Pharmacy Services



Overview

= Provider Requirements
= Eligibility

= Covered Services and Service Limitations
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Overview

= Prior Authorization
= Billing

= Timely Filing

= Edits
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Program Manager

= Dave Campana, R.Ph.

= Program manager
= Ancillary Services Unit
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I Provider Requirements

= Enrolled pharmacists, pharmacies and providers
dispensing drugs:
= Retall pharmacy license or pharmacist’s license issued by
Alaska Division of Occupational Licensing.

= Within the scope of their license:
e.g. “dispensing physician”

= Pharmacies that provides Durable Medical Equipment
(DME), or medical supplies, may enroll separately as a
DME provider.

= Bill with DME provider ID number
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I Dispensing Providers

= Physicians, advanced nurse practitioners (ANPs), family
planning clinics, podiatrists, nurse midwives (NMW), and
dental providers:

= May enroll as dispensing providers
= Separate enroliment with separate ID number

= Follow billing guidelines/covered services in Pharmacy
Provider Manual.

= Dispensing fee Is billable if dispensing provider is 45 or more
miles away from a retail pharmacy.
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I Prescribers

= Physician, ANP, nurse midwife, podiatrist or other licensed
health care provider with prescriptive authority

= Prescriber must provide screening and counseling to
recipients receiving outpatient drugs.
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I Prescriber National Provider Identifier

= Pharmacy claims containing individual (Type 1) or
organizational (Type 2) National Provider Identifiers (NPIs)
as prescribers with prescriptive authority will be verified by
Medicaid Management Information System (MMIS).

= Invalid prescribers will cause pharmacy claims to deny.

= Refer to the CMS Registry or database for NPIs.

= hitps://nppes.cms.hhs.qov/INPPES/NPIReqistryHome.do
= hitp://nppesdata.cms.hhs.qgov/cms NPI files.html
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https://nppes.cms.hhs.gov/NPPES/NPIRegistryHome.do
http://nppesdata.cms.hhs.gov/cms_NPI_files.html

Records

= Record Keeping Requirements

= Provider agreement
= Provider type Specific

= Record Request Regulations

= Audits and reviews
= |nvestigations
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I Record Requirements

= Pharmacists must make a reasonable effort to obtain and
maintain:

= Name, address, telephone number, date of birth or age, and gender
of patient

History, including significant disease states

Known allergies, drug reactions

List of medications/relevant devices currently used

Pharmacist’'s comments relevant to patient’s drug therapy
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Recipient Eligibility

= Always verify recipient eligibility.

= Eligibility period:
= One month
= Exception:

Eligibility code 53 Emergency services for some aliens
Partial Month Eligibility
Dates covered will be listed on coupon.

= Eligibility codes:
= Listed in section | in billing manual
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I Recipient Eligibility

= Before rendering service:

= Request to see and photocopy the recipient's Medical Assistance
coupon or card that shows the current month of eligibility

= Call Eligibility Verification System (EVS): (800) 884-3223

= Submit a Health Insurance Portability and Accountability Act

(HIPAA) compliant ANSI ASC X12 270/271 electronic transaction

You must have Practice Management Software that supports these
transactions

http://medicaidalaska.com
http://www.wpc-edi.com
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http://medicaidalaska.com/
http://www.wpc-edi.com/

I Recipient Eligibility

= Before rendering service:

= Faxto ACS Provider Inquiry (PI) unit:
(907) 644-8126 or (907) 644-8127

= Call ACS PI Unit:
(907) 644-6800 or (800) 770-5650 (Toll free in Alaska)
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ID Number

Sex

ION CARD

Date of Birth
(MO/YR)

Recipient
Name ECIPIZNT IDENTIF
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MEDICAL ASSISTANCE PROGRAM
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NAME OF ELIGIBLE PERSON(S)

J. F. Doe

ELIG. MONTH | D.OB. EC.

1205

0439 69 J

RESOURCES MEDICARE

-XX-XXXXA

HEALTH CARE PROVIDER INSTRUCTIONS:

THIS CARD 1

J1dINYS

ISTED ABOVE AS A MEDICAID Rl'(_ll’IFNT

WHO IS ELIGIBLE TO RECEIVE MEDICAL ASSISTANCE FROM HEAL[H (,ARL PROHDILRE; ENROLLED WITH THE ALASKA MEDICAID
PROGRAM. PROVIDERS MUST VERIFY THAT THE BEARER(S) OF THIS CARD IS THE NAMED PERSON(S) AND WRITE THE CLIENT
L.D. NUMBER ON OR AFFIX A LABEL TO EACH CLAIM.

