Therapeutic Formula
Training Part 2
Working with Medi-Cal




Introductions

‘\

Cheryl Barrios M.S., R.D.
Program Evaluation and Policy Branch
Cheryl.Barrios@cdph.ca.gov

Subject: “Therapeutic Formula”
(916) 928-8579
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* WIC Federal Regulations pertaining to Therapeutic
Formula

* Medi-Cal Legislative Changes
* Medi-Cal Plans
* Medi-Cal Therapeutic Formula Policies

* Examples of Medi-Cal Denials
* Healthy Families Transition



Objectives

\

+ Staff will increase their understanding of Medi-Cal
Enteral Nutrition Product (Therapeutic Formula)
policies and

« Staff will better understand the Medi-Cal process for
obtaining therapeutic formula




Federal Regulations

* WIC is the payor of last resort %
©

s

(=%

7CFR 246.10 (e)(3)



Federal Regulations (cont.)

\

* WIC may issue therapeutic formula when:

» there is a documented qualifying condition for the
formula;

» supported by medical documentation; and

» when formula is not provided by another provider

7CFR 246.10 (e)(3)



Therapeutic Formula

July 2012 - January 2013

ra

\

WIC Issuance “Other Provider”

Rates Issuance Rates

2.0% 1.2%

CA WIC Therapeutic Formula (TF) Total Cost

TF issued on Fls: $3,213,960 $4,742,664
PediaSure issued on Fls : $1,528,704

TF provided by State WIC 553,972

Total S 4)796,636


Presenter
Presentation Notes
Notes:

Where do WIC participants obtain their therapeutic formula?

Data from July 2012 – January 2013 demonstrates that a total of 3.2% of WIC participants received therapeutic formula during this time; 2% of which were paid by WIC and 1.2% were paid by another provider, mainly Medi-Cal. 

During this time period, WIC spent almost 4.8 million dollars on therapeutic formula of which 1.5 million dollars was for Pediasure. 

Medi-Cal should be covering the majority of therapeutic formula.  Let’s take a look at Medi-Cal.


‘\

Fee-for-Service and Managed Care
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Medi-Cal is California’s version of the federal Medicaid program.

Currently, Medi-Cal participants receive services either through Fee-for-Service or Managed Care Health Plans. There have been legislative changes that affect Medi-Cal’s health coverage.  This training will only review those changes that affect therapeutic formula.


Assembly Bill 97
\

+ Legislation changed how Medi-Cal does business:

* Increased documentation requirements from Providers
* Redefined/changed the formulary for Therapeutic Formula

* Enteral Nutrition products limited to tube feeding except
Early Periodic Screening Diagnostic and Treatment (EPSDT) -
eligible beneficiaries —

» Full-scope Medi-Cal and birth to 21 years of age


Presenter
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In 2011, Assembly Bill 97 (AB97) was passed to control Medi-Cal costs by creating more guidelines for issuance of enteral nutrition products.

These guidelines include increased documentation requirements and changed and/or defined some of the criteria pertaining to the approval of formula on the Medi-Cal Therapeutic Formula formulary. 

Additionally, Enteral Nutrition products are limited to those on tube feeding and for those eligible for the Early Periodic Screening Diagnostic and Treatment Program (EPSDT).  These individuals must also have full scope Medi-Cal and birth to 21 years of age.

This group generally includes WIC participants. 

Unfortunately, when this law was first in effect, pharmacies were misinterpreting this criteria and not approving formula for these participants.


Dept. Health Care Services/WIC
Notification to Providers of changes

* From August-October 2011, Department of Health Care
Services (DHCS) notified Medi-Cal Providers

* In April 2012, WIC distributed a PWPC providing
information to Local Agencies regarding Medi-Cal
policy changes

# In July 2012, Medi-Cal Managed Care (MMC() Division of
DHCS issued Policy Letter 12-005 to all MMC Health
Plans
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To implement and clarify the changes in AB 97,  the Department of Health Care Services (DHCS) notified Medi-Cal Providers via Medi-Cal website from August–October  2011, with three (3) separate bulletins.

In April 2012, WIC distributed a PWPC that provided information to Local Agencies regarding these same Medi-Cal policy changes.

In July 2012, the Medi-Cal Managed Care Division of DHCS issued Policy Letter 12-005 to all Medi-Cal Managed Care Health Plans to advise them of their contractual requirements for providing therapeutic formula. 

