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Pharmacy FAQ

What is a prior authorization (PA) and how do | get one?
A PA is for prescriptions that must be approved by Absolute Total Care. Absolute Total Care is responsible for
reviewing PAs for all specialty drugs and prescribed drugs that are filled at retail pharmacies.

Why do my prescriptions need a PA, and do | need to get one every time?

Your medication(s) may need a PA if they are not on the Comprehensive Drug List (CDL), if they are on
the CDL but must meet certain requirements or if they do not follow the CDL guidelines. A PA will be
required when the existing PA has expired.

Will my prescription be covered if they are not on the CDL?

Some medications not listed on the CDL will require a PA. However, some medications listed on the Absolute
Total Care CDL may also need a PA. The information for PAs should be sent to Pharmacy Services by your
provider. Your provider can fill this information out on the Medication Prior Authorization Form. This form
should be faxed to Pharmacy Services at 1-833-982-4001. This document can be found on the Absolute Total
Care website, absolutetotalcare.com. All completed authorizations are reviewed within 24 hours from the time
of receipt.

If approved: If the medication is approved, it will be covered by the plan for a certain time period. All
medications are not approved for the same time period. The maximum time period is one year. When your PA
has expired, your provider will need to submit a new request.

If denied: If a medication was denied after the first review, talk to your provider about the denial. If you and
your provider do not agree with the decision that was made, you may submit an appeal to Absolute Total
Care for further review.

| received a prescription from the emergency room — how can a PA be requested?

You must visit your provider who will continue your care with the medication that was provided by submitting a
PA request for the medication. If your provider does not agree with the prescribed medication, your provider
may refer to our CDL for other medications that are covered by Absolute Total Care.

Why has my PA request been denied?

A PA request can be denied for reasons including failure to try two or more CDL agents or because step therapy is
required.
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How can | get my medication(s) after it’s been denied?

You will receive a denial letter in the mail if a medication has been denied. Talk to your provider about the
denial. If you and your provider do not agree with the decision that was made, you may submit an appeal to
Absolute Total Care for further review.

What other medications can | take since my medication was denied?

Always talk to your provider about PA denials. Other medications are suggested on the PA denial letter;
however, they should be discussed with your provider.

Will my medication have a copay?

No. All covered medications have a zero-dollar copay. You should not have to pay a copay for your covered
medications beginning 7/1/2024.

Why am | being charged for my medication at the pharmacy?

If a medication is not covered by the plan, your pharmacy may be able to charge you up to the full retail price of a
medication. If the medication is not covered, have your provider submit a PA request to Pharmacy Services for
review.

Is it possible to find out whether a particular drug is covered prior to going to the pharmacy?

Many brand and generic medications are covered; however, some medications may require a PA. You or your
provider may view a copy of our CDL by visiting our website, absolutetotalcare.com.
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Motice of Nen-Discrimination

national origin, age, disability, sex, sexual orientation or gender identity. ATC does not exclude people or treat them dlf‘fEI’Enﬂy‘
because of race, color, national origin, age, disability, sex, sexual orientation or gender identity.

ATC provides free aids and services to people with disabilities, such as qualified sign language interpreters and written information
in other formats (large print, braille, audio, accessible electronic formats, other formats). We provide free language services to
people whose primary language is not English, such as qualified interpreters and information written in other languages. If you
need these services, contact our Manager of Member Services, by mail at: 100 Center Point Circle, Columbia, 5C 29210; by phone
at: 1-866-433-6041 (TTY: ?11}' or by email at: ATCMBRSUC@EEMEHE com.

origin, age, disability, sex, sexual orientation or gender identity, you can file a grievance using the contact |nf{:rmat||:|n provided
abowve. You can file a grievance in person or by mail or email. If you need help filing a grievance, we are available to help you.

You can also file a civil rights complaint with the U.5. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
or by mail or phone at: U.5. Department of Health and Human Services, 200 Independence Avenue, 5W, Room 509F, HHH Building,
Washington, D.C. 20201 or by phone at: 800-368-1019, 800-537-7697 (TDD). Complaint forms are available

at http://www hhs.gov/ocr/office/file/index. html. Language assistance services are available. Please visit our Language Assistance
page for more information.

Language Services

If your primary language is not English, language assistance services are available to you, free of
charge. Call: 1-866-433-6041 (TTY: 711).

Si habla espanol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al
1-866-433-6041 (TTY: 711).
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Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-866-433-
6041 (TTY: 711).

Ecnun Bbl roOBOpUTE Ha PYCCKOM A3biKe, TO BaAM OOCTYNHEI BecnnaTtHele ycnyru nepesoga. 3BoHUTE
1-866-433-6041 (TeneTain: 711).

Néu ban néi Tiéng Viét, cé cac dich vu hé tre ngén ngir mién phi danh cho ban. Goi s6 1-866-433-
6041 (TTY: 711).

Se vocé fala portugués do Brasil, os servigos de assisténcia em sua lingua estdo disponiveis para
vocé de forma gratuita. Chame 1-866-43 3- 6041 (TTY- 711)
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Falam tawng thiam tu na si le tawng let nak asi mi 1-866-433-6041 (TTY: 711) ah tang ka pek tul lo in
na ko thei.
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Haka tawng thiam tu na si le tawng let asi mi 1-866-433-6041 (TTY: 711) ah tang ka pek tul lo in ko
thei.

Si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement. Appelez
le 1-866-433-6041 (ATS: 711).

éf;g“ifr}o%l mé (‘!TL{JJS‘J’UL)S q:uuyfi tr.?ﬁzwmﬁlm @11 mr:o%:frgﬁcuﬁg}l $U)6117.Jﬁ113ﬁ1r cOt. 033
866-433-6041 (TTY:711)

T OF: PTG RFR ATICT WPt PFCT hCSF ECERTE N12 AL INPTF FHIEHPA: OL Tt AD- ¢ C 2LD N 1-866-433-
6041 (@A@Y AFAGFM-: 7).

s:;mcﬁej 0080005 [gEeroom: o} elgpdlon 000020073 390739081 3881 08 E320305
Bobesonbgodeuupd §:4105 1-866-433-6041 (TTY: 711) 93 &l P



https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
http://www.hhs.gov/ocr/office/file/index.html
mailto:ATCMBRSVC@centene.com

	Pharmacy FAQ 
	What is a prior authorization (PA) and how do I get one? 
	Why do my prescriptions need a PA, and do I need to get one every time?
	Will my prescription be covered if they are not on the CDL? 
	I received a prescription from the emergency room – how can a PA be requested? 
	Why has my PA request been denied? 
	How can I get my medication(s) after it’s been denied?
	What other medications can I take since my medication was denied? 
	Will my medication have a copay? 
	Why am I being charged for my medication at the pharmacy? 
	Is it possible to ﬁnd out whether a particular drug is covered prior to going to the pharmacy? 
	Notice of Non-Discrimination
	Language Services



