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https://medi-calrx.dhcs.ca.gov/home/cdl/
https://medi-calrx.dhcs.ca.gov/home/cdl/
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/cdl/Medi-Cal_Rx_Approved_NDC_List.xlsx
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/cdl/Medi-Cal_Rx_Approved_NDC_List.xlsx
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/Covered_Medical_Supplies_Product_Descriptions_and_Billing_Information.xlsx
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/Covered_Medical_Supplies_Product_Descriptions_and_Billing_Information.xlsx
https://medi-calrx.dhcs.ca.gov/home/cdl/
https://medi-calrx.dhcs.ca.gov/home/cdl/
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/bulletins/2022.10_A_PA_ClaimAppeals_Reminder.pdf
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/bulletins/2022.10_A_PA_ClaimAppeals_Reminder.pdf
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/pharmacy-news/2024.05_A_Reminder_Billing_Tips_Non-Covered_Medical_Supplies.pdf
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/pharmacy-news/2024.05_A_Reminder_Billing_Tips_Non-Covered_Medical_Supplies.pdf
https://cmsprovider.cahwnet.gov/PANEL/index.jsp
https://cmsprovider.cahwnet.gov/PANEL/index.jsp

Pharmacy Provider Claim Adjudication Perspective
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https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/bulletins/2023.09_A_Reject_Code_78_Cost_Exceeds_Maximum.pdf
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/bulletins/2023.09_A_Reject_Code_78_Cost_Exceeds_Maximum.pdf
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/pharmacy-news/2024.04_A_How_to_Address_Reject_Code_80.pdf
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/pharmacy-news/2024.04_A_How_to_Address_Reject_Code_80.pdf
https://medi-calrx.dhcs.ca.gov/home/cdl/
https://medi-calrx.dhcs.ca.gov/home/cdl/
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/pharmacy-news/2023.10_A_How_to_Resolve_Reject_Code_76.pdf
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/pharmacy-news/2023.10_A_How_to_Resolve_Reject_Code_76.pdf
https://medi-calrx.dhcs.ca.gov/home/cdl/
https://medi-calrx.dhcs.ca.gov/home/cdl/
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/cdl/Medi-Cal_Rx_Approved_NDC_List.xlsx
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/cdl/Medi-Cal_Rx_Approved_NDC_List.xlsx
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/bulletins/2023.01_A_Reject_Code_83_Duplicate_Paid_or_Captured_Claim.pdf
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/bulletins/2023.01_A_Reject_Code_83_Duplicate_Paid_or_Captured_Claim.pdf
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/pharmacy-news/2023.11_A_How_to_Resolve_Reject_A6_Orally_Administered_Enteral_Nutrition_Claims.pdf
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/pharmacy-news/2023.11_A_How_to_Resolve_Reject_A6_Orally_Administered_Enteral_Nutrition_Claims.pdf

Prior Authorization Submission Methods

CoverMyMeds: . Mail: NCPDP Transaction:
c Medi-Cal Rx Provider Portal: Fax:
S o Log in to the CoverMyMeds website. Mail the PA Request Form to: Pharmacy submission method via
) K B - . . Fax the PA Request Form . ; .
v c Note: Pharmacy providers can initiate Log in to the Medi-Cal Rx t0 1-800-869-4325 Medi-Cal Rx Customer Service Center NCPDP P4 Transaction.
£ ‘q'_,’ via this method. Only prescriber can Secured Provider Portal. ' ATTN: Provider PA Requests
o s submit. P.0. Box 730 Note: Upload to Portal or fax
= Rancho Cordova, CA 95741-0730 attachments.
Prescriber is presented with P Received and Reviewed by Medi-Cal Rx

Clinical Questions.
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° Prescribers: Submit the . Prescribers: Submit the . Prescribers: Consider alternate PA submitter should review
G prescription to the prescription to the pharmacy Review and provide therapy, OR resubmit with the information provided on
8 pharmacy. accounting for the modifications Medi-Cal Rx with responses new information to establish the NOD and resubmit the
o e Pha rmacy PTOY'dEFS: approved, OR consider alternate to the deferral questions. medical necessity. PArequest if appropriate.
o Submit the claim. therapy if appropriate. e  Pharmacy Providers: Inform
6 e  Phammacy Providers: Submit the the member and prescriber of
zZ claim. the determination.

| Note: The PA submitter may inquire aboutthe status of a PA request by visiting the Provider Portal or contacting the Medi-Cal Rx Customer Service Center at 1-800-977-2273. If al
| PArequest wassubmitted via NCPDP P4 submissions, a P2 Transaction can be used to “cancel” an in-progress PA, and a P3 Transaction can be used to inquire about the status. |



http://www.CoverMyMeds.health
http://www.CoverMyMeds.health
https://www.medi-calrx.dhcs.ca.gov/provider/login/
https://www.medi-calrx.dhcs.ca.gov/provider/login/
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/Medi-Cal_Rx_PA_Request_Form.pdf
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/Medi-Cal_Rx_PA_Request_Form.pdf
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/Medi-Cal_Rx_PA_Request_Form.pdf
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/Medi-Cal_Rx_PA_Request_Form.pdf
https://www.medi-calrx.dhcs.ca.gov/provider/login/
https://www.medi-calrx.dhcs.ca.gov/provider/login/
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