NOTE: Cooperation with third party resources includes supplying your provider with medical insurance coverage information such as TRICARE,
BLUE CROSS, etc. Providers must accept payment from all resources prior to billing Medicaid.
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I Pharmacy Covered Services

= Prescription drugs

= Prescribed, limited, over-the-counter drugs

= Prescribed medical supplies

= Diabetic supplies and contraceptive diaphragms must be billed
with National Drug Code (NDC) codes.
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Pharmacy Covered Services

= Maximum units allowed per thirty days
= Anti-emetics

= Opioid analgesic combinations

= Triptans (Serotonin Receptor Agonists)
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Pharmacy Covered Services

= Tobacco cessation services
= Bupropion SR - Prior authorization (PA) not required
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Pharmacy Covered Services

= Tobacco cessation services:
= Nicotine Replacement Therapy (NRT)

= Nicotine patches, gum, lozenges, or nasal spray

= Prior authorization required from MAP desk

—(800) 331-4475
— Requires counseling

» Physician, Advanced Nurse Practitioner, Physician Assistant

= Chantix®

= Prior authorization required from MAP desk:
—(800) 331-4475

= Requires counseling:
— Physician, Advanced Nurse Practitioner, Physician Assistant
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I Prescribing/Dispensing Drugs

= Covered drugs include, but are not limited to:

= Prescription drugs by manufacturers that have signed a
Centers for Medicare and Medicaid Services (CMS) rebate
agreement

= Drugs categorized as Schedule V Narcotics by the U.S.
Drug Enforcement Agency

= Compound prescriptions If at least one ingredient requires
a prescription
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I Prescribing/Dispensing Drugs

= Covered drugs include, but are not limited to:

= Regular legend drugs
= Growth hormone when pre-authorized

= Drugs on the Preferred Drug List
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I Prescribed, Limited, Over-the-Counter
(OTC) Drugs

= [nsulin
= L axatives
= Bismuth preparations

= Clotrimazole and miconazole vaginal creams and
suppositories
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I Prescribed, Limited, Over-the-Counter
(OTC) Drugs

= Prenatal vitamins for pregnant and nursing women
= Nonoxynol 9 contraceptive creams, gels and foams
= Respiratory saline products

= Bacitracin topical ointment
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I Prescribed, Limited, Over-the-Counter
(OTC) Drugs

= Ferrous sulfate and ferrous gluconate

= Non-sustained release form

= Calcium — when pre-authorized.
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Tamper Resistant Prescription Forms

= Required for Medicaid recipients:

Slide 25

Serial number

NPI

One feature to prevent unauthorized copying
One feature to prevent erasure or modification

One feature to prevent counterfeit prescription forms — Serial number
meets this requirement

/\Acs

A Xerox @,) Company

© ACS 2010. ACS® and the ACS design are trademarks of ACS Marketing LP in the US and/or other countries. XEROX® and XEROX and Design® are trademarks of Xerox Corporation in the United States and/or other countries



Pharmacy Services

= Hospice:
= Certain biologicals and drugs
= |n plan of care for hospice services

= ACS will notify the pharmacy which drugs to bill to Medical
Assistance.
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I Pharmacy Services

= Postage/freight costs for prescriptions
= Reasonable and necessary
= Urban to rural area

= NCPDP field 480-H9, NCPDP field 478-H7, and
NCPDP field 479-H8:

Use qualifier 03

= Submit postage amount with mailed claim.

/\Acs

A Xerox @,) Company




I Implementation of PDL Program

= Pharmacy and Therapeutics (P & T) Committee reviews
each drug’s effectiveness and safety.

= Drugs given preferred status are clinically effective as
well as cost efficient for Alaska Medical Assistance.

= PDL will be updated by the Department.
http://www.hss.state.ak.us/dhcs/pdl/default.htm
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http://www.hss.state.ak.us/dhcs/pdl/default.htm

I Preferred Drug List (PDL)

= Implemented by the Department of Health and Social Services
(DHSS), State of Alaska.

= To control the rise in pharmaceutical expenditures

= P&T Committee reviews drugs in various therapeutic classes.
= Clinical data and data from pharmaceutical manufacturers

= P&T Committee is made up of physicians and pharmacists
appointed by the Commissioner of DHSS.

/\ACS

A Xerox @,) Company




I Drug Use Review

= Keep records for each recipient.

= Screen prescriptions for adverse reactions:

= Therapeutic duplication or drug-disease contraindications
= [ncorrect drug dosage/duration of treatment

= Drug allergy interaction

= Clinical abuse/misuse

= Provide counseling to each recipient.
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I Medisets

= Only one dispensing fee is paid weekly.

= |ndicate the pharmacy unit dose by setting the Unit Dose
Indicator in NCPDP Field 429-DT to 3.

