
        

 
 

 
 

  
 

       

  
 

       

    

     
  

 

     
  

 

    
    

     
  

   

    
    

     
  

   

   
 

 

  
  

  

   
 

 

  
  

  

  
 

    
  
  

  
 

  
 

    
  
  

  
 

   
     

  

    
    

    
 

    
    

    
 

    

      
 

    
   

    
   

    

   
   

  
    

    
 

   
   

  
    

    
 

    
     

 

    

   
     

  

    
    

   
   

    
   

      
    

    
  

    
    

      
    

 

      
    

    
  

    
    

      
    

 

    
 

 

    
       

      
        

       

Prescriber and Pharmacy Provider Prescription Perspective

Prescription PA Required
(Reject Code 75)

Resources
Additional Restrictions

Met?
(such as Code I or other UM edits)

Next StepsPA Submission

Refer to the Contract
Drugs & Covered Products

Lists on the Forms &
Information page for

Code I restrictions.

For Drugs and
Pharmacy Benefit

PADs:

Review the
Medi Cal Rx

Approved NDC List.

For Medical
Supplies:

Review the List of
Covered Medical
Supplies Product
Descriptions and

Billing Information.

Refer to the Contract
Drugs & Covered Products
Lists for products eligible

for coverage.

Consider change in therapy
or PA Appeal Request.

Medical supplies are partially 
carved out. For

non covered medical supplies, 
submit claims to the member s 

medical benefit for coverage
considerations.

1. Verify if the prescriber is
CCS Paneled and meets

the requirements for CCS
Panel Authority.*

2. Refer to the
Medi Cal Rx Approved NDC
List to confirm the drug is
excluded from CCS Panel

Authority policy.

Prescriber and Pharmacy Provider Prescription Perspective 

Prescription PA Required 
(Reject Code 75) 

Resources 
Additional Restrictions 

Met? 
(such as Code I or other UM edits) 

Next StepsPA Submission 

1. Refer to the column 
“Restricted to 

Contracted/Covered 
Products.” 

2. Refer to the column 
“Quantity Limits without 

Prior Authorization.” 

No 

Yes 

Yes 

No 

Refer to the Contract 
Drugs & Covered Products 

Lists on the Forms & 
Information page for 

Code I restrictions. 

Yes 

No 

-

For Drugs and 
Pharmacy Benefit 

PADs: 

Review the 
Medi-Cal Rx 

Approved NDC List. 

For Medical 
Supplies: 

Review the List of 
Covered Medical 
Supplies Product 
Descriptions and 

Billing Information. 

Submit a request 
using one of the PA 
Request Submission 

methods. 

Refer to the Contract 
Drugs & Covered Products 
Lists for products eligible 

for coverage. 

Yes 

No 

No 

Yes 

Submit prescription to the 
pharmacy 

Note: Include the ICD-10 Code on 
the prescription. 

Consider change in therapy 
or PA Appeal Request. 

Approved 

Denied 

Submit prescription to the 
pharmacy. 

Medical supplies are partially 
carved out. For 

non-
’

-covered medical supplies, 
submit claims to the member’s 

medical benefit for coverage 
considerations. 

Submit a request using 
one of the PA Request 
Submission methods. 

Denied 

Submit prescription to the 
pharmacy. 

Approved 

Submit a request 
using one of the PA 
Request Submission 

methods. Denied 

Approved 

If the prescriber does 
not have CCS Panel 

Authority or if a 
Change in Therapy to 
a Contract Drugs List 

alternative is not 
clinically appropriate. 

-

1. Verify if the prescriber is 
CCS Paneled and meets 

the requirements for CCS 
Panel Authority.* 

2. Refer to the 
Medi-Cal Rx Approved NDC 
List to confirm the drug is 
excluded from CCS Panel 

Authority policy. 

Submit medical claim to member’s 
Medical Benefit. 

Non-Pharmacy Benefit PADs 

* CCS Panel Authority policy overrides 
Reject Codes 75 and 83; exceptions apply. 

Note: Pharmacy providers may also reference this diagram 
should your workflow including identifying if a product 

requires PA before submitting the claim. 

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

Claim Adjudication Reject Code Resources PA Request Decision
Adjudication Next

Steps
PA Request
Submission

Refer to How To Resolve Claim
Reject Code 78: Cost Exceeds

Maximum.

Refer to How to Address
Reject Code 80 Diagnosis
Code Submitted Does Not

Meet Drug Coverage Criteria.

Refer to the Contract Drugs &
Covered Products Lists page

for Labeler Restrictions.

Refer to How to Resolve
Reject Code 76 Plan
Limitations Exceeded.

Refer to the Contract Drugs &
Covered Products Lists page

for Age Restrictions.

Refer to the
Medi Cal Rx Approved NDC

List for covered NDC
alternatives of the same drug.

Refer to NCPDP Reject
Code 83 Duplicate Paid/

Captured Claim.

Refer to How to Resolve Reject
Code A6 for Orally

Administered Enteral Nutrition
Claims.

