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Pharmacy

• The Pharmacy benefit is split in to 
two categories.

• Outpatient Retail. Traditional 
Pharmacy, ex. Corner Drug Store. 
What we will talk about today.

• “Medical” or physician 
administered drugs (PADs). Drugs 
administered by a healthcare 
professional in facility setting, ex. 
clinic, hospital.
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Pharmacy

• OptumRx is the contracted vendor 
for processing outpatient pharmacy 
claims.

• “Medical” drug claims are 
processed by the MMIS as part of the 
appropriate claim type.
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OptumRx 
Services

• Pharmacy claim processing;

• Prior authorization (PA) 
processing for outpatient 
pharmacy;

• Provider call center for claim 
questions and PA’s;

• Support the Medicaid Pharmacy 
& Therapeutics Committee;

• Federal rebate invoicing system.
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What OptumRx 
Can Not Do

• Pay pharmacies, they are paid 
weekly as part of the regular MMIS 
payroll process;

• Answer remittance advice (RA) 
questions, OptumRx does not 
generate RA’s or have access to 
our MMIS or provider portal;

• Answer questions regarding 
payment, ex. check number, 
check date, etc.;

• Process PA’s for “medical” drugs;

• Answer questions about J codes, 
other HCPC codes, or medical 
claims in general.
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Covered

• Must have a federal rebate;

• FDA approved;

• Not investigational;

• Can be self-administered by 
patient, ex. insulin;

• Over the Counter (OTC) covered 
meds very limited, lice 
treatments, some antihistamines, 
iron formulations for children less 
than 3yo, aspirin for pregnant 
women experiencing 
preeclampsia;

• A prescription from a valid 
prescriber is required.

6



Not Covered

There are not many drugs Medicaid 
does not cover under the pharmacy 
benefit.

• Drugs considered cosmetic, ex. 
Botox;

• Drugs for hair loss, ex. Rogaine;

• Drugs for sexual dysfunction, ex. 
Viagra;

• Drugs without a federal rebate;

•  Devices, ex. nebulizer;

• “Medical” drugs;

• Durable Medical Equipment (DME), 
ex. crutches;

• Infant formula, Ensure, etc.;

• Drugs for recipients eligible for 
Medicare Part D coverage, except 
some antihistamines and Vitamin D;

• Vacation supplies.
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Copay 
Exemptions

• No copays for any recipient.

• Effective July 1, 2024.
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Retro Eligibility

• Voluntary by pharmacy;

• Requires pharmacy to submit an 
override code to bypass the 
standard 6 month timely filing limit;

• Forward pharmacy to Pharmacy 
Director to obtain override code 
and instructions.
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Interesting Facts

• Pharmacy claims are adjudicated 
real time. Average is less than 0.2 
seconds.

• Electronic PA’s for some drugs;

• System is called the POS which 
stands for Point of Sale.

• Only about 18% of recipients fill a 
prescription in a given month;

• On Average:

• Over 1,000,000 paid claims per year 
including IHS

• Over $215,000,000 per year including 
IHS

• PADs $80,000,000 per year

• Generics accounted for 90% of non-
IHS paid claims but only 10% of 
ingredient dollars paid.
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Contacts

• Mike Jockheck, Pharmacy Director

• Taylor Koerner, Clinical Pharmacist

• Susan Oh, OptumRx Pharmacist

• Sean Hansen 
(sean.hansen@optum.com), to 
request password reset.

• OptumRx Provider Call Center (855-
401-4262)
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Questions?
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Physician Administered Drug 
(PAD) Program Overview 
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What are PADs?
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Definition: drugs 

administered by a 

healthcare provider

Examples: IV infusions, 

chemotherapy, 

vaccines

Settings: clinics, infusion 

centers, hospitals



Coverage and Billing

• Covered under the medical benefit

• Claim forms submitted through internal MMIS 
system

• Drug specific HCPC code

• NDC (11 digit format)

• Unit of measure (ml, gram, unit, etc.)
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Prior Authorization
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Required for certain high-cost drugs

Managed internally by our medical 
team – handled separate from PA 
process through the POS (Optum) side

Ensures patient meets appropriate 
criteria for use



Checking PA Status – POS vs. PAD

Best practice is to check BOTH sides for PA status 17

POS – OptumRX Website
https://sdm.pharmacy.optum.com/

PAD – DSS Website
https://dss.sd.gov/medicaid/providers/pa/default.aspx



What needs PA?
Generally determined based off drug cost, potential for misuse, therapy indication, dosing frequency, use, etc.

Currently required PAs through PAD 
benefit (not all inclusive):

• Gene therapies

• Diabetic macular edema treatments

• Ex. Eylea, Vabysmo

• Botox

• CAR-T Therapies

• Treatments for various musculoskeletal 

disorders (Ex. SMA, DMD, gMG)

NOT requiring PA through PAD 
benefit (not all inclusive):

• Oncology agents

• Hemophilia agents

• IVIG

• Enzyme replacement therapies
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PAD Prior 
Authorization Info
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• Agents requiring PA are regularly on our 

website

• Procedure code Look-Up Tool

• Searchable database that allows you to 

search PA status by HCPC code

• Accordion entries

• Drug policies & forms are specific to each 

product

• Concerns regarding PA criteria can be 

submitted via the Medicaid Portal



PA Process
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• Fill out and submit drug specific PA form 
before treating the patient

• Review Approval Criteria



Submission & Review

• PA requests should be submitted via secure email to DSSMedicaidPA@state.sd.us

• If secure email is unavailable, mail or fax completed documentation to:

 South Dakota Department of Social Services

 Division of Medical Services

 Attn: Prior Authorization

 700 Governors Drive

 Pierre SD 57501

 Fax: 605-773-5246

• Coverage response will be returned within 2 weeks of submission 
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Contacts

• DSSMedicaidPA@state.sd.us
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Questions?
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