isconsin

‘Medicaid -

Sand BadgerCare

October 2006 e No. 2006-85

Wisconsin Medicaid and BadgerCare Information for Providers

To:
Blood Banks
Dentists

Dispensing
Physicians

Federally Qualified

Health Centers

Nurse
Practitioners

Nursing Homes

Pharmacies

Physician
Assistants

Physician Clinics

Physicians

Podiatrists

Rural Health
Clinics

HMOs and Other

Managed Care
Programs

100-Day Supply Drug Policy and Drug

Utilization Review Alert

Effective for dates of service on and
after October 23, 2006, Wisconsin
Medicaid and SeniorCare will alert
providers of opportunities to dispense
drugs in quantities up to a 100-day
supply. Providers will receive a Drug
Utilization Review alert with this
information.

Effective for dates of service (DOS) on and
after October 23, 2006, Wisconsin Medicaid
and SeniorCarewill aert providers of
opportunitiesto dispensedrugsin quantitiesup
to a100-day supply. Providerswill receivea
Drug Utilization Review (DUR) dert with this
information.

Provider and recipient participation in the 100-
day supply policy isvoluntary.

Whenitisappropriate for therecipient’s

medical condition, dispensing quantitiesuptoa

100-day supply of thedrugslistedinthis

Wi sconsin Medicaid and BadgerCare

Update may benefit the recipient in the

followingways.

»  Aiding complianceintaking prescribed
medications.

»  Reducing the cost of recipient copayments.

» Requiring fewer tripsto the pharmacy.

Note: Effective for DOS on and after October
16, 2006, Wisconsin Medicaid will cover only up
to a34-day supply of insulin.

Refer to Attachment 1 of this Update for alist
of drugsthat may be dispensed in quantitiesup
to a100-day supply. Thelist may berevised 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.

Prescription Quantity

A prescriber isrequired to indicate the
appropriatequantity onthe prescriptionto alow
the pharmacy provider to dispense the
maintenance drug in quantities up to a 100-day
supply. For example, if theprescriptionis
written for “ Phenytoin 100 mg, take one
capsulethreetimesdaily,” the pharmacy
provider may dispense 300 capsulesaslong as
the prescriber hasindicated a 100-day supply
guantity onthe prescription.

Claim Submission

Claimsfor drugswith a100-day supply may be
submitted only for drugsand drug classeslisted
inAttachment 1. A 100-day supply may only be
dispensed if a pharmacist contacts the
prescriber to authorize anew prescription for
the supply or if the prescriber has already
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indicated on a prescription that a 100-day
supply may be dispensed. A discussion between
the pharmacy provider and the prescriber will
determineif a100-day supply isclinically
appropriate for the recipient.

Before a 100-day supply isdispensed, a
recipient isrequired totry thedrug first to
ensure there are no complications from taking
the drug. The pharmacy provider isrequired to
havefilled a34-day supply of the drug before
refilling the prescription for aquantity uptoa
100-day supply.

Drug Utilization Review Alerts

Drug Utilization Review dert“NS’ (insufficient
quantity) will notify pharmacy providersif a
drug may be dispensed in a100-day supply.
After receiving the DUR dert “NS,” the
pharmacy provider may contact the prescriber
before doing one of thefollowing:

»  Resubmitting aclaimfor the prescription by
dispensing thedrug ina100-day supply,
responding tothe DUR dert, and indicating
a Pharmaceutical Care (PC) code when
appropriate.

» Overidingthealert and dispensing thedrug
asitwasoriginaly prescribed.

From October 23, 2006, through November 12,
2006, pharmacy providerswill receivean
informational DUR aert on claimswhere drugs
may be dispensed in quantities up to a 100-day
supply. Beginning November 13, 2006, claims
for drugsthat may be dispensed in quantitiesup
to a100-day supply will be denied and the
pharmacy provider will be required to respond
to the prospective DUR alert by overriding the
alert and resubmitting the claim or by submitting
anew claim that indicates a 100-day supply
was dispensed.

Similar to current Wisconsin Medicaid
prospective DUR aderts, the pharmacy provider
will receive an aert conflict codein National
Council for Prescription Drug Programs
(NCPDP) field 439 and an explanation of the
dertin NCPDPfield 544. Thedert conflict
code for drugs that may be dispensed in
quantitiesup to a100-day supply is“NS.” The
explanation of the alert will contain amessage
that gates, “ 100-day supply opportunity.”

