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SECTION.1PROVIDER RELATIONEORMATION

Goold Health System$GH$ Wyoming POS Help Desk/Provider Relations Department:
Phone:877-209-1264
Times: Monday; Friday 8:00 AM 5:00PMMT

Goold Health System#/yoming Prior Authorization (PA)/Pharmacy Appeals/Clinical Call Center:
Phone: 877207-1126

Times: Monday;, Friday8:00 AM¢ 5:00PMMT

RightFAX: 86864-3472(Fax PA Sysin available 24/7)

Goold Health System#/yoming Mailing Address
PO Box 21719
Cheyenne, WY 82003

Provider inquiries regardinglient inquiries:

Affiliated Computer Services AC$Provider Relations UnihsideCheyenne307-772-8402
Outside Cheyenn&300-251-1269

Fax:307-772-8405

Provider Inquiries regardingealth care policy

Affiliated Computer ServicesProvider Relations Unihside Cheyenne307-772-8401
Outside Cheyenn&00-251-1268

Fax:307-772-8405

Goold Health SystemBrocessorControl Number (PCN)Benefit Identification Number BIN):
PCN NumbeWYOPOP

BIN Number: 014293

CurrentNationalCouncil for Prescription Drug Programs (NCPd&t)dard ersion
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SECTION 2. PRESCROMNTSERVICES

e Prescription services may be provided by and reirsbdrto a licensed enrolled retail pharmacy upon the
order of a licensed practitionaallowed to prescribe medications

e A licensed pharmacist or pharmacy intern(ghder the direct supervision of a licensed pharmaamstist
provide prescription servicesuch as medication counseling, prescription verification, dispensing verification,
etc.

MEDISPAN PRODUCT ORMATION

I O0O2NRAYy3 (2 GKS /SydiSNa F2N aSRAOFNB IyR aSRAOFAR {S
created by the Omnibus Budget Readration Act of 1990 (OBR®0) andrequires a drug manufacturer to enter

into and have in effect a national rebate agreement with the Secretary of the Department of Health and Human
Services (HHS) for states to receive Federal funding for outpatiens disgensed to Medicaid patierts

Please note that even though a product may be listed as coverdddulicaid (such as diapers or catheters), a
LI NI A Odzt I NJ Y ydzFlF OGdzNBNR& LINBRdzOG Yire y20 0SS O02@0SNBR
informathA 2y i2 aSRAALI y o LG Aa GKS YIFydzZFl OGdzNBNR& NBalLRyaa

If a pharmacy is aware of a product that you believe should be coverddelycaid but is not accepted by the
system because the product informati is not listed in Medispan, please contact the manufacturer of the product

to forward necessary information to Medispan. Sometimes the manufacturer is unwilling to give all the necessary
information (usually pricing information) to Medispan; therefoteir product will not be covered.

WYOMING MEDICAID SHEBE AREA

Al Outof-{ GF §S LINP@GARSNI SyNRffYSyd FLILXAOFIGAZ2Ya gAft o6S ad
{ SNBAOS I NBlF¢& o62a{! 0 NUzZ SiEee [3p(ProMded BaxiBiphod)S &hd Teny (10Y K I LIG S NJ
(Pharmaceutical Services). @ftState providers must meet the requirements of all applicable sections to be

eligible to participate as a WyomimgedicaidPharmacy Provider.

LEGEND DRUGS

VLEGEND DRUGS MAYGREVERED ONLY IF (RLANS)

e Ordered by a licensed prescribing provider;

e The prescriber ordering rpscriptions for Shedule WV drugs has a valid Drug Enforcement
Administration(DEA number;

e Thedrugmanufacturer has signed the rebate agreement with the Centers for Medicare anccMedi
Services;

e The product has been assignedilational Drug CodeNDG number;

e Thedrugmanufacturer has submitted all product data to Medispan; and

e The drug is noa Drug Efficacy Study Implementation (DESI) drug.
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LEGEND DRUG EXCLWUSIQALL PLANS)

e Anorexiant products

e Androgenic or Anabolic steroids used for weight gain

e Agents used to promote fertility

e Acneagentsfor clients who are 21 years of age or older

e Agents used for the stimulation of hair growth

e Erectile Dysfunction medications

e DESlas wellas similar, related or identical drugs considered to be less effective by the Food and Drug
Administration (FDA)

e Compound prescriptions, which include a DESI dwilljdeny (refer to Compound Drugs section of
this manual for instructions on billing ndbESI ingredients.)

e Promethazine for children 2 yean$ ageand younger

e Orphan drugs

e Medications not approved by the FDA

INJECTABLE MEDICAY$O

Only thosenjections that are either sefidministered by the client or are administered for the client at ttient's
place of residence are reimbursable. Injections that &oebe administeredin a clinical setting arenot
reimbursable through the outpatiengtharmacydrug program.

VDRUG EFFICACY STUMRLEMENTATION DRUGS

DESI drugs (class, a5 well as similarelated or identicaldrugs considered being less than effective by Ei2A
and compound prescriptions, which include a DESI drug, are not covered. Claims submitted via tbé St
(POS) system for a DESI drug will immediately deny. If you h&olinils and are unsure whether or not a drug is
a DESI drug you can call the Goold Health Systems POS Help DesRG& BIG4.

NONFDA APPROVED DRUGS

In order to ensure that claims for ndfDA approved medications are appropriate with regard to theemurr
policies of theDivision of Healthcare Financirfgharmacy Servicethe following procedures should be followed:

e ReviewtheDf A Slifficakbackground.

e Ascertain that all reasonable conventional therag bbeen tried and failed.

e Establish that thelienthas ongoing conditions that present significant risk.

o Verify theclientis under close medical supervision, with well qualified prescriber(s).

e Research the prescribed therapy to be certain it meets scientifically objective thresholds, and is not
GIEBNAYSY Gl GKSNI LBEO®

e Communicate with the prescriber to be sure the therapy will be closely monitored.
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OVERTHECOUNTER DRUGS

OVERTHECOUNTEMRUGS MAY BE COVERBILY IFEXCLUDES PLANS 18DA9)

Ordered by a licensed prescribing practitioner;

Furnished to a client who MOTresiding in a nursing facility;

The product has been assigned a NDC number;

Thedrug manufacturer has signed the rebate agreement with the Centers for Medicare and Medicaid
Services;

Thedrug manufacturer has submitted ghroduct data to Medispanand

e ltis listed below as a covered product.

| COVEREDMWERTHECOUNTER DRWBFEXCLUDES PLANS &291)

The followingoverthe-counter OTQ drug/therapeutic classes may be covered in a limited capacity. Not all
products within adrug/therapeutic class arguaranteedto be covered. Covered products are listed at
http://wyequalitycare.org/

AnalgesidNonsteroidal antiinflammatory drug NSAIDmedications (oral)
Antacids/Heartburn Mediations

Antidiarrheal medications

Allergy medications

Contraceptives

Cough and cold productylease refer to theCovered Cough and Cold Products list at
http://wyequalitycare.org/

Insulin

Laxatives

Smoking Cessiain Products

Topical Agents (topical antibiotics, antifungals, antiparasitics aaieinflammatorieg

| ADDITIONALVERTHECOUNTERCOVERAGE

Additional OTC drugs may be covered, if they are medically neceallawed by CMSnd if their use will reduce
the cost of therapy when compared to a prescription drug therapypréscriberor a pharmacist on behalf of a
prescribermay submit a request for coverage in writing to:

Wyoming Department of Health
Division of Healthcare Financirfgharmacy Services
6101 Yellowstone Ave., Suid0
Cheyenne, WY 82002

TheDivision of Healthcare Financingharmacy Servicesdll determine if the OTC is medically necessatiowed
by CMSand will benefitseveral clients If approved, GHS will add the product to the Odighélary. Prescribers
and pharmacies will be notified in writingf the coverage determination by thigivision of Healthcare Financing
Pharmacy Services

NOTE:AIl medical supplies used by clients residing in a nursing facility are included in thé BursiF | O Adienk G & Q&
rate and will not be reimbursed separately.

LJ


http://wyequalitycare.org/
http://wyequalitycare.org/
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INFANT FORMULA (ARLANS)

Medicaiddoes not normally cover infant formulas for infaéss thanthree (3) years and under because they are
provided throughthe Women, Infants, and Childne(WIC) program. EligibMedicaidclients who are also eligible

for the WIC program should obtain formula through the WIC program. Any formula not provided by the WIC
program or for units prescribed that exceed program benefitay be eligible for coveage through the Medicaid
Pharmacy Program. Coverage requests shbeldubmitted on a PA form and faxed the GHS Pharmacy Help
Deskat 866-964-3472.

MEDICAL SUPPLIEBRABLE MEDICAL BRMENT

IDURABLES/IEDICAL EQUIMENTAY BE COVERED ONE¥EXCLUDES NS 191, 192AND
1291)

e Ordered by a licensed prescribing practitioner

e Furnished to a client NOT residing in a nursing fagcility

e The manufacturer has submitted all product data to Medispeamd

e ltis listed below as a covered product and does not excegdrage limits.

