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Dear Providers: September 25, 2013

NEW CLIENT ID NUMBERS

The Wyoming Eligibility System beginning on October 1, 2013, will be assigning ID numbers that will contain a 0800 prefix to
newly enrolled clients. Historically, Medicaid Client ID numbers have started with a 0600 or 0000 prefix and those existing client
ID numbers will be carried into the new system and remain the same.

MEDICATIONS NO LONGER COVERED BY WYOMING MEDICAID

The following medications will no longer be covered by Wyoming Medicaid

PRODUCT NAME ‘ PRODUCT NDC #

Folbecal Tablets

51991-0077-33

Folbee Plus Tablets

51991-0082-90

Folbee Tablets

51991-0084-90

Vinate Ultra Tablets

51991-0154-01

Vinate-M Tablets

51991-0155-01

Vinate GT Tablets

51991-0159-90

Vinate |l Tablets (NF)

51991-0178-01

Ferrocite Tablets

51991-0181-42

Ferrex 150 Capsules

51991-0203-11

Folbee Plus CZ Tablets

51991-0528-90

Vinate One Tablets

51991-0566-01

Vinate Care Chewable Tablets

51991-0576-33

Vinacal Tablets

51991-0617-90

BILLING DIAGNOSIS CODE REQUIREMENTS

Effective September 27, 2013, for those medications that require a specific diagnosis prior to a claim being covered, the
requirement will be that those diagnoses will have to have been submitted to Wyoming Medicaid within the last year for the
medication to be covered. If a client has not had the diagnosis submitted within the last year, a prior authorization that includes
the client’s current diagnosis will need to be submitted prior to the medication being covered.



MISCELLANEOUS

Ondansetron SOLUTION will now require a prior authorization. Prescribers should note on the prior authorization form
the reason(s) the client is unable to use orally disintegrating tablets.

o Orally disintegrating tablets are currently preferred — clients 12 years of age and older may receive the
medication without any limits up to 12 mg daily, clients under 12 years of age are allowed a one day supply
every 30 days unless there is a diagnosis of cancer.

Imipramine CAPSULES will now require a prior authorization. TABLETS are preferred and do not require prior
authorization.



