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Efféctive October 1, 2006, the Wyoming EqualityCare Pharmacy Program will
be implementing several new changes.

1. There will be a new age restriction on the non-sedating antihistamines.
Clients over the age of two years will be subject to prior authorization
criteria for the non-sedating antihistamines, also known as, the 2nd
Generation Antihistamines.

This includes the following antihistamines and their generic equivalents:

Alavert Claritin OTC*
Allegra Claritin D OTC*
Allegra D Clarinex
Claritin Zyrtec

Claritin D Zyrtec D

*Loratadine and Loratadine-D are still preferred non-sedating
antihistamines and do not require prior authorization.

2. A new refill too soon policy will be implemented. The Refill Too Soon edit
will post when a refill is requested at 80 percent or less of the day supply of
the previous fill and when there is a 15-day accumulation of the drug over a
180 day look back period. For narcotics, the new policy will require that
an edit post when a refill is requested at 90 percent of less of the day supply
of the previous fill and when there is 7 days accumulation of the drug over a
180 day look back period. The application of the this edit requires that the
day supply information that you assign to a claim is accurate.

If you received a denied claim for Refill Too Soon (Edit 79) you must now
call the ACS Prior Authorization Call Center at 1-866-556-9320. If the
following criteria are met, the Prior Authorization Call Center will enter the
override via a prior authorization system. They will inform you if the
override has been entered. You can then resubmit the claim that denied for
‘Refill Too Soon.
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