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Purpose

This Community Health Plan of Washington (CHPW) policy describes how drugs are considered
for quantity limits, the criteria used to make quantity limit override decisions and the steps
necessary for a prescribing practitioner to request a quantity limit override for the Medicaid
line of business. CHPW pharmacy align with the state mandated preferred drug list PDL to build
its formulary which can include quantity limits guidance for medications on the Apple Health
PDL. For medications outside of the PDL, CHPW P&T committee makes decisions on quantity
limits guidance.

Policy

CHPW follows the quantity limits guidance provided by the HCA for medications on the apple
health PDL and implements these guidelines with our PBM. For medications that are outside of
the PDL the following items are taken into consideration when the P&T committee provides
quantity limits guidance:

Dispense a one to three-month supply of a formulary medication at a time. There will be
instances when a diversion from this is necessary to meet the needs of a member and to ensure
their safety. Examples of these instances include:

Lost/stolen medications/vacation/out of network
e Dose changes

e School/camp dispensing (K-12)

e Natural disasters

e Quantity level limitations

Overrides for all of the above are obtained by providers or pharmacists contacting the
Pharmacy Benefit Manager (PBM).
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Quantity Limits
1. Quantity Limits include limits on both:

a. The quantity or amount of medication that can be dispensed per time
period, such as 30, 60, or 90 days.

b. The number of days’ supply of medication that may be dispensed to a
patient at any one time.

2. Drugs are considered for Quantity Limits when any of the following criteria are met:
a. There is significant clinical concern about potential overuse of an agent.

b. There is potential for significant use that is deemed not to be cost
effective.

c. There are scientifically supported maximum use guidelines, which if
exceeded, have the potential to increase the risk of harm.

3. Quantity Limits are based upon information from authoritative sources considered
in light of the characteristics of CHPW’s member population and local practice
conditions.

4. Quantities over the Quantity Limit will not be covered under prescription drug
benefit. Members may purchase additional quantities, but this cost will not be
reimbursed by CHPW.

5. If medically necessary, Quantity Limits can be overridden.
6. The treating practitioner or pharmacist can request an override of the Quantity
Limit.
Decision Override Criteria
1. The following criteria are used to make override decisions:
a. Loss or Increased Need of Medications (Ample Supply)

i.  Medications are lost. Lost medications are replaced once per year
without the need for an explanation or justification.

ii.  Dosage changes occur, creating the need for an increased
guantity of medication.

iii. A child needs a second prescription for school dispensing (grades
K-12).

iv. A natural disaster creating the need for a member to replace
destroyed or lost medication. Example: flooding has driven the
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patient out of their home and their supply of medication was
destroyed by the flood water.

b. Quantity Level Limitation (Quantity Level Limit)

The quantity for which a prescription is written is more than the
safe, allowable limit as determined and maintained by the
Pharmacy Department.

The PBM will ask for documentation from the prescribing provider
that supports the need for the increased quantity and determine
if it meets the criteria provided by CHPW.

CHPW will always cover the remaining cost of the medication,
after the member’s applicable co-pay(s) and up to the quantity
limit, even if the member does not meet the criteria for the
additional amount.

c. Other Situations

Decision Override Process

Additional circumstances not listed above, including but not
limited to an emergency supply of medication needed when a
delay in authorization would interrupt a drug therapy regimen or
pose a threat to the member’s health and safety, may require an
override. These will be handled on a case-by-case basis by the
PBM working in conjunction with the Pharmacy Department staff
at CHPW.

1. AClinical Specialist, under supervision of a Clinical Pharmacist, reviews the request
for suitable justification based on the written criteria provided by CHPW and either
approves the override or requests additional information from the requesting

provider.

2. The PBM makes all reasonable attempts to obtain information needed to make a
timely determination by contacting the prescribing practitioner or designated staff
to obtain needed information.

3. If the request is approved, the Clinical Specialist informs the requesting provider and
a payment authorization is entered in the system.

4. If there is uncertainty whether the request meets the criteria for approval by the
Clinical Specialist or Clinical Pharmacist, the information is evaluated by a physician.
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If the physician approves the request, the process continues from the

step above.

If the physician denies the request, the provider is informed verbally
during the call and the provider and the member are informed in writing
of the reason for the denial of coverage and also of the process for filing
an appeal with CHPW.

Apple Health: All authorization determinations for prescriptions or over-the-counter drugs must
be made no later than the following business day after receipt of the request for service unless
additional information is required. Any additional information needed must be requested
within one business day of the initial request for authorization, Providers have 3 business days
to respond to the request. The final determinations must be made no later than one business
day after receipt of the additional information.
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