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Drug Formulary.

Part I. General Provisions

Pursuant to Ark. Code Ann. 11-9-517 (Repl. 1996) and Commissiten0R0.02 (Effective
March 1, 1982) the following rule is hereby established inraadenplement a workers’
compensatiodrug Formulary.
A. Scope.
1. This rule does all the following:
(a) Adopts by reference as part of this rule the Pitbiiployee Claims Division (PECD)
Workers’ Compensation Drug Formulary, which is maintdiaed updated by UAMS
College of Pharmacy Evidence Based Prescription Progndramy amendments to that
formulary.
(b) Establishes that all Opioid prescriptions shall ra®® MED per day limit for five
days for the initial prescription with a 90-day maximum daraperiod.
(c) Establishes the effective date for implementatibRule 099.41.
(d) Establishes procedures by which all payors shall hawadf a Pharmacist and
Physician or Medical Director or shall contract watf?BM, who has a Pharmacist and a
Physician or Medical Director on staff or has coctied with a Pharmacist and a
Physician or Medical Director.
(e) Establishes a procedure for pharmacists filling westleampensation prescriptions.
(N Provides for the certification of all payors, deteed to be in compliance with the
criteria and standards established by this rule. (SeélPa for Certification
requirements.)
(9) Provides for the implementation of Medical Cosnhtainment Division (MCCD)
review and decision making responsibility. The rule anchd&fns are not intended to
supersede or modify the workers’ compensation lawsadhanistrative rules of the
Commission, or court decisions interpreting the lawherCommission’s administrative
rules.
(h) Provides for the right to appeal from the MCCRtoAdministrative Law Judge.
(1) Provides requirements in order for payors to bd hetponsible for payment of FDA



approved Opioid medications.

Definitions.

As used in this rule:

1. “Administrator” means the Administrator of the dleal Cost Containment
Department of the Arkansas Workers’ Compensation Cononissi his/her designee.
2. "Day” means calendar day.

3. “Dispute” means a disagreement between a payor, pbists)grovider, or claimant,
regarding this rule.

4. “Filling Pharmacist” is a pharmacist filling a presaoptfor medication.

5. “Medical Director” is a physician that is on staffis contracted with either a PBM or
the payor of the worker’'s compensation claim.

6. “Outpatient service” means a service provided by the falipwut not limited to,
types of facilities: physicians’ offices and clinicgspital emergency rooms, hospital
outpatient facilities, community health centers, oty psychiatric hospitals, outpatient
psychiatric units, and free-standing surgical outpatietilitfas.

7. “Payor” is a self-insured entity, third party admiragdr or insurance carrier which
pays workers’ compensation benefits.

8. “Reviewing Pharmacist” is an individual with a Doctera pharmacy or a
Bachelor’s degree in pharmacy contracted with or affiatth a Payor or Pharmacy
Benefit Manager.

9. “Pharmacy Benefit Manager” (PBM) is a third-party austrator (TPA) of
prescription drug programs.

10. “Provider” means a facility, health care organizatarma practitioner.

11. “MED” means Morphine Equivalent Dose Per Day.

Part Il. Process for Requiring all Payors to contract witha Pharmacist and Physician or
Medical Director or PBM who has contracted with a Pharmacst and Physician or Medical
Director.

All payors shall have on staff or shall contracthwa Pharmacist and Physician or

Medical Director or PBM who has contracted with argfecist and Physician or Medical
Director or has a Pharmacist and Physician or Medigaktor on staff. Certification requires
the Payor to furnish the current name, license numhdraddress of their Pharmacist, PBM,
and Physician or Medical Director to the Medical Cosht@inment Division of the Arkansas
Workers’ Compensation Commission and update this infoomathen changes occur.

Part Ill. Opioid Medications

A. For workers’ compensation injuries or illnesses ahincident date on or after
September 1, 2017 payors will not be held financially resplenfor payment for FDA
approved Opioid medications in excess of 90 MED per day.

B. Prior to prescribing Opioid medications, physiciarsusthcheck the Prescription
Drug Monitoring Program (PDMP) database for the currentrofled substances that the
injured employee is taking in order to make informed deass&s to what medications to
prescribe.

C. A Payor shall not be required to pay for more than(5) days of medication for the
first prescription of an Opioid medication. A Payoakimot be required to pay for



continuing an Opioid medication beyond the first five &y prescription unless all of
the following requirements are met:
1. The medication is prescribed by an authorized hgatnysician; and
2. The medication is reasonable, necessary anddetatbe workers’ compensation
injury or illness; and
3. The provider prescribing the medication examines thesshjgmployee in a follow-
up visit and certifies that the medication taken sasfaroving to be effective in
treating the injured employee’s injury or illness; and
4. The provider prescribing the medication certifies toatinuing the Opioid
medication therapy is medically necessary.
5. A Payor shall not be required to pay for continuin@aioid medication beyond 90
days without certification of medical necessity by éli¢horized treating physician
prescribing the medication.