= May be filled for a recipient who:
= Does not reside in a nursing home or long-term care facility
= Has chronic mental illness and seizure disorder
= Needs anti-coagulation

= Resides in an assisted living home
Pharmacy indicates the claim is for dispensing a pharmacy unit dose.
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I First Health MAP Clinical Help Desk

= Providers’ contact:

= Phone: (800) 331-4475
= Fax: (888) 603-7696
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I First Health Prospective Drug Utilization
Review (ProDUR) Contact Help Desk

= Pharmacy contact:

= Phone: (800) 884-7387
= Fax: (888) 229-3928
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I Prior Authorization

= Certain drugs require authorization before being dispensed.

= Which drugs require authorization.
= Who requests authorization.

= Where request is processed.
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I Prior Authorization

= The Division of Health Care Services (DHCS) may limit the
allowed quantity.

= The DHCS may limit the number of refills.

= Specific prescribed drug
= Therapeutic drug class
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Prior Authorization

= Emergency
= Up to 120-hour supply may be dispensed.
= Prior authorization (PA) response in 24 hours.

= Approved:
Reimbursement for drug and amount dispensed before PA

= Denied:
No reimbursement
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I Non-Covered Pharmacy Services

= Early refills*

= Drugs made by a non-rebate manufacturer (Appendix F)

= Drug Efficacy Study Implementation (DESI) and Identical,
Related or Similar (IRS) drugs (Appendix G)

= Drugs prescribed for more than 30 days supply*

*Drug may be covered under certain circumstances.
Refer to Pharmacy Services Provider Billing Manual for more information.
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Non-Covered Pharmacy Services

= Narcotic analgesics for more than the maximum units
allowed per 30 days (Appendix J)

= Drugs used to treat infertility, obesity and baldness

= Anorexics
= Commercial and compounded preparations for
symptomatic relief of coughs and colds

*Drug may be covered under certain circumstances.
Refer to Pharmacy Services Provider Billing Manual for more
Information.
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I Non-Covered Pharmacy Services

= Oral multiple vitamin preparations*

= Brand name, multi-source drugs when a therapeutically

equivalent generic is on the market unless the Brand is
preferred*

= Triptans (Serotonin Receptor Agonists) for CAMA
recipients

* Drug may be covered under certain circumstances.
Refer to Pharmacy Services Provider Billing Manual for more information.
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I Prior Authorization for Prescribed Drugs

= Drugs that require a PA are listed in provider billing manuals.

= Prescriber initiates the PA requests from Managed Access
Program (MAP) desk for:

= Growth hormone

= Oxycodone/Oxycontin®

= Single entity

= |mmediate release and sustained release
= Fentanyl patches (Duragesic®)

= Stadol® nasal spray (butorphanol)
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I Prior Authorization for Prescribed Drugs

= Drugs that require a PA are listed in provider billing manuals

= Prescriber initiates the PA requests from Managed Access
Program (MAP) desk for:

= Clozapine therapy:
Fee may be paid weekly for the first six months.
Fee may be paid every two weeks from six to twelve months.
Fee may be paid every four weeks after twelve months.
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I Managed Access Program (MAP) Desk PAs

= Prescribing provider:
= Transderm Scop

= Proton Pump Inhibitors
= Carisoprodolol
= Botox

= Actiq
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MAP Desk PAs

= Prescribing provider requests PA for CAMA recipients:

= All analgesics

Used for treatment of pain associated with diabetic neuropathy, terminal
cancer, or terminal Acquired Immunodeficiency Syndrome

= All interferons

= Ribavirin
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I PA Electronic Step-Edits

= Automatic prior authorization for:
= Byetta®
= Celebrex®
= Symlin®
= Long Acting Beta Agonists
= Tekturna®

= |f patient does not meet criteria:
= Prescribing provider calls MAP desk to request PA.
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I PA for Prescribed Drugs

Pharmacies Initiate PA requests for most other drugs that
require prior authorization.
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Pharmacy Requests PA from the
Prospective Drug Utilization Help Desk

= Lupron Depot

= Calcium for End Stage Renal Disease and pregnancy
= Premarin for use by male patients

= Aguasol A infant drops
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Pharmacy Requests PA from the
Prospective Drug Utilization Help Desk

= Non-fluoride infant vitamins (such as Tri-Vi-Sol) while
mother is breast feeding

= Naltrexone

= Synagis
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Synagis Prior Authorization Form

Synagis® Prior Authorization Request Form
Alaska Medicaid

FAX Reguests to: (888) 603-7696 (tall frae) MAIL Requeststo:  PAUnIt
14955 Heathrow Forest Pl
Houstan, T 77032

Approval doss not ensure eligibifly. Please verify Medicaid eligibiliy before compieting this form

Submitted By: O Prescriber O Pharmacy
RECIPIENT NAME MEDICAID ID # (10 digits) DATE OF BIRTH (mmiddiyyyy)
{ Last i First 3
PRESCRIBER Information PHARMACY Information
Hame
Phone #
NPI# (Mot DEA )
First Health is directed to FAX a response to the Prescriber Fax # Pharmacy Fax #
following fax numberis):

