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TO: Health Care Provider — Certified Nurse-Midwives, Dental,
Federally Qualified Health Centers, Nurse Practitioners,
Pharmacy, Physicians and Rural Health Clinics

DATE:

SUBJECT: Prescription Drug Prior Approval for Long Term Care Certified
Recipients

I. Prescription Drug Prior Authorization (PA)

The Centers for Medicare and Medicaid Services presently requires that Medicaid
eligible LTC patients receive prescribed drugs within a specific period of time after the
prescriber’s order. When physicians prescribe PA drugs but fail to promptly submit a
PA request, drugs must be delivered that are not immediately Medicaid reimbursable.
Effective April 1, 2003 for prescribed drugs that require PA and are administered in
oral dosage forms for which a 5 day supply may be calculated and dispensed, a one 5-
day supply of the drug may be provided to the LTC recipient upon receipt of the
prescription, and reimbursed by Arkansas Medicaid without receipt of prior
authorization. Within 5 days of the prescription of a PA drug for which no PA has
been obtained, the pharmacist and the physician shall consult to determine if there is
a therapeutically equivalent drug that does not require PA, and shall document the
results of the consultation in writing. If a non-PA therapeutically equivalent drug
exists, the physician will immediately write a substitute prescription for the non-PA
drug.

The Department of Human Services is in compliance with Titles VI and VII of the Civil Rights Act.
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If you need this material in an alternative format, such as large print, please contact our
Americans with Disabilities Act Coordinator at (501) 682-6789 and 1-877-708-8191. Both
telephone numbers are voice and TDD.

If you have questions regarding this notice, please contact EDS at (501) 374-6609 ext.
500 or in-state WATS at 1-800-707-3854.

Thank you for your participation in the Arkansas Medicaid Program.

Roy Jeffus, Interim Director

Arkansas Medicaid provider manuals (including update transmittals), official
notices and remittance advice (RA) messages are available for downloading
from the Arkansas Medicaid website: www.medicaid.state.ar.us.
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