COVEREDURABLBMEDICAL EQUIPMENRODUCTEXCLUDES PLANS AYD 291)

The followingdurable medical equipment (DMIgjyoductsmay be billedhrough the pharmacy progrartsee plan
exceptions)

e Allergy Syringes maximum days supply =100
e Asthma spacers, nebulizers, spirometemmaximum quantity = 1 per year
e Diabetic Supplies
0 Test strips, control solution, alcohalvabs, lancets, insulin syringesmaximum days supply =
100
o Monitor, lancet deviceg maximumquantity = 1 pegear
Enteml liquid nutrition products; maximum days supply = 34
Food Thickenerg maximum days supply = 34
Gloves (latex, surgica)not cotton ¢ maximum days supply 00
Incontinence products (with the excaph of diaper and catheterg) maximum days supply: 100
o Diapers: Maximum of 13 per day and a maximum of 34 day supply at one time, for 3 years of age
and older
o0 Catheters: Maximum of 10 per day, and a maximum of 34 day supply at one time
e Irrigation supplyg maximum days supply 34
e Ostomy and uroloig supplies¢ maximum days supply 00
e Sharp containerg maximum quantity =1 per year

Additional DME products may be covered under tledicaid Medical Supplies Programkor information on
enrolling as a Medical Supplies Providawntact ACS, Inat 800251-1268.

NOTE! tf YSRAOFf adzldlX AS&d dzaSR o6& OftASyia NBaAARXKeM Ay
rate and will not be reimbursed separately.
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PRESCRIPTION LIMITS

NUMBER OF PRESCRDINE ANNUALLY

With the exceptionof the Prescription Drug Assistance Program (PDAP), there are no limits on the number of
prescriptions aMedicaidclient can receive. All prescriptions must be medically necessary.

PDAPclients may receive a maximumtbiee (3)prescriptions a month.

TIMEFRAME TO FILLEERRIPTIONS

Scheduldl-V prescriptions must be filled withigix (6)months of the date the prescription was written. All other
prescriptions are only valid fane yearfrom the date written including OT@rescriptiors. Prescriptios must be
renewed annually.

DISPENSING LIMITAN®

51 &4 &dzlJL) ey I LINBAONRLIIA2YQa RFE&& &adzllLi & Ydzad Sljdz ¢
prescribed. A prescription claim will be subject to subsequent recovery if:

() The days supplyubmitted is not supported by the dosing direction as prescribed

(i) ¢tKS R2aAy3 RANBOGAZ2ya INB 3IAQGSYy +a aarb1S Fa
appropriate action to obtain and document on the prescription the actual dosing directions given
by thepractitioner, or

(iii) Extradosesare being billed TheWyoming Medicaid Pharmacy progradones not preemptively
pay for extra doses in the anticipation of lost or wasted medicatiofor any other reasons.

PLEASE NOTE:

e All prescriptions written with PRNodingor use as directednust be verified with prescribing entity in
order to obtain an actual dosing regimen for days supply calculatidris must be documented on the
prescription hard copy.

e This days supply calculation must equal the number of dgée=n divided by the dosing regimerior
example ninety @0) tablets giverthree 3) times a day must be billed adtrty (30) day supply.

¢ WyomingMedicaidmust not be billed for extra tablets for an institutional fill to account for missed or lost
doses.

e The quantity of medication provided toclient must exactly matcthe quantity billed toMedicaid

e The quantity billed taMedicaidmust meet currentNCPDRtandards. This includes medication in both
compounded and nortompounded forms.

e The medicatia and NDC number billed tdedicaidmust exactly match the medication and NDC number
dispensed tahe client.

Exceptions to these rules include prescriptions where it is clinically approgaathe dosing schedulgéo vary.
Examples may include but aret limited to blood thinners,nsulin, food products, diapers and incontinence
products. Medicaidreserves the right to make the final determination of the appropriateness of following this
exception.

10
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DISPENSING QUANTHIE

Within specific plan limitatios, prescriptions should be dispensed in the maximum quantity that.the5 & ONJA 6 S N &
order allows. For nomaintenance medications, the maximum daypply allowed ishirty-four (34) days.

If plan limitations allow, prescriptions for oral contraceptivaxamaintenance drugs should be dispensed in a
ninety (90) day supply, if theINB & O M&lay SliNdza A few exceptions to thainety ©0) day maximum
maintenance supply include:

e Eyedrops¢ maximum days supply = 100

e Fluoride¢ maximum days supply = @0

e Insulin products on a cadg/-case basis (Please caHS Poinbf-SaleHelp Deslat 877209-1264)
e Covered DME Productsgepage9)

TheDivision of Healthcare Financingharmacy Servicesay allow exceptions to the dispensing quantity limitation

for clinically significantdisposal requirements. Request for exception must be supplied toDOhésion of
Healthcare FinancingPharmacy Servicei® writing, along with any supporting documentation necessary to
determining dinical significance of request. eBovery may be possible if a prescription is not dispensed at the
maximum quantity allowed by the prescription order and not previously approved by the Division of Healthcare
Financing, Pharmacy Services.

| MAINTENANCE MEDICANIS

I aYlFAyYydSyl yid8mediakoh Gskedidit@al & chronic condition over months or years. When a client
has been stabilized on a dosage of a maintenance medication, the prescriber may choose to prescribe the
medication for a ninety (90) day supply. When all other critari@ conditions have been met, Medicaid will
reimburse for a maintenance supply for the following medications:

o Attention Deficit Disorder (ADD)/Attention Deficit Hyperactivity Disorder (ADldbge theclienthas
been maintained on the strength and dofe three (3) months or ninety (90) days

e Antiarrhythmic medications

e Antiasthmatic medications

e Anticonvulsant medications

e Antidiabetic medications

e Diuretic medications

e Hormonal medications (estrogenic, progestational, thyroid)

e Hypotensive medications

e Lipotropic/antihyperlipidemic medications

e Oral contraceptives

e Proton Pump Inhibitors

AUTOMATIC PRESCRONFILLS

All prescription fills must be requested at the time of the fill by tedicaid client or their representative.
Medicaiddoes not pay forpresdtdi A 2ya FAff SR oFaSR 2y | a0eO0f Sé¢3 & Lldza KE
filled without a request from a client or their representative will be subject to recovery. Any pharmacy provider

with a policy that includes filling prescriptions omegjular date or any type of cyclical procedure will be subject to

audit, claim recovery, and possible suspension or termination of the provider agreement.

11



Pharmacy Covered Services & Limitations Module

Final, Revision 12Decembert, 2011

ELECTRONIC PRESQH3BI

WyomingMedicaidfollows all State, Federal, and NCPDP regulations, traramaitceptions, and dispensing of all
eLINBAONAROAY I LINBAONRLIIA2y ad ! f fbraRihamelfedidaly nécéssay N & 18§ NI
written on the prescription in th&JNB &8 ONA 6 SNRA& KI YRGNAGAY 3

TAMPER RESISTANT $&EIPTION PAD REGENEN

hy

al é

HpX Hunnt {SOGA2Yy Tnnuoéov 2F GKS ! o{d ¢NR2LJ

Accountability Appropriations Act of 2007 was signed into |&le Center for Medicare and Medicaid Services
released guidance providing baseline wggments to States to define and implement tamper resistant
prescription pads as required by this lawhe law requires thafALLwritten, non-electronic prescriptions for
Medicaid outpatient drugs must be executed on tamper resistant pads in order don tb be reimbursable by the

federal government.

In addition to all current Wyoming Board of Pharmacy requirements for Tamper Resistant Prescription forms; all
prescriptions, paid for by Wyominlyledicaid must meet the following requirements to help inguragainst
tampering:

Written prescriptions

Prescriptionsnust contain althree (3)of the following characteristics:

1.

One or more industryecognized features designed to prevent unauthorized copying of a completed or
blank prescription form. In ordéo meet this requirement all written prescriptions must contain:

{2YS (eLIS 2F a@2ARE 2NJ aAftSAFEE LI yd23INF LK
May also contain any of the features listed within category dfh recommendations
provided by theNCPDRr that meets the standards set forth in this category.

One or more industryecognized features designed to prevent the erasure or modification of information
written on the prescription by the prescriber. THIS REQUIREMENT APPLIES ONLY TOIBRE&SCRIPT
WRITTEN FOR CONTROLLED SUBSTANCES. In order to meet this requirement all written prescriptions
must contain:

Quantity checloff boxes PLUS numeric form of quantity values OR alpha and numeric forms

of quantity value.

Refill Indicator (circle or chegkdzY 6 SNJ 2 F NBFAT & 2NJ abwéo t[ !} {
OR alpha AND numeric forms of refill values.

May also contain any of the features listed within categbmo (2) recommendations

provided by the NCPD#? that meets the standards set forth ihis category.

One or more industryecognized features designed to prevent the use of counterfeit prescription forms.
In order to meet this requirement all written prescriptions must contain:

Security features and descriptions listed on the FRONT girieeription blank.
May also contain any of the features listed within categtimyee (3) recommendations
provided by the NCPDd#? that meets the standards set forth in this category.