This policy letter supersedes all previous letters and may be shared with the Medi-Cal Managed Care Health Plans, Pharmacies, and participants in your area when there are questions on benefit coverage. 

Thus far, this training has covered background on the changes affecting formula coverage.  It will now shift to the Medi-Cal process for approving therapeutic formula.  

Participants are covered by either Fee-for-Service or Managed Care Medi-Cal.  This training will cover both, beginning with Fee-for-Service.


Fee-for-Service

‘\

+ Fee-for-Service (FFS)

« Also referred to as “straight Medi-Cal”’

* Participants may choose any pharmacy that accepts
Medi-Cal Rx’s
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Notes:
 
For those participants with Fee-for-Service, also referred to as “straight Medi-Cal”, they may choose any pharmacy that accepts Medi-Cal prescriptions including pharmacies such as Rite Aid, Walgreens, CVS, grocery store pharmacies, as well as numerous others.

In fact, there are over 60,000 pharmacies currently processing Medi-Cal prescriptions in CA.  If the current Fee-for-Service pharmacy participants are going to is not being very cooperative, participants should choose a different pharmacy.


FFS Therapeutic

Formula Process
\
* Pharmacist ensures documentation is complete.

* |f additional information is needed, Pharmacist
contacts participant’s (PPT’s) medical provider.

* Pharmacist completes the Treatment Authorization
Request (TAR) and submits it to Medi-Cal.
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Once participants submit the prescriptions to the pharmacist, the pharmacist ensures the documentation is complete.

If additional information is needed, the pharmacist contacts the participant’s medical provider.

The pharmacist then completes the Treatment Authorization Request (TAR) and submits it to Medi-Cal for approval of the formula.


FFS Pharmacy Process

\

* Pharmacist submits a TAR to Medi-Cal for authorization:
two possible outcomes:

1. Itis approved and the pharmacy fills the Rx for the
therapeutic formula; or

2. Itis denied by Medi-Cal and the pharmacy receives an
Adjudication Notice with the reason for denial and notifies
the participant. The participant brings the denial and
necessary documents to WIC for the therapeutic formula.
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When the pharmacist submits a TAR to Medi-Cal for authorization, there are two (2) possible outcomes.


FFS Therapeutic

Formula Process

\

* ATAR is denied by Medi-Cal when the medical
necessity criteria is not met for the formula.

* Participants can request the Pharmacist to appeal
denied TAR:s.

* The Pharmacist has 60 days from the date of the
denial to submit the additional documentation to
Medi-Cal for the formula.
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Most therapeutic formula should be covered by Medi-Cal.  If it is denied, it may be due to the formula request not meeting the medical necessity criteria. 

Participants have a right to request the pharmacist to appeal TARs denied by Medi-Cal.

The pharmacist has 60 days from the date of the denial to submit to Medi-Cal the additional documentation for the formula.


‘\

+* Pharmacist chooses not to submit a
TAR to Medi-Cal for authorization




Medi-Cal Managed Care

‘\

+ Medi-Cal Managed Care (MMC)

* Most MMC Health Plans contract with Pharmacies

* The participant may contact their MMC provider to
request a list of approved pharmacies

» Phone number on back of participant’s Medi-Cal card



Medi-Cal Managed Care
\

* Participant submits prescription to pharmacy and it is
either approved or denied.

1.

It is approved and the pharmacy fills the Rx for the
therapeutic formula.

It is denied and the participant receives a denial with
the reason for the denial. The participant brings the
denial and necessary documents to WIC for the
therapeutic formula.



MMC Ombudsman
\

* Help beneficiaries having problems contacting their
plan, accessing services, or navigating the managed
care system

* Coordinate and process all State fair hearing requests
submitted by beneficiaries enrolled in a managed care

plan

# Their toll free numberis 1(888) 452-8609



Medi-Cal Policies




Where to find Medi-Cal Policies

Skip to: Content | Footer | Accessibility |Sean:h
California Department of S ® This site (" California

GOV  Public Health ¢)CpdrH

Programs | Services | Health Information | Certificates & Licenses | Publications & Forms

en Espafiol Home > Programs = Women, Infants and Children Program > Therapeutic Formula Training Part 1

“» Su salud en su idioma

MostPopularLinks | WIC Infant Formula: Therapeutic Formula
“#» Birth, Death, & Marriage

