Medicaid Pharmacy Prior Authorization Process

Is the drug on the
PDL?

Is the drug part of the
Clinical Drug Review
Program?

(see right)

Is the drug preferred?

Actig®
Byetta®
Fentora®
Lidoderm®
Revatio®*
Serostim®*
ZYyVOX®>*

PA is Required
No PA Please call
1-877-309-9493.
Select option #1,
then option #1 for
PDP to speak with
call center
representative

Required

Prescriber or agent
may also fax
(1-800-268-2990)
for PA approval

PA is Required
Please call
1-877-309-9493.
Select option #1, then
option #1 for
CDRP to speak with
call center
representative

*Only prescribers, not their

authorized agents, can initate the PA

If brand name
drug, is there a
generic available?

No PA
Required

PA is Required
Please call
1-877-309-9493.

Select option #1, then

option #2 for
MGDP

automated
system