12
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Computer Printed Prescriptions

Prescriptionsnust contain althree (3 of the following characteristics:

1. One or more industryecognized features designed to prevent unauthorized copying of a completed
or blank prescription form. In order to meet this requirement @imputer printed (rather than
written) prescriptions mst contain:

e Same as above for this category.

2. One or more industryecognized features designed to prevent the erasure or modification of
information written on the prescription by the prescriber. In order to meet this requirement all
computer printedprescriptions must contain:

e Same as above for this category

3. One or more industryecognized features designed to prevent the use of counterfeit prescription
forms. In order to meet this requirement albmputerprinted prescriptions must contain:

e Securityfeatures and descriptions listed on the FRONT or BACK of the prescription blank.
e May also contain any of the features listed within categtimyee (3) recommendations
provided by the NCPDd? that meets the standards set forth in this category.

In additionto the guidance outlined above, the tamper resistant requirement does not apply when a prescription
is communicated by the prescriber to the pharmacy electronically, verbally, or by fax; when a managed care entity
pays for the prescription; or in most gétions when drugs are provided in designated institutional and clinical
settings. The guidance also allows emergency fills with a-ocompliant written prescription as long as the
prescriber provides a verbal, faxed, electronic, or compliant writtengrieson within seventytwo (72) hours.

Audits of pharmaciemay be performed by theDivision of Healthcare Financirgrogram Integrity Unit to ensure
that the above requirement is being followedror questions regarding this policy, the Programednty Unit may
be contacted at 30777-7531.

MANDATORY GENERIOBRAM

For coveredbrand name drugsvith an Arated generic equivalent available, the most cost effective medically
necessary version will be approved and reimbursed, since bremme and Arated generic drugs have been
determined by the FDA to be chemically and therapeutically equivaldetliicaiddoes not make determinations
as to whether or not a generic drug is clinically inferior or inequivalent to its brand version. This is the pieper r
of the FDAThe program also requires that brand name medicatiorth Wirated generic equivalentill only be
reimbursed if there is a documented allergy or adverse reactiofiLigeneric versions.

Brand medication requests for drugs with midturce generics must be submitted on a Brand NaPRréor
Authorizationo t ! 0 NXBIljdzSad T2 N)¥® brandNBrdeOédicdliinkcesgaly a R © SN IN#zh NS v ¢
prescriptionin the LINS & O NA 6 S NI ®reskribeg BoultdAsiibinif” their reports afeneric inequivalence

directly to the FDA via the MEDWATCH. A copy of the MEDWATCH report must be included with the PA request.
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If the request for the band medication is approved, a prior authorizationlwié given withintwenty-four (24) to
seventytwo (72) hours ofreceipt of the request. Both the prescriber and the pharmacy will be notified of the
approval and the pharmacy will then be able to preg¢he claim. If the request is denied, both the prescriber and
the pharmacy will be notified by faot phone of the denial and the reas(s)for the denial.

MANDATORY GENERIOBRAM EXCEPTIONS
The following medications are exempt from the mandatgeyeric requirements:

e Coumadin

e Depakene

e Dilantin

e Lanoxin (including Lanoxicaps)
e Levothroid

e Levoxyl
e Mysoline
e Synthroid

e Tegretol (not including XR)

Continued use of a brand name anticonvulsant following introduction of a generic version will be allowed if t
client has an epilepsy diagnosis and has been on the brand name in the previous year. If the client has not been on
the brand name within the previous year, the generic mandatory policy will be enforced (requiring efficacy trial of
generic or documention of adverse effect from generic formulatign

TheMedicaidPreferred Drug List (PDL) may require the use of a brand medication over a generic medication if the
cost of brand medication is less costly to tedicaidprogram. In general, branded geiws are considered to be
generics by théledicaidprogram.

TheBrand Name Drug Requesmtdthe FDAMedWatchForms may be found dittp://wyequalitycare.org

DISPENSE AS WRITTEN

Due to the Mandatory Generic Prograthe PDI_andthe PAprocess,dispense as written (DAVW)pdesare not
necessary oprescriptionclaims Ospense as writterwodes included in claims will be ignored by the POS system.

However, if the claim is for a medication where the brand is prefeoest the generic (denoted by an asterisk on
the PDL) and a DAW code is necessary for the pharmacy software system to process a brand name medication,
then a 5 is recommended in the DAW field.

I KF Yy RgNR GG S ybrafenameTnedihlli heeysaig the LINS & ONA 6 S NIarior dtackieR toNA G A y 3
GKS LINBAONARLIIAZY A& &adAtf NBIjdzANBRO® 520dzySydaldazy F2N
prescriptions must be on file within thirty (30) days of prescription origination.

Documentah 2y F2NJ I LR AAGAGBS a5!12¢ F2N ydzZNEAYy3A Tl OAfAGE Of A
the pharmacy, signed by thgrescribeE ¥ 2 NJ S+ OK LINBAONA LIIAZ2Y GKSNBE | GoNly
affixed to the claim.
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EMERGENCY SUPPLY

In the event of an emergendhe pharmacy is authorized to dispense up teeventytwo (72) hour emergency
supply. An emergency supply may only be used twice for each drug per m@gahPDAP clients, any emergency
supply claims will counas one of thethree prescriptionsthose clients are limited tgper month. A dispensing
fee will not apply. Please refer to the payer sheet for instructions for PA code type and PA humbeydiekf. the
emergency supply for neamergency situations or to overriddné PA process will result in recovery of claim
payment and possibly further Program Integrity actions.

SIGNATURE LOG

The Division of Healthcare Financing, Pharmacy Servizpsres that each pharmacy keep a dated log that
maintains a record of when dient or aO f AsSgpii@s@ntative picks up, or takes delivery of, every prescription
paid for by Wyoming Medicaid All signatures must be original at the time each prescription is dispensed
electronic or other methods of reproducing past signatures areauateptable. The signature log can be either
manual or electronic and should comply with all Health Insurance Portability and Accountabil{iyIR&ARNd
State and Federal regulationg his requirement applies to prescriptions dispensed at the prosgigdiysical site,

as vell as those delivered offiteto theclientQd NBX &aA RSy OS 2NJ 2GKSNJ aSiddAay3

LG Aa SIFOK LINPOARSNDA NBalLlR2yaAroAft Ade oildteddSiNMaaidi K S

LJS N.

identificationcard. If necessary, pravRSNE & K2 dzf R NBIljdzSaid FRRAGAZ2Y I E YIFGSNAL

identification. It is illegal for anyone other than the pen named on théedicaididentification card to obtain or
attempt to obtain services by using the card. Provider®whspect misuse of a card should refpihe occurrerce
to either GHS at 8722091264

Prescriptions that are mailed to clients shall be recorded in a dated log that must contain the prescription number,

RFGS 2F FTAEE X Of A Sy (i Osériptirt idrailet! i BRs wellFRaR tNdSnarde ofithie Ipersorninkaiing LINGS

or delivering the mail to the mail carrier. If a single prescription to be mailed has a dollar amount péédlioid
exceeding $500.00, a receipt that indicates that the prescription waitechmust be obtained and attached to the
log. Theserequirements also apply to clients living in nursing and/or institutional facilities.

Pharmacies that dispense medications to facilities should require verification of delivered prescription inantory
the time the signature is collected in order to ensure disputed medication deliveries will not be the responsibility
of the pharmacy.

MEDICATION RETURNED STOCK

If a client has not picked up a medicatiaithin ten (10) daysof the date it was filledWyomingMedicaidrequires
that the claim be reversed areturned to stock
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RETURNING MEDICATBORROM NURSING FATIES

According to the Deficit Reduction Act (DRA) of 2005, States are to insure that when redistribution is permitted,
any facility uilizing unit dosed prescriptions must properly credit the Medicaid program for the return of unused
prescription medicines upon discontinuation of the prescription. Therefore, the WyoMidjcaid Pharmacy
program requires nursing facilities to return amyused medications to the pharmacy that dispensed the
medication as long as the requirements under Chapter 2, Section 15 of the State of Wyoming Pharmacy Act Rules
and Regulations are met. Where it is appropriateréstock and reselthese medicationsrecovery actions will

apply if the medications are not properly credited to WyomMgdicaid In those circumstances that Wyoming
State Pharmacy law does not allow for restocking and reselling of medications (example, in a closed door
pharmacy that has neetail outlet) the medications do not need to be credited to Wyomiedicaid but should

be donated to a Medication Donation outlet whenever possible, in the unopened unit dose packaging in which
they were dispensed. Otherwise, the medications shoulgptmperly destroyed. In either situation, a record of
medications donated or destroyed must be kept containing, at a minimum, the date of donation or destruction;
the prescription number; the number of tablets destroyed or donated; the name of the damatidlet or the
location where the medications were destroyed. Recovery is possible if this information is not recorded.

