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Wisconsin Medicaid Allows Dose Consolidation

and Tablet Splitting

This Wisconsin Medicaid and BadgerCare
Update provides information about the
following:

* Dose consolidation.
» Tablet splitting.

Dose consolidation encourages pharmacy
providersto dispense one larger strength of a
drug rather than two smaller strengths. Tablet
splitting allowsprovidersto halveasingle
higher-strength tablet to create two doses of
medication. Provider participationinthese
drategiesisvoluntary, but reimbursement is
available through Pharmaceutical Care (PC) if
these services are provided. (For the pharmacy
provider to obtain PC reimbursement for tablet
splitting, he or sheisrequired to split thetablets
for therecipient.) These polices apply only to
brand name drugs; generic drugs are not
included.

Dose consolidation and tablet splitting strategies
encourage providers to prescribe amore cost-
effective form of amedication.

Dose Consolidation

The dose consolidation policy encourages
pharmacy providersto dispense onelarger
strength of a brand name drug rather than two
smaller strengths (e.g., thirty tablets of Norvasc
10 mg are dispensed ingtead of sixty tablets of
Norvasc 5 mg). Attachment 1 of this

Wisconsin Medicaid and BadgerCare
Updateisalist of sdected brand-name drugs
for doseconsolidation.

A recipient may receivethefollowing benefits

with doseconsolidation:

* Areductioninthe number of tablets taken
per day, thereby smplifying therecipient’s
drug regimen.

» A decreasein the chance of missing a
dose.

Dose consolidation may only be completedif a
pharmacy provider contacts the prescriber to
authorize anew prescription for aconsolidated
dose. A discussion between the pharmacy
provider and the prescriber will determineif
dose consolidationisclinicaly appropriatefor
the recipient. For example, if apharmacy
provider receives a prescription that states,
“Prevacid 15 mg; One capsuletwice daily,” the
provider may contact the prescriber to
recommend a changein strength to one capsule
daily of Prevacid 30 mg.

If approvad isgiven, the prescriber should
document the change in the recipient’s medical
record. After the prescriber agrees that dose
consolidation can occur, the pharmacy provider
may submit aclaim to PC to receive
reimbursement for dose consolidation.
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Tablet Splitting

Tablet splitting alows providerstohaveasingle
higher-strength tablet of abrand-name drug to
create two half tablets of equal dosage. Tablet
splitting isallowed when ahalf tablet of ahigher
strength tablet provides the same dose of
medication as the prescriber ordered in alower-
strength tablet. Attachment 2 isalist of selected
brand-name drugs that may be split.

Tablet splitting may only be completed if a
pharmacy provider contacts the prescriber to
authorize anew prescription to dispense ha f
tablets. A discussion between the pharmacy
provider and the prescriber will determineif
tablet splittingisclinicaly appropriatefor the
recipient. For example, when a pharmacy
provider receives a prescription that states,
“Lipitor 10mg; Onetablet daily,” the provider
may contact the prescriber to recommend
tabl et gplitting to one-half tablet daily of Lipitor
20mg.

If approva isgiven, the prescriber should
document thischangein the recipient’'smedical
record. After the prescriber agrees that tablets
can safely be split, the pharmacy provider
should split thetabletsand may submit aclaim
to PC to receive reimbursement for tablet

splitting.

Prospective Drug Utilization Review

When aclaim is submitted for a brand-name
drug with the potential for dose consolidation or
tablet splitting, Wisconsin Medicaid may
respond with aprospective Drug Utilization
Review (DUR) dert to notify the pharmacy
provider of adose consolidation or tablet
splitting opportunity. Wisconsin Medicaid
encourages pharmacy providers who receive
prescription orders with the potential for dose
consolidation, tablet splitting, oraDUR alert, to
contact the prescriber and ask if the dose may

be consolidated or tablets split when appropriate
for therecipient.