Certificates
-» Licensing and Certification Procedures
- WIC
Quick Links Processing Therapeutic Formula Requests:
e % Process for Therapeuti (=]
» Dedisions Pending & peutic Formula Requests (PDF)
Opportunities for Public - Pediatric Referral Form Full Sheet Version (PDF) i with Instructions (PDE) i
Participation -» WIC Program Manual Policies for Therapeutic Formula and Medical Foods:
% Diseases & Conditions “# 390-10 Therapeutic Formulas, Medical Foods and WIC Foods (PDF) (]
» Job Opportunities - 390-20 Provision of Medically Necessary Formulas or Medical Foods (PDF) 12
% Local Health Services *» Common Indications for Therapeutic Formula (PDF) I (also see the Formula Product Information links below)
% Newsroom L.
*» Public Availability of Training
Documents
Related Links - Therapeutic Formula Training Part 1 (PPT) I
*# California Health and Human -» Therapeutic Formula Training Part 1 Q and A (PDF) I

http://www.cdph.ca.gov/programs/wicworks/Pages/WICInf
antFormula-TherapeuticFormula.aspx



http://www.cdph.ca.gov/programs/wicworks/Pages/WICInfantFormula-TherapeuticFormula.aspx
http://www.cdph.ca.gov/programs/wicworks/Pages/WICInfantFormula-TherapeuticFormula.aspx
http://www.cdph.ca.gov/programs/wicworks/Pages/WICInfantFormula-TherapeuticFormula.aspx
http://www.cdph.ca.gov/programs/wicworks/Pages/WICInfantFormula-TherapeuticFormula.aspx
http://www.cdph.ca.gov/programs/wicworks/Pages/WICInfantFormula-TherapeuticFormula.aspx
http://www.cdph.ca.gov/programs/wicworks/Pages/WICInfantFormula-TherapeuticFormula.aspx

Where to find Medi-Cal Policies

Training

“# Therapeutic Formula Training Part 1 (PPT fl
% Therapeutic Formula Training Part 1 Q and A (PDF) I}

For additional information, please contact Denay.Mintz@cdph.ca.gov phone 916-928-8762 or Paula.Efcheberry@cdph.ca.gov phone 916-926-8539.

Formula Product Information Links Insurance Resources
.» Mead Johnson . Medi-Cal

» Abbott Apply for Medical

- Nutrid -» Medi-Cal

v fuirea Enteral Nutrition Policy

- Nestle/Gerber » Medi-Cal

MMCD Policy Letter 12-005
-» Medi-Cal Managed Care Health Plan Directory
-» California Healthy Families Program
-» California Children's Services
-» Children's Medical Services
-» Directory of Regional Centers
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[Welcome to the State of California bn{ of

(/.GOV Health Care Servlcesgg Mede—Cal

Transactions | Publications | Education | Programs | References | Contact Medi-Cal

Home -» Publications - Provider Manuals

Part 2 — Pharmacy

.'Q Medi-Cal Program (00Omedi-cal)

'ﬂ Medi-Cal Provider Manual Contents

'Q Manual Organization (0Amanorg)
PUBLICATIONS

]Q How to Use This Manual (0Bhwtouse)
- Medi-Cal Subscription

Service (MCSS)
¥ Provider Bulletins
“% Provider Manuals

_];Z Getting Started: Where to Find the Answers D (0Cgetstart)

'Q Contents (Part 2 — Medi-Cal Billing and Policy): Pharmacy (2toc ph)

Enteral Nutrition: An Overview (enteral)

'ﬂ Enteral Nutrition Products: Elemental and Semi-Elemental (enteral element)
.’g Enteral Mutrition Products: Metabaolic (enteral meta)

'g Enteral Nutrition Products: Specialized (enteral spec)

'ﬂ Enteral Nutrition Products: Specialty Infant (enteral spec infant)

’ﬂ Enteral Mutrition Products: Standard (enteral standard)

000006600066
s



Medi-Cal Policies: Overview

\

* MMC Health Plan benefits shall be at least equivalent
to those of FFS benefits.

* Alicensed prescriber within the scope of his or her
practice must write the Rx for therapeutic formula,
other forms are not accepted.

» Pediatric Referral Form is not a legal Rx and Pharmacies
will not accept them.