MEDICATIONBISPENSED TO A COIRESIDING IN A FRAICY

All medications dispensed to clients residing in a residential facility aretbperty of the client. Medications
must be sent with the client upon dischargenless the client is being temporarily transferred to a hospitiathe
possibility exists, that the client may return to the facility, be transferred to another faadlityeturn home upon
discharge from the hospital, th® f A &wdicalidn is to be retained or sent with the client or their representative
at the time of transfer.Overrides for early refills will be subject to review based on this requirement.

MEDICATON DONATION PROGRAM

In 2005 the Drug Donation Program Act was passed by the Wyoming Legislature allowing unused medications to
be donated to participating donation sites in order to be dispensed to individuals who cannot afford their
medications. TheDivsion of Healthcare Financind?harmacy Servicesoordinates this program. For more
information please refer tdttp://www.health.wyo.gov/healthcarefin/pharmacy/MedidionDonation.html

Medication Donation Program
2508 E. Fox Farm Rqdglite 2A
Cheyenne, WY 82007
855-257-5041
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SECTION 3. DRUG UMATION REVIEW

Under the Omnibus Budget Reconciliation Act of 1%2@h state is required to establish a druijization review
program for covered outpatient drugs for Medicaid clients. This is to assure that prescriptions are appropriate,
medically necessary and are not likely to result in adverse effects.

PROSPECTIVRODGUTILIZATION REVIEW

CLIENTCOUNSELING REQUIFEERNMS

The Wyoming State Board of Pharmacy details spedifat counseling regulations in the Board of Pharmacy
l RYAYA&GNY GA2Yy wdz ST {SOGA2Yy L- o LYF2NXYIFGA2Y O2@SNBR
professional judgment.

New prescriptions are covered by the counseling provision. Mail order prescription outlets must offer counseling
and provide a toll free telephone number.

POINTORSALE RUGUTILIZATIOREVIEW

Prescriptions will be screened for drug therapy problems before #reyfilled or at thepoint-of-sale Pharmacists
or their designee must offer to counsalents(unless counseling is refused) on the following items:

e Name and description of the medication

e Dosage form, dosage, route of administration and duration ofapg

e Special directions, precautions for preparation, administration and use of the medication

e Common severe side effects, adverse effects or interactions and therapeutic contraindications
e Proper storage, refill information

e Actions in case of a missed dose

Pharmacists must also make a reasonable effort to mairatimt profiles.

No WyomingMedicaid pharmacy provider may, by either policy or procedure;pags the POS review engine.
Prescriptions may not be dispensed to the client until the Pofrfbaleprocedure is complete. Exceptions to this
are only allowed when a paper claim is necessaeg (pages 287), or emergency situations occur. Payment of
claims not processed through the POS system before the medication is dispensedciethevill be sibject to
recovery and possibly further Program Integrity based provider sanctions.

REFILL TOO SNO

e Scheduled drugd-V require 90% of the days supply to be used aadnore thanseven {) days accumulation
over aone hundred eighty)80) day look back griod before a refill onew claimfor the same medication will
be allowed

e All other medications require 80% of the days supply be used ramdnore thanfifteen (15) days of
accumulated medication over@e hundred eightyl(80) day look back period befera refill or a claim for the
same medication will be allowed
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Pharmacies with denied clainfer Refill Too SoonRTSYNCPDP reject cod&) must call theGHS Poinbf-Sale

Help Desk 8772091264 to obtain an override If the following criteria are metor a dosage change or lost
prescription, the PA Call Center will enter the override via a PA system. GHS will inform the pharmacy if the
override is allowed and the override has been entered. The pharmacy can then resubmit the denied claim. PA
requestsfor vacations will be denied. A maximumarfe (1) Refill Too Soon override is allowtwd a lost or stolen

prescription per client per year.

Note: Trying to obtain overrides for reasons other than dosage change or lost prescription will resulitria cla
adjudication in which the reimbursement of the claim(s) may be reversed by and the associated funds will be
returned to the State.

DRUGMEDICAL SUPPIQYANTITY LIMITS

Medications with quantity limits are limited to a specified number of units pentho Please note there is no
grace period for day supply with these edits. Please refer to the Dosage Limitation Chart at
http://wyequalitycare.org

RETROSPECTIVIEUG ULITIZATION REWI

Drug claims data will beeviewed periodically, using predetermined standards, to monitor for therapeutic
approprigeness. Retrospective drug utilization review (DW@R) includes educational programsondicted
through the Medicaid DUR Pharmacy and Therapeutics (P&T) committeend interventions to educate
practitioners on common drug therapy problems to improve prescribing and dispensing practices.

Screening of claims will occur quarterly. Screening will be based on predetermined criteria and involve monitoring
the following:

e Therapeutic appropriateness, over and under utilization, appropriate use of generic products
e Therapeutic duplication

e Drug disease contraindications

e Drug interactions

e Incorrect dosage or duration of therapy and clinical abuse or misuse

The predeterminationtaindards must be consistent with the peer reviewed medical literature, as well as:

e AMA Drug Evaluations

e USP Drug Information

e American Hospital Formulary Service Drug Information
e DrugDEX Information System
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PREFERRED DRUG LIST

The WyomingMedicaid Pharmacy Progra?d LINBFSNNBR RNHzA6 &0 | NProc&dKtrai Sy T2f
begins withreview of evidencéased prescription drug effectiveness reviews. P&T Committeewill make a
recommendationindicating whether the evidence shows that all digations in a class are clinically equivalent or

not. TheDivision of Healthcare Financirgharmacy Servicéskes this recommendation, reviews cost information

and chooses the preferred drug(sOnce the preferred drug(s) are chosen, BT Committeadetermines prior
authorization criteria for all nompreferred drugs. Additional classes will be added as the evidence is reviewed by

the P&T Committee For more information regarding the preferred drug list, including preferred drugs and
additional clases,refer to http://www.uwyo.edu/DURor http://wyequalitycare.org

PRIOR AUTHORIZATION

PRIOR AUTHORIZATIPRIOCESS

The Prior Authorization process assures that the appraerdice is medically necessary and considered to be a
benefit of the Medicaidprogram. All claims, including those for PA, must meet claim submission requirements
before payment can be made (i.elient eligibility approval, timely filing, etc.).

Folowing introduction to the market, new drugs and new formulations of existing drugs, and new indications that
are covered through the pharmacy services program will require prior authorization until published literature is
available through standard litetare review processes. The drug will be included in the next review of that drug
class, and its coverage status will be reviewed at that time. Exceptions to this rule will be handled on a case by
case basis.

The prior authorization process [simarily done electronically through the POS system. As a pharmacy claim is
processed, the POS system checks the claim against clinical rules based on prescription, diagnostic, and therapeutic
histories. If the clinical rules are met, the claim will p#ynot met, the PAform must becompleted and signed by

the prescriber If the clinical rules are not met, the claim will denyoirf-of-saleprior authorizatiors reduce the

YdzYo SNJ 2F LI LISNJ LINA2NJ | dzi K2NAT | GA2Yy NMBdprdd dnd meidaS G2 G K
claims information.High cost prescription claims may require PA approval prior to dispensing.

Prior authorization giestions may be addressed to:

Goold Health Systems
Prior Authorization Department
PO BOX 21719
Cheyenne, WY 8206014
Phone: 877207-1126
RightFax: 86664-3472
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PRIORAUTHORIZATIOANPPEALS PROCESS

If a PA is deniedn accordance with Chapter 10 of the Medicaid Ruldignts or the prescriber may request
reconsideration of the decision to deny thequest fa prior authorizationwithin twenty (20) days of the receipt of

the notice of denial. The request for reconsideration shall be made in accordance with the reconsideration
provisions of ChapteiThree (3)of the Medicaid Rules Prescribers musinclude anyadditional supporting
documentation along with theequestfor reconsideration Please send the submission to:

Goold Health Systems
Prior Authorization Department
PO BOX 21719
Cheyenne, WY 820614
RightFax: 86664-3472

Once theDivision of Healthcar FinancingPharmacy Servicéssues itsecommendation decisiarclients or the
prescribermay request acontesed case hearing in writing, as set forth in Chapter One of the Wyoming Medicaid
Rules. According to Wyoming Medicaid Rules, Chapléiree (3) Section 14(g), the failure to request
reconsideratiorin a timely manner prevents appedrax or mail the letter to:

WyomingDepartment of Health
Division of Healthcare Financingharmacy Services
6101 Yellowstone Ave., Sud0
Cheyenne, WY 82002
FAX 307-777-6964

BACKDATEDRPORAUTHORIZATIOREQUESTS
Requests for backdating PAs will not be approved by GHS. These requests should be forwarded directly to:

Wyoming Department of Health
Division of Healthcare Financingharmacy Services
6101 Yellowstonéve., Suit210
Cheyenne, WY 82002
FAX: 30777-6964

MEDICAID LOGIK PROGRAM

The Medicaid Pharmacy Lockn Program limits certaiiMedicaidclients to receiving prescription services from a
single designated pharmacy provider. Any client with clairom ftwo (2) or more prescribers and controlled
substance prescriptions from tw@) or more pharmacies within a designated time period, are candidates for this
program.

