto transmit the electronic request.

STAT-PA processes theinformation and, in minutes, generates an electronic confirmetion transaction that displays directly
ontheprovider' s personal computer screen. Thetransaction shows:

*  What the provider requested.

*  Theprocedure codethat was authorized.
¢ Theassigned PA number.

¢ Grantandexpirationdates.

Helpful Hints For PC Users

1. Oncetheprovideris connectedto STAT-PA, theprovider is given 40 seconds to respond to requested data. If the
provideris making changesto afield, theprovideris then given 90secondsto respond before being disconnected.

2. Theproviderislimited to 25transactions per connection.

3. When entering the requested date of service of the PA, the date of service may be up to 31 calendar days in the future.
This alows recipients to have PA requests processed so there are no lapses in their medication.

4. Thedecimal point for diagnosis codes is not required when entering a STA T-PA request.

5. Intheevent the STAT-PA systemis unavailable at thetime the prescription order is filled, the PA request may be
backdated up to four calendar days.

6. Providers areassigned a PA number for therequest at the end of acompleted transaction. Providers are reminded to
use and retain the STAT-PA-assigned PA nunber for claims submission, or if advised to submit aPA request on paper if
moreclinical documentation is needed.

Note: When submitting apaper PA request, pleaseinclude afaxnumber, if available, on therequest.
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Appendix 1
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Telephone Users
Call (800) 947-1197 or (608) 221-2096. Providers will then be connected directly with the STAT-PA system

When the systemanswers, it will ask aseries of questions that providers answer by entering theinformation on the
telephonekeypad. Usetheoptional worksheets foundippendices 2 through 6f this section as guidelines for the
information needed to request PA for STAT-PA authorized drugs.

Note: When using atouch-tonetelephoneto enter the M edicaid provider number, recipient identification number,
procedure code, type of service code, ICD-9-CM diagnosis code, place of service code, requested grant date, and
guantity, always press the pound (#) sign to mark the end of thedatajust entered. The pound (#) sign signals themmm
systemthat the provider has finished entering the datarequested and ensures the quickest responsefromthe
system

Providers may be asked to enter alphabetic data, which can be entered by using the asterisk (* ) key. For example, a

provider is asked to enter aprescriber’ s DEA number. Thefirst two characters in the prescriber's DEA number arealpha
characters; therefore, the provider presses the single asterisk (*) followed by thetwo digits that indicate theletter. Thefir]
digit is the number on the keypad where theletter is located, and the second digit is the position of theletter on that key. For

exanple:

>
°
°
@
-
=3
X

Prescriber’ s DEA number: AB1234567enteredas*21*221234567

Alphabet Key: A —«ofg=+a1lM=+6] s=* 73 [y=* =
B=*2H="42N=*62| T=*81[z=* 12
c=+23 | =*43]0="e3|U=*&2
D=+*31| J=*51| P=*71|V=*&3
E=*22|K=*52 Q=" 11[w =*l
F=+33 L=*53| R=* 72| X =* %2

Note: Refertothe Claims Submission section of this handbook ffefault codes if the DEA number cannot be obtained.

Oncedl datahave been entered conpletely, STAT-PA beginsto process theinformation and, in minutes, indicates the PA
number and, if approved, the authorized level of service (LOS).

Once familiar with the STAT-PA system providers may enter the PA informetion in the designated order immediately —
thereis no need to wait for the full voice prompt. Providers may key information at any time, even when the systemis
relaying information. The systemautomatically proceeds to the next function.

Helpful Hints For Telephone Users

1. Theprovideris given three attempts at each field to correctly enter the requested data.

2. Failureto enter any datawithin three minutes ends the telephone connection.

3. Theproviderislimited to fivetransactions per connection.

4. When entering the requested date of service of the PA, the date of service may be up to 31 calendar days in thefuture.
This alows recipientsto get prescription orders filled early so there are no lapsesin their medication.
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Appendix 1
continued

5. Intheevent the STAT-PA systemis unavailable at the timethe prescription order is filled, the PA request may be
backdated up to four calendar days.

6. Providers areassigned a PA number for therequest at the end of acompleted transaction. Use and retain the
STAT-PA-assigned PA number for claims submission or, if advised, submit aPA request on paper if more clinical
documentation is needed.

Note: When submitting apaper PA request, pleaseinclude afaxnumber, if available, on the request. This will enable
Wisconsin Medicaid to reply to that number.

7. Thedecimal point for diagnosis codes is not required when entering aSTAT-PA request.

STAT-PA Help Desk Users

Providers who do not have atouch-tonetelephone or apersonal computer may call the STAT-PA help desk. The help desk
correspondent has the personal computer softwareto access STAT-PA and enters therequired datarequested fromthe
provider. Forthe help desk, call (800) 947-1197 or (608) 221-2096.

The STAT-PA help deskis availableto al pharmacy providers using STAT-PA. Providers may usethe help desk to order
software for apersonal computer or to report difficulties with the system.

Refer to A ppendices 2through 6f this section fooptionabirug-specific worksheets that can be used as guidelines for the
information needed to request PA for STAT-PA authorized drugs.

Onceadl datahave been entered conpletely, STAT-PA beginsto process theinformation and, in minutes, indicates the PA
number and, if approved, the authorized LOS.

Helpful Hints For Help Desk Users

1. Iftheproviderisunableto providethe necessary information to the help desk correspondent, the provider is asked to
call backwiththenecessary information.

2. Theproviderislimited tofivetransactions per connection.

3. When asked to givethe requested date of service of the PA, the date of service may be up to 31 calendar daysin the
future. This allows recipients to get prescription ordersfilled early so there areno lapsesin their medication.

4. Intheevent the STAT-PA systemis unavailable at thetimethe prescription order is filled, the PA request may be
backdated up to four calendar days.

5. Providers areassigned a PA number for therequest at the end of the completed transaction. Use and retain the
STAT-PA -assigned PA number for claims submission or, if advised, to submit aPA request on paper if moreclinical
documentation is needed.

Note: When submitting apaper PA, pleaseinclude afaxnunmber, if available, on the request.

6. Providers needing to enddate aPA request dueto achangein aprescription may do so through the help desk. The help
desk correspondent will assist theprovider through this process.

Note: Theprovider holding the original PA is notified in writing that aPA has been enddated.
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Appendix 1
continued

Documentation Information
Providers arerequired to retain the assigned PA number for:

e Usein claims submission, if approved.
« Submission of apaper PA request when more clinical documentation is needed.

Regardless of what STAT-PA method is used, providers will receive, by mail, aconfirmation noticeindicating the assigned
PA nunber and the STAT-PA decision. This confirmation notice should be maintained as a permanent record of the
transaction. Providers must also maintain all documentation that supports medical necessity, claiminformation, and delivery
of equipment in their records for aperiod not less than fiveyears.

Downloading STAT-PA software and user manual from the EDS-EPIX bulletin board

1. Ifthisisthefirst timeyou will beinstalling STAT-PA software on your cormputer, we recommend that you createa
directory on your hard drive specifically for your STAT-PA software. To do this, typethefollowing command at the
promptin DOS:

MD STAT PA [ENTER]

2. Setupyour communications softwareto dial EDS-EPIX. Along with thetelephone number, you may need to program
your softwareto dial with thefollowing settings:

PhoneNumber: (608) 221-8824 Stop Bits: 1

Baud Rate: 14,400 (maximum) Duplex Full

Parity: None Protocol: ZMODEM (recommended)
Data Bits: 8 Terminal Eulation: ANS

Note: Thesesettings arestandard for most communication software packages.

3. Diainto EDS-EPIX. Beforeyour initial login, you will be asked if you have acolor screen. Select Y/N/Disable,
whicheverisappropriateforyour system

4. Next youwill be asked your name. You may enter your name and register as anew user or you may login as follows:
Enter your name, or type NEW or GUEST

5. Press[ENTER] to continuethrough EDS-EPI X news and review new user help information until you reach theMain
Menu.

6. Atthe EDS-EPIX Main Menu choose“ Files— Download/Upload Files” by typing “ F’ to continueto the EDS-EPIX
Files SystemMenu.

7. Next select “ 6-Fles—STAT-PA Software” by typing “ 6" [ENTER]. Press [ENTER] again when prompted to list
filenames availablefor downloading. Select “ N” when asked to display long file descriptions.
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Appendix 1
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Totag afilefor downloading select “ Tag” [ENTER]. At the next screen, typetheletter indicated under the TAG
column that corresponds to thefileyou want to receive. When done, press [ENTER]. You will bereturned to the Files
SystemMenu.

Usethefollowing guidelineto decide which files you need to download:
A. STATEXTD.EXE—If you havealready installed STAT-PA onyour computer but are getting memory-
related error messages, you might need thisfile.
B. STATSOFT.EXE—Ifyouhaveneverinstalled STAT-PA onyour computer, you will need thisfile.
C. STATUPDT.EXE— If you havealready installed STAT-PA on your computer but you need thelatest version
of the software, you will need thisfile.

At this point you may select “ Xpronto-Changer Xfer Protocol” to chooseyour download protocol if you haven’ t doneso
aready. Werecommend that you select “ ZmodenT as your protocol.

