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Update to Tamper Resistant Prescription Policy
{(Pharmacy Bulletin (8-(02 - Published February 2008)

Based on provider feedback, Wyoming EqualityCare has reevaluated a portion of the tamper
rgisistant policy. The changes impacted the Written Prescription #2 Section of the original
bulletin. The changes are as follows:

Written Prescriptions .
One or more industry-recognized features designed to prevent the erasure or modification of
information written on the prescription by the prescriber.
THIS REQUIREMENT APPLIES ONLY TO PRESCRIPTIONS WRITTEN FOR
' CONTROLLED SUBSTANCES!

In order to meet this requirement all written prescriptions must contain:
¢ Quantity check-off boxes PLUS numeric form of quantity values OR alpha and numeric
forms of quantity value
¢ Refill Indicator (circle or check number of refills or “NR™) PLUS numeric form of refil}
values OR alpha AND numeric forms of refill values
+ May also contain any of the features listed within category two or that meets the standards
set forth in this category.

We have updated and revised the original pharmacy bulletin 08-002 dated
February 2008. The revised bulletin can be located at:
http://wdh.state.wy.us/heathcarefin/pharnyacy/Tamper-resistantPrescriptionPad.html

Or

http://wyequalitycare.acs-inc.com/bulletins/Tamper_Resistant Rx Pads Update _021308.pdf

We are sorry for any inconvenience this issue may have caused you. We hope that the change will
make this policy easier to comply with while still fulfilling the purpose of the tamper resistant
legislation.

Please read the back of this bulletin for additional important updates. .
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Prior Authorization Updates

The Office of Pharmacy Services has placed Qualaquin 324 mg capsules on prior authori-
zation. The labeled indication for this medication is for the treatment of malaria. Any
other uses for this medication must receive prior authorization.

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
Medicaid 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.

Medicare Part 1) Update for Pharmacies

‘As a courtesy to our pharmacy providers, the attached information on the Point-of-Sale

Facilitated Enrollment (POS FE) Process - Four Steps for Pharmacists is being provided on
behalf of Medicare.

State Maximum Allowable Cost (SMAC) Update for Pharmacies -

Effective June 1, 2008, there will be a SMAC price increase on Desoximetasone 0.25%
Cream and Hydrocodone Compound Syrup and a decrease on Aldendronate Sodium
35 mg and 70 mg tablets. For more SMAC pricing information, please refer to our
SMAC website at: http://mslcwyoming.com/.

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

For;: Physician's offices receiving this bulletin please distribute to the appropriate
office staff including:

o Office Manager

o EqualityCare Biller
O Physician(s)

o Other







