Louisiana Medicaid
Heart Disease — Anticoagulants

The Louisiana Uniform Prescription Drug Prior Authorization Form should be utilized to request prior
authorization for non-preferred anticoagulant agents.

Additional Point-of-Sale edits may apply.

By submlttlnq the authorlzatlon request the prescriber attests to the condltlons avallable HERE

e For requests to authorize non-preferred narrow therapeutic index (NTI) drugs such as warfarin
(Coumadin®), when it is determined (through claims review or statement on the request) that the
recipient is currently established on a non-preferred formulation, then the request shall be approved; OR
There is no preferred alternative that is the exact same chemical entity, formulation, strength, etc.; AND

e Previous use of a preferred product — ONE of the following is required

o The recipient has had a treatment failure with at least one preferred product; OR
o The recipient has had an intolerable side effect to at least one preferred product; OR
o The recipient has documented contraindication(s) to the preferred products that are appropriate
to use for the condition being treated; OR
o There is no preferred product that is appropriate to use for the condition being treated; OR
The prescriber states that the recipient is currently using the requested medlcatlon SAND

(@]

Duration of approval for initiation and continuation of therapy Puration-efautherizationapprovalfor

non-preferred oral agents:
e Starter packs — 1 month
o All other requests — 12 months



http://www.ldh.la.gov/assets/docs/BayouHealth/Pharmacy/3.8.24/Prescriber.Attestations.03082024.pdf

Duration of approval for initiation and continuation of therapy Puration-efautherizationapprovalfor
non-preferred injectable agents:

e For Cancer Diagnosis (C00*-C96*) — 12 months

e For Pregnancy Diagnosis (O00*-O9A*) — 6 months

e For All Other Diagnoses — 35 days
*Any number or letter or combination of UP TO FOUR numbers and letters of an assigned ICD-10-CM diagnosis code
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