Choose “ Download — Receive Files fromBBS (Bulletin Board System)” by typing “ D” [ENTER]. When asked if you
wish to select thetagged file(s), choose* Y.” You will beasked if you want to autometically disconnect after your
download. Choose* Yes,” “No,” or* Quit,” accordingly. Thebulletin board is now ready to send thefile. Next you will
need to tell your PCto receive afile. If you are unsure of how to do this, pleaserefer to the user manual that came with
your communication software package.

Whenyou havedownloaded your file(s) and disconnected fromEDS-EPI X (either by automatically disconnecting or
choosing “ G— Good-bye” fromthe M enu), quit your communication software. Exit to your DOSpronpt.

Go to the subdirectory you specified as your download path to find the downloaded file. If you did not specify a
subdirectory, thefilewill go to your communications software default directory (most likely your Cdrive).

Follow the appropriate step(s) indicated belowto install the downloaded file(s):

STATEXTD.EXE

* Copy theSTATEXTD.EXEfileto your STAT-PA directory.

e AttheDOScommand prompt, typethe name of thefilewithout the* .EXE’ extension:
STATEXTD [ENTER]

STATSOFT.EXE

*  Copy the STATSOFT.EXEfileto your STAT-PA directory.

* AttheDOScommand prompt, typethe name of thefilewithout the” .EXE’ extension:
STATSOFT [ENTER]

STATUPDT.EXE

*  Copy the STATUPDT.EXEfileto your STAT-PA directory.

* AttheDOScommand prompt, typethe name of thefilewithout the* .EXE’ extension:
STATUPDT [ENTER]

Thefiles with the .DOC extension are your manuals. Thesefiles are A SClI DOStex files. To print thesefiles, usethe
DOSPrint command: PRINT [filename]. Thefilewill be printed on the device you specify.

If you haveany questions about the EDS-EPI X bulletin board, please contact the electronic mediaclaims unit at
(608) 221-4746, ext. 3037 or 3041.
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Appendix 2

STAT-PA Drug Worksheet:
Ulcer Treatment Drug (Histamine 2 Antagonist) (for photocopying)

Seethenext pagefor theoptional STAT-PA drug worksheet for the ulcer treatment drug .

Xipuaddy

[This pagewasintentionally left blank.]
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STAT-PA Drug Worksheet:
Ulcer Treatment Drug (Histamine 2 Antagonist)

Thiswor k sheetistobeusedby phar macistsor dispensing physiciansonly!
(NOT REQUIRED FORPRESCRIBINGPHYSICIANS)

Generic Histamine2antagonistshaveNORESTRICTIONSasto either diagnosis codes or prior authorization (PA). Aswith alinnovator
drugs, prescribers must write* Brand M edically Necessary” onall hard copies of theprescriptions and on each new nursing facility
order sheet. Therearealso norestrictionsoninjectableulcertreatment drugs.

ThecurrentdrugisAxid(Nizatidine).
REMINDER: TheSpecialized Transmission Approval Technol ogy—PA(STAT-PA) DrugWorksheet apti onal Thi sformisnot
required,butisprovidedasaguidelineonlytoaccessSTAT-PAor asprovider documentation. TheSTAT-PAsystemwill ask for the

followingitemsintheorder listedbel ow:

Provider Number:

Recipient M edicaid Identification Number:

Recipient Narme;

National Drug Code (NDC)/Procedure Codeof Product Requested:

Typeof Service;,_D_Prescriber’ sDrug Enforcement A dministration (DEA) Nurmber:

DiagnosisCode._______ (Usetherecipient’ dnternational Classi ficationofDiseases, NinthRevision,Clinical
Modificati on[ICD-9-CM] diagnosis code. Thedecimal isnot necessary.)

Maceof Service:

DateofService: _____ (Thedateof servicemay beupto 31daysinthefuture, oruptofourdaysinthepast.)

Days’ Supply Requested:

STAT-PA Request Checklist
ALL information must bechecked within each category in orderto beprocessed electronically.

A. Hastherecipient beentried on prescription strength ranitidineand/or cimetidinefor aminimumof onemonth and
therapy failed, orhastherecipient had anadversedrugreaction?
1 Ifyes,approvePA requestforupto365days.
2 Ifno,youwill receivethefollowing message:“ Your priorauthorization request requires additional information.
Pleasesubmityourrequest on paperwith completeclinical documentation.”

Othermissinginformation may also necessitatemanual processing.

OVER



Asthepharmacist,youhavelearned of thisdiagnosisorreasonforusewhen:

____a Thepatient hasinformedyouthrough patient consultation. In most cases, itis possibletolearnthenecessary
informetion fromthe patient.

____ b.  Thephysicianwrotethediagnosisorreasonforuseonthisformoronapriorprescription orderforthisdrug.

—__c Thephysicianorpersonnelinthephysician’sofficeinformedyouby telephone, eithernoworonaprevious
occasion.

Assigned Prior Authorization Number:

Grant Date; Bqiration Date;

Numberof DaysApproved:

ThisisaNew Prior A uthorization Request:

ThisisaRenewed Prior A uthorization Request:

DiagnosisCooeDescription
Choosethemost appropriatel CD-9-CM diagnosis. If thediagnosisisnot aFood and Drug A dministration-approved diagnosisfora
particulardrug,youmust submitthePA request onapaper PA Request Form.



Appendix 3

STAT-PA Drug Worksheet: Non-Steroidal Anti-Inflammatory Drugs
(for photocopying)

Seethenext pagefor theoptional STAT-PA drug worksheet for non-steroidal anti-inflammetory dr(i¢SA 1Ds).

Xipuaddy

[This pagewasintentionally left blank.]
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STAT-PA Drug Worksheet:
Brand Name NSAIDs

Thiswor k sheetistobeusedby phar macistsor dispensing physiciansonly!
(NOT REQUIREDFORPRESCRIBINGPHYSICIANS)

Genericnon-steroidal anti-inflammatory drugs (NSA IDs) haveNORESTRICTIONSasto either diagnosis codes or prior authorization
(PA).Aswithallinnovatordrugs, prescribers must write* Brand M edically Necessary” onall hard copies of theprescriptionsandon
each newnursing facility order sheet.

REMINDER: TheSpecialized Transmi ssion Approval Technol ogy—PA(STAT-PA) DrugWorksheet gpti onal Thi sformisnot
required,butisprovidedasaguidelineonlytoaccessSTAT-PAor asprovider documentation. TheSTAT-PAsystemwill ask for the
followingitemsintheorder listed bel ow:

Provider Number:

Recipient M edicaid |dentification Number:

Recipient Name;

National Drug Code (NDC)/Procedure Codeof Product Requested:

Typeof Service;,_D_Prescriber’ sDrug Enforcement A dministration (DEA) Nurmber:

DiagnosisCode.______ (Usetherecipient’ dnternational Class ficationofDiseases, NinthRevision,Clinical
Modification[ICD-9-CM] diagnosis code. Thedecimal isnot necessary.)

Paceof Service:

Dateof Service: — (Thedateof servicemay beupto 31daysinthefuture, oruptofourdaysinthepast.)

Days’ Supply Requested:

STAT-PARequest Checklist
ALL information must bechecked within each category in orderto beprocessed electronically.

COX-2
A. IstheNSAID being prescribedforachronic, non-acutecondition?
1 Ifyes,thenask:
a Doestherecipient haveany of thefollowing riskfactors: ageover 65, ahistory of ulceror Gl bleeding, currently
taking anti-coagulantsor glucocorticoids?
1. Ifyes,approvePA request forupto 365days.
2. Ifno,thenask:
a. Hastherecipienttried andfailed agenericNSA ID orhad anadversedrug reaction?
i. Ifyes,approvePA requestforupto365days.
ii. 1fno,youwillreceivethefollowing message:* Your priorauthorizationrequest requires additional
information. Pleasesubmit your request on paper with completeclinical documentation.”
2 Ifno,thenask:
a. Hastherecipienttried andfailed agenericNSAID or had an adversedrug reaction?
1 Ifyes,approvePA request upto 365days.
2 Ifno,youwill receivethefollowing message:“ Your priorauthorization request requires additional information.
Pleasesubmityourrequest on paperwith completeclinical documentation.”

OVER



Non-COX-2
A. Hastherecipient tried and failed ageneric NSA D drug or had an adversedrug reaction?
1 Ifyes,approvePA request upto 365days.
2 Ifno,returnthePA withthefollowing message: “ Your prior authorization request requires additional information. Please
submit your request on paper with completeclinical documentation.”

Asthepharmacist,youhavelearned of thisdiagnosisorreasonforusewhen:

__a Thepatient hasinformedyouthrough patient consultation. In most cases, itispossibletolearnthenecessary
informetion fromthe patient.

___h Thephysicianwrotethediagnosisorreasonforuseonthisformoronaprior prescription orderforthisdrug.

—¢C. Thephysicianorpersonnelinthephysician’sofficeinformedyou by telephone, eithernoworonaprevious
occasion.

Assigned Prior A uthorization Number:

Gant Date; Bqiration Date:

Numberof DaysApproved:

ThisisaNew Prior A uthorization Request:

ThisisaRenewed Prior A uthorization Request:

DiagnosisCodeDescription
Choosethemost appropriatel CD-9-CM diagnosis. If thediagnosisisnot aFood and Drug A dministration-approved diagnosisfora
particulardrug,youmust submitthePA request onapaper PA Request Form.



Appendix 4

STAT-PA Drug Worksheet: Alpha-1 Proteinase Inhibitor (Prolastin)
(for photocopying)

Seethenext pagefortheoptional STAT-PA drug worksheet for Alpha-1 Proteinase Inhibitor (Prolastin).

