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Effective January 3, 2012 many adults, age 21 and older, will be experiencing
changes to their pharmacy benefits under Medical Assistance (MA). MA consumers
in “fee-for-service” (consumers who use the ACCESS card to get their prescriptions)
will be limited to six prescription drugs per month. Managed care plans, on the
other hand, may choose whether or not to implement this change; therefore,
consumers with a managed care plan will need to contact their plan to see if and
when this change will be implemented. This benefit change will not affect MA
recipients who are under 21, pregnant, or residents of a nursing home or ICF
(intermediate care facility). Such pharmacy benefit changes were designed to
reduce MA program spending; however, exceptions will be granted for drugs that
are deemed cost-effective or necessary to prevent serious harm to a consumer’s
health. Therefore, some drugs will be automatically exempt from this policy;
including: drugs to treat certain illnesses or drugs for consumers with a certain
diagnosis. However, for those drugs that are not automatically exempt, a
**penefit limit exceptions process (BLE) has been instituted; whereby, the
Department of Public Welfare (DPW) or managed care plans may approve
medications exceeding the 6 per month limit. To request this BLE, the consumer’s
doctor or health care provider will be required to submit documentation showing
that the exception will be either cost-effective or necessary to avoid jeopardizing
their patient’s life. A response to all requests are required within 24 to 72 hours.
Denied requests must be issued in writing with an explanation of the denial and
appeal rights. Consumers denied a medication under this policy are eligible for a 5
day emergency supply at the discretion of their pharmacists. It is important to note:
written notices to consumers regarding any changes to benefits are required by law

to be sent at least 30 days before the change is to go into effect.

Questions about this benefit change may be directed to PCHC or the Medical
Assistance Recipient Service Center at 800-657-7925.
** BLE (Benefit Limit Exceptions) is a process by which DPW or managed care plan may approve

services that are not typically covered under the scope of services for recipients. Requests for BLE's

must include documentation supporting the need for the medication.