Medi-Cal Policies: Overview

\

* Documentation Requirements: Infants

» Diagnosis as documented in the medical record by the
licensed prescriber;

» Copy of medical record;

» Duration of time needed for the formula;

» Birth weight, current weight & length

» Number of weeks premature (if it applies) with corrected age
» Maximum age 9 months, plus 29 days at time of authorization
» Biochemical, clinical and/or dietary indicators, and

» Daily caloric requirement calculated for 31 days



Medi-Cal Policies: Overview

\

* Documentation Requirements: Children

» Diagnosis as documented in the medical record by the
licensed prescriber;

» Copy of medical record;

» Duration of time needed for the formula;

» Current weight & height

» Number of weeks premature (if it applies) with corrected age
» Biochemical, clinical and/or dietary indicators, and

» Daily caloric requirement calculated for 31 days



Enteral Nutrition Products:
Specialty Infant




»

enteral spec infant
Enteral Nutrition Products: Specialty Infant 1

This section lists nutrient-altered, specialty infant enteral nutrition products medically needed for use in prematurity, low birth weight, cow’s milk protein
allergy, fat malabsorption, renal disorders, chylothorax or long-chain 3-hydroxyacyl-CoA dehydrogenase deficiency (LCHAD). Regular infant formula
products are not a benefit regardless of route of administration (tube or oral) and regardless of reduced iron content or thickened form. For additional
help, refer to the Enteral Nutritional Products: An Overview section of this manual.

Specialty infant products listed in this section of the manual may be oral or tube fed (beneficiaries under EPSDT are exempt from the Welfare and
Institutions Code (W&I Code), Section 14132 (ab) tube feeding limitation).

Authorization A Treatment Authorization Request (TAR) or Service Authorization Request (SAR) is required for all enteral nutrition
products.


Presenter
Presentation Notes
Notes:

Here is the first page of the Specialty Infant Section.

Note that this section covers formula needed for:
Prematurity
Low birth weight
Cow’s milk protein allergy
Fat malabsorption
Renal disorders
Chylothorax or long-chain 3-hydroxyacyl-Coa dehydrogenase deficiency (LCHAD)

Specialty infant formula in this section may be oral for tube fed.  EPSDT are exempt from the Welfare and Institutions Code, Section 14132 (ab) tube feeding limitation.  You may recall from earlier in this training that the majority of the WIC population fall under EPSDT.


enteral spec infant

2

Medical Criteria In addition to the Prescription Requirement, Medical Criteria and Documentation Requirements listed in the Enferal
Nutrition: An Overview section of this manual, the following medical criteria must be met and documented clearly on
or attached to the authorization request to receive authorization for Medi-Cal reimbursement for all specialty infant
enteral nutrition products.

+ Product use limited to birth through age 12 months.
— Corrected age (CA) applies to infants born prior to 37 weeks gestation.

<« CA example: If birth date is 36 weeks gestation (4 weeks early), remove 4 weeks from Actual Age (AA)
since birth to get CA. CA is always younger than AA.

Note: CA shall be used only when infant was born prior to 37 weeks gestation.

— Product use beyond age 12 months (including CA when applicable) requires documented medical
Justification clearly supplied on, or with, the authorization request, as documented in the infant’s medical
record.

+ Maximum age 9 months plus 29 days at time of authorization; CA applies, except when noted.
+ Authorization is limited to a maximum 2 month term, except when noted.
+ Quantities based on sole source nutrition are approved up to 6 months of age except:

— Infants that do not make expected progress in advancement to solid foods, usually associated with a
lessening in kcals/kg of body weight need (recognized by American Academy of Pediatrics), require
additional medical documentation, stated clearly on or with the authorization request, as documented in
the infant’s medical record.


Presenter
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Page 2 of the Specialty Infant Section contains the medical criteria: 

This section further clarifies that in addition to the prescription requirement, medical criteria and documentation requirements listed in the Overview Section of this manual, the following criteria must be met and documented clearly or attached to the authorization request for specialty infant formula.

Product use is limited to birth through age 12 months; however, the formula may be extended with the required documentation from the medical provider.

Corrected age (CA) is used when the baby is born prior to 37 weeks. 

Maximum age at authorization is 9 months 29 days; with 2 month issuance
What this means is, the infant needs to needs to be at 9 months 29 days or younger at the time of formula authorization by Medi-Cal.  Medi-Cal will issue 2 months which will take them to 1 year of age.

Formula quantities based on sole source of nutrition, are approved for infants up to 6 months of age.  If the infant is not making expected progress to solid foods, this may be extended with additional medical documentation.