2 KSYy | LIKFNXNIO& Aa OK?2 al®gkinpravided, Botificatiod § sers 16 th@ aharR&wwitA y I G SR
all important client identifying information. If bockIn client attemptsto fill a prescription at a pharmacy other

than theirLockin LK NI Oe > GKS Of I AY 6Aftf 0S RSMATEHED PRARKACYY St St
NUMBERPharmacytockind €
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Pharmacies have the right to refuseckin provider status for any client. The client may be counseled to contact
the Medicaid Pharmacy Case Manager307-777-8773in order to obtain a new provider designation form to
complee.

Expectations o& Medicaiddesignated_ockin pharmacy:

e Medicaidpharmacy providers should be aware of the Pharmacy dimékrogram and the criteria for client
lockin status as stated above. The entire pharmacy staff should be notified of cluagain clients.
e Review and monitor all drug interactions, allergies, duplicate therapy, and seeking of medications from
Ydzt GALIX S LINS&AaONKOSNEO® .S 46 NB GKFG GKS OtASyd A
RdzLJ A OF G A2y ¢ S Rrientdor GoaroliezNstbstandes shéuld kdrvé as an alert and require
further review. Gather additional information which may includat hot limited to, asking the clierfor
more information and/or contacting the prescriber. Document findings and ouésonThe Wyoming Board
of Pharmacy will be contacted when early refills and cash payment are allowed without appropriate clinical
care and documentation.

When doctor shopping for controlled substances is suspegtiedse contact thé/edicaidPharmacy Case
Managerat 307-777-8773 Request a cligrprofile from the Wyoming Board of Pharmacy Prescription Drug
Monitoring Program(PDMP}o review not onlyMedicaidprescriptions, bugll scheduled Il through IV
prescriptiongthe client has received. The WyomgiBoard of Pharmacy can be reache@@i-634-9636for a
clientprofile or to answer questions about the Prescription Drug Monitoring Program.

EMERGENOMOCKN PRESCRIPTIONS

If the dispensing pharmacist feels that in his/her professional judgment a [pé&sarshould be filled and they are
not the Locklin provider, they may submit a harullled claim to GHS for review. Overrides will be approved for
true emergencies (auto accidents, sudden illness, etc.).

PLEASE REPORT!

Any WyomingMedicaidclient suspeted of controlled substance abuse, diversion, or doctor shopping should be
referred to theMedicaidPharmacy Case Manager. Referrals may be phoned in to the Pharmacy Case Manager at
3077778773 or faxed in to 307/77-6964 Referral forms can be found at
http://www.health.wyo.gov/healthcarefin/pharmacy/Programintegrity.html

HOSPICE LOOKM PROGRAM

Medication for clients in the Hospice Lekk program should be billedirectly to the hospice provider. The
hospice provider will directly reimburse the pharmacy for prescriptions ératdeemeddrelated to the hospice
conditiorg by the hospice provider.

Medications that are deemednot related to the hospice conditi@gnby the hospice provider should be billed to

the WyomingMedicaidprogram. Theharmacyor hospice provider mustontact the GHSHarmacy Help Deskto

request an electronic overridat 8772091264 Thehospice providemust submit documentatiothat states that

(KS YSRAOFGAZ2YA INB y2G NBfIGSR (2 GKS OfASYGQA G SNIA\
before theoverride will be given
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Once the override is in the claims system, the pharmacy provider will be notified by GH8eaptarmacy
provider should bill the hospice claim as any other Medicaid pharmacy chdimrMedicaid rules, edits and

limitations will apply. N@o-payment apply to hospice claims.

22



Pharmacy Covered Services & Limitations Module Fnal, Revision 12Decemberl, 2011

SECTION 4. REIMBURMENT & CBPAYMENTS

TIMELY FILING FORAQUS &BMISSION

Timely filing forcorrect pharmacy claims must occur within one (1) year from the date the medication was
dispensed or services rendered. Tbévision of Healthcare Financinharmacy Servicesust approve any
requests to file claims beyond tlme year limit.

CLIENT COAYMENT RESPONSIBES

Payment for pharmaceutical services should be arraragdtie time services are giver provider may not deny
pharmaceutical services ®recipient because of the recipient's inability to make thpayment, except whea
recipient reguhrly refuses to make copaymenta recipient who refuses to make a copayment two or more times
KIF & & NBE#zaza SIR &opdydent¥ forjp&poses of thigstion. Copaymentamounts are specific to

each plan gee pages33-45).

COPAYMENT EXEMPTIOMEL PLANEXCEPT PLAN 1292
e Clients under age 21
¢ Nursing Facility Residents
e Pregnant Women*
e Family planning services
e Emergency services
e Hospice services

* The pregnancico-paymentexemptionends on the day of deliveryFor pregnant women, place@®é A YPA (i K S

Type Codé Yy R 4él  AGPA dukiiSer submittedo RSy 2 (S G9ESYLIiA2y FTNRY [/ 2L} &8¢ 6K
prescription viapoint-of-saleor on the Universal Claim Formindicatingl nd@ Ay G KS dzidodShed NR I K {
Universal Claim Form will also be accept@ah audit will be conducted on a regular basis to verify the accurate use

of the co-paymentoverride codes for pregnancy.

CLAIMREIMBURSEMENT RATES

Medicaidreimbursement for covered services is basedeowariety of payment methodologies depending on the
service provided:

e Average Wholesale Price (AW®Nus11%

Federal Upper Limit (FUL)/Federal Maximum Allowable Cost (FMAC)
Gross Amount Due (GAD)

State Maximum Allowable Cost (SMAC)

Ingredient Cost Subnéd

Usual & Customary Raeg/&C)

Lowest Advertised Price
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Questions regarding reimbursements should be directed toGhtointof-SaleHelpDesk at

Goold Health Systems
Provider Relations Unit
PO BOX 21719
Cheyenne, WY 82065014
877-209-1264

REIMBUREMENT ALGORITHM

The following reimbursement algorithm applies to all legend drugs, diabetic supplies, medical sSw@i©TC
medications for alMedicaidPlans:

Providers will be reimbursethe lesser of SMAC, FLAWR11% or Ingredient CosBubmitted+ $5.00 dispensing
fee, GADU&G or LowestAdvertised Pricewhichever is less.

FEDERAL UPPERIITPRICING

The Federal Upper Limit pertains to midburce generic drug productsedreral Upper Limipricing is also referred

to as Federal Maximum AllowkbCosts. This is the maximum allowable cost per unit that will be reimbursed for
federally fundedMedicare and Medicaigrograms. Ederal Upper Limiprices are determined by thCenterdor
Medicare and Medicaichttp://www.cms.hhs.gov/Reimbursement/05_FederalUpperLimits.asp#TopOfPage

STATE MAXIMUM ALLOBIA COSDRUGS

The State Maximum Allowable &@ertains to both multsource generic and single source drug produatSMAC

price is the maximum allowable cost per unit that will be reimbursed for Wyomiedicaid prescriptions. State

Maximum Allowable Cosprices are determined by thBivision ofHealthcare Financing®harmacy Servicedf a

{al!/ LINRAOS A& F2dzyR (2 0SS fSaa (KI ycarsubniNBed hwieNabd | O dzl
claims data for prescriptions reimbursed below cost to the Wyoming SM&l@ Deskvia fax at 87-308-6931.

GHS will submit to th®ivision of Healthcare FinancinBharmacy Servicemy adjustment to the currenEMAC

for state approval. To obtain a SMAC Review faefer to http://wyequalitycare.organd submit as instructed.

Drugs with ésSMAGCcan be foundat http://wyequalitycare.org

BRANDED GENERIC DRUG

With a few exceptions, branded generic medications plag $ame as generic claims andllect genericco-
payment. If pharmacies observe otherwise, they should contact the Bé\gder Help Desk at 877209-1264.

Pharmacies are required to send a fax or email with the NDC detail and the reason for the requastHealth
Systemswill verify that the NDC is branded generic and will request a change in the POS if warranted. Once
complete,the GHSHelp Desk staffwill notify the pharmacy and let them know they can reverse and resubmit the
claim to obtain the appropriateo-payment GHS does not have the ahjlio alter specific claimo-paymens.
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POINTORSALE BILLING

The Pointof-Saledrug claims system allows pharmacists to send claim$léalicaid via telecommunications
networks as they are filling prescriptions fifedicaidclients, and to have those d¢has adjudicated o#ine or in
real time. The following ofine processing functions are performed:

e Verify client eligibility

e Verify claim data validity

e Perform online duplicate services detection and drug capitations

e Verify coverage of the drug due termulary restrictions, DESI status, obsolete dates and rebate
closures

e Price the claim, determine ggayment amounts, and pharmacy reimbursement amounts

e Provide Prospective DUR, the detection of conflicts prior to filling the prescriptions

e Completes PrioAuthorizations

e Allows Pharmacy Overrides

When a prescription is filled, the pharmacy enters the prescription data into the internal system through a
personal computer, a terminal, or some othgoint-of-saledevice. The pharmacy system then formats aedds

the Medicaidclaim to the POS drug claims system for adjudicatibtedicaiduses thecurrent NCPDRtandard

claim forma and all pharmacies need to be compliant with this format

The POS drug claims system interfaces with individual pharmacies threwgch vendors who provide
telecommunications. The switch vendors route POS claims from the pharmacies to claim processors. The
response is sent back to the pharmacy via the switch vendor. With the exception of limited maintenance periods,
the POS clens system is available twenfgur (24)hours a day, sevefY)days a week.

