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PURPOSE:
To document provides addendum to PA.PHARM.04.

POLICY:

PHW will adopt the same requirements for prior authorization and the same guidelines to
determine medical necessity of selected drugs or classes of drugs as those adopted by the
Medical Assistance FFS Program when designated by the Department by publication of
Managed Care Operations Memoranda (MC OPS Memos).

PROCEDURE:
1. The PHW pharmacy Department, will upon notification of the state, adopt any prior
authorization guidelines issued in the Managed Care Operations Memoranda.
2. The PHW pharmacy department, will review the guidelines at minimum of annual,
or more frequently if needed, for any changes required to the policy by Managed
Care Operations Memoranda.

| REFERENCES: N/A
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