»

enteral spec infant

3

Product Type Criteria

Specialty infant products authorized for Medi-Cal reimbursement are limited to the products listed and specified
product numbers published in this manual section. Product number approved on a TAR or SAR shall be the same
product number dispensed and billed.

Specialty infant enteral nutrition products are grouped by the product types listed below which are based on the
manufacturer indications for use, age or corrected age (CA) of beneficiary, size of beneficiary, related caloric needs
and accepted standards of practice.

For each of the following product types, additional criteria outlined in this section must also be met to receive
authorization.

Specialty Infant Enteral Nutrition Product Types

-*

LN N I

Premature and Low Birth Weight Products (Prem/LBW)

Extensively Hydrolyzed Products (EH)

100% Amino Acid-Based Products (100% AA)

Fat Malabsorption Products (Fat)

Renal Products (Renal)

Chylothorax or Long-chain 3-hydroxyacyl-CoA dehydrogenase deficiency (LCHAD deficiency)


Presenter
Presentation Notes
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Page 3 of the Specialty Infant Section provides the Product Type Criteria:

Specialty infant enteral nutrition products are grouped by the product types listed below which are based on the manufacturer indications for use, age or corrected age of beneficiary, related caloric needs and accepted standards of practice.

For each of the following product types, additional criteria outlined in this section must also be met to receive authorization.

Specialty Infant Enteral Nutrition Product Types
Premature and Low Birth Weight products
Extensively Hydrolyzed Products
100% Amino Acid-Based Products
Fat Malabsorption Products
Renal Products
Chylothorax or Long-chain 3-hydroxyacyl-CoA dehydrogenase deficiency (LCHAD deficiency)
 
This training will cover the Premature and Low Birth Weight Products and the Extensively Hydrolyzed Products since these formulas are provided on the FIs.


enteral spec infant

4

BENEFICIARY AND PRODUCT LIMITATIONS TABLE

Premature and Low Birth Weight products
20 or 22 keal/ounce

+ Similac Expert Care Neosure powder or ready to feed (RTF), 20 kcal per ounce

+ Enfamil Premature liquid with iron, or without iron, 20 kcal per ounce

+ EnfaCare powder or ready to use (RTU), 22 kcal per ounce
24 or 30 kcal/ounce

+ Similac Special Care ready fo feed (RTF), 24 or 30 kcal per ounce
+ Enfamil Premature liquid, with iron, or without iron, 24 kcal per ounce

Human Milk Fortifier (HMF)
+ Similac Human Milk Fortifier (HMF) powder

Beneficiaries are limited to:

For all premature and low birth weight products:
+ Born prior to 37 weeks gestation, or
+ Birth weight < 3500 gm, and

+ All of the following shall accompany each request for authorization

and re-authorization:
Weeks gestation
— Current age
Birth weight
Current weight

AND-
For 24 or 30 kcal per ounce products:

+ [nfants shall have a current weight less than 3500 grams, at the
time of dispensing.

For HMF products:
+ |nfant shall be fully breast fed with no other infant nutrition product
used at the same time; and

+ Current weight less than 3600 grams at the time of dispensing
(weight gain is expected to be 33-34 grams/day when calculating

31 day supply limits, to predict weight during an authorization term).

Product is limited to:

For 24 or 30 kcal per ounce products:
+ A one month maximum term per authorization and re-authorization
request, before medical re-evaluation and new prescription is
required.

For HMF products:
+ A one month maximum term per authorization and re-authorization
request, before medical re-evaluation and new prescription is
required.


Presenter
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Here is the Beneficiary and product limitations table for
Premature and Low Birth Weight Products:  
Similac, Expert Care, Neosure and EnfaCare are included here.

Take a look at the Limitations:   
Premature and low birth weight products are limited to those:
Born prior to 37 weeks gestation, or
Birth weight < 3500 gm, 
And must be accompanied by documentation of the following:
Weeks gestation
Current age
Birth weight
Current weight

Additionally, for the 24 or 30 calorie/oz. products, there is a one month maximum issuance per authorization and re-authorization.