Part IV. Processfor Filling Workers’” Compensation Prescriptions

A. Pharmacists filling a workers’ compensation presicnipmust verify that the
prescribed drug(s) are listed on the approved drug formulary.

B. If the prescribed drug(s) is not on the approved druguiamy, the pharmacist must
contact the Payor for approval of the prescribed drug¢syarst consult with the
Prescribing Physician before switching the medicationfeoraulary medication(s).

C. The filling pharmacist must abide by the rule rezents for prescribed Opioids for
the Payor to be required to pay for the medication(s)MBD per day for five (5) days
and a 90 day duration)

Part V. Process for Resolving Disputes Between Provider drReviewing Pharmacist or

PBM

When the Payor denies the medication and the injuretbge® filling pharmacist, or
prescribing physician insists on the medication that bas blenied, a reconsideration
may be made to the reviewing pharmacist on staff or actetd with the Payor or the
Payor's PBM by submitting a Reconsideration Form. Th@Pshould promptly send a
Reconsideration Form to the prescribing physician to cete@nd submit together with
any supporting documentation to the reviewing Pharmadike reviewing Pharmacist
shall have three (3) business days to consult with theiétag or Medical Director, if
necessary, and to respond to the reconsideration retfubstreviewing Pharmacist does
not respond within three (3) business days, the filling phaishmay fill the
prescription. If the reviewing Pharmacist denies the r@deration request, an appeal
may be made within 10 business days to the Medical Coga@ment Division of the
Arkansas Workers’ Compensation Commission.

Part VI. Hearings

A. Administrative Review Procedure
An appeal may be made to the Administrator of the Mediost Containment Division
by mail, fax, or email.

Administrator of the Medical Cost Containment Division



P.O. Box 950

Little Rock, AR 72203-0950
501-682-1790 fax
501-682-2747 fax
Phannah@awcc.state.ar.us

1. Appeals will be reviewed by the Medical Cost ContaimniEvision and a
determination will be issued within three (3) business daysagfipt of the appeal and
supporting documentation.
2. An appeal may be rejected if it does not containdhewing information:
(@) Injured employee name;
(b) Date of birth of injured employee;
(c) Social Security Number of injured employee,;
(d) Arkansas Workers’ Compensation File Number;
(e) Date of Injury;
() Prescribing doctor’'s name;
(g) Prescribing doctor’'s DEA number;
(h) Name of drug and dosage;
() Requestor’'s name (pharmacy or prescribing doctor);
(J) Requestor’s contact information;
(k) A statement that the approval request for a piesgrdrug(s) has been denied
by the insurance carrier, accompanied by the denial |étgailable;
(I) A statement that the prior approval denial poses asasonable risk of a
medical emergency and justification from a medicaspective such as
withdrawal potential or other significant side effecteomplications.
(m) A statement that the potential medical emergérasybeen documented in the
prior approval process.
(n) A statement that the insurance carrier has begfredadhat a request for an
expedited determination is being submitted to the Arkansakéfg
Compensation Commission; and
(o) The signature of the requestor and the following ezatibn by the requestor
for paragraphs (g) to (o) of the above subsectionefélby certify under penalty
of law that the previously listed conditions have beet.’m
3. An appeal determination shall be processed and approdethied by the
Administrator in accordance with this section. At thecretion of the Administrator, an
incomplete appeal may be considered in accordance vistkection.
4. A determination by the Administrator becomes fimaler the appeal process and
shall be effective retroactively to the date of thgioal prescription.
5. Any party feeling aggrieved by the Order of the Administraas the right to appeal
the final decision of the Administrator to an Admiregive Law Judge of the Arkansas
Workers’ Compensation Commission for an expedited hgaiflihe appeal must be made
within 10 business days. The Administrative Law Judge bhaktwo weeks from
receipt of the appealto conduct an expedited hearing and render a decision.
The Notice of Appeal shall contain the following:
(a) A copy of the Administrator’'s Order appealed from;
(b) Copies of all materials submitted to the Admirakir in the appeal proceedings.



Part VIl. Rule Review

The Arkansas Workers’ Compensation Commission encouragésgadion in the development
of and changes to this Rule by all groups, associat@masthe public. Any such group,
association or other party desiring input or changes mathstBule and associated schedules
must make their recommendations, in writing to the MEdost Containment Administrator.
After yearly analysis, the Commission may incorpogateh recommended changes into this
Rule.

