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Drug Pre-Authorization Request Process
Why do some medicines require a pre-authorization?
Certain medications require a pre-authorization because:

1. Promotes the proper use of medications.
e Medications with special or specialized management (example:
chemotherapies, biologics, biosimilars, immunomodulators, etc.)
e legal requirements that must be met (example: treatments for opioid
dependence)

2. Ensures safe use of the medication.
e Direct medical supervision when administered
e Adverse effects or toxicity

What is the process that is carried out?

The process that is carried out to initiate the clinical evaluation of a pre-authorization is
as follows:

1. Take the prescription to the pharmacy to be processed through the Prescription
Adjudication System.

2. If the medication requires pre-authorization, a notification will appear on the
pharmacy professional's screen.

3. The notfification will indicate the telephone number to which the pharmacy
professional must contact to start the process and the fax to which the
prescription must be sent with the necessary documentation for the clinical
evaluation.

4. The clinical staff of the Pharmacy Department of First Medical Health Plan Inc. will
conduct the evaluation process using pre-authorization criteria based on medical
evidence.

5. If the request is authorized after the evaluation, an "override" will be performed in
the system so that the pharmacy can process it.

6. A written notification will be sent to the subscriber and the physician, informing
the result of the clinical evaluation.
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How to speed up the pre-authorisation process?
1. The prescribing physician or pharmacy professional should:

e Send the prescription with all the information required by law:
Subscriber's name and contract number

Dispatch Quantity
Number of repetitions requested.

o Diagnosis in ICD-10

o Signature and NPI of the requesting provider
o Date of prescription for medication(s)

o Medicine(s)

o Dosage

o Route of administration

o Indications
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2. Include the subscriber's contact information.

3. Submit the necessary documentation for clinical evaluation:
e Laboratories
e Clinical justification
e Evidence of Prior Use
e Medication history
e Evidence of clinical improvement
e Diagnostic test results

To ensure that the prior authorization process is administered efficiently, specific
guidelines are used that meet legal and regulatory requirements. These guidelines
provide subscribers, physicians, and pharmacists with a rational, evidence-based
process to promote the appropriate and safe use of medications.

You should be aware that the pre-authorization request will be evaluated by health
care professionals with experience in medication management. Once the evaluation is
completed, the subscriber will be notified of the decision by letter or email, as requested.
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Remember, your doctor or pharmacy must send the pre-authorization request with all
necessary documentation for evaluation to the First Medical Health Plan, Inc. Pharmacy
Department via fax at 787-817-7001.

For information regarding the medication pre-authorization process, you can contact
our Pharmacy Call Center at 1-844-550-5540.

If you have any questions, please contact our Customer Service Call Center at 1-888-
318-0274. Our hours of service are Monday through Friday from 8:00 a.m. to 5:00 p.m.
Hearing impaired TTY/TDD users should call 1-866-921-0101. You can also visit our Service
Offices Monday through Friday from 800 am. to 500 p.m. or access
www.firstmedicalpr.com.

Department of Pharmacy
First Medical Health Plan, Inc.
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The Customer Service Department offers language interpreter and sign language
services free of charge. This includes, service of alternative formats such as; Braille, large
print and translation intfo other languages, verbal or written, among others. If you need
plan information in another format or language please contact our Customer Service
Department Monday through Friday from 8:00 a.m. to 5:00 p.m., at 1-888-318-0274.
Hearing impaired TTY/TDD users should call 1-866-921-0101.

El Departamento de Servicio al Cliente ofrece servicios de intérprete de idiomas y
Lenguagje de Senas libre de costo. Esto incluye, servicio de formatos alternos tales como;
Braille, letra agrandada y traduccion a ofros idiomas, verbal o escrito, entre otros. Si
usted necesita informacion del plan en otro formato o lenguaje por favor comuniquese
con nuestro Departamento de Servicio al Cliente de lunes a viernes de 8:00 a.m. a 5:00
p.m., al 1-888-318-0274. Usuarios audio-impedidos TTY/TDD deben llamar al 1-866-921-
0101.
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First Medical Health Plan, Inc. cumple con las leyes federales aplicables de derechos
civiles y no discrimina en base a raza, color, origen de nacionalidad, edad,

discapacidad, o sexo. First Medical Health Plan, Inc. complies with applicable federal
civil rights laws and does not discriminate on the basis of race, color, national origin,

age, disability, or sex. First Medical Health Plan, Inc. &<F;E R RAGEE, TRk,
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