
 

   

 

 
    

 
    

   
  

 
 

 
 

   
 

 
 

 
  

 
 

  

PROVIDERALERT 

To: AmeriHealth Caritas Louisiana Providers 

Date: May 15, 2018 

Subject: Louisiana Fee for Service (FFS) Medicaid and Managed Care 
Organizations (MCOs) Hepatitis C Virus (HCV) Direct- Acting 
Antiviral (DAA) Agents Clinical Prior and Pre-Authorization Criteria 
Revision 

Please see the following memo from the Louisiana Department of Health regarding the 
Hepatitis C Authorization Criteria Revision. 

If you have questions about the content of the following memo, please contact the FFS 
pharmacy help desk by phone at 1-800-437-9101. 

If you have questions about AmeriHealth Caritas Louisiana’s pharmacy claims billing, please 
contact PerformRX at 1-800-684-5502. 
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