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Tamper Resistant Prescriptions

Don’t Forget:

As of October 1, 2008 all written prescriptions for EqualityCare outpatient drugs must
contain all three tamper evident characteristics:

+ One or more iﬁdustry-recognized features designed to prevent unauthorized
copying of a completed or blank prescription form.

+ One or more industry-recognized features designed to prevent the erasure or
modification of information written on the prescription by the prescriber.

¢ One or more industry-recognized features designed to prevent the use of
counterfeit prescription forms.

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 situations when drugs are provided in designated
institutional and clinical settings. The guidance also allows emergency fills with a non-
compliant written prescription as long as the prescriber provides a verbal, faxed, electronic, or
compliant written prescription within 72 hours.

The entire policy is available at:
http://wdh.state.wv.us/healthcarefin/pharmacy/Tamper-resistantPrescriptionPads.htmli
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Prior Authorization Updates

The Office of Pharmacy Services has placed insomnia medications on our Preferred Drug List
(PDL).

The preferred medications are:  Lunesta
Zolpidem IR

Please see the included updated PDL for an entire listing of preferred drugs for Wyoming
EqualityCare.

Growth Hormones no longer require prior authorization for Wyoming EqualityCare cli-
ents 18 years of age and older when used for their labeled indication. Clients under the
~age of 18 still do not require prior authorization for the use of these drugs.

As a reminder, any new drug that enters the market and is included in any drug class that is a
part of the Preferred Drug List (PDL) or requires prior authorization through the EqualityCare
Pharmacy program will require prior authorization until the drug can be included in the next
review: of that drug class. During the drug class review, the drug’s preferred status will be
evaluated.

State Maximum Allowable Cost (SMAC) Survey for Pharmacies

Myers and Stauffer has recently sent out pricing surveys in order to fairly and accurately
Maintain our SMAC price list. To assist Myers and Stauffer in measuring pharmaceutical
market conditions specific to Wyoming and ensuring that pharmacies participating in the
EqualityCare program have reasonable access to drugs at or below the applicable state MAC
rates, we request that you take a few moments and fill out the survey when you receive it.

If you have any questions about the information presented in this bulletin, please contact the
Wyoming Department of Heaith, Office of Pharmacy Services at 1 (800) 438-5785.