Xipuaddy
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STAT-PA Drug Worksheet:
Alpha-1 Proteinase Inhibitor (Prolastin)

Thiswor k sheetistobeusedby phar macistsor dispensing physiciansonly!
(NOT REQUIREDFORPRESCRIBINGPHYSICIANS)

REMINDER: TheSpecialized Transmi ssion Approval Technol ogy—Prior Authorization (STAT-PA) DrugWorkshesbigtional
Thisformisnotrequired,butisprovidedasaguidelineonlytoaccessSTAT-PAor asprovider documentation. TheSTAT-PAsystem
will ask for thefol lowingitemsintheorder listed bel ow:

Provider Nurmber:

Recipient M edicaid I dentification Number:

Recipient Name:

National Drug Code (NDC)/Procedure Codeof Product Requested:

Typeof Service;,_D_Prescriber’ sDrug Enforcement A dministration (DEA) Number:

DiagnosisCode.______ (Usetherecipient’ dnternational Classifi cationofDiseases,NinthRevision,Clinical
Modification[ICD-9-CM] diagnosis code. Thedecimal isnot necessary.)

Paceof Service:

Dateof Service: _____ (Thedateof servicemay beupto 3ldaysinthefuture, oruptofourdaysinthepast.)

Days’ Supply Requested:

STAT-PA Request Checklist
ALL information must bechecked within each category in orderto beprocessed electronically.

A. Doestherecipient haveclinically significant panacinar emphysemadueto congenital Alpha-1-A ntitrypsin deficiency ?
1 Ifyes,approvePA requestforupto365days.
2 Ifno,youwillreceivethefollowing message:“ Your prior authorization request requires additional information.
Pleasesubmityourrequest on paperwith completeclinical documentation.”

OVER



Asthepharmacist,youhavelearned of thisdiagnosisorreasonforusewhen:

____a Thepatient hasinformed youthrough patient consultation. In most cases, itispossibletolearnthenecessary
informetion fromthe patient.

— b.  Thephysicianwrotethediagnosisorreasonforuseonthisformoronapriorprescription orderforthisdrug.

—__c Thephysicianorpersonnelinthephysician’sofficeinformedyouby telephone, eithernoworonaprevious
occasion.

Assigned Prior Authorization Number:

Grant Date; Bxpiration Date:

Numberof DaysApproved:

ThisisaNew Prior A uthorization Request:

ThisisaRenewed Prior A uthorization Request:

DiagnosisCooeDescription
Choosethemost appropriatel CD-9-CM diagnosis. If thediagnosisisnot aFood and Drug A dministration-approved diagnosisfora
particulardrug,youmust submitthePA request onapaper PA Request Form.



Appendix 5

STAT-PA Drug Worksheet: C-111 and C-1V Stimulants and
Anti-Obesity Drugs (for photocopying)

Seethenext pagefortheoptional STAT-PA drug worksheet for C-111 and C-1V stimulants and anti-obesity drugs.

[This pagewasintentionally left blank.]
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STAT-PA Drug Worksheet:
C-lll and C-IV Stimulants and Anti-Obesity Drugs

Thiswor k sheetistobeusedby phar macistsor dispensing physiciansonly!
(NOT REQUIREDFORPRESCRIBINGPHYSICIANS)

REMINDER: TheSpecialized Transmi ssion Approval Technol ogy—Prior Authorization (STAT-PA) DrugWorksheebigti onal
Thisformisnotrequired, butisprovidedasaguidelineonlytoaccessSTAT-PAor asprovider documentation. The STAT-PAsystem
will ask for thefol lowingitemsintheorder listed bel ow:

Provider Nunber:

Recipient M edicaid | dentification Number:

Recipient Name:

National Drug Code (NDC)/Procedure Codeof Product Requested:

Typeof Service;,_D_Prescriber’ sDrug Enforcement A dministration (DEA) Number:

Diagnosis Code: (Usetherecipient’ dnternational Class ficationofDiseases, NinthRevision,Clinical
Modification[ICD-9-CM] diagnosis code. Thedecimal isnot necessary.)

Maceof Service:

Dateof Service: (Thedateof servicemay beupto 31daysinthefuture, oruptofourdaysinthepast.)

Days’ Supply Requested:

STAT-PA Request Checklist
ALL information must bechecked within each category in orderto beprocessed electronically.

A. Entertherecipient’ sheightininchesusing atwo-digit format. Forexarmple, if therecipient’ sheightis
5 10’ ,enter 70.
B. Entertherecipient’sweight in poundsusing athree-digit format.
1 STATPA willthencalculatethebody massindex(BM 1) using aformula.
a IfBMIis > 30,thePA will beapproved foramaximumof 186days.
b. If BM1is<30,youwill receivethefollowing message:“ Your prior authorization request requires additional
information. Pleasesubmit your request on paperwith completeclinical documentation.”

OVER



Asthepharmacist,youhavelearned of thisdiagnosisorreasonforusewhen:

____a Thepatient hasinformedyouthrough patient consultation. In most cases, itis possibletolearnthenecessary
informetion fromthe patient.

— b.  Thephysicianwrotethediagnosisorreasonforuseonthisformoronapriorprescription orderforthisdrug.

—__c Thephysicianorpersonnelinthephysician’sofficeinformedyouby telephone, eithernoworonaprevious
occasion.

Assigned Prior Authorization Number:

Grant Date; Bqiration Date:

Numberof DaysApproved:

ThisisaNew Prior A uthorization Request:

ThisisaRenewed Prior A uthorization Request:

DiagnosisCooeDescription
Choosethemost appropriatel CD-9-CM diagnosis. If thediagnosisisnot aFood and Drug A dministration-approved diagnosisfora
particulardrug,youmust submitthePA request onapaper PA Request Form.



Appendix 6

STAT-PA Drug Worksheet: Angiotensin Converting Enzyme Inhibitors
(for photocopying)

Seethenext pagefortheoptional STAT-PA drug worksheet for angiotensin converting enzyme (A CE) inhibitors.

[This pagewasintentionally left blank.]
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STAT-PA Drug Worksheet:
Brand Name ACE Inhibitors

Thiswor k sheetistobeusedby phar macistsor dispensing physiciansonly!
(NOT REQUIREDFORPRESCRIBINGPHYSICIANS)

Genericangiotensin converting enzyme (A CE) inhibitorshaveNORESTRICTIONSasto either diagnosis codes or prior authorization
(PA).Aswithallinnovatordrugs, prescribers must write* Brand M edically Necessary” onall hard copies of theprescriptionsandon
each new nursing facility order sheet.

Inadditiontothegenericdrugs, thefollowing brand namedrugs arealso availablewithout PA restrictions:
Captopril ¢ Enalapril @ Trandolapril® M oexipril

REMINDER: TheSpecialized Transmission Approval Technol ogy—PA(STAT-PA) DrugWorksheet gpti onal Thi sformisnot
required,butisprovidedasaguidelineonlytoaccessSTAT-PAor asprovider documentation. TheSTAT-PAsystemwill ask for the
followingitemsintheorder listedbel ow:

Provider Nunber:

Recipient M edicaid Identification Nunmber:

Recipient Name;

National Drug Code (NDC)/Procedure Codeof Product Requested:

Typeof Service,_D_Prescriber’ sDrug Enforcement A dministration (DEA ) Numbe:

Diagnosis Code: (Usetherecipient’ dnternational Class ficationofDiseases, NinthRevision,Clinical
Modifi cation[ICD-9-CM] diagnosis code. Thedecimalisnot necessary .)

Placeof Service:

Dateof Service: _____ (Thedateof servicemay beupto 31daysinthefuture, oruptofourdaysinthepast.)

Days’ Supply Requested:

STAT-PARequest Checklist
ALL information must bechecked within each category in orderto beprocessed electronically.

A. Isthepatient currently stabilized orbeingtitrated onan A CElInhibitor otherthan captopril, enalapril, trandolapril,, or

moexipril?

1 Ifyes,approvePA requestforupto365days.

2 Ifno,thenask:

a Hastherecipienttried captopril,enalapril, trandolapril,or moexipril and had an adversedrug reaction?
1 Ifyes,approvePA request upto 365days.
2 Ifno,returnthePA withthefollowing message:* Your priorauthorization request requires additional
information. Pleasesubmit yourrequest on paperwith completeclinical documentation.”

OVER



Asthepharmacist,youhavelearned of thisdiagnosisorreasonforusewhen:

- a Thepatient hasinformedyouthrough patient consultation. In most cases, itispossibletolearnthenecessary
informetion fromthe patient.

— b.  Thephysicianwrotethediagnosisorreasonforuseonthisformoronapriorprescription orderforthisdrug.

—__ C Thephysicianorpersonnelinthephysician’sofficeinformedyou by telephone, eithernoworonaprevious
occasion.

Assigned Prior Authorization Number:

Grant Date; Bxpiration Date:

Numberof DaysApproved:

ThisisaNew Prior A uthorization Request:

ThisisaRenewed Prior A uthorization Request:

DiagnosisCooeDescription
Choosethemost appropriatel CD-9-CM diagnosis. If thediagnosisisnot aFood and Drug A dministration-approved diagnosisfora
particulardrug,youmust submitthePA request onapaper PA Request Form.