The signed POS business agreement must be on file with Goold Health Syistenbeforeproviderswill be

allowed to submit claims by POS. Pharmacies are responsible for thefr oli St SO2 YYdzy AOF i A2y & &
through their regular POS vendor For a copy of the Wyominiyledicaid payer sheet, please refer to
http://wyequalitycare.org

NATIONAL PROVIDHPENTIFIERNDDRUGENFORCEMENAGENCYREQUIREMENTS

AllWyomingMedicaidLJK  NY' I O& Of I A Ya NI I dzANd#onaliPkoGidel HehtifeN(P)@uwmbdrINE FA RS N
FYR GKS LINBAONAOGSNRA btL ydzyo SN t K| Niticaldf bofhf NPR Y& g A €
numbers are not orthe pharmacy claim.

The use of theMedicaid approved dummy NPI number is allowed for one claim submisgemprescription
ydzYo SNJ ¢ KSy G KS LINE a ONdcoredRR numtiet mudt Be opta@inéd befyre tideyhext claim
submission or funds eid be returned to the StateTheMedicaidapproved dummy NPI humber3995555999.

Invalid Prescriber NPIs may not be substituted with the submitting pharmacy's NPI. Those claims may be subject

to recovery or termination as a pharmacy provideGchedut 1I-V prescriptions also require a prescriber DEA

ydzYo SN 6S 2y (GKS t NBaONAROGSNRa TFTAfSo t KINXYIOASa aKsz2dzZ R
0KS LINBAONAOGSNRA 59! 2y FAfSO t KENXYIFOASa OFyy2iG adz YA

25


http://wyequalitycare.org/

Pharmacy Covered Services & Limitations Module Fnal, Revision 12Decemberl, 2011

Tol aaA &0 LIKIFNYIFOASaA Ay 20 0, thHeyCanes fot Medidd® and Nedicdd\NIeidiceb t Ly d
provides a website that is accessible to both pharmacies and providers. There is not a charge to use the NPI
registry. NPl searches can be conducte® b Sy (G SNA y 3 i KS LINS & ONJX 6 SN & YA
https://nppes.cms.hhs.gov/INPPES/NPIReqgistrySearch.do?subAction=reset&searchType=ind

When a Wyoming Medaid pharmacy provider prescribes and administers immunizations, the billed claim should

Ay Of dzRS G(KS LINBAONROAY 3 LIKINXVIFEOA&GQA btL 6KSYS@OSNI LI2aa
' btL ydzYoSNI 2F (GKSAN 2y2 0SS SHIKISNIBIRO& @a (IKISL oy B G HMIR ¢
suggests that all licensed immunizing (prescribing/administering) pharmacists obtain and use their own NPI
YdzZYOSNE o0dzi gAff fft2¢ GKS LIKFINXYIO& bt L yidkyS SINK FHINDY 0G5 il
NPI.

COMPOUND DRUGS CLAIM

Compound prescriptions are covered if the main active ingredient or ingredients are drugs covédedibgid

Due to NCPDBtandards, each NDC number in a compound can be billed by a pharmacy2&pines. Al
ingredients of the compound will go through PDL, PA and DUR edits. If the NDC number is not covered, the claim
will deny. A pharmacy can resubmit the claim witlsidbmission clarification codef 8, and only thecovered
ingredients will pay.For help filling compound claims correctly please refer to the Compound Training Sheet at
http://wyequalitycare.org

Reimbursement is based on the lesser of pricing Itage pages224) of each drug and a single $5.00pb8sing
fee. There is no additional compensation for compoundin@.opaymens for compounds are $3.00.

BILLING NEWBORN CHiL9 b { Q / [ ! L a{

t KE NYFOASE INB y24 tt26SR (G2 oAft OflAYa F2NJ I ySgo2N
totheOKAf RQa L5 ydzYoSNX¥ Ly (KS S@Sy lown)ghariaciesysholldscallythdzY 6 S NJ A
GHS pharmacy heldesk at (877) 209264 to inform them that the ID number is needed. GHS will start the

processof obtaining the ID number fothe child and GHS will then contact the pharmacy and provide the
YyS6062NYyQa LpharnfadyYcmi®dNprogedshid). Tpiearmacy should allow a severtyo (72) hour turn

around time before receiving the infa@tIDnumber. If the situation is aamergercy,the pharmacy may dispense

a seventytwo (72) K2 dzNJ SYSNB Sy O& adzLJLX & | y RMedidaifl ID nuinkefonca dzsILI) & { 2
obtained. The pharmacy is not allowed to bill teeventytwo (72) K2 dzZNJ SYSNHSy O& adelDL)X & (2
number. Paymentvill only be made if the newborn is found eligible fdedicaidPharmacy services.

PAPER CLAIMS

Medicaidrequires all pharmacy claims to be submitted electronically thoughRbmt-of-Sale system. Medicaid
will only accept a claim submitted on paper wite

e A client becomes eligible fdéfedicaidafter receiving services (retroactiedicaid; AND

e ¢KS LINPJARSNRE a2Fio6l NB aeadSy OFyy2aR adzZlll2 NI | Of I
e The claim is a pharmacy Leickclient who has gone to another pharmafy an energency geepage
21); OR

e Prior approval has been given by thésision of Healthcare Financirgharmacy Services
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If submittingon paper usethe Universal Claim Form when requesting payment for drugs and pharmaceutical
products authorized uner the Medicaid program. If the Universal Claim Form is not usetthe claim will be
returned.  Examples of the claim form are depicted in this section as Exhibit 1:bysttgp instructions for
completing the form follow in this module.

BASIC RULESHR®APER CLAIMS SUBMDNS

e Always use the Universal Claim Form
e Use one claim for each clierdnd
e Be sure the information on the form is legible.

BEFORE YOU BEGIN
e |Is the client eligible foMedicaidon the date of serviceARefer to GHS at 872091264 or ACS at
800-251-1269)
e 52 22dz KIS | O2Lk 2F GKS OftASydQa LINR2F 2F St A3A
e DoesMedicaidcover the service?
e Have you checked to make sure the client does not have other insurance?

BILLING ADDRESS
Wyoming Medicaid pharmacies should send paper claintse following address:

Goold Health Systems

Provider Relations Unit
PO BOX 21719

Cheyenne, WY 8206@)14

If the response to all of the above questions is favorable, you can begin to fill out the claim form following the
instructions in this module.
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EXHBIT 1¢ UNIVERSAL CLAIM FORM

GROUP
D2 LD. 4
PLAN
[AME NAME
OTHER
'ATIENT COVERAGE PERSON g
IAME CODE(1) 5 CODE () — s
ATIENT PATIENT (3) PATIENT (4) a
IATE OF BIRTH =
—pE— e GENDER CODE ___ RELATIONSHIP CODE =
'HARMACY 2
IAME 6 [ FOR OFFICE | =
SERVICE QUAL (5) UseEonLY | §
DDRESS L PROVIDER |.D. 9 §
ITY PHONE No. ) g
8 :
TATE & ZIP CODE Faxno. ) i
(ORKERS COMP. INFORMATION o | 4
MPLOYER || 1 hava hereby read the Certification Statement on the reverse side, | hereby cenify to and accopt the
|AME | tafms thareal. | also certify that | have received 1 or 2 (please circle number) prescripion{s) Hsted
[| below.
PA'::NTr 10 11
DDRESS AUTHDRIZED REPRESENTATIVE
Ty STATE ZIP CODE
‘ARRIER EMPLOYER |
D. (6) PHONE NO. |
ATE OF CLAIM (7)
JJURY REFERENCE 1.D.
MM T DD CCYY |
I 14 12 13 15 16 7
OUAL| DATE WRITTEN | DATE OF SERVICE DAYS
PRESCAIPTION / SERV. REF. n || | \DATEWRITIEN | DATE OF SERVICE |pyyy| oty DiSPENSED(8) | (DAYS,
I | || Tdr
. QUAL| DAW PRIOA AUTH ¢ [PA TYPH AL
PRODUCT / SERVICE 1D, %o | o RO AUTH A PRESCRIBER 1D, |°ﬁa saes
SUBMITTED
18 | 2 4. 19 | GAOS5
AMOUNT DUE
SUBMITTED
OURPPS CODES F-gl,i‘-? PROVIDER 1O | DIAGNOSIS CODE IS PATIENT
23 AMOUNT
| | | | OTHER PAYER
24 | MR
IAHER PAYER DATE | OTHER PAYER 1D |°|L1';',L OTHER PAYER REJECT CODES USUAL & ST, NET
| | N
INGREDIENT
p i
- 2 SUBMITTED
. DISPENSING
prescmemion s s v | PUERTIER | e SeE [ o owoseom | ang, s
INCENTIVE
L[] o
SUBMITTED
OTHER
PRODUCT ! SERVICE 10, |°[“1‘;]'~ Ly P PATYPE PRESCRIBER 1D, 10{1,’;':- sbahto
SHES
| J SUBMITTED
) A0S
DUWF";%?"DES %l‘}ff PROVIDER 1D |°:'i';{~ DIAGNOSIS CODE nﬁ;‘]‘- s
FPATIENT
[ | | ot
AMOUNT
IHER PAYERDATE | orHER PAYER 1D |“m.;' OTHER PAYER REJECT CODES USHAL S GLST. PAID
NET
l i | AMOUNT
UE
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HOW TO COMPLETE AIVERSAL CLAIM FORM

