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	Arkansas Department of Human Services
Division of Medical Services
Office of Long Term Care     Mail Slot S409

P.O. Box 8059

Little Rock, Arkansas  72201-4608

Telephone (501) 682-8487   TDD (501) 682-6789   Fax (501) 682-8551

Web Site: http://www.medicaid.state.ar.us/general/units/oltc


MEMORANDUM


LTC-A-2003-07

TO:

 FORMCHECKBOX 
 Nursing Facilities;  FORMCHECKBOX 
 ICFs/MR 16 Bed & Over;  FORMCHECKBOX 
 HDCs;



 FORMCHECKBOX 
 ICFs/MR Under 16 Beds;  FORMCHECKBOX 
 RCFs;  FORMCHECKBOX 
 Assisted Living Facilities;



 FORMCHECKBOX 
 Adult Day Cares;  FORMCHECKBOX 
 Interested Parties;  FORMCHECKBOX 
 DHS County Offices

FROM:
Carol Shockley, Director, Office of Long Term Care

DATE:
February 21, 2003

RE:
Advisory Memo - Preventing Delays in the Delivery and Administration of Medications Requiring Prior Approval

________________________________________________________________________

The State of Arkansas has, for some time, required that certain medications receive a Prior Approval (PA) before the dispensing pharmacy may receive Medicaid reimbursement.  Effective February 1, 2003, the prescribing physician became the individual who is required to submit a request for PA.  The process normally takes just a few minutes.  However, if a physician does not take the necessary steps, the medication may not be delivered or administered as required.  Under federal guidelines, absent a specific date and time, administration begins at the “next scheduled dose”.

If the medication is not administered at the next scheduled date, a facility may receive a deficiency at F426.  In an effort to assist facilities with this dilemma, the Office of Long Term Care recommends that facilities take the following steps in an attempt to obtain the prescribed medication.  The following steps are some examples; a facility may elect to pursue other means to obtain the medication.

1. Contact the prescribing physician to request completion of the PA.

2. Contact the physician to request that he or she consider the use of an alternative medication that can, in many instances, meet the needs of the resident, and which are not subject to PA.  Attached are lists of the medications subject to PA, and the alternative medications for each that may be an appropriate substitute.

3. Contact the dispensing pharmacy, or the facility’s consultant pharmacist, and request that he or she also contact the physician; the dispensing pharmacist or consultant pharmacist can also request that the prescribing physician consider the appropriateness and use of an alternative medication that is not subject to the PA

All information necessary to obtain prior authorization (PA) through the prescription drug Prior Authorization Voice Response System (VRS) is available at www.medicaid.state.ar.us under the heading of provider information. The website contains the criteria for those drugs that require PA, a tri-fold providing the necessary information to process the PA such as VRS options, as well as the necessary NDC numbers.                                                                                                         

If you need this material in alternative format such as large print, please contact our Americans with Disabilities Act Coordinator at 501-682-8307 (voice) or 501-682-6789 (TDD).

CS/bcs

	Drug Category/Drug Name For Drugs That Require Prior Authorization

	Anti-Ulcers
	
	

	H2
	COX-2 Inhibitors
	Impotence

	Pepcid 20mg RPD Tablet
	Bextra 10mg Tablet
	Caverject/Edex 20mcg Kit, Refill

	Pepcid 40mg RPD Tablet
	Bextra 20mg Tablet
	Caverject/Edex 10mcg Vial Edex 20mcg Kit, Refill

	Pepcid 40mg/5ml Oral Suspension
	Celebrex 100mg Capsule
	Caverject/Edex 20mcg Vial

	Zantac 150mg Granules 
	Celebrex 200mg Capsule
	Caverject/Edex 10mcg Kit, Refill

	Zantac 150mg Efferdose Tablet*
	Celebrex 400mg Capsule
	Muse 125mcg

	Zantac 15mg/ml Syrup
	Vioxx 12.5mg Tablet
	Muse 250mcg Edex 20mcg Vial

	PPI H pylori
	Vioxx 25mg Tablet
	Muse 500mcg

	Prevpac
	Vioxx 50mg Tablet
	Muse 1000mcg Edex 10mcg Kit, Refill

	PPI Complicated and Non-complicated
	Vioxx 12.5mg/5ml Oral Suspension
	Caverject/Edex 5mcg Kit