»

enteral spec infant
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BENEFICIARY AND PRODUCT LIMITATIONS TABLE (continued)

Extensively Hydrolyzed Products (*hypo-allergenic.” “semi-elemental™)
+ Similac Expert Care Alimentum w/iron powder or liquid
+ Nutramigen powder, or liquid concentrate, or ready to use (RTU}) liquid
+ Nutramigen Enflora-LGG powder
+ Pregestimil powder
Beneficiaries are limited to: Product is limited to:
+ Current diagnosed cow's milk protein allergy (diagnosis signed by a Powdered form is required.
licensed prescriber must be on, or attached to, each request for
authorization and re-authorization), or Liquid formis authorized only when one or mare of the following is met-
+ Current diagnosed breast milk or infant formula intolerance exists + Infant born at less than 34 weeks gestation (documentation must accompany
and is documented in the medical record (diagnosis signed by a each authorization and re-authorization request),or
licensed prescriber must be on, or aftached to, each request for + Birth weight was less than 1800 grams (documentation must accompany each
authorization and re-authorization) authorization and re-authorization request), or
AND- + |nfant is currently diagnosed with immune function disorder {(documentation
Mutramigen with Enflora LGG Powder is authorized for reimbursement must accompany each authorization and re-authorization request).

only when all of the following are documented and met (signed by
licensed prescriber with prescriber's contact information on the request)
at each authorization :
+ Mo immune function disorder, and
+ |nfant current body weight greater than 3500 grams, and
+ Documented intolerance to all of the following comparable products
without prebiotic
— Similac Expert Care Alimentum powder (without prebiotic), or
liquid when qualified, and

— MNutramigen powder {without prebiotic) or liquid when qualified.


Presenter
Presentation Notes
Notes:

Here are the Extensively Hydrolyzed Products that are hypo-allergenic, semi-elemental, of which Similac Expert Care Alimentum and Nutramigen Concentrate are issued on food instruments.
Similac Expert Care Alimentum              
Nutramigen Powder, or liquid concentrate  
Nutramigen enflora-LGG powder

Beneficiaries are limited to:
Cow’s milk protein allergy or
Breast milk or infant formula intolerance 
All of these must be documented in the infant’s medical record and provided with each request for authorization & re-authorization

With the Nutramigen with Enflora LGG, there are more conditions that must be met prior to approval.  
Infant must not have an immune function disorder, and
Infant must have a current body weight of >3500 grams,  and 
Documented intolerance to the following comparable products without probiotic: 
Similac Expert Care Alimentum and Nutramigen.

Lastly, look to the right of this slide and note that:
Medi-Cal further requires powdered form unless the conditions below are met for infants.  [read slide]  
Now, that this training has covered the Medi-Cal policies for infant therapeutic formula, let’s briefly discuss their formulary.



Medi-Cal Policies: Formularies

* Formulary for Therapeutic Formula

* Prescribed formula must be included in the formulary

* MMC formularies may differ depending on the health
plan


Presenter
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Medi-Cal has a formulary of products.  The prescribed formula must be included in the formulary.

Medi-Cal Managed Care formularies may differ depending on the health plan.

If you know the health plans that your participants are enrolled in, you may want to request the formularies so that you are aware of the formulas that are covered by that health plan.  

If the formula is not on the formulary and there is a comparable product, you may want to communicate this information to the provider so they can keep this in mind for future prescriptions.


Medi-Cal Denials
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Now that this training has covered an overview of the Medi-Cal policies, we will review denials that local agency staff may receive.  


Medi-Cal Fee-for-Service Denial

%rﬂ%ﬁiﬂﬂmmsﬂmwm CONFIDENT'AL EDMUND G. BROWM JR., Governer

Utilization Management Division

ADJUDICATION RESPONSE

DCN (Internal Use Only):
Date of Action: 02/29/2012 07:47:11

Regardng.
TAR Ceanfrol MNumber:

This is to inform you that a Treatment Authorization Request has been adjudicated. if you have any guesticns regarding this adjudication
response, please contact your kocal Medi-Cal Field Cffice. The declsion(s) follow:

Sve | Senvice Cods Moditier(s) | From Date | Thru Date Unitsl Quantity| % Var pmgl Status | PI
# ol Service | of Service

49735010804 | 02-28-2012 | 05-28-2012 4 4,000.000} ql Denied | O

Svc Dese: NEOCATE POWDER

Reason(s): Prior Autherization Denied

Comment{s): ] As of oct 0172011 the Implementation ofW&! PER american academy of pediatrics recommendation,thal Infant
nutriion produst in quantities exceed Bmonth old daily caloric requirement s Iherefore not autorized beyond &maonth
of age

Authorization does not guarantee payment. Payment is subject to Palient's eligibifty. Be sure the Patienl's eligibility is current before
rendering service.