Claim | Title w S |j | Action
Iltem
1 Group ID Noat required
2 Cardholder ID X Enter the 16digit Medicaidclient ID number for the specific client who
the prescription is written.
3 PatientName X Using last name, first name and middle initial format, enter the namg
the actual client receiving the service as recorded on Meglicaidclient
ID Card for the month that service is being provided.
4 Submit Clan To X 9YGSNI GKS ané F2N Lpaggayl yoOe o6SE
Field (in upper right
corner) Choose upper right of claim form or actual PA Type field located after
Auth # Submitted field.
OR submit in the
PA TYPE field.
5 Other Coverage X If you are billing via POBledicaidwill deny pharmacy claims fddedicaid
Code (1) clients with insurance pharmacy coverage if the prescriptions car
submitted electronically to the other insurance companWedicaid will
continue to pay claims up front for alltheer Medicaid clients with
insurance that cannot be billed electronically to the insurance compan
the pharmacy. If you are biling by hand and d A $tial Dedlth
insurance has already paid, and you are billvigdicaid for the unpaid
balance, ater a 2 in this box. Enter the amount paid by other insuranc|
box #25.
6 Pharmacy Name X Enter the name of the pharmacy dispensing the prescription(s).
7 Address X 9YGSNI 6KS LIKIFNYIFO&Qa aidNBSi FRR
8 City, State & Zip X 9y G SNI (KS ylstateNdvzip Eddetrdormatior
9 Service Provider ID| X 9YGSNI GKS LIKIFNYIFO&Qa btL ydzyoSN]
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Claim | Title w S |j | Action

Item

10 Patient Information Not required.

Auth.

11 Authorized X The authorized pharmacy representative must sign the form here or e
Pharmacy G{ ABWNBE 2y CAfS¢é¢ HKAOK YSIya GH
Representative signature log.

12 Date Written X In numeric format, enter the month, day and year the prescription(s) w
written. For example, 05/12/1993 for May 12, 1993. The claim form
be used to bll two prescriptions filled by the pharmacy for the sar|
client.

13 Date of Service X In numeric format enter the month, day and year the prescription(s
filled. For example, 05/12/1993 for May 12, 1993.

14 Rx/Service Ref. # | X Enter the number assigd by the pharmacy for the prescription(s).

15 Fill # X The code indicating whether the prescription is an original or a refill.

0 = original dispensing
1 to 99 = refill number

16 Qty. Dispensed X Enter the number of tablets or capsules dispensed, thenber of grams|
of ointments or powders2 NJ 4 KS ydzyoSNJ 2F aO
Use whole units only.

17 Days Supply X Enter the number of days of medicine this prescription will supply.

18 Product/Service ID | X Enter the 11digit NDC number assigdé¢o the product.

19 Prescriber 1D X 9YGSNI 6KS LINBAONROSNRA btL ydzYo

20 DAW Code X Not required
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Claim | Title w S |j | Action
Item
21 Ingredient Cost X Submitted product component cost of the dispensed prescription.

amount is included in the Gross Amount Due.

22 Dispensing &e Dispensing Fee submitted by the pharmacy. This amount is included i
Gross Amount Due.

23 Patient Paid X Amount the pharmacy received from the patient for the prescriptio
Amount dispensed.

24 Other Payer X Amount of any payment knowby the pharmacy from othesources.
Amount Paid

Before January 1, 2012 port by Other Coverage Code = 2 in Instruct
#5.

THIRD PARTMABILITYBILLING INSTRUCTIONS

2 KSy LI eYSyild Aa NBOSABGSR FNRY AyadaNryOSs: Syl dmEirE SiRa
and submit the claim to Medicaid. Medicaid will subtract the insurance payment and any requipaycent for
the allowed fee in pricing the claim. You should continue to collect the Medicgidyment from the client.

If a claim is denietly Medicaid because the client has other insurance that may be billed by the pharmacy and the
Ot ASyilG OFlyy2( &adzdJ e | OFINR $AGK GKS AyadzaNI yOS Ay T2NNI
877-209-1264.

If the insurance company deniesetttlaim because it is a naovered service or deductibldefore January 1,
2012 use the corresponding NCPDP code to process the claim though POS and then enter :

00 = other coverage information is not specified by the client. Zero is the default(v@yeise when the
client has no other coverage).

01 = no other coverage information available. This value must only be submitted AFTER the provider has
exhausted all means of determining pharmacy benefit coverage and no other coverage was identified.
This value MUST NOT be used as a default (i.e., use when the client shows as having third party liability
(TPL) but indicated they no longer receive this coverage).

02 = other coverage exists (must have paid amount in other payer amount paid field).

03 = oher coverage was billed but claim was not paid because the service is not covered by other
insurance.

04 = other coverage was billed, but no payment was received (ex: 100% deductible).
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After January 1, 201,2use the corresponding NCPDP code to processl#im though POS and then enter :

00 = other coverage information is not specified by the client. Zero is the default value (i.e., use when the
client has no other coverage).

01 = no other coverage information available. This value must only be subrAREER the provider has
exhausted all means of determining pharmacy benefit coverage and no other coverage was identified.
This value MUST NOT be used as a default (i.e., use when the client shows as having third party liability
(TPL) but indicated theyorlonger receive this coverage).

03 =other coverage was billed but claim was not paid because the service is not covered by other
insurance.

08 = other coverage was billed and the claim is now billing for patient financial responsibility only

An auditwill be conducted on a regular basis to verify the accurate use of the above override codes. If a claim is
for a medication where the brand is preferred over the generic (denoted by an asterisk on the PDL) and the
primary insurance only covers the genettien the generic may be dispensed and the remaindahe cost billed

to Medicaid.
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SECTION 5. PLAN DRMATION

Plan 190 - Overrides/Exceptions/Comments
Wyoming Regular Medicaid Clients I:l Full Medicaid Prescription Covermg

Generics $1 Standard Cgayment exceptions
Preferred Brands $3

Non-Preferred Brands $3

Compounds $3 For Both Brand and Generic Drugs

||

Average Wholesle Price (AWRL1% Yes Lesser of Logic
Federal Uper Limit (FUL/FMAC) Yes Lesser of Logic
Gross Amount Due (GAD) Yes Lesser of Logic
State Maximum Allowable Cost (SMAC Yes Lesser of Logic
Ingredient CosSubmitted Yes Lesser of Logic
Usual & Customaryu & C) Yes Lesser of Logic
Lowest Price Adversed Yes Lesser of Logic

||

Non-Maintenance 34 days
Maintenance 90 days | Exceptions allowed on certain medicatiqisee
page 11)

||

Prior Authorizations (PA) Yes
Preferred Drug List (PDL) Yes
Quantity Edis Yes

||

Legend Drugs Yes
Overthe-Counter Drugs (OTC) Yes LimitedCoveragdsee page 8)
Durable Medical Equipment (DME) Yes LimitedCoveragdsee page 9)

M

*The Wyoming Medicaid Pharmacy program will be implementing a nggayment structure for prescription services for this plan. The
anticipated date for this change will be late 2011 to early 2012.
The anticipated new e¢payments charged to Medicaid clients will be as follows:
GENERIC MEDICATIONS = $0.65
PREFERRED BRANIDMEATIONS = $3.65
NONPREFERRED BRAND MEDICATIONS = $3.65
COMPOUNDS = $3.65

33



Pharmacy Covered Services & Limitations Module Final, Revision 12Decemberl, 2011

Plan 19 Overrides/Exceptions/Comments

Wyoming Medicaid Nursing Home Clients that are living in a nursing home setting
Clients facility.

