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 Pharmacy Support Center – (800) 432-7005
 Providers only

 Claim rejections/denials

 Overrides
o Lock-In 

o Early Refills

o Timely Filing

o Claims over $5000.00

 Clinical Support Center – (800) 477-3071
 Providers only

 Request prior authorization

 Questions on a prior authorization request

 Diabetic Supplies
 Prior Authorization (800) 477-3071

 Claims Inquiry (800) 432-70005
o Claims processed prior to October 5, 2010 will need to be directed to HP (formerly EDS) at (800) 807-1232

 Missing Claims Payment / Remittance Advices (835s)
 Provider Operations at (804) 965-7619 or email hwtune@magellanhealth.com
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 1st Tier Medications ($) – Typically preferred generic medications. A generic 
medication is identified by its chemical name, while a manufacturer assigns a brand name. 
Also, the price of the generic medication is usually lower than that of a brand name 
medication. Both generic and brand name medications may require PA.

 2nd Tier Medications ($$) – Typically preferred brand medications. Preferred brand 
medications may have generic equivalents. Once a branded medication is available as a 
generic alternative, the branded medication may move to non-preferred status and the 
generic medication may become the preferred medication. Some Tier 2 medications may 
require PA.

 3rd Tier Medications ($$$) – Typically, branded medications which are not 1st or 2nd 
Tier. Non-preferred medications are usually available at the highest co-pay tier for 
members. Prior authorization is required for all non-preferred medications. 



 Clinical Criteria (CC) – Due to the nature of some medications, prior authorization may 
be required for the medication to be covered at any co-pay tier. Medications that require 
prior authorization will require that certain clinical criteria be met. Medications may require 
the use of preferred medications (subject to PDL), in addition to satisfying appropriate 
clinical criteria, before approval (prior authorization) can be considered. If a medication 
requires PA, the ordering physician should contact Magellan Medicaid Administration, the 
plan’s pharmacy benefit administrator. Also, prescriptions exceeding such plan limitations 
as Quantity Limits (QL), Step Therapy (ST), Maximum Duration (MD), Age Edit (AE), in 
addition to those subject to Clinical Criteria (CC), will also require PA. 

 Step Therapy (ST) – Step therapy is an electronic PA process that takes place at t he time 
the pharmacy submits the claim. For example, in the case of medications considered 
“second-line” agents, the system will look at the member’s paid claims history, and if a 
claim(s) for the required “first-line” medication(s) is located, the system will approve the 
claim. If “first-line” medication(s) are not located, the system will not approve the claim, 
and will return a message to the pharmacy advising that the Step Therapy protocol has not 
been satisfied and prior authorization is required. At that time, the pharmacy may contact 
the physician and request that they contact Magellan Medicaid Administration for PA

.
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 Quantity Limits (QL) – Quantity limits have been placed on medications to be 
consistent with the maximum dosage that the Food and Drug Administration (FDA) has 
approved to be both safe and effective. Medications where the quantity exceeds the FDA’s 
maximum daily dose will require PA. Prescriptions exceeding plan limitations will require 
PA. 

 Medication with Maximum Duration (MD) – Medications indicated will be available 

for a defined period of days per rolling year (365 days) before requiring a new or additional 
PA. 

 Age Edit (AE) – Medications indicated are available for members above or below XX age 
without PA. 



 Maintenance Drugs – Maintenance medications in the following classes 
can be processed for up to a 92 day supply and 100 units: 
 Antianginals
 Antiarrhythmics
 Antiarthritics
 Antidiabetics
 Antihypertensives
 Cardiac Glycosides
 Digestants
 Diuretics
 Oral Contraceptives
 Progesterones
 Thyroid Preparations
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 Androgen Hormone Inhibitors

 Anticonvulsants: Second 
Generation

 Antihyperkinesis Agents 

 Antidepressants: SNRIs

 Atypical Antipsychotics

 Diabetes: DPP-4 Inhibitors

 Growth Hormones

 Hematological Agents

 Hematology; Bleeding Disorders

 Laxatives and Cathartics

 Multiple Sclerosis Agents

 Non-Ergot Dopamine Receptor 
Agonists

 Ophthalmic Antibiotics, Macrolides

 Ophthalmic Antibiotics, Quinolone

 Pulmonary Hypertension

 Sedative Hypnotics

 Sympatholytics

 Topical Anesthetics
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 Kentucky Medicaid’s formulary name is KY Health 
Choices/Medicaid

 Access  the formulary from a hand-held device or personal 
computer

 You are able to check the following:
 Prior authorization requirements

 Copayment tiers

 Formulary alternatives and generic substitutes

 Quantity limits

 Drug interactions

 Dosing
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 Only a patient or family member can appeal a prior 
authorization denial

 The member has 30 days from receipt of the denial letter to 
submit a written appeal

Kentucky Department for Medicaid Services

Division of Administration and Financial Management

Administrative Services Branch, 6W-C

275 East Main Street

Frankfort, KY 40621-0001

 The prescribing physician can attend the appeal hearing and 
testify on the patient’s behalf
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 The PIDL is located on the Department for Medicaid 
Services’ website at http://chfs.ky.gov/dms/fee. Or the link is 
also located on the Magellan Medicaid Administration’s 
website at https://kentucky.fhsc.com under the tab labeled 
PIDL 

 The PIDL will be updated on a regular basis, at least 
quarterly

 Drugs that are not covered through the Physician’s Drug 
Program may be covered through the Pharmacy Program. 
Drugs covered through the Pharmacy program must be 
obtained by prescription and billed through the online point-
of-sale (POS) system at the pharmacy
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 bupropion SR (QL, MD)

 Chantix® (QL, MD)

 nicotine gum (QL, MD)

 nicotine lozenge (QL, MD)

 nicotine transdermal system (QL, MD)

The preferred product are listed on the 
Preferred Drug List (PDL)
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 Kentucky Medicaid has a policy in place for the replacement 
of medication for members

 Medications can be replaced when they are lost, stolen, 
destroyed, or kept by a facility

 A one time override is given if back-up documentation is not 
provided
 Fire marshal, police, or insurance report

 Nursing facility statement on letterhead

 Statement from Red Cross or other organization

 Members or providers can contact Member Services  at  
(800) 635-2570 to initiate the replacement
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 Acetaminophen (APAP) products  - On March 16, 2011 an accumulation 
edit was placed on all APAP products. 
 Once the calculated daily dose of APAP from all products is above 4,000 mg (4gm) for a 

3 day time span, the claim will deny for prior authorization (PA) required and a call will 
need to be made to the Clinical Support Center at (800) 477-3071 for an override. The 
prescribing provider must initiate the prior authorization request. 

 This edit is in effect for members 19 years of age and older.

 Refer to Pharmacy Provider Notice #123 – January Pharmacy Updates and 
Upcoming Changes for additional information.

 Atypical Antipsychotics – On April 13, 2011 several changes will be 
made to this drug class.
 Patients who are on more than 2 Atypical Antipsychotic agents will require PA. 

 Quantity limits have been applied.

 Revised list of ICD-9 codes has been published

 Refer to Pharmacy Provider Notice #125 – Atypical Antipsychotics PDL Changes 
from the November 2010 PTAC Meeting for additional information.
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Questions?

Kasie Purvis, Provider Relations Manager

klpurvis@magellanhealth.com

(314) 387-4792

mailto:klpurvis@magellanhealth.com