	Aciphex 20mg EC
	Vioxx 25mg/5ml Oral Suspension
	Caverject 10mcg/ml

	Nexium 20mg Cap
	
	Caverject 20mcg/ml

	Nexium 40mg Cap
	Anti-Inflammatories
	Edex 5mcg Vial

	Prevacid 15mg Capsules
	Arthrotec 50mg EC
	Caverject/Edex 40mcg Vial

	Prevacid 30mg Capsules  
	Arthrotec 75mg EC
	Edex 40mcg Kit, RefiEdex 5mcg Kit

	Prevacid 15mg Suspension   
	Lodine 500 mg (etodolac)
	Caverject 40mcg Vial

	Prevacid 30mg Suspension        
	Lodine 400mg XL Tablet (etodolac)
	

	Prilosec 10mg           
	Lodine 500mg XL Tablet (etodolac)
	Lipase Inhibitors

	Prilosec 20mg (omeprazole)
	Lodine 600mg XL Tablet (etodolac)
	Xenical 120mg Capsule

	Prilosec 40mg
	Mobic 7.5mg
	Edex 40mcg Vial

	Protonix 40mg EC Tab
	Mobic 15mg
	Wound Healing Agents

	Protonix 20mg EC Tab
	Naprelan 375mg SA
	Regranex

	 
	Naprelan 500mg SA
	

	Antihistamines                    
	Naprosyn 375mg EC Tablet (naproxen)
	GI Agents

	Allegra 30mg Tablet
	Naprosyn 500mg EC Tablet (naproxen)
	Remicade

	Allegra 60mg Capsule*
	Oruvail 100mg SA (ketoprofen ER)
	

	Allegra 60mg Tablet
	Oruvail 150mg SA (ketoprofen ER)
	Immunologic Agents

	Allegra 180mg Tablet
	Oruvail 200mg SA (ketoprofen ER)
	Enbrel

	Allegra D SA
	Ponstel 
	Kineret

	Clarinex 5mg Tablet
	Voltaren XR 100mg Tablet (diclofenac NA XR)
	

	Claritin 10mg Tablet (Rx Only)
	
	Pain                                       

	Claritin D 12 Hour Tablet
	Nitroglycerin Patches             
	Toradol 10 mg (ketorolac)

	Claritin D 24 Hour Tablet (Rx Only)
	Nitroglycerin Patches 0.1mg/hr            
	Cataflam 50mg Tablet (diclofenac K)

	Claritin 10mg Reditab (Rx Only)
	Nitroglycerin Patches 0.2mg/hr
	

	Claritin 10mg/10ml Syrup (Rx Only)
	Nitroglycerin Patches 0.3mg/hr
	RSV

	Semprex-D
	Nitroglycerin Patches 0.4mg/hr
	Respigam

	Tavist 0.67mg/5ml Syrup (clemastine)
	Nitroglycerin Patches 0.6mg/hr
	Synagis 50mg Vial

	Zyrtec 5mg Tablet
	Nitroglycerin Patches 0.8mg/hr
	Synagis 100mg Vial

	Zyrtec 10mg Tablet
	
	

	Zyrtec 1mg/ml Syrup
	
	

	Zyrtec-D Tablet
	Smoking Cessation
	

	 
	Zyban 150mg tablet
	

	
	
	


Alternate Drugs That Do Not Require Prior Authorization

Antihistamines

Brompheniramine, chlorpheniramine, clemastine, cyproheptadine, dexchlorpheniramine, diphenhydramine, hydroxyzine, promethazine, or triprolidine

Any NDC’s for the over the counter loratidine will be reimbursed by Arkansas Medicaid without prior authorization.  

Antiulcers

Cimetidine, famotidine tablets, nizatidine and ranitidine capsules/tablets 

NSAIDS and COX-II Inhibitors

ASA, diclofenac, diflunisal, etodolac 200mg or 400mg, fenoprofen, flurbiprofen, ibuprofen, indomethacin, ketoprofen, meclofenamate, nabumetone, naproxen (EC), naproxen sodium, oxaprozin, piroxicam, salicylsalicylic acid, sulindac, tolmetin

Nitroglycerin Patches

Nitroglycerin Oral dosage forms, Nitroglycerin Ointment
"The Department of Human Services is in compliance with Titles VI and VII of the Civil Rights Act."
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