
MEDICATION/REFILL INFORMATION 

 

To Our Valued Patients:  

Please be aware that we have prescribed a medication that we feel is appropriate and medically necessary to 

treat your medical condition.  

 However, as each new year comes in, it brings many changes to insurance plans and prescription processing 

requirements from national insurance companies.   

Many of the insurance companies are now requiring or have changed the requirements to obtain and/or submit 

prior authorizations for medications, especially dermatology and specialty medications. 

 This even includes generic dermatology medications. Many insurance companies are continuing to require that 

“step edits” be done – that is certain lower priced medications be tried before a higher priced medication be 

given. This is regardless of your Physician or Physician Assistants preference of medication.   

Unfortunately, we do not have any control over what insurance companies require, nor can we know what 

every insurance company requires.  This is a patient responsibility.   

Please also be aware that obtaining prior authorizations takes time.  As allowed by your provider we may change 

your medication or send to a different pharmacy that helps to speed the prior authorization process.  

BIOLOGIC/SPECIALTY MEDICATIONS:  If your provider has prescribed a biologic medication (i.e Humira, Ilumya, 

Otezla etc)  please be aware that it could take 1 to 2 months or more for this medication to be approved.  It also 

may NOT be approved.  We are required to follow your insurance company guidelines as stated above.  This may 

and usually does require failed topical therapies, other biologic medications and treatment with light therapy 

(UVB).  We have no control over these guidelines.  In addition, the insurance company uses a specialty pharmacy 

who may call you from an unknown number.  If you do not answer the phone or call them back, it will delay the 

process.  You must be seen every 6 months to receive a refill and to renew any prior authorizations.  If you are 

required to have bloodwork, this must be done before a refill is given. You must call before your appointment to 

make sure that your medication has been received at the office.  This will prevent unnecessary trips to the office.   

IMPORTANT: The insurance coverage that you chose may also require a copay.  It may also require that a 

deductible be met.  These are patient responsibilities that must be met before your insurance will cover any 

prescription benefits. This has nothing do to with any medication your provider may prescribe.  If you have any 

questions regarding this, please contact your insurance company.    

REFILLS:  We will not refill medications after 6 months. However, if your Provider has only requested you use a 

medication for a limited amount of time (i.e. 2 weeks) this is for your safety and you must be seen again before 

we can refill that medication.    In addition, even if you have been seen and have an active prior authorization, if a 

new year comes in; insurance companies may require another prior authorization.  In many cases, we are also 

bound by legal guidelines regarding refill of medications. We require a minimum of 24 hours’ notice for all refills.   

 

We will continue to work to provide the best medical care to you. 


