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INSURANCE CARRIER LETTERHEAD

	Texas Workers’ Compensation 
Pharmacy Notification Letter
for Addition of Fentanyl Transdermal Patches and MS-Contin 
to “N” Drug Status List in Appendix A, 
ODG Workers’ Compensation Drug Formulary



[INSURANCE CARRIER NAME]

	[ADDRESS]

[DATE]

[PHARMACY NAME]

	[ADDRESS]

Starting February 1, 2016, Fentanyl Transdermal Patches and MS-Contin will change from “Y” status to “N” drug status in the Appendix A, ODG Workers’ Compensation Drug Formulary, which is the pharmacy closed formulary adopted by the Texas Department of Insurance, Division of Workers’ Compensation (TDI-DWC). Planning for these changes should begin immediately.

You are receiving this letter because we have identified an injured employee who has filled a prescription at your pharmacy and may be affected by these two “N” status drug changes. Prescribing physicians have been notified of these changes and asked to begin preparing for this transition. Prescriptions for these two drugs will require preauthorization effective February 1, 2016. 

Our records indicate that within the past year the injured employee listed below has filled a prescription for either Fentanyl Transdermal Patches and/or MS-Contin at your pharmacy.

Injured Employee and Prescription Information
	Claimant Name
	Date of Injury
	Carrier Claim #
	Fentanyl or MS-Contin

	

	
	
	



Someone from [(HEALTH CARE PROFESSIONAL FROM OUR INSURANCE COMPANY) or a (UTILIZATION REVIEW AGENT)] will be contacting the prescribing physician’s office to facilitate the transition. If you have any questions about this change, please contact:

Thank you,


[SIGNATURE]

		[title]		
[phone number]		
[email]





