INSTRUCTIONS FOR MEDICAID PROVIDERS FOR CONTINUATION OF THERAPY WITH THE UNIFORM PREFERRED DRUG LIST

Member is currently using a
nonpreferred drug without
an approved PA

Request a PA for nonpreferred drug
if member meets the appropriate
criteria at anytime (or during 90-day
continuation of therapy period)

Request a one-time continuation of therapy
override if member meets Continuation of
Authorization Criteria for coverage of
nonpreferred drug for 90 days

I |

[ After 90 days have expired ] Is the nonpreferred
T drug subject to a

Transition member to

a preferred drug on
or after July 1, 2019

Member is currently using a
nonpreferred drug with an

approved PA

DHS or MCO will continue to
honor the approved PA until it

expires

After the PA expires, you must request a
new PA to continue coverage or transition

to a preferred drug
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Request a Clinical PA if
member meets the
Clinical PA Criteria

Request a Clinical PA if
member meets the
Clinical PA Criteria

No
No further action is No
required Request a

m

Nonpreferred PA if
member meets the
Nonpreferred Drug
Prior Authorization
Criteria
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https://mn.gov/dhs/assets/Continuation_of_Therapy_PA_Criteria_tcm1053-379167.pdf
https://mn.gov/dhs/assets/Continuation_of_Therapy_PA_Criteria_tcm1053-379167.pdf
https://mn.gov/dhs/partners-and-providers/news-initiatives-reports-workgroups/minnesota-health-care-programs/drug-formulary-committee/uniform-preferred-drug-list/
https://mn.gov/dhs/partners-and-providers/news-initiatives-reports-workgroups/minnesota-health-care-programs/drug-formulary-committee/uniform-preferred-drug-list/
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https://mn.gov/dhs/partners-and-providers/news-initiatives-reports-workgroups/minnesota-health-care-programs/drug-formulary-committee/uniform-preferred-drug-list/
https://mn.gov/dhs/assets/Nonpreferred_Drug_PA_Criteria_tcm1053-379166.pdf
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https://mn.gov/dhs/assets/Nonpreferred_Drug_PA_Criteria_tcm1053-379166.pdf
https://mn.gov/dhs/assets/Nonpreferred_Drug_PA_Criteria_tcm1053-379166.pdf
https://mn.gov/dhs/assets/Nonpreferred_Drug_PA_Criteria_tcm1053-379166.pdf
https://mn.gov/dhs/partners-and-providers/news-initiatives-reports-workgroups/minnesota-health-care-programs/drug-formulary-committee/uniform-preferred-drug-list/
https://mn.gov/dhs/assets/preferred-drug-list-fee-for-service_tcm1053-292127.pdf

INSTRUCTIONS FOR MEDICAID PROVIDERS FOR NEW

THERAPY WITH THE UNIFORM PREFERRED DRUG LIST Pharmacy Contact Numbers
New Start on a New Start on a Fee-For-Service Plan
preferred drug nonpreferred drug

MHCP Provider Call Center 800-366-5411

651-431-2700

Is the preferred drug Is the nonpreferred drug

subject to a Clinical PA subject to a Clinical PA MHCP Member Call Center 800-657-6739
(see below)? (see below)? 651-431-2670
Yoo Ves MCO Plan
Request a Clinical PA if Request a Clinical PA if Blue Plus — Prime 800-821-4795
member meets the member meets the Therapeutics
Clinical PA Criteria (see Clinical PA Criteria (see ¢
below) below) HealthPartners 952-883-5813
800-492-7259
No No
No further action Request a Nonpreferred Hennepin Health — Navitus 612-596-1036
is required PA if member meets the 800-647-0550
Nonpreferred Drug Prior
Authorization Criteria Itasca Medical Care — 800-345-5413
Caremark
Medica — CVSH 800-364-6331

For all Prior Authorization Submissions:
- If the member has Fee-For-Service coverage, submit to DHS

; . PrimeWest Health — 800-788-2949
- If the member has MCO coverage, submit to the appropriate MCO e e
Links to Clinical PA Criteria (per member plan): South Country Health 866-935-8874
Fee-for-Service Alliance — PerformRX
Blue Plus
HealthPartners UCare — Express Scripts, Inc. | 877-558-7523 (physician
Hennepin Health (ESI) authorizations)
Itasca Medical Care 800-595-7140 (Fairview
Medica Specialty — specialty

medications)
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PrimeWest Health
South Country Health Alliance
UCare
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https://mn.gov/dhs/assets/Nonpreferred_Drug_PA_Criteria_tcm1053-379166.pdf
https://mn.gov/dhs/assets/Nonpreferred_Drug_PA_Criteria_tcm1053-379166.pdf
https://mn.gov/dhs/partners-and-providers/policies-procedures/minnesota-health-care-programs/provider/types/rx/pa-criteria/
https://www.bluecrossmn.com/providers/provider-medical-affairs/pharmacy-utilization-management
https://healthpartners.adaptiverx.com/webSearch/index/?key=8F02B26A288102C27BAC82D14C006C6FC54D480F80409B684086B18BF6ED5DE7
https://www.hennepinhealth.org/providers/formulary
http://www.co.itasca.mn.us/DocumentCenter/View/4292/Prior-Authorization-and-Step-Therapy-Criteria-2018-PDF
http://specialtydrug.magellanprovider.com/medication-center/policies-and-guidelines/medica.aspx
https://www.primewest.org/delegate/resource/document/52e3f0f4-9551-4552-9eb7-f5aa24dfd589
https://mnscha.org/wp-content/uploads/201805PACriteriaMA.pdf
https://home.ucare.org/en-us/health-plans/mhcp/formulary/
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