If you have received this document in errer, please call the Telephone Servica Center, 1-800-541-6555 in Calfomia, 1-916-5636-1200
out-of-state {follow the prompts for eTAR), to nofily the sender. Please destroy this document via shred der or confidential destruction.
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This is an example of a Fee-for-Service denial.  You can tell this is a Fee for-Service denial in response to a TAR sent to Medi-Cal because it states, “Adjudication Response” at the top.

The comments section is where Medi-Cal states the reason for the denial.  

In this example, the formula was denied because the prescription amount was over the maximum for the age as allowed by Medi-Cal.  The participant should contact their medical provider and ask them to resubmit a new prescription with the appropriate amount allowed by Medi-Cal.  

While the participant is waiting for a response from Medi-Cal on the new prescription, WIC may provide the formula. 


- Medi-Cal Fee-for-Service Denial

State of Catfornia~ Hoalth and HumnSenr:ces &geno; _ ~ EDMUND G. BROWN JR. Governgs
Dapartmantofﬂea!m(:are stlces . CO N F l D E NT'A L s : o :

Utilization Managemem Dw&s:on

ADJ Umcmaow RESPONSE

e Prawder Number

, g LT - DCN [!nlama{UseOnfy)
- FaxNumber B77)ormewmty” . DaleofAction 0?/2&499121&09&&
- AMEDHEALTHCARE . Regading:” | sy T
- b3o2RANCHORD T 'TAFEGontrolNumber ST e e
 HUNTINGTN BCH, 0A926472<369 RIS SANT RS I S | SEans

This is ta mfarm you that g Treaiment Autharization Requesl has been adjudicated. If you have any quesimns regardmg lhls adJ udlc afion
naspanse piease con{acl your focal Medlcal Field Ofﬁce The declsmn(s) followr:

Sve Semice Cdde Moﬁiﬂer(s) From Date Thru Date | Urﬂts - Quantity] % var] ~Price| Status_ P
# 1 1  of Service | of Serviee IR R B e
T 70074057431 | ~ |ores0012 09.22-2012| S IR R — ] Deniod | 0

{SveDesc: lSIMiLAC EXPERT CARE NEOSURE PW
_.Raasan[s) Prior Authorlzahon Denied '

" _ -Comment(s)_.-_._ - | Baby's current wi =5lbor 2. 27I<9, average pedzatr:cs enteral caloric m!akes of approx. 120 kca !fkg!d enable most
-~ |LBWinfants fo achieve satisfactory rates of growth Thus?20k LAY X 2.27kg=272.4 kealiday; 272 4 _
divided by deaaVoz(Neosure expert)- 11. SSQZIda 3odays 2 Bach can y:eIds 75-8(102 X.340/75 aprox

. Ecans!moonﬁf oy nded oW
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Here is another example of a Fee-for-Service Denial. 

In the comments section, you can see that the medical provider used the incorrect method of calculating the amount of formula needed per month as noted by the pharmacist. 

In this case, the pharmacy, A-Med, faxed the denial to the WIC agency.

The RD contacted the participant’s medical provider and discussed with them the reason for the denial.  She sent the pediatrician a copy of the Medi-Cal adjudication (denial) AND the Medi-Cal policy section regarding formula amounts.

The doctor then resubmitted the prescription to the pharmacy, which resulted in the participant receiving the formula from Medi-Cal. 


Medi-Cal Managed Care Denial (Page 1 of 3)

Cal Care IPA
2115 Compton Avenue Corona, CA
(951) 280-7700
Date: 8/24/2012
T e
To_ CULMER, MICHAEL MD™, Fax:  (310) 548-1310
To: LIFECARE SOLUTIONS INC MD Fax:  (626) 683-5428
Denial Notification
This is a notification to inform you that the referral request has been reviewed by Harvey Green,

MD.

The Referral Request is:

e

“E Not Medicaﬂyw

| | Not a Covered Benefit
D Carved Out By CCS
D Carve Out

If you disagree with this decisicm please call 951—2850-7895 and spealc w1th the Medical Reviewer

Aztachtd Dernial Naqﬂcanon
Guidelines
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Presentation Notes
Notes:

This is an example of a Medi-Cal Managed Care denial from Molina Medi-Cal Managed Care Health Plan.  This denial contains 3 pages which will be covered over the next few slides.  