Appendix 7
Prior Authorization Request Form Completion Instructions

Element 1 — Processing Type
Enter the appropriatethree-digit processing ty pefromthelist below. The* processing type” is athree-digit codeused to
identify acategory of servicerequested.

131 — Drugs, Enteral Nutrition Products.

137—24-Hour Drug.

637 — Wisconsin Specialized Transmission A pproval Technology — Prior Authorization (STAT-PA).

Element 2 — Recipient3 Medicaid ID Number
Entertherecipient’s 10-digit M edicaid identification (ID) number. Do not enter any other numbers or letters.

Xipuaddy

Element 3 — Recipient3 Name

Enter therecipient’ s last name, first name, and middleinitial. Use the Higibility Verification System(EVS) to obtain the
correct spelling of the recipient’s name. If the name or spelling of the name on the M edicaid 1D card and the EVSdo not
match, usethe spelling fromthe EVS.

Element 4 — Recipient3 Address
Enter the complete address (street, city, state, and ZIP code) of therecipient’ s place of residence. If therecipientisa
resident of anursing facility, also includethe name of the nursing facility.

Element 5 — Recipient 3 Date of Birth
Enter therecipient’ sdateof bithin MM/DD/YYYY format (e.g., June 18, 1942 would be 07/18/1942).

Element 6 — Sex
Enteran® X” to specify male or fermale.

Element 7 — Billing Provider 3 Name, Address, and ZIP Code
Enter the billing provider’ s name and complete address (street, city, state, and ZIP codh other information should be
entered into this element since it also serves as a return mailing label.

Element 8 — Billing Provider3 Telephone Number
Enterthebilling provider’ stelephonenumber,including the areacode of the office, clinic, facility, or place of business.

Element 9 — Billing Provider3 Wisconsin Medicaid Provider Number
Enter thebilling provider’ s eight-digit M edicaid provider number.
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Appendix 7
continued

Element 10 — Dx: Primary
Enter the appropriatelnternational Classification of Diseases, Ninth Revision, Clinical ModificatiofiCD-9-CM)
diagnosis code and description most relevant to the service/procedure requested for the recipient.

Note: Pharmecists need only provide awritten description.

Element 11 — Dx: Secondary
Enterthe appropriate ICD-9-CM diagnosis code and description additionally descriptive of therecipient’ s clinical condition.

Note: Pharmacists need only provideawritten description.
Element 12 — Start Date of SOI (nhot required)
Element 13 — First Date Rx (not required)

Element 14 — Procedure Code(s)

Enter the appropriate 11-digit National Drug Code (NDC) or Wisconsin M edicaid-assigned 5-digit procedure codefor each
service/procedure/itemrequested. For Enteral Nutrition Products, enter the appropriate HCFA Conmmon Procedure Coding
System (HCPCS) code.

Note: Leave this element blank for HealthCheck “ Other Services.”

Element 15 — MOD
Enter themodifier corresponding to the procedure code (if amodifier is required by Wisconsin M edicaid policy and the
coding structure used) for each service/procedure/itemrequested.

Element 16 — POS
Entertheappropriate M edicaid single-digit place of service (POS) code designating wheretherequested service/procedure/
itemwould be provided/performed/dispensed.

Code Description
0 Pharmacy
3 Doctor’s Office
4 Home
7 Nursing Facility
8 Skilled Nursing Facility

Element 17 — TOS
Enter theappropriate M edicaid single-digit type of service (TOS) codefor each service/procedure/itemrequested.

TOSCode Description
D Drugs
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continued

Element 18 — Description of Service
Enter awritten description corresponding to theappropriate 11-digit NDC, 5-digit procedure code, or 3-digit revenue code
for each service/procedure/itemrequested.

Note: When resubmitting aSTAT-PA claim referencethe STAT-PA nunber in the description field on the Prior
Authorization Request Form(PA/RF).

Element 19 — Quantity of Service Requested
Enter thequantity (e.g., number of units, dollar amount) requested for each service/procedure/itemrequested.

¢ Drugs—number of unitsordays’ supply.
Element 20 — Charges

Enteryourusual and customary chargefor each service/procedure/itemrequested. If thequantity is greaterthan“ 1,”
multiply the quantity by the chargefor each service/procedure/itemrequested. Enter that total amount in this element.

Note: Thechargesindicated ontherequest formshould reflect theprovider' susual and customary chargeforthe
procedurerequested. Providers are reimbursed for authorized services according to the Department of Health and

Social Service's Ternms of Provider Reimbursement.

Element 21 — Total Charge
Enter theanticipated total chargefor this request.

Element 22 — Billing Claim Payment Clarification Statement

An approved authorization does not guarantee pay ment. Reimbursement is contingent upon therecipient’s and provider’ s
eligibility at thetimethe serviceis provided and the completeness of the claiminformation. Payment is not made for services
initiated prior to approval or after authorization expiration. Reimbursement is in accordance with Wisconsin M edicaid
methodology and policy. If therecipient is enrolled in acommercial managed care programat thetime aprior authorized
serviceis provided, Wisconsin M edicaid reimbursement is only allowed if the serviceis not covered by the commercial
managed care programand PA has been obtained.

Element 23 — Date
Enter the month, day, and year (in MM/DD/YYYY format) the PA/RF was completed and signed.

Element 24 — Requesting Provider 3 Signature
Thesignature of the provider requesting/performing/dispensing the service/procedure/itemmust appear in this element.

DO NOT ENTER ANY INFORMATION BELOW THE SGNATURE OF THE REQUESTING PROVIDER —
THIS SPACE ISUSED BY WISCONSIN MEDICAID CONSULTANTS AND ANALYSTS
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Appendix 8
Sample Prior Authorization Request Form
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Appendix 9

Prior Authorization Drug Attachment Completion Instructions For
Legend Drugs and Enteral Nutrition Products

Timely determination of prior authorization (PA) is significantly increased by submitting thorough documentation. Carefully
conpletetheappropriate Prior Authorization Drug Attachment (PA/DGA) form, attach it to the Prior A uthorization Request
Form(PA/RF), and submititto:

Wisconsin Medicaid
Prior A uthorization Unit
Suite88

6406 Bridge Road

M adison, W1 53784-0088

Xipuaddy

Wisconsin Medicaid’ s Policy/Billing Correspondence Unit can answer questions about conpleting the PA/RForthe
PA/DGA . Contact Provider Services at (800) 947-9627 or (608) 221-9883.

Pharmacy staff may completethe PA/DGA form; however, the pharmacist must review the

information and signthe PA/DGA form, verifying that theinformetion is accurate.

Recipient Information:

Element 1 — Recipient3 Last Name

Indicatetherecipient’ s last namefromtherecipient’s M edicaid identification (ID) card. Usethe Higibility Verification
System(EVS) to obtain the correct spelling of the recipient’s name. If the name or spelling of the name on the M edicaid ID
card and the EVS do not metch, use the spelling fromthe EVS.

Element 2 — Recipient? First Name

Indicatetherecipient’ sfirst namefromtherecipient’ s Medicaid ID card. Usethe EVSto obtain the correct spelling of the
recipient’s name. If the name or spelling of the name on the M edicaid 1D card and the EVSdo not match, usethe spelling
fromthe EVS.

Element 3 — Recipient3 Middle Initial
Indicatetherecipient’ s middleinitial fromtherecipient’ sMedicaid ID card.

Element 4 — Recipient3 Wisconsin Medicaid ldentification Number
Entertherecipient’ s 10-digit M edicaid D number. Do not enter any other numbers or letters.

Element 5 — Recipient$ Age
Indicatethe age of therecipient in numerical form(e.g., 21, 45, €0).

Pharmacy Handbook — Prior Authorization Sectiow July 2001 45



Appendix

Section A — Type of Request
Check the appropriate boxindicating whether or not this product has been requested previously.

Section B — Prescription Information
If you completethis section, you do not need to include acopy of the prescription documentation used to dispensethe
product requested.

Section C — Clinical Information
Include diagnostic information, as well as clinical information, explaining the need for the product requested.

Source for Clinical Information:
Check the appropriate boxindicating the primary source used to obtain your information.

Use:
Any of the compendial standards may be used. If an intended useis not in the drug package insertmyaguvant to check
the United States Pharmacopeia-Drug Information (USP-DI) (this referenceis most inclusivefor diagnoses).

If adrug useis not listed in compendial standards, it may still be covered. Therefore, the PA/RF (founiippendix8 of
this section) and PA/DGA(found inAppendices10and11 of this section) must be submitted for processing and denied
beforeyou tell aecipient aparticular drug is not covered by Wisconsin M edicaid.

Dose:
Any of the compendial standards may be used. If an intended useis not in the drug package insertmygguvant to check
the USP-DI (this referenceis most inclusive for diagnosis).

Additional Information Required for Enteral Nutrition Supplements
Usetheformfound inAppendix 11 of this section. Check all boxes that apply. Complete this sectionlywhen anenteral
nutritional supplement is requested.

Signature of Pharmacist

The pharmeacist must review theinformation and sign the PA/DGA form, verifying that theinformaticscizurate to the
best of his or her knowledge.
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Appendix 10

Prior Authorization Drug Attachment For Legend Drugs
(for photocopying)

Seereverse side of this page for the Prior A uthorization Drug Attachment (PA/DGA) for legend drugs. This formcan also
be downloaded fromthe Wisconsin M edicaid Web site, locatechatw.dhfs.state.wi.us/medicaid/.

