Electronic Prior Authorization - Inpatient

Audience: Clinical Staff, Physicians

Electronic Prior Authorization (ePA) provides real-time information exchange between providers, Pharmacy Benefit
Managers (PBMs), payers and pharmacies. This exchange minimizes the use of web portals, phone calls and faxes to
process prior authorizations and reduces the amount of time patients must wait for prescriptions. Manual intervention is
still required to obtain prior authorization for non-participating PBMs/payers.

Verify Rx Benefits - Use Click, Check, Close
Click:

1. Click the Verify Rx Benefits tab in the Discharge navigator.

Check:

1. Check to ensure that a pharmacy benefit has been selected. If one hasn’t been selected, choose one.

a. If the patient has more than one prescription benefit listed, clarify with the patient which benefit they
prefer to use.

b. If no prescription benefits display, click €) Verify Pharmacy Benefits

y

. . s

the Check Again button to confirm, or . = N
. . . @ No pharmacy benefits eligibility data found for this visit.

select Close, if patient is self-pay. , d

O Check Again z

+ Close i}

2. Click Use As Primary Coverage for the patient’s chosen PBM/payer. Remember, pharmacy benefits are
insurance plan specific, not patient specific.

QVerify Pharmacy Benefits t1

@ Filing Changes

Don't Show Again
‘You need to close this section before changes become effective.

Selected coverage: DOCKENDORF, TAD - (CERT PBM-C) Total coverages: 3

Demographics on File
DOCKENDORF, TAD ALAN - PLANZ (CERT PBM-B) % | DockendorfTad A
Covered: Retail, Mail Order Not covered: Specialty, Long-Term Care 07/04/1975 - Male
32 Ranch Pass
Member ID: 07/04/1975-M S o Cheyenne, WY 82001
Group ID: LLm1 32 RANCH PASS
Group Name: GROUPLLM1 CHEYENNE, WY 82001

+ Use As Primary Coverage

DOCKENDORF, TAD A, JR - PLANA5 (CERT PBM-A)

Covered: Mail Order Not covered: Retail Unknown: Specialty, Long-Term Care x
Member ID: 123456789 07/05/1975 - M \ <f
Group 1D AA5V 32 RANCH PASS APT 105

CHEYENNE, WY 82001
+ Use As Primary Coverage

DOCKENDORF, TAD - (CERT PBM-C)

Covered: Retail Not covered: Mail Order Unknown: Specialty, Long-Term Care X
Member ID: 111111114 07/05/1975 - M
Group 1D: [E000000 32 RANCH PASS
CHEYENNE, WY 82001
+/ Use As Primary Coverage
+ Close

4 Previous § Next

Close:

1. This is a very important step! Click Close to capture the insurance and Rx benefits. If you don’t click
Close, the correct formulary won't display during the patient encounter or refill order process.
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Electronic Prior Authorization - Inpatient

Order a Medication
1. Enter the medication you want to e-prescribe then select the Database tab. In the Formulary column, you'll
see the patient’s prescription benefits information listed.
a. Preferred medications are flagged with a green v, indicating it's on the patient’s formulary.
b. Non-Preferred medications are flagged with a
¢. Not Reimbursed medications are flagged with a red X and Prior Auth, indicating prior authorization
may be required.

%= Order Search = |2 ]
CONCERTA E Browse Preference List Database
I Ei Panels (No results found)

¥ Medications A Vs ™

Mame Count Disp Disp Dispt Ref Dose Rout Frequency Name End | Formulgry Formulary Covera Copay Sic
fiY CONCERTA 18 MG P... 30 ea.. 30.. 0 18 mg Oral Every morning No v On Formulary, Non-Prefer... T3/3... ~
1 CONCERTA 27 MG P... 30 ea.. 30.. 0 27 mg Oral Every morning No % On Formulary, Non-Prefer... |Prior... T3/3.
fiY CONCERTA 36 MG P... 30 ea.. 30.. 0 36 mg Cral Every morning No . On Formulary, Non-Prefer... |Prior... T3/3.
Y concerTA 54 MG P.. 30 ea. 30.0 54mg Oral Every moming No This medication is covered but sorfie limits may be

_ _ X imposed

Y METHYLPHENIDATE... 30 ea.. 30.. 0 18 mg Oral Every morning No \ ¥ FrErEnEy Cever T

2. Select the order and adjust the order details, as needed.
3. If you want the brand name medication instead of its generic equivalent, check the Dispense As Written

checkbox.
Note: If you don’t check this box, Epic " s - o
automatically defaults the order to : 2 : b'{
the generic equivalent. There are e
instances where a brand name drug
requires an ePA, but its generic
equivalent doesn't. i st Sy A
4. Ensure that the PBM/payer is correct. S 5ead prioe Suthoriceson reqonit 15 PIYer: e
a. If the correct PBM/payer isn’t

shown, click the Selection
Tool to search and select the correct PBM/payer. Important Note: Don’t change the PBM/payer
unless necessary.
b. If the box is blank, the PBM/payer doesn’t participate in ePA. If a prior authorization is needed, the

pharmacy will alert through fax/phone.

5. Click Accept.

6. Click Sign Orders to send the prior authorization to the identified PBM/payer.

Note: After orders are signed, medications that require prior authorization won’t be sent to the pharmacy.
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