If the pharmacy provider is unable to contact
the prescriber a the point of sale, he or she
may contact the prescriber to request dose
consolidation or tablet splitting whenthe
recipient requests arefill. Pharmacy providers
should indicate in the DUR response the action
that was taken if they were unable to contact
the prescriber.

Pharmacy providerswill not receive DUR
alertsfor every opportunity; however, they will
receive dertsfor drugsincluded in Attachments
1 and 2. The pharmacy provider isrequired to
respond to DUR alerts to indicate whether or
not they consolidated adose or split tablets.

Additiona doseconsolidation or tablet splitting
opportunitiesmay exist for brand-namedrugs
that are not listed in Attachment 1 or 2.
Pharmaci sts should eval uate each opportunity
and consider the clinical appropriatenessfor the
recipient. When an opportunity existsand the
prescriber has authorized dose consolidation or
tablet splitting, apharmacy provider may submit
aclaim for PC for that prescription.

Alerts

From August 28, 2006, through September 5,
2006, pharmacy providerswill receivean
informational DUR aert on claimsfor dose
consolidation or tablet splitting. (Providersmay
receive PC reimbursement on and after August
28, 2006.) Beginning September 6, 2006, claims
for drugswith the potential for dose
consolidation and tablet splittingwill be denied
and the pharmacy provider will bereguired to
respond to the message by overriding the dert
and resubmitting the claim or by submittinga
new claim that indicates the dose consolidation
or tablet splitting.

Tablet
splitting may

only be
completed if a
pharmacy
provider
contacts the
prescriber to
authorize a new
prescription to
dispense half
tablets.
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F or dose
consolidation,
pharmacy
providers may
receive up to four
PC
reimbursements
per recipient, per
pharmacy
provider, per
calendar year.

Similar to current Wisconsin Medicaid
prospective DUR aerts, the pharmacy provider
will receive an aert conflict codein Nationa
Council for Prescription Drug Programs
(NCPDP) field 439 and an explanation of the
dertin NCPDPfield 544. The dert conflict
codefor dose consolidation and tablet splittingis
“SR.” Theexplanation of theaert will contain
oneof thefollowing messages:

*  “Doseconsolidation opportunity.”
o “Tablet splitting opportunity.”

Pharmaceutical Care

As areminder, claims for PC services may
be submitted through the real-time pharmacy
Point-of-Sale (POS) system or on the
Noncompound Drug Claim form, HCF 13072
(Rev. 06/03). On POS claims, providers
should indicate PC codesin the threefields
shared with DUR plus the Level of Effort
field. Providers are reminded that there are
limitations on thefrequency of PC billing and
reimbursement. Wisconsin Medicaid will only
reimburse for one PC dispensing fee per
recipient, per provider, per day.

Responding to DUR dertsis not considered a
PC service. Not all PC services for which a
provider receives a DUR dert are
reimbursabl e under the PC benefit.

The pharmacy should never charge the
participant more than the amount indicated by
Wisconsin SeniorCare, accordingto s.
49.688(5)(a), Wis. Stats. For SeniorCare
participantsin the spenddown or deductible
level of participation, theamount indicated by
SeniorCare includes the cost for PC.
Pharmacy providers are required to receive
the participant’s approval for PC claims when
the participant isin the spenddown or
deductibleleve of participation. If the
participant refuses the PC service, the

amount submitted on the claim must be
reduced to not include the PC dispensing fee.

Dose Consolidation

For dose consolidation, pharmacy providers
may receive up to four PC reimbursements
per recipient, per pharmacy provider, per
calendar year.

If the prescriber agrees that a recipient’s
medi cation can safely be consolidated, the
pharmacy provider may submit adrug claim,
indicating PC for dose consolidation, to
receive reimbursement for the service.
Providers may only submit aclaim for PC if
they contact the prescriber to authorize a
new prescription for a consolidated dose.

Attachment 3 containsthe PC billing
information for dose consolidation.

Tablet Splitting

For tablet splitting, pharmacy providers may
receive up to three PC reimbursements per
recipient, per pharmacy provider, per month.
For the pharmacy provider to obtain PC
reimbursement, he or sheisrequired to split
the tablets for the recipient.