Xipuaddy

[This pagewasintentionally left blank.]
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Mail To:

Wisconsin Medicaid PA/DGA

1. Complete the PA/DGA.
PriorAuthorization . . . 2. Attach to the Prior
Suite 88 Prior Authorization Authorization Request Form
6406 Bridge Rd. Drug/DMS Attachment (PA/RF).
Madison, Wl 53784-0088 FOR LEGEND DRUGS 3. Mail to Wisconsin Medicaid.

Recipient Information

§ B s N i N

LasgName FirstName M.I. Identification Number Age

Section A—Type of Request Indicate start date requested/date prescription filled (required)

O Thisprior authorization request for this drug, for thisrecipient, by thisproviderisd New dRenewal
Section B — Prescription Information (complete Section B or attach a copy of the prescription order)

Drug Name Strength

Quantity Ordered Date order issued

Directions for use

Daily Dose Refills

Prescriber Name DEA Number

“ Brand Medically Necessary” is handwritten by the prescriber on the prescription order: dYes No

Section C —Clinical Information List the recipient’ scondition the prescribed drug isintended to treat. Include ICD-9-CM diagnosiscodes
and the expected length of need.

If requesting a renewal or continuation of a previousprior authorization approval, indicate any changesto the clinical condition, progress, or
known results to date.

Attach another sheetif additional room isneeded.

Source for Clinical Information (check one)
O Thisinformation was primarily obtained from the prescriber or prescription order.
O Thisinformation wasprimarily obtained from the recipient.

O Thisinformation was primarily obtained from some other source (specify):

Use (check one)

O compendial standards, such asthe USP-DI or drug package insert, liststhe intended use identified above asan
Qaccepted O[bracketed] indication.

O Theintended use above isnot listed in compendial standards. Peer reviewed clinical literature isattached.

Dose (check one)

a The daily dose and duration are within compendial standardsgeneral prescribing or dosing limitsfor the indicated use.
The daily dose and duration are notwithin compendial standardsgeneral prescribing ordosing limitsforthe intended use. Attach peer
reviewed literature which indicatesthisdose isappropriate, or document the medical necessity of thisdosing difference.

Signature Date

Check the appropriate box:
Please notify me of approval/denial by O Fax # D’elephone # ONo notice needed

The pharmacist/dispenser mustreview information and sign and date this form!



Appendix 11

Prior Authorization Drug Attachment
For Enteral Nutrition Products (for photocopying)

Seethenext pagefor the Prior A uthorization Drug Attachment (PA/DGA) for enteral nutrition products. This formcan also
be downloaded fromthe Wisconsin M edicaid Web site, locatedhatw.dhfs.state.wi.us/medicaid/.

Xipuaddy

[This pagewasintentionally left blank.]
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Mail To:

Wisconsin Medicaid PA/D GA 1. Complete the PA/DGA.

PriorAuthorization 2. Attach to the Prior

Suite 88 . . . Authorization Request Form
6406 Bridge Rd. Prior Authorization (PAIRF).

Madison, Wi 53784-0088 Drug/DMS Attachment 3. Mail to Wisconsin Medicaid.

FOR ENTERAL NUTRITION PRODUCTS

Recipient Information

©) ® ©) @ ®

Last Name First Name M.1. Identification Number Age

Section A—Type of Request

Indicate start date requested/date prescription filled (required)

(checkone)

| Thisis an initial prior authorization request for this drug, for this recipient, by this provider.

D Thisis a request to renew or extend previously prior authorized therapy using this drug.
First PA #

|:| Thisis a request to change or add a new NDC number to a current valid PA.
PA #. NDC # to add

Section B —Prescription Information (complete Section B or attach a copy of the prescription order)

Drug Name Strength

Quantity Ordered Date order issued

Directions for use

Daily Dose Refills

Prescriber Name DEA Number

“Brand Medically Necessary” is handwritten by the prescriber on the prescription order: [dves [ No

Section C— Clinical Information
List the recipient’ s condition the prescribed drug is intended to treat. Include ICD-9-CM diagnosis for pharmaceutical care
recipients. Include the expected length of need.

If requesting a renewal or continuation of a previous prior authorization approval, indicate any changes to the clinical
condition, progress, or known results to date.

Attach another sheet if additional room is needed. (Over)



Source for Clinical Information (checkone)
D This information was primarily obtained from the prescriber or prescription order.
[l This information was primatrily obtained from the recipient.

[l This information was primarily obtained from some other source (specify):

Use (checkone)

D Compendial standards, such as the USP-DI or drug package insert, list the intended use identified above as an accepted
indication.

Compendial standards, such as the USP-DI, lig the intended use identified above as a [bracketed] accepted indication.

Compendial standards, such as the USP-DI or drug package inser, list the intended use identified above as an unaccepted
use.

O 00

The intended use above is not lised in compendial standards. Peer reviewed clinical literature is attached or referenced.
(Reference — include publication name, date, and page number.)

Dose (checkone)
O The daily dose and duration are within compendial sgandards general prescribing or dosing limits for the indicated use.
El The daily dose and duration are not within compendial standards general prescribing or dosing limits for the intended use.

Attach or reference peer reviewed literature which indicates this dose is appropriate, or document the medical necessty of
this dosing difference. (Reference — include publication name, date, and page number.)

Additional Information Required for Enteral Nutrition Supplements

Height Percentile (children only)

Weight Percentile (children only)

Amount of weight loss, if any, and within what specific time span

(checkall that apply)

This recipient is tube fed.

If not tube fed, number of Kcal prescribed perday . Percent total calories from thissupplement ___%.
This recipient can consume mosg nomal table foods

This recipient can consume softened, mashed, pureed, or blenderized food.

This recipient has a clinical condition, as indicated in Section C, which prevents him/her from consuming nomal
table, and softened, mashed, pureed, or blenderized foods.

Comprehensve documentation of this recipient's condition is presented above in Section C — Clinical Information.

U0 oodod

This recipient is eligible for food samps.

|:| This product or a smilar product can be obtained from WIC.

Signature Date

Check the appropriate box:
Please notify me of approval/denial by O rFax# O Telephone # CINo notice needed

The pharmacist/dispenser must review information and sign and date this form!



Appendix 12
Prior Authorization Fax Procedures

Providers may faxprior authorization (PA) requests to Wisconsin M edicaid at (608) 221-8616. Prior authorization requests
sent to any Wisconsin M edicaid faxnumber other than (608) 221-8616 may result in processing delays.

When faxing PA requests to Wisconsin Medicaid, providers should be aware of the following:

Faxing aPA request eliminates oneto three days of mail time. However, the adjudication time of the P,
request hasnotchanged. All actions regarding PA requests are made within thetime frames outlined i
the Prior Authorization section of the All-Provider Handbook.

Faxed PA requests must bereceived by 1:00 p.m, otherwise they will be considered as received the
following business day. Faxed PA requests received on Saturday or Sunday will be processed on the
next businessday.

After faxing aPA request, providershould notsend the original paperwork, such as the carbon PA

request form(PA/RF), by mail. Mailing the original paperwork after faxing the PA request will create
duplicate PA requests in the systemand may result in adelay of several days to process the faxed PA
request.

Providers should not photocopy and reuse the same PF/RF for other requests. When submittiregva
request for PA, it must be submitted on anew PA/RF so that the request is processed undeesPA
number. This requirement applies whether the PA request is submitted by faxor by mail.

When resubmitting afaxed PA request, providers are required to resubmit the faxed copy of the PA
request, including attachments, which includes Wisconsin Medicaid’ s 15-digit internal control numb
located on thetop half of the PA/RF. This will allow the provider to obtain the earliest possible grant
forthe PA request (apart frombackdating for retroactive eligibility). If any attachments or additional
information that was requested is received without therest of the PA request, theinformation will be
returnedtotheprovider.

When faxing information to Wisconsin M edicaid, providarsuld notreduce the size of the PA/RFto

-

Xipuaddy

by
Hate

fit on the bottomhalf of the cover page. This makes the PA request difficult to read and leaves no spgce

for consultants to write aresponseif needed or to sign the request.

If aphotocopy of theoriginal PA request and attachmentsis faxed, the provider should make surethé
copies are clear and legible. If theinformation is not clear, it will be returned to the provider.

Refaxing aPA request before the previous PA request has been returned will create duplicate PA
requests and may result in delays.

If the provider does not indicate his or her faxnumber, Wisconsin M edicaid will mail the decision bag
theprovider.

Wisconsin M edicaid will attempt to faxa PA request to aprovider threetimes. If unsuccessful, the PA
request will be mailed to the provider.

pSe

kto
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Appendix 13

Drug Categories Allowing Prior Authorization Approval

Through the STAT-PA System

Prior authorization (PA) requests should be submitted through the Specialized Transmission A pproval Technology — PA
(STAT-PA) systemfor thefollowing drug categories:

< Angiotensin converting enzyme (A CE) inhibitors.
« Non-steroidal anti-inflammatory drugs (NSA IDs) that are enzy me cyclooxygenase-2 (COX-2) inhibitors.
* NSAIDsthat are not enzyme COX-2inhibitors.

Thefollowing tables also list drug categories that should be submitted through STAT-PA:

Drug Category

Alpha-1-Proteinaselnhibitor, Human Systemic

Approval Criteria

Indicated for replacement therapy in recipients with emphysema, panacinar, dueto congenit
alpha-1-antitrypsin deficiency (treatment).

