
Provider Notice 14-11
This provider notice rescinds and replaces PN 13-72.

This PN changes the effective date to March 1, 2014, from February 1, 2014.

Dear Provider:

Effective for dates of service on and after March 1, 2014, Washington Apple Health (Medicaid), administered by the Health Care Authority (agency) will require 
authorization for combined doses of alpha-agonists that exceed the agency’s dose limit for clients 17 years of age and younger as follows:

*Clonidine equivalent dose is 0.1mg clonidine = 1 mg guanfacine.

As part of the authorization process, prescribers must consult by phone with an agency-designated mental health specialist from the Second Opinion Network 
(SON). To receive payment for the phone consultation with SON, use CPT® code 99441 on the claim. 

Note: A SON representative will contact the prescriber(s) to schedule the required phone consultation.

At the time of the authorization request, continuation of therapy will be approved until the SON consultation process is complete. Agency authorization decisions will 
be based on recommendations to the agency by the SON mental health specialist.

CPT Copyright 2013 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association.

Thank you.                                                  

BC/AL
Provider Publications Team
Medicaid Program
Health Care Authority

NOTE: Please do not reply directly to this Listserv message. If you have feedback or questions, please visit the HCA website at 
http://www.hca.wa.gov/medicaid/Pages/contact.aspx. That way your message can be delivered to the appropriate staff.

NOTICE:  This message (including any attachments) may contain information that is privileged, confidential, proprietary and/or otherwise protected from disclosure 
to anyone other than its intended recipient(s). Any dissemination, copying, retention or use of this message or its contents (including any attachments) by persons 
other than the intended recipient(s) is strictly prohibited. If you have received this message in error, please immediately notify the sender by reply e-mail or telephone 
and permanently delete all copies of this message and any attachments.  Thank you for your cooperation. 

Age Clonidine Equivalent Dose*
0 - 3 years of age Prior authorization required
4 - 5 years of age 0.2mg
6 - 8 years of age 0.3mg

9 - 17 years of age 0.4mg

Page 1 of 1

10/10/2014http://listserv.wa.gov/cgi-bin/wa?A3=ind1401&L=HRSA-PROVIDERS&E=quoted-print...