Pharmacy Provider Claim Adjudication Perspective 

Claim Adjudication Reject Code Resources PA Request Decision 
Adjudication Next 

Steps 
PA Request 
Submission 

Refer to How To Resolve Claim 
Reject Code 78: Cost Exceeds 

Maximum. 

Reject Code 75 

Reject Code 80 
–

Refer to How to Address 
Reject Code 80 – Diagnosis 
Code Submitted Does Not 

Meet Drug Coverage Criteria. 

Reject Code 76 

Reject Code 606 

Claim is submitted to 
Medi-Cal Rx using the 

following: 
BIN: 022659 

PCN: 6334225 
Group ID: MediCalRx 

Submit a request using one 
of the PA Request 

Submission methods. 

Refer to the Contract Drugs & 
Covered Products Lists page 

for Labeler Restrictions. 

Resubmit the 
claim. 

Submit a PA Request 
Appeal or contact the 

prescriber requesting a 
change in therapy. 

Approved 

Denied 

Resubmit the claim using 
COB claim processing. 

Reject Code 60 

Reject Code 83 

Reject Code A6 

–
Refer to How to Resolve 

Reject Code 76 – Plan 
Limitations Exceeded. 

Reject Code 78 

Reject Code 70 

Prescription is received by 
the pharmacy provider. If the Code I Diagnosis 

Restriction is not met. 

If the claim cannot be 
resubmitted to meet the 

quantity limit. 

If the claim cannot be 
resubmitted to meet the 

Labeler Restriction. 

Refer to the Contract Drugs & 
Covered Products Lists page 

for Age Restrictions. 

-
Refer to the 

Medi-Cal Rx Approved NDC 
List for covered NDC 

alternatives of the same drug. 

If the claim cannot be 
resubmitted using a covered 

NDC. 

If a change in therapy to an 
alternative is not clinically 

appropriate. 

If it is validated that the claim 
was submitted correctly for 

the quantity, billing units, and 
days’ supply. 

–
Refer to NCPDP Reject 

Code 83 – Duplicate Paid/ 
Captured Claim. 

If it can be determined that 
the claim is not a true 

duplication but is medically 
necessary. 

Refer to How to Resolve Reject 
Code A6 for Orally 

Administered Enteral Nutrition 
Claims. 

If for orally administered 
enteral nutrition. 

If not for orally administered 
enteral nutrition. 

Reject Code 816 
Bill medical benefit. Exception for 

pharmacy benefit approval may be 
considered via PA request. 

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
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CoverMyMeds: 

Log in to the CoverMyMeds website. 
Note: Pharmacy providers can initiate 
via this method. Only prescriber can 

submit. 

-

-

Mail: 

Mail the PA Request Form to: 
Medi-Cal Rx Customer Service Center 
ATTN: Provider PA Requests 
P.O. Box 730 
Rancho Cordova, CA 95741-0730 

NCPDP  Transaction:  

Pharmacy submission  method  via  
NCPDP  P4  Transaction. 

Note:  Upload  to  Portal  or  fax  
attachments. 

Defer for Additional 
Information 

DenialApprove Approve with Modifications 

Review and provide 
Medi-Cal Rx with responses 
to the deferral questions. 

• Prescribers: Submit the 
prescription to the pharmacy 
accounting for the modifications 
approved, OR consider alternate 
therapy if appropriate. 

• Pharmacy Providers: Submit the 
claim. 

• Prescribers: Submit the 
prescription to the 
pharmacy. 

• Pharmacy Providers: 
Submit the claim. 

• Prescribers: Consider alternate 
therapy, OR resubmit with 
new information to establish 
medical necessity. 

• Pharmacy Providers: Inform 
the member and prescriber of 
the determination. 

Informational 

PA submitter should review 
the information provided on 
the NOD and resubmit the 
PA request if appropriate. 

Received  and  Reviewed  by  Medi-Cal  Rx 

Note: The PA submitter may inquire about the 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 a 
PA request was submitted 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. 

    
  

  

      
    

     
 

      
    

     
 

 

      
    

   
  

   

 

      
    

   
  

   

   
  

   
    

    

    
   

    
    
  

     

    
   

   
  

    
    

    
 

    
     
 

    
    
     
   

                            
                               

Prior Authorization Submission Methods
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CoverMyMeds:

Log in to the CoverMyMeds website.
Note: Pharmacy providers can initiate
via this method. Only prescriber can

submit.

MMeeddii--CCaal l  
FFaaxx:: 

Mail:

Mail the PA Request Form to:
Medi Cal Rx Customer Service Center
ATTN: Provider PA Requests
P.O. Box 730
Rancho Cordova, CA 95741 0730

PPrescriber rescriber  iis s  ppresented resented  wwith ith  
CClinical linical  QQuestions. uestions.

Real-Time 

RRx x  PPrroovviiddeer r  PPoorrttaall: :

LLoogg   iinn   ttoo   tthhee   MMeeddii--CCaall   RRxx   
SeSeccuurreedd   PPrroovviiddeerr   PPoorrttaall. . 

FFaax x  tthhe e  PPA A  ReReqquueesst t  FFoorrm m  
ttoo   11--880000--886699--44332255. .

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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