If aprescription indicates that the recipient
may take one-half tablet daily, and the
pharmacy provider splitsthe tablets, the
pharmacy provider may submit aclaim for
PC.

Providers are required to submit a claim for
PC each time tablets are split. Even if the

PC reimbursement limit for tablet splitting has
been exceeded, providers are still required to
submit aclaim for PC services.

Attachment 4 containsthe PC billing
information for tablet splitting.
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Documentation Requirements

Pharmaceutical Care documentation
reguirementsfor dose consolidation or tablet
splitting have been smplified:

*  Thefirgt time apharmacy provider
contacts the prescriber to request a new
prescription for tablet splitting or dose
consolidation, prescribersarerequired to
document in the recipient’smedical record
aninitial changeindose.

»  Whenadose consolidation or tablet splitting
claimfor PCissubmitted to Wisconsin
Medicaid, pharmacy providersare required
to document thefollowing intherecipient’s
fileor onthe prescription:

v The date the prescriber was contacted.

v" The changeto the prescription.

v The name of the pharmacist who
made the contact.

v" The name of the personinthe
prescriber’s office who authorized the
change to the prescription.

International Classification of Diseases,
Ninth Revision, Clinical Modification
Coding Requirements

As areminder, valid International
Classification of Diseases, Ninth Revision,
Clinical Modification (ICD-9-CM) codes
are required on the drug claim for each PC
intervention submitted. Providersarerequired
to make a reasonable effort to report an
ICD-9-CM code that identifies the medical
condition most closely related to the PC
intervention performed. Thisisgenerally the
ICD-9-CM code associated with the drug
dispensed as aresult of the intervention. The
diagnosis and associated ICD-9-CM code
should be determined and reported to the
level of specificity that the provider believes
is necessary to perform the intervention.

Diagnosis code V70.0 (Routine general
medical examination at ahealth carefacility)

isnot avalid diagnosis code for claimsfor
dose consolidation or tabl et splitting.

Copaymentsfor SeniorCare
Participants

When aclaim is submitted for a SeniorCare
participant and the provider respondsto a
DUR message to acknowledge that tablets
have been split, the participant’s copayment
will be half of the brand name copayment.

For Morelnformation

Providers should refer to the Drug Utilization
Review and Pharmaceutical Care section of
the Pharmacy Handbook for a description of
minimum standards for submitting PC claims.
Providers with questions about this Update
may call Provider Services at (800) 947-9627
or (608) 221-9883.

I nfor mation Regar ding M edicaid
HMOs

This Update contains Medicaid fee-for-
service policy and appliesto providers of
services to recipients on fee-for-service
Medicaid only. For Medicaid HMO or
managed care policy, contact the appropriate
managed care organization. Wisconsin
Medicaid HMOs are required to provide at
least the same benefits as those provided
under fee-for-service arrangements.

TheWsconsin
Medicaid and
BadgerCare Update
isthe first source of
program policy and
billing information for
providers.

Although the Update
refersto Medicaid
recipients, dl
information appliesto
BadgerCarerecipients
and SeniorCare
participants also.

Wisconsin Medicaid,
BadgerCare, and
SeniorCareare
administered by the
Division of Health
CareFinancing,
\Wisconsin Department
of Hedlth and Family
Services, PO. Box 309,
Madison, WI
53701-0309.

For questions, call
Provider Servicesat
(800) 947-9627 or
(608) 221-9883 or visit
our Web site at
dhfs.wisconsin.gov/
medicaid/.

PHC 1250
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ATTACHMENT 1
Dose Consolidation Drugs

Effective for dates of service on and after August 21, 2006, the drugs listed in the following table
may be consolidated to a higher-strength tablet if a pharmacy provider contacts the prescriber to
authorize a new prescription to dispense a consolidated strength. Pharmacy providers will receive
Drug Utilization Review alerts for these drugs.