The top part of the denial shows Cal Care IPA.  This is a pharmacy contracted by Molina to provide pharmacy services. 
 
The reason for the denial can be found under Denial Notification.  In this case, the reason for the denial was the formula was not medically necessary.


Medi-Cal Managed Care Denial (Page 2 of 3)

CAL CARE TPA Referral Denial Form
Tel {951) 280-7700 Fax (951) 280-B214

[Fatient Last Name |First Mam= [Gender To.os. laoe I
'Diagnosis Code Description
V1502 PERSONAL HISTORY OF ALLERGY TO MILK PRODUCTS
CPT Code Modifier | Visits |Description
B4150 1 |ENTRAL F NUTRITIONALLY CMPL W/INTACT NUTRIENTS
A8801 | 1 |DME DEL SET UP&/DISPNS SRVC CMPNT ANOTH HCPCS
e e e S - . .

Medical Group Denial Information

Authorization # |Eligibility Effective Date |Status |Received Date |Decision Date |Exp Date
900441 2/1/2012 DENY 8/2312012 8/24/2012 1172212012

Comments

THIS REFERRAL HAS BEEN REVIEWED AND DENIED BY H. GREEN
PHYSICIAN REVIEWER AVAILABLE FOR DISCUSSION OF DETERMI

“PLEASE SEE ATTACHED GUIDELINES. |
TION AT (951)-280-7895. |
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Notes:

On the second page of the denial, the comments state:   This referral has been reviewed and denied by a physician and that a physician reviewer is available for discussion.

In this case, they provided the portion of the policy which they based their decision and attached it to the denial. 


Medi-Cal Managed Care Denial (Page 3 of 3)

Medical Criteria Pursuant to W&l :C'Qde', Section 141 32, coverage is limited to

products administered through a feeding tube (patients undg
Eafly Perindic SePsening, Diaghosis, and Treatment Program
(EPSDT) are exempt), |
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Notes:

This slide provides an excerpt from the policy they sent to the participant.  The authority to deny this formula is “Pursuant to Welfare & Institutions (W&I) code, Section 14132, coverage is limited to products administered through a feeding tube (patients under Early Periodic Screening, Diagnosis, and Treatment Program (EPSDT) are exempt).” 

EPSDT is a Medi-Cal benefit for individuals under the age of 21 who have full-scope Medi-Cal eligibility.  This benefit allows for periodic screenings to determine health care needs. Based upon the identified health care need, diagnostic and treatment services are provided.

This reason provided for the denial is incorrect since the WIC participant is under the EPSDT program and is exempt from the limitation that products have to be administered through a feeding tube.  

In this case, the local agency discussed this with the participant’s parent and referred them to the Ombudsman to appeal the decision.  The denial was faxed to the State and WIC issued the formula to the participant. 


Medi-Cal Denials

‘\

+ Please fax all denials to the SECURE State fax at the
following number:

(916) 440-5581

* Please do not black out any participant information
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Notes:

Please fax all Medi-Cal denials along with the participant’s signed consent form to the State regardless if it’s formula issued on food instruments (FIs) or provided by the State.  

The fax number is (916) 440-5581. 

As denials are received, the State tracks trends of inappropriate denials and notifies State Medi-Cal. 

Please do not black out any participant information because Medi-Cal needs the participant information to take the appropriate action.


Healthy Families Transition and
Effect on Therapeutic Formula
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Presentation Notes
Notes:

Healthy Family participants are currently transitioning to Medi-Cal. 

Once they are on Medi-Cal, therapeutic formula is a covered benefit.  For those participants that bring in a new prescription, please have them go through their Medi-Cal provider for therapeutic formula.




Presenter
Presentation Notes
Notes:

This webinar has covered the following topics:

WIC Federal Regulations pertaining to therapeutic formula
Medi-Cal legislative changes
Medi-Cal Plans
Medi-Cal therapeutic formula policies
Examples of Medi-Cal denial
Healthy Families transition


Email questions to:

Cheryl.barrios@cdph.ca.gov

Subject: “Therapeutic Formula”
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Presentation Notes
Notes:

Thank you for attending this training.  

If you have additional questions you’d like to ask, please email them to the
MD-WIC@cdph.ca.gov.   Please add in the subject line “therapeutic formula.”  


mailto:Cheryl.barrios@cdph.ca.gov
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