Pharmaceutical Care

Pharmacy providers may be reimbursed for PC
for aprescription that is successfully changed
to a100-day supply. If apharmacy provider
contacts a physician to change a prescription to
adays supply that is 84 days or gresater, the
pharmacy provider may submit aclaimfor PC.
Wisconsin Medicaid limitsreimbursement for
thistype of PC to once per day and only four
times per year per recipient.

Pharmacy providers should indicatetheir usual
and customary charges on claims. The usua
and customary charge should include the PC
dispensing fee and alows the pharmacy
provider to be reimbursed correctly for adrug.
If theorigina prescriptionissued by the
prescriber indicates a100-day supply,
pharmacy providers may not submit aclamto
receive the PC dispensing fee.

Refer to Attachment 2 for PC hilling
information for drugsdispensed in quantitiesup
to a100-day supply. Providers are reminded
that Wisconsin Medicaid usesthe PC billing
codefor multiple purposes. For additional
information about PC, refer to the Drug
Utilization Review and Pharmaceutical Care
section of the Pharmacy Handbook.

rug Utilization

Review alert
“NS” (insufficient
quantity) will notify
pharmacy providers
if a drug may be
dispensed in a 100-
day supply.
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Documentation Requirements

Pharmaceutical Care documentation
requirements for drugs that may be dispensed
in quantities up to a100-day supply have been
smplified:

e Thefirg time apharmacy provider
contacts the prescriber to request a
guantity up to a100-day supply, the
prescriber isrequired to document in the
recipient’smedical record theinitia change
tothesupply.

*  Whenaquantity up to a100-day supply
claimfor PCissubmitted to Wisconsin
Medicaid, pharmacy providersarerequired
to document thefollowingintherecipient’s
fileor onthe prescription:

v" The date the prescriber was contacted.

v The changeto the prescription.

v The name of the pharmacist who
meade the contact.

v The name of the person in the
prescriber’s office who authorized the
changeto the prescription.

For Morelnformation

Providers may refer to the Epocrates Web site
at www.epocrates.conv to access and
download thelist of drugsthat may be
dispensed in quantities of up to a100-day
supply totheir personal digital assistants
(PDAS).

I nfor mation Regar ding M edicaid
HMOs

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

The Wisconsin Medicaid and BadgerCare
Update is the first source of program policy and
billing information for providers.

Although the Update refers to Medicaid
recipients, al information appliesto BadgerCare
recipients and SeniorCare participants a so.

Wisconsin Medicaid, BadgerCare, and SeniorCare
areadministered by the Division of Health Care
Financing, Wisconsin Department of Health 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/.
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ATTACHMENT 1
Drugs Available in a 100-Day Supply

Thefollowing list of brand name and generic maintenance drugs may be dispensed in quantities
up to a 100-day supply. Providers are required to follow existing Medicaid policy requirements
(e.g., brand medically necessary, Preferred Drug List) for these drugs. The list 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 lists of drugs.

Brand or Generic Maintenance Drugs That
May Be Dispensed in Quantities Up to a
100-Day Supply

Digoxin, digitoxin, and digitalis
Hydrochlorothiazide and chlorothiazide
Prenatal vitamins

Fluoride

Levothyroxine, liothyronine, and thyroid extract
Phenobarbital

Phenytoin

Oral contraceptives
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ATTACHMENT 2
Pharmaceutical Care Billing Information for 100-
Day Supply Prescriptions
Pharmacy providers should use the following billing information when submitting claims for
Pharmaceutical Care (PC) for a prescription that has been changed to allow for quantitiesup to a

100-day supply. For additional information about PC, refer to the Drug Utilization Review and
Pharmaceutical Care section of the Pharmacy Handbook.

RizzEen Professional | Result of Level of Effort and
for . . . PC Fee ..
. Service Service Reimbursement o Description
Service Limit
Code Code Rate
Code
F(e)lrjr times Insf Qty,
NS MO 1F 11-15 — $9.45 P - Md, Fill/Dif
recipient,
Qty
per year

Wisconsin Medicaid and BadgerCare Service-Specific Information ® October 2006 ® No. 2006-85