Specific
Requirements

None

=
Xipuaddy

Drug Category

Brand Name Histamine 2 A ntagonists

Approval Criteria

Indicated for ulcers, duodenal, gastric, or peptic; systemic mastocytosis; multipleendocring

adenomg; gastric hypersecretory conditions; Zollinger-Blison syndrome; erosive esophagiffs;

gastroesphageal refluxdisease; ulcers dueto H. Pylori.

» Usefor these diagnoses is available through STAT-PA.
» Useforany other diagnosis requires paper PA.

Specific None
Requirements
Drug Category Weight Loss Products

Approval Criteria

Indicated as adjunctiveweight-loss therapy to diet and exercise.

Specific
Requirements

Documentation of recipient’s height and weight.

Drug Category

Stimulants, C-111 and C-IV

Approval Criteria

Indicated as an appetite suppressant in thetreatment of exogenous obesity for short-termif
(afewweeks) in aregimen of weight reduction based on caloric reduction.

Specific
Requirements

Documentation of recipient’s height and weight.
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Appendix 14

Diagnosis Code Table for Diagnosis-Restricted Drugs and
Drug Categories

For uses outside of thefollowing diagnoses, prior authorization (PA) is required. Submission of peer-reviewed medical
literatureto support the proven efficacy of therequested use of thedrug is required for PA outside of thediagnosis
restriction.

Drug Name Brand Name Diagnosis DiseaseDescription
or Category Code
E9356 Non-steroidal anti-inflammatory drug Zz
Aciphex, (NSAID)-induced gastric ulcer S
Nexium, NSAID-induced duodenal ulcer =
Proton-Pump Prevacid, 04186 H. Pylori infection =3
Inhibitors Prilosec, 2515 Zollinger-Ellison syndrome
Protonix 53019 Erosiveesophagitis
53081 Gastroesophageal reflux
5368 Gastric hypersecretory conditions
: NSAID-induced gastric ulcer
Misoprostol Cytotec E9356 NSAID-induced guodenal ulcer
La;i?i%rizzt?lce/ Prevpac 04186 H. Pylori infection
RS?sl:rlﬂlt?\e/ Tritec 04186 H. Pylori infection
A Iglucerase, Ceredase, 2727 Gaucher' s Disease
Imiglucerase Cerezyme
042 Anemia from acquired immune
Epoetin Epogen, deficiency syndrome (AIDS)
Procrit 585 Rena Ifailire
2399 Ma Egnancy
07054 Chronic hepatitis C w/o hepatic com a
1729 Ma Bgnant me hnom a
1760-1769 Kaposi 3 sarcoma
Interferon 2024 H airy cel!ukemia
A Fa 2A Roferon-A | 2028 Non-H odgkin ¥ ¥mphoma
2030 Mu Bp B mye bma
2051 Chronic mye beytic Bukemia
2337 B hdder carcinom a
2339 Rena Ice Mcarcinoma
07811 Condy bmata acuminata
1729 Ma Ignant me lnom a
1760-1769 Kaposi 3 sarcoma
Interferon Intron A 2024 H airy ce MBukemia
AFa?2B PEG-Intron | 2028 Non-H odgkin § ¥mphoma
2030 Mu kp B mye bma
2337 B hdder carcinom a OVER
2339 Rena Ice Mcarcinoma
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Drug Name Brand Name Diagnosis Disease Description
or Category Code ' Pt
Interferon .
AlfaN3 Alferon N 07811 Condylomataacuminata
Interferon . . .
a 1B Actimmune | 2881 Chronicgranulomatous disease
Interferon . . .
Alfacon 1 Infergen 07054 Chronic hepatitis Cw/o hepatic coma
Interferon
Alfa2B/ Rebitron 07054 Chronic hepatitis Cw/o hepatic coma
Ribavirin
Interferon . .
Beta 1A Avonex 340 Multiple sclerosis
Interferon . .
Beta 1B Betaseron 340 Multiple sclerosis
Filgrastim Neupogen | 2880 Agranulocytosidleutropenia
Sargramostim Leukine 205 Myeloid leukemia
Mupirocin | Bactroban 2% | 684 Impetigo
Muromonab Orthoclone L
cD3 OKT-3 9968 Organ transplant rejection
Bupropion Zyban 3051 Nicotine dependencetreatment
Nicotine Nicotine 3051 Nicotine dependencetreatment
Legend V22-\/229 Normal pregnancy
Prenatal V23-V239 Supervision of high-risk pregnancy
Vitamins V241 | actating mother
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Appendix 15

Drug Products Requiring Paper Submission For

Prior Authorization Approval

Drug

Alitretinoin Gel

Approval Criteria

Indicated for the self-treatment of cutaneous lesions of acquired immune deficiency syndroffe

(AIDS)-related Kaposi's Sarcoma (KS).

Specific
Requirements

Notindicated:

¢ When systematic anti-Kaposi’ s Sarcomatherapy is required (morethan 10new lesionsiih

theprior month).
« Inthepresence of synmptomatic lymphedema.
* Inthepresenceof symptomatic pulmonary KS.
« Inthepresence of symptomatic visceral involvement.

Drug

Drugs That May Be Used for a Condition Other Than for the Treatment of Impotence

Approval Criteria

Indicated for usefor acondition other than the treatment of impotence. Documentation mus
indicate the medical necessity of this product over any other product availablefor the

treatment in question.

Specific
Requirements

AfterMarch 1, 1997, Wisconsin M edicaid requires prior authorization (PA) for thefollowing
drugs: Alprostadil Systemic (Prostin VR Pediatric, Vasoprost), Phentolamine Systemic
(Regitine), Phentolamine Oral (Vasonex).

Noncovered After March 1, 1997, Wisconsin M edicaid does not cover thefollowing impotence drugs:
Diagnoses Alprostadil Intracavernosal (Caverject, EdeX), Urethral Suppository (M use), Phentolamine
Intracavernosal (Regitine), Yohimbine, Sildendfil (Viagra).
Wisconsin M edicaid denies PA requests for theabovenoncovered drugs.
Drug Enteral Nutrition Products

Approval Criteria

Seethe® Approva Griterid” inAppendix 16 of this section.

Specific
Requirements

Bill dual M edicare/M edicaid recipient’s claims for tube fed recipients first to Medicare. If the

provider is unsure whether M edicare will pay for the claim, the provider is advised to obtain|gn

approved M edicaid PA first beforedispensing the service. If M edicare denies theclaim,
Wisconsin M edicaid may then reimburse back to the authorized PA date.

« Conmpletethesection of the PA drug attachment for enteral nutrition products.

e UseHCFA Common Procedure Coding System (HCPCS) codes instead of National Drugy

Code codes and bill on the HCFA 1500 claimform. Refer toAppendix 17 of this section
for billing codes for enteral nutrition products.
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Drug Fertility Enhancing Drugs

Approval Criteria | Indicated for usefor conditions other than thetreatment of infertility. Documentation must

ent

» Therecipient’'s agemust be20yearsor | prescribing physician.
under. This criterion may bewaived if the
skeletal age is documented to beless thar]
18years.

*  Theresultsof growth stimulationtesting
must be avalue of less than 12 nanograms/
ml of growth hormone.

indicate the medical necessity of this product over any other product availablefor thetreat
in question.
Specific Wisconsin M edicaid may approvethesedrugs only for treatments other than infertility.
Requirements
Drug Human Growth Hormone (Someatrem, Human Growth Hormone Somatropin
Somatropin, Recombinant) (rDNA origin) Serostim
Approval Criteria | Indicated forgrowth deficiency inchildren. | Indicated forthetreatment for AIDSwastingj
or cachexia.
Specific »  Theprescriber must bean endocrinologis} Refer to the questionnaire irAppendix 17
Requirements orapediatric endocrinologist. of this section that must be completed by tH

>
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Appendix 16
Food Supplement Prior Authorization Guidelines

Authority HFS 107.10(2)(c), Wis. Admin. Code, states that prior authorization (PA) is required for “ all focl
supplement or replacement products.”
Use Medically necessary, specially formulated enteral nutrition products are used for the treatment pf
health conditions such as pathology of thegastrointestinal tract or metabolic disorders.
Approval * Nasogastric orgastrostomy tubefeeding.
Criteria e Malabsorptiondiagnosesincluding:

O Short Bowel (Gut) Syndrome.
O Crohn’s Disease.
O Pancreatic Insufficiency.

* Metabolicdisordersincluding cysticfibrosis.

* Limited volumetric tolerance requiring a concentrated source of nutrition (i.e., athetoid
cerebral palsy with high metabolic rate).

* Severeswallowing and eating disorders where consistency and nutritional requirements
be met only using commercial nutritional supplements, including (refer below to noncov
swallowing and eating disorders):

O Dysphagiadueto excoriation of oral-pharyngeal mucosa.

O Mechanical swallowing dysfunction secondary to adiseaseprocess such as:
* Cancer or herpetic stomatitis.
¢ Oral-pharyngeal traumasuch as burns.
¢ Otheroral-pharyngeal tissueinjury.