Part VIII. Effective Date of Rule

This Rule is adopted for all prescriptions for workemnpensation claims with a date of injury
on or afterSeptember 1, 2017and applies to all FDA approved drugs that are prescribed and
dispensed for outpatient use.



FINANCIAL IMPACT STATEMENT
PLEASE ANSWER ALL QUESTIONS COMPLETELY
DEPARTMENT  Arkansas Workers’ Compensation Commission
DIVISION Medical Cost Containment
PERSON COMPLETING THIS STATEMENT Barbara Webb
TELEPHONE 501-682-2510 FAX 501-682-2786 EMAIL: bwebb@awcc.state.ar.us

To comply with Ark. Code Ann. § 25-15-204(e), please complete the following Financial Impact
Statement and file two copies with the questionnaire and proposed rules.

SHORT TITLE OF THIS RULE Workers’ Compensation Drug Formulary

1. Does this proposed, amended, or repealed rule have a financial impact?  Yes [ No []
2. Is the rule based on the best reasonably obtainable scientific, technical,

economic, or other evidence and information available concerning the

need for, consequences of, and alternatives to the rule? Yes [ No [ ]

3. In consideration of the alternatives to this rule, was this rule determined
by the agency to be the least costly rule considered? Yes [ No ]

If an agency is proposing a more costly rule, please state the following:

(a) How the additional benefits of the more costly rule justify its additional cost;
NA

(b) The reason for adoption of the more costly rule;
NA

(c) Whether the more costly rule is based on the interests of public health, safety, or welfare, and
if so, please explain; and;
NA

(d) Whether the reason is within the scope of the agency’s statutory authority; and if so, please
explain.
NA

4, If the purpose of this rule is to implement a federal rule or regulation, please state the following:

(a) What is the cost to implement the federal rule or regulation?

Current Fiscal Year Next Fiscal Year
General Revenue General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds
Special Revenue Special Revenue
Other (Identify) Other (Identify)
Total Total
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(b)  What is the additional cost of the state rule?

Current Fiscal Year Next Fiscal Year
General Revenue General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds
Special Revenue Special Revenue
Other (Identify) Other (Identify)
Total Total

5. What is the total estimated cost by fiscal year to any private individual, entity and business subject to
the proposed, amended, or repealed rule? Identify the entity(ies) subject to the proposed rule and
explain how they are affected.

Current Fiscal Year Next Fiscal Year
$ Unknown $ Unknown

All entities involved in any workers’ compensation claim filed after August 1, 2017. This would
include pharmacists, dispensing physicians, treating physicians, claimants, carriers, and self-insured
employers. It will affect reimbursement and the claims processing for all FDA approved prescription
drugs.

6. What is the total estimated cost by fiscal year to state, county, and municipal government to
implement this rule? Ts this the cost of the program or grant? Please explain how the government is
affected.

Current Fiscal Year ' Next Fiscal Year

$ Unknown § Unknown
We do not know how it will affect county and municipal governments but we do have information
regarding state employees. Public Employee Claims implemented a drug formulary similar to this one
a year ago and they have shown a cost savings with few requests for review of claims processed.

7.  With respect to the agency’s answers to Questions #5 and #6 above, is there a new or increased cost
or obligation of at least one hundred thousand dollars ($100,000) per year to a private individual,
private entity, private business, state government, county government, municipal government, or to
two (2) or more of those entities combined?

Yes [] No

If YES, the agency is required by Ark. Code Ann. § 25-15-204(¢e)(4) to file written findings at the
time of filing the financial impact statement. The written findings shall be filed simultaneously
with the financial impact statement and shall include, without limitation, the following:

(1) a statement of the rule’s basis and purpose;

(2) the problem the agency secks to address with the proposed rule, including a statement of whether
a rule is required by statute;

(3) a description of the factual evidence that:
(a) justifies the agency’s need for the proposed rule; and
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(b) describes how the benefits of the rule meet the relevant statutory objectives and justify
the rule’s costs;

(4) a list of less costly alternatives to the proposed rule and the reasons why the alternatives do not
adequately address the problem to be solved by the proposed rule;

(5) a list of alternatives to the proposed rule that were suggested as a result of public comment and
the reasons why the alternatives do not adequately address the problem to be solved by the
proposed rule;

(6) a statement of whether existing rules have created or contributed to the problem the agency seeks
to address with the proposed rule and, if existing rules have created or contributed to the
problem, an explanation of why amendment or repeal of the rule creating or contributing to the
problem is not a sufficient response; and

(7) an agency plan for review of the rule no less than every ten (10) years to determine whether,
based upon the evidence, there remains a need for the rule including, without limitation,
whether:

(a) the rule is achieving the statutory objectives;

(b) the benefits of the rule continue to justify its costs; and

(c) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.

Revised January 2017
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