Providers are not limited to the drugs in this table; however, for providersto receive
Pharmaceutical Care (PC) reimbursement, only doses of brand-name drugs may be consolidated.
Thislist may be revised at any time, and providers should refer to the Pharmacy page of the
Medicaid Web site at dhfs.wisconsin.gov/medicaid/pharmacy/ for the most current list of drugs.

If the prescriber agrees that arecipient’s medication can safely be consolidated, the pharmacy
provider should submit a drug claim, indicating PC for dose consolidation, to receive
reimbursement for the service. Providers may only submit a claim for PC if they contact the
prescriber to authorize a new prescription for a consolidated dose.

Abilify Atacand Atacand HCTZ
Avalide Avapro Benicar
Benicar HCTZ Cozaar Crestor
Diovan Diovan HCTZ Effexor
Effexor ER Hyzaar Lescol
Lexapro Lipitor Nexium
Norvasc Prevacid Risperdal
Zocor Zyprexa
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ATTACHMENT 2
Tablet Splitting Drugs

Effective for dates of service on and after August 21, 2006, tablet splitting may be completed if a
pharmacy provider contacts the prescriber to authorize a new prescription to dispense half tablets.
A discussion between the pharmacy provider and the prescriber will determine if tablet splitting is
clinically appropriate for the recipient. Pharmacy providers will receive Drug Utilization Review
alertsfor these drugs.

Providers are not limited to prescribing only the drugs in this table; however, for providersto
receive Pharmaceutical Care (PC) reimbursement, only brand-name drugs may be split. Thislist
may be revised at any time, and providers should refer to the Pharmacy page of the Medicaid
Web site at dhfs.wisconsin.gov/medicaid/pharmacy/ for the most current list of drugs.

If the prescriber agrees that tablets can safely be split, the pharmacy provider should split the
tablets and may submit aclaim for PC to receive reimbursement for the service. To obtain PC
reimbursement, providers are required to split the tablets. Providers may submit aclaim for PC
each time tablets are split.

Abilify Atacand Atacand HCTZ
Avalide Avapro Benicar

Benicar HCTZ Cozaar Crestor
Diovan Diovan HCTZ Effexor
Hyzaar Lexapro Lipitor
Norvasc Zyprexa
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ATTACHMENT 3
Pharmaceutical Care Billing Information for Dose
Consolidation Prescriptions
Pharmacy providers should use the following billing information when submitting claims for
Pharmaceutica Care (PC) for drugs where the dose has been consolidated. For additional

information about PC, refer to the Drug Utilization Review and Pharmaceutical Care section of
the Pharmacy Handbook.

Reason . Level of Effort
Professional | Result of .
for . . and Pharmaceutical ..
. Service Service - .. Description
Service Reimbursement | Care Fee Limit
Code Code
Code Rate
Four times per Regm Prob,
SR MO 1C 11—15 — $9.45 recipient, per Md, Fill/Dif
year Dose
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ATTACHMENT 4
Pharmaceutical Care Billing Information for

Tablet Splitting

Pharmacy providers should use the following billing information when submitting claims for
Pharmaceutical Care (PC) for tablets that have been split. To receive PC reimbursement,
providers are required to split the tablets for the recipient. For additional information about PC,
refer to the Drug Utilization Review and Pharmaceutical Care section of the Pharmacy

Handbook.
Change in Directions
REREE Professional | Result of Level ey Siert .
for ; ; and Pharmaceutical . L.
. Service Service - L Description
Service Reimbursement | Care Fee Limit
Code Code
Code Rate
SR MO 1D 11—15 — $9.45 pient, p Md, Fill/Dif
provider, per .
Dir
month
Change in Quantity
REESE) Professional | Result of Liene] @F [Effort .
for . . and Pharmaceutical . L.
. Service Service . . Description
Service Reimbursement | Care Fee Limit
Code Code
Code Rate
Fetipiont. per - | Regm Prob,
SR MO 1F 11—15 — $9.45 pient, p Md, Fill/Dif
provider, per ot
month y
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