* Weightloss,with documentation providing thefollowing information:

O Normal weight, percentile weight, and number of pounds lost in a specified time perigfl.
O A specific medical problemwhich has caused the weight loss.
O Specific reasons why adiet of normal or pureed food cannot suffice.
* Failuretothriveininfants, with documentation providing thefollowing information:
O Weight and height, percentileweight and height, and number of pounds lost, if any,
_ inaspecified time period.
O A specific medical problemor condition which has caused the failureto thrive.
O Specific reasons why adiet of formula, normal, or pureed food cannot suffice.
* Conditionsthat arenot covered by M edicare, such as products given by mouth:
O Whenjustified by documentation indicating why normal and pureed food is not

Xipuaddy
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sufficient.
Noncovered Wisconsin M edicaid does not grant PA for:
Diagnoses * Food supplements used by nursing facility recipients and included inthedaily rate.

* Products which may be purchased in agrocery store, drug store, or other retail outlet, with

food stamps or with Women, Infant, and Children (WIC) stamps. Individuals who receive
food stamps or WIC assistance may be ableto usethesefor purchasing enteral nutrition
products.

Noncovered swallowing and eating disordersinclude:

» Swallowing disorders which may lead to aspiration.

e Swallowing disorders which are psychosomatic in nature, as in anorexia or dementia.

* Reduced appetite dueto side effects of drug products, as with methylphenidate,
amphetamines, appetitesuppressants, etc.

* Mastication problems dueto dentition problems (i.e., lack of teeth).
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continued

Enteral Nutrition Products Billing Codes (Effective August 1, 1996)

HCPCS Units/Container DHCF MAC/Unit
Code Product Name (100 Cal/Unit) (100 Cal)
B4150 Attain 2.50] 0.85
B4150 Choice DM 2.52 0.8
B4150 Ensure 2.54 0.85
B4150 Ensure/Fiber 2.64 0.85
B4150 Ensure High Protein 2.28] 0.8
B4150 Ensure Light 2.02 0.85

% B4150 Fibersource 3.004 0.85

§_ B4150 Fibersource HN 3 OOJ 0.8

<C(" B4150 Forta Drink Pdr (gm) 552 0.8
B4150 Forta Shake Pdr (gm) 3.01 0.85
B4150 Glytrol 2.501 0.8
B4150 Isocal 2.54 0.85
B4150 Isosource 3.00) 0.85
B4150 Isosource HN 3 OQ] 0.8
B4150 Jevity 2.54 0.8
B4150 Kindercal 2.52 0.85
B4150 Meiritine Pdr (gm) 19.2 0.8
B4150 Nubasics 2.5 0.8
B4150 Nubasics VHP 2.50 0.85
B4150 Nubasicg/fiber 2.5 0.8
B4150 Nutren 1.0 25 0.8
B4150 Nutren 1.0/fiber 2.50 0.85
B4150 Nutrin VHP 2 50] 0.8
B4150 Ogmolite 2.54 0.8
B4150 Osmolite HN 2.54 0.85
B4150 Pediasure Inf Food 2.40) 0.85
B4150 Preattain 12 0.8
B4150 Probalance 3.00 0.85
B4150 Profiber 2.50I 0.85
B4150 Promote 2.4 0.8
B4150 Promote/Fiber 2.40 0.85
B4150 Resource 2.54 0.85
B4150 Resource Diab 2.491 0.8
B4150 Resource Fruit Bevrge 1.82 0.85
B4150 Sustacal lig 2.40) 0.85
B4150 Sustacal Pdr (gm) 15.21 0.8
B4151 Compleat 2.65) 1.6

HCPCS: HCFA Common Procedure Coding System.

DHFS: Department of Health and Family Services.

MAC: Maximum allowed cost.
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Appendix 16
continued

Enteral Nutrition Products Billing Codes (Effective August 1, 1996)

HCPCS Units/Container DHCF MAC/Unit

Code Product Name (100 Cal/Unit) (100 Cal)

B4151 Vitaneed 2.50 1.64

B4152 Enrich Plus 3.60 0.70

B4152 Ensure Plus 3.60 0.70

B4152 Ensure Plus HN 3.60 0.70

B4152 Isosource 1.5 3.75] 0.70

B4152 Lig Nutr Plus 3.60 0.70

B4152 Magnacal 5.00 0.70 >
B4152  |NubasicsPlus 3z 0.70 2
B4152  |Nutin 1.5 3 73 0.70 3
B4152  |Nutrin 2 5.00 0.70 x
B4152 Renalcal lig 5.00 0.70

B4152 Resource Plus 3.60 0.70

B4152 Respalor 3.60 0.70

B4152 Scandishake Pdr(am) 19.98] 0.70

B4152 Sustacal Plus 3.60 0.70

B4152 Twocal HN 4.80 0.70

xx033 Glucema 2.40 1.60

xx039 Nepro Ready to use 4.80 1.00

xx044 Peptamin, Peptamin, Jr 2.50 4,50

xx046 Pregedimil Pdr (gm) 24.00 1.30

xx049 Pulmocare 3.55 0.85

xx0581 Suplena RTU 4.801 077

xx058 Vivonex TEN Pkt (gm) 3.00 2.83

xx064 MCT Oil 74.21 1.03

xx065 Microlipid 5.40 0.94

XX068 Polycose Pdr (gm) 14.00 0.66

xx073 Advera 3.07 0.75

Note: Call Sandmerc at (877) 735-1326 for product codes not listed here.
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Appendix 17

Human Growth Hormone Serostim (Serono) Somatropin (rDNA Origin)
Questionnaire (for photocopying)

Seethenext pageforthe questionnaire for human growth hormone SerostBamatropin.

[This pagewasintentionally left blank.]

Xipuaddy
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Human Growth Hormone Serostim (Serono) Somatropin (rDNA Origin) Questionnaire

Prior Authorization Request Form (PA/RF) must be completed and signed by aphysician
experienced in the diagnosis and management of acquired immune deficiency syndrome (AIDS)

Please enclose separate sheets for answers requiring more space than is provided on this form.

Recipient Name

10.
11.

12.

13.

Recipient Medicaid Number

Diagnosis

Does this patient have human immune deficiency virus (HIV)

with serum antibodies to HIV? YES ___ NO__
Isthe patient at least 18 years of age? YES ___ NO__
(mugt be at least 18 years of age to qualify)

If the patient is a female, is she pregnant or lactating? YES __ NO___

Current Medical Condition of the Patient

Does the patient have any signs or symptoms of AIDS or associated illnesses?
YES

NO

. Does the patient have an untreated or suspected serious systemic infection or persstent fever greater than

101 degrees Fahrenheit? YES __ NO___

. Does the patient have an active malignancy other than Kapos's Sarcoma?

YES___ NO___

. Is the patient receiving antiretroviral therapy concumently with human growth hormone? The patient must be

on an antiretroviral therapy that is approved or available under a treatment IND, and agree to continue
antiretroviral medication while taking Serogim. Individuals on 3TC must also be receiving AZT.
YES___ NO_
Individuals with documented hypogonadism may be on replacement therapy with gonadal seroids. Is this
the case with this patient? YES ___ NO__
Evidence of Wasting Syndrome
Patient's height

Patient’s usual weight prior to diagnosis of HIV

Patient's current weight

Does the patient have an unintentional weight loss of at leagt 10% from baseline premorbid weight?
YES___ NO_

Does the patient have an obgruction or malabsorption to the degree to account for the weight loss?
YES___ NO_



14.

All of the Following Procedures Are to Be Tried Before
Beginning a Course of Therapy with Human Growth Hormone

The patient must be receiving at leas 100% of esimated caloric requirement on hisher current regimen.
Please include the type and use of enteral nutrition product(s) used, with weight gsatus before and after use,
how long the course of treatment was used, and why, or if the treatment was discontinued. (Individuals
receiving asssed enteral or parenteral nutrition must be weight stable for at least two months or have
persstent weight loss despite such interventions, and mugt gill meet the eligibility of criterion # 12.)

15.

A course of generally accepted therapy with megederol acetate and/or dronabinol for appetite simulation
must have been tried. Please describe the program of treatment, and how long the treatment was used, and
why the treatment was discontinued.

16.

A course of therapy usng dihydrotestosterone (this has Orphan Drug Product Designation for the treatment of
weight loss in HIV-postive and AIDS patients) must be tried for suitable patients. Please describe the
physician’s program of treatment and how long the course of treatment was, the results of the treatment, and
why the treatment was discontinued.

17.

A course of therapy with a protease inhibitor, either alone or concurrently with one or more nucleosdes must
have been tried. Please describe the program of treatment, how long the course of therapy was, and why the
treatment was discontinued. (This course of therapy should lagt at least 24 weeks before the planned

initiation of Serostim.)

18.

19.

20.

Manufacturer’ s Treatment Guidelines

Upon completion of two weeks treatment, please assess the patient’s weight satus. If the patient has no weight
loss during the two-week trial, continue for an additional 10 weeks therapy.

Initial weight
Weight after two weeks of therapy

Upon completion of two weeks treatment in cases where patient continues to lose weight, please rule out
underying causes for weight loss. If the patient is not experiencing additional condition(s) contributing to weight
loss, continue for an additional four weeks therapy. Continued weight loss precludes additional use beyond
the six weeks. If patient’s weight increases during the additional fourweek therapy, continue for an additional
six weeks' therapy.

Weight after sx weeks of therapy
Weight after 12 weeks of therapy

Efficacy of this drug beyond 12 weeks has not been edablished. Wisconsn Medicaid may approve initial
therapy only to a maximum of 12 weeks.