Generics
Preferred Brands

Non-Preferred Brands
Compounds

Standard Cgpayment exceptions

8888

For Both Brand and Generic Drugs

||

Average Wholesale Price (AWR)1% Yes Lesser of Logic

Federal Upper Limit (FUL/FMAC) Yes Lesser of Logic

Gross Amount Due (GAD) Yes Lesser of Logic

State Maximum Allowable Cost (SMAC|  Yes Lesser of Logic

Ingredient CostSubmitted Yes Lesser of Logic

Usual & CustomaryU & C) Yes Lesser of Logic

Lowest Price Advertised Yes Lesser of Logic

| Maximum Day Supply Limits ]

Non-Maintenance 34 days

Maintenance 90 days | Exceptions allowed on certain medicatiaisee

page 11)

Prior Authorizations (PA) Yes
Preferred Drug List (PDL) Yes
Quantity Edits Yes

||

Legend Drugs Yes
Overthe-Counter Drugs (OTC) No
Durable Medical Equipment (DME) No

M
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Planie | i

Plan 12 | Overrides/Exceptions/Comment

M

Prescription Drug Assistance Program
(PDAP)

Clients are limited to 3 prescriptions per mont
including legend, compounds, and ovée-
counter medications

|

Generics $10 or less | Will allow Generic when Brand is preferred.
Contact GHS Pharmacy Helpdesk for overridg
Preferred Brands $25 or less
Non-Preferred Brands $25 or less
Gompounds $10 or less | OnlyGeneridngredients
$25 or less | One or more Brand Ingredients

||

Average Wholesale Price (AWR) % Yes Lesser of Logic
Federal Upper Limit (FUL/FMAC) Yes Lesser of Logic
Gross Amount Due (GAD) Yes Lesseinof Logic
State Maximum Allowable Cost (SMAC Yes Lesser of Logic
Ingredient Cost Submitted Yes Lesser of Logic
Usual & Customary Yes Lesser of Logic
Lowest Price Advertised Yes Lesser of Logic

Prior Authorizations (PA) Yes
Preferred Drug List (PDL) Yes
Quantity Edits Yes

Legend Drugs
Overthe-Counter Drugs (OTC)
Durable Medical Equipment (ME)

Limited coveragésee page 8)
Limited to test stripsinsulin, and syringes
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Planig | i

Plan 13 | Overrides/Exceptions/Comment

M

Long Term Care Waiver Clients (LTC) Clients that receive services through the LTC
waiver and Home and Communibased
Services (BB).

Generics $1
Preferred Brands $3
Non-Preferred Brands $3
Compounds $3 For Brand and Generic Drugs

m

Average Wholesale Price (AWR]1% Yes Lesser of Logic
Federal Upper Limit (FUL/FMAC) Yes Lesser of Lag

Gross Amount Due (GAD) Yes Lesser of Logic
State Maximum Allowable Cost (SMAC Yes Lesser of Logic
Ingredient Cost Submitted Yes Lesser of Logic
Usual & Customary Yes Lesser of Logic
Lowest Price Advertised Yes Lesser of Logic

Non-Maintenance 34 days
Maintenance 90 days

Prior Authorizations (PA) Yes
Preferred Drug List (PDL) Yes
Quantity Edits

Legend Drugs Yes
Overthe-Counter Drugs (OTC) Yes Limitedcoverage(see page 8)
Durable Medical Equipment (DME) Yes Limitedcoverageg(see page 9)

M

*The Wyoming Medicaid Pharmacy program will be implementing a nepagment structure for prescription services for this plan. The
anticipated date for this change wilk late 2011 to early 2012.
The anticipated new ecpayments charged to Medicaid clients will be as follows:
GENERIC MEDICATIONS = $0.65
PREFERRED BRAND MEDICATIONS = $3.65
NONPREFERRED BRAND MEDICATIONS = $3.65
COMPOUNDS = $3.65
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Plan 19 | Overrides/Exeptions/Comments
Renal Program Clients [ [RenalFaluedients.
Generics $2

Preferred Brands $2

Non-Preferred Brands $2

Compounds $2 For Brand and Generic Drugs

Average Wholesale Price (AWR1% Yes Lesser of Logic
Federal Upper Limit (FUL/FMAC) Yes Lesser of Logic
Gross Amount Due (GAD) Yes Lesser of Logic
State Maximum Allowable Cost (SMAC Yes Lesser of Logic
Ingredient CostSubmitted Yes Lesser of Logic
Usual & Customary Yes Lesseiof Logic

Lowest Price Advertised Yes Lesser of Logic

Non-Maintenance 30days
Maintenance No

Prior Authorizations (PA) No
Preferred Drug List (PDL) No
Quantity Edits

Legend Drugs Yes Limited Coverage
Overthe-Counter Drugs (OTC) Yes Limited Coveragésee page 8)
Durable Medical Equipment (DME) Yes Limited Coveragésee page 9)

M
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Plani® | i

Plan 1%

| Overrides/Exceptions/Comment

M

/ KAt RNBY Qé&h (CIHB OA |

Generics

“

Clients are eligible based on their iliness or
disease.

Preferred Brands

Non-Preferred Brands

Compounds

8888

M

For Brand and Generic Drugs

Non-Maintenance

Average Wholesale Price (AWR]1% Yes Leser of Logic

Federal Upper Limit (FUL/FMAC) Yes Lesser of Logic
Gross Amount Due (GAD) Yes Lesser of Logic
State Maximum Allowable Cost (SMAC Yes Lesser of Logic
Ingredient CostSubmitted Yes Lesser of Logic
Usual & Customary Yes Lesser of Logic
Lowest Price Advertised Yes Lesser of Logic

M

30days

Maintenance

No

Prior Authorizations (PA) No
Preferred Drug List (PDL) No
Quantity Edits No

Legend Drugs Yes Limited Coverage
Overthe-Counter Drugs (OTC) Yes Limited Coveragésee page 8)
Durable Medical Equipment (DME) Yes Limited Coveragésee page 9)

M
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Plan 19 | Overrides/Exceptions/Comment

AIDS Drug Assistance Program (ADA|:| Clients that have AIDS or HIV status.

Generics

Preferred Brands
Non-Preferred Brands
Compounds

$0
$0
$0
$0

For Brand and Generic Drugs

Average Wholesale Price (AWR]1% Yes Lesser of Logic
Federal Upper imit (FUL/FMAC) Yes Lesser of Logic
Gross Amount Due (GAD) Yes Lesser of Logic
State Maximum Allowable Cost (SMAC Yes Lesser of Logic
Ingredient CostSubmitted Yes Lesser of Logic
Usual & Customary Yes Lesser of Logic
Lowest Price Advertised Yes Leser of Logic

Non-Maintenance 34 days
Maintenance No

Prior Authorizations (PA) No Please refer to ADAP formulary a
http://www.health.wyo.goVphsd/aids/forms.h
tml for prior authorization requirements
Preferred Drug List (PDL) No Please refer to ADAP formulary at
http://www.health.wyo.gov/phsd/aids/forms.h
tml for preferred drug lis

Quantity Edits No

Legend Drugs Yes Limited Coverage
Overthe-Counter Drugs (OTC) Yes Limited Coveragésee page 8)
Durable Medical Equipment (DME) Limited Coveragésee page 9)
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Plan 18 | Overrides/ExceptionsComments

M
|

Family Planning (FP) Clients that are from the ages #% years and
choose to use preventative birth control.

“

Generics
Preferred Brands

Non-Preferred Brands
Compounds

8888

For Brand and Generic Drugs

“

Average Wholesale Price (AWR]1% Yes Lesser of Logic
Federal Upper Limit (FUL/FMAC) Yes Lesser of Logic
Gross Amount Due (GAD) Yes Lesser of Logic
State Maximum Allowable Cost (SMAC Yes Lesser of Logic
Ingredient CosSubmited Yes Lesser of Logic
Usual & Customary Yes Lesser of Logic
Lowest Price Advertised Yes Lesser of Logic

M

Non-Maintenance N/A Prescriptions are limited to a 90 day supply,
with the exception of implants and

intramuscula injections, which are limited to
one (1) service per ninety (90) days supply.

Maintenance N/A

Prior Authorizations (PA) Yes
Preferred Drug List (PDL) Yes
Quantity Edits Yes

Legend Drugs Yes Limited to Cotraceptive Products
Overthe-Counter Drugs (OTC) Yes Limited to Contraceptive Products
Durable Medical Equipment (DME) No
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Plan 19 | Overrides/Exceptions/Comment
Tuberculosis (TE)  [Twewcuosigiens. |
Generts $0

Preferred Brands $0

Non-Preferred Brands $0

Compounds $0 For Brand and Generic Drugs

Average Wholesale Price (AWR]1% Yes Lesser of Logic
Federal Upper Limit (FUL/FMAC) Yes Lesser of Logic
Gross Amount Due (GAD) Yes Lesser of Logic
State Maximum Allowable Cost (SMAC Yes Lesser of Logic
Ingredient CostSubmitted Yes Lesser of Logic
Usual & Customary Yes Lesser of Logic
Lowest Price Advertised Yes Lesser of Logic

Non-Maintenance 34 days
Maintenance 90 days

Prior Authorizations (PA) No
Preferred Drug List (PDL) No
Quantity Edits

Legend Drugs Yes Limited Coverage
Overthe-Counter Drugs (OTC) Yes Limited Coveragésee page 8)
Durable Medical Equipment (DME) No

M
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