Physician’s Signature Date



Glossary of Common Terms

Adjustment

A modified or changed claimthat was originally paid or
allowed, at least in part, by Wisconsin M edicaid.

Allowed status

A Medicaid or Medicare claimthat has at least one
servicethatisreimbursable.

BadgerCare

BadgerCare extends M edicaid coverage through a

M edicaid expansion under Titles XIX and XXI to
uninsured children and parents with incomes at or

below 185% of thefederal poverty level and who meet
other programrequirements. The goal of BadgerCare

is to fill the gap between Medicaid and private
insurancewithout supplanting or“ crowding out” private
insurance.

BadgerCare benefits are identical to the benefits and
services covered by Wisconsin M edicaid, and
recipients’ health careis administered through the same
delivery system

CPT

Current Procedural TerminologyA listing of
descriptiveterms and codes for reporting medical,
surgical, therapeutic, and diagnostic procedures. These
codes are developed, updated, and published annually
by the American M edical A ssociation and adopted for
billing purposes by the Health Care Financing
Administration (HCFA) and Wisconsin M edicaid.

Crossover claim

A Medicare-allowed claimfor adual entitlee sent to
Wisconsin M edicaid for possible additional payment of
the M edicare coinsurance and deductible.

Daily nursing facility rate

Theamount that anursing facility is reimbursed for
providing each day of routine health care servicestoa
recipient who is apatient in the home.

Days ~ Supply

Theestimated days’ supply of tablets, capsules, fluids
cC’ s, etc.that has been prescribed fortherecipient.
Days’ supply is not the duration of treatment, but the
expected number of days the drug will be used.

DHCF

Division of Health Care Financing. The DHCF
administers Wisconsin M edicaid for the Department of
Health and Family Services (DHFS) under statutory
provisions, administrativerules, and thestate’ s
Medicaid plan. The state’ s Medicaid planis a
conprehensivedescription of thestate’ s Medicaid
programthat provides the Health Care Financing
Administration (HCFA) and the U.S. Department of
Health and Human Services (DHHS), assurances that
the programis administered in conformity with federal
law and HCFA policy.

DHFS

Wisconsin Department of Health and Family Services.
The DHFSadministers theWisconsin M edicaid
program. Its primary missionisto foster healthy, self-
reliant individuals and families by promoting
independenceand community responsibility;
strengthening families; encouraging healthy behaviors
protecting vulnerable children, adults, and families;
preventing individual and social problems; and providi
services of valueto taxpayers.

Aresso|9

DHHS

Department of Health and Human Services. The
United States government’ s principal agency for
protecting the health of all Americans and providing
essential human services, especialy for thosewho are
least ableto help themselves.

The DHHSincludes morethan 300 programs, covering
awidespectrumof activities, including overseeing

M edicare and M edicaid; medical and social science
research; preventing outbreak of infectious disease;
assuring food and drug safety; and providing financial
assistancefor low-income families.

DOS

Date of service. The calendar date on which a specific
medical serviceis performed.

Dual entitlee

A recipient whois eligiblefor both M edicaid and
Medicare, either Medicare Part A, Part B, or both.
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EMC

Hectronic M edia Claims. M ethod of claims submission
through apersonal computer or mainframe sy stem
Claims can be mailed on tape or transmitted via
telephoneand modem

Emergency services

Those services which are necessary to prevent death
or serious impairment of the health of theindividual.
(FortheM edicaid managed caredefinition of
emergency, refer to the Managed Care Guide or the
M edicaid managed care contract.)

EOB

Bxplanation of Benefits. Appears on theprovider' s
Remittance and Status (R/S) Report and informs

M edicaid providers of the status of or action taken on
their claims.

EVS

Higibility Verification System Wisconsin M edicaid
encourages all providersto verify eligibility before
rendering services, both to determine eligibility for the
current dateand to discover any limitationsto a
recipient’s coverage. Providers may access recipient
eligibility informetion through the following methods:

» Autormated \bice Response (AVR) system

e Magnetic stripe card readers.

¢ Personal computer software.

»  Provider Services (telephone correspondents).

« Direct Information A ccess Linewith Updates for
Providers (Dial-Up).

Fee-for-service

Thetraditional health care payment systemunder
which physicians and other providers receivea
payment for each unit of service provided rather than a
capitation payment for each recipient.

Fiscal agent

The Department of Health and Family Services
(DHFS) contracts with Bectronic Data Systems (EDS)
to providehealth claims processing services for
Wisconsin M edicaid, including provider certification,
claims payment, provider services, and recipient
services. Thefiscal agent also issuesidentification
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cardsto recipients, publishesinformation for providers
and recipients, and maintains the Wisconsin M edicaid
Web site.

HCFA

Health Care Financing Administration. An agency
housed within the U.S. Department of Health and
Human Services (DHHS), HCFA administers

M edicare, M edicaid, related quality assurance
programs, and other prograns.

HCPCS

HCFA Cormmon Procedure Coding System A listing of
services, procedures, and supplies offered by physicians
and other providers. HCPCSincludeurrent
Procedural Terminology(CPT) codes, national
alphanumeric codes, and local alphanumeric codes. The
national codes are developed by the Health Care
Financing Administration (HCFA ) to supplement CPT
codes.

HealthCheck

Programwhich provides M edicaid-eligiblechildren
under age 21 with regular health screenings.

ICD-9-CM

International Classification of Diseases, Ninth
Revision, Clinical Modification Nomenclature for
medical diagnoses required for billing. Availablethrough
the American Hospital Association.

LOS
Level of Service. Field required when billing

Pharmaceutical Care services or compound drugs
indicating thetime associated with the service provided.

Maximum allowable fee schedule

A listing of all procedure codes allowed by Wisconsin

M edicaid for aprovider typeand Wisconsin M edicaid’ s
maximumallowablefeefor each procedure code.

Medicaid

Medicaid is ajoint federal/state programestablished in
1965 under Title X1X of the Social Security Act to pay
for medical services for peoplewith disabilities, people
65years and older, children and their caretakers, and
pregnant wormen who meet theprogram’ sfinancial
requirements.



Thepurposeof M edicaid isto providereimbursement
forand assuretheavailability of appropriate medical
careto persons who meet the criteriafor M edicaid.

M edicaid is also known as the M edical A ssistance
Program, Title X1X, or T19.

Medically necessary

According to HFS101.03(96m), Wis. Admin. Code, a
Medicaid servicethat is:

a) Requiredto prevent,identify ortreat arecipient’ s
illness, injury or disability; and
b) Meetsthefollowing standards:

1. Isconsistent with therecipient’ ssymptonsor
with prevention, diagnosis or treatment of the
recipient’ sillness, injury or disability.

2. Isprovided consistent with standards of
acceptable quality of care applicableto type of
service, thetype of provider and the settingin
which the serviceis provided.

3. Isappropriatewith regard to generally
accepted standards of medical practice.

4. Isnot medically contraindicated with regard to
therecipient’ s diagnoses, therecipient’ s
synmptoms or other medically necessary
services being provided to therecipient.

5. Isof proven medical value or usefulness and,
consistent with s. HFS 107.035, is not
experimental in nature.

6. Isnotduplicativewith respect to other services
being provided to therecipient.

7. Isnot solely forthe convenience of the
recipient, therecipient’ sfamily oraprovider.

8. With respect to prior authorization of aservice
and to other prospective coverage
determinations made by thedepartment, is
cost-effective compared to an alternative
medically necessary servicewhichis
reasonably accessibleto therecipient.

9. Isthemost appropriate supply or level of
service that can safely and effectively be
provided to therecipient.

NCPDP

National Council for Prescription Drug Programs. This
entity governsthetelecommunication formats used to
submit prescription claims electronically.

NDC

National Drug Code. An 11-digit code assighed to each
drug. Thefirst five numbers indicate the labeler code
(Health Care Financing Administration [HCFA]-
assigned), thenext four numbersindicatethedrug and
strength (labeler assigned), and the remaining two
numbers indicate the package size (labeler assigned).

OBRA

Omnibus Budget Reconciliation A ct. Federal legislation
that defines M edicaid drug coverage requirements and
drug rebaterules.

oTC
Over-the-counter. Drugs that non-M edicaid recipients
can obtain without aprescription.

PA

Prior authorization. The electronic or written
authorization issued by the Department of Health and
Family Services (DHFS) to aprovider priortothe
provision of aservice.

Aresso|9

POS
Place of service. A single-digit codewhich identifies the
place where the service was performed.

POS

Point-of-Sale. A systemthat enables M edicaid
providersto submit electronic pharmacy claimsin an
on-line, real-time environment.

R/S Report

Remittance and Status Report. A statement generated
by theM edicaid fiscal agent to informproviders
regarding the processing of their claims.

Real-time processing

Immediate electronic claimtransaction alowing for an
electronic pay or deny responsewithin seconds of
submitting theclaim

Real-time response
Information returned to aprovider for areal-timeclaim
indicating claimpayment or denial.
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STAT-PA

Specialized Transmission A pproval Technology — Prior
Authorization. An electronic PA systemthat allows

M edicaid-certified pharmacy providers to request and
receive PA electronically rather than by mil for certain
drugs.

Switch transmissions

Systemthat routes real-timetransmissions froma
pharmacy to the processor. Also called Clearinghouse
or Vaue-Added Network (VAN) system

TOS

Typeof service. A single-digit codewhich identifiesthe
general category of aprocedure code.
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