Synagis approvals may begin October 1% with the last date oftherapy not to exceed May 148

Drug Requested Quantity Directions for Start Date for this PA National Drug Code
use

1 | Synagis 50 mg 1 dose permaonth BOST4411401
2 | Synagis 100 mg 1 dose permaonth BOAT4411301
What iz the age ofthe child {in months) atthe onzet of RSY seasan? months
what is the childs weight (n kilograms)? ]
‘Whatwas the child's gestational age when hefshe was hom?
O = 28 weeks O = 29 weeks but = 32 weeks O =32 weeks but = 35 weeks O = 35 weeks
Does the patient 2 congenital abnommality of the airwayor a
neuromuseular condition that compromises handling of respiratory secretions? OvYes O Mo

If yes, please list diagnosis:
Dioes the patient have Chronic Lung Disease (CLOY? O Yes O Ko

Ifthe child has CLD, has heishe received medical

therapy for GLD after April 15th of this year? OvYes OMNo

Dioes the patient have hemodynamically significant Congenital Heart Disease (CHD)? O Yes O Ko

Flease check any of the following risk factors the patient has:

O Child care or day care attendance O Crowded living environment
(= 3 childrenibedroom or = 7 people per household)
O Bibling presentyounger than 5 years of age O Lack of running water in the home

Additional cormments conceming RSV prophylaxis in this patient:
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Authorization Criteria; Complete critetia available online at: hito:ithss state ak. usidhes/pharmacymedpio rauthoriz. bt
Revised #0509
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Pharmacy Billing

= Point of Sale System, National Council for Prescription
Drug Program (NCPDP) Version 6.6.3.

= Electronic format by modem
= File Transfer Protocol (FTP) using NCPDP Batch version 1.1

= NCPDP paper form

Adjustments and voids may be processed through the
Point of Sale (POS), electronic system in both
versions.
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I Pharmacy Billing

National Council for Prescription Drug Programs (NCPDP)
number IS required.

= The NCPDP number was formerly described as the National
Association of Boards of Pharmacy (NABP) number.

http://www.ncpdp.org
(480) 477-1000, press 3
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http://www.ncpdp.org/

I Cost Sharing
/ AAC 105.610

= Providers shall collect the amount of cost-sharing from the
recipient and otherwise comply with AS 47.07.042, which
states a provider may not deny services because a recipient is
unable to share costs, but an inability to share costs does not
relieve the recipient of the liability for the costs.

= Cost sharing amount = $2.00 per prescription
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I Point of Sale System

= POS real-time access to:
= Patient eligibility
= Drug coverage
= Cost-containment pricing schedules
= Prior authorization guidelines
= Dispensing fees

= Must be enrolled with Alaska Medicaid as a POS biller to use
system.
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Point of Sale System

Switch

= Point of sale edits: p—
= Eligibility

= Drug coverage / / \\

= Allergy/drug interaction
= Early refills

- Point of sale will — —

. ' Provider’s Affiliated
= Provide payment amount Computer Computer
= Recipient co-pay amount =ervices
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I POS Help Phone Numbers

= Billing procedures, claims, eligibility status and PA

= Pharmacy and Technical Support Help Desk
(800) 884-7387

= Prior authorization

= MAP Clinical Help Desk for prescribers
(800) 331-4475

= 24-hour access, 7 days a week
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I Codes

= Health Information Portability Accountability Act (HIPAA)
standard for all pharmacy claims is NDC codes.

= Health Care Financing Administration Common Procedural
Coding System (HCPCS) no longer accepted on pharmacy
claims.

= System will accept NDC codes for:
= Contraceptive diaphragms
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I Billing for Compound Drugs

All compound drugs require itemization of drug, including NDC
for all drugs used in compound.

= |temization documentation to be submitted with claim:
= Minimum of 2 ingredients required
At least one item must require a prescription
Total per dose/per day
Each ingredient listed by NDC; dollar amount of each drug included
Time compounded (Reimbursed by Dollars at the rate of $23/hr)

Compound drug(s) can be billed on line or on paper NCPDP form
with attachment.

= On-line billing is preferred.
/A acs
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NCPDP Universal Claim Form

CARDHOLDER I.D. __0A00X X X XXX GROUP I.D.
CARDHOLDER PLAN
NAME L/F/IMI  Doe, Jane A. NAME o
o
OTHER 2
PATIENT L/F/IMI COVERAGE PERSON S
NAME CODE (1) CODE (2) g
<
PATIENT PATIENT (3) PATIENT (4) P
DATE OF BIRTH GENDER CODE RELATIONSHIP CODE S
MM DD CCYY E
o
~
PHARMACY FOR OFFICE |~
NAME .M. Pharmacy USEONLY |3
QUAL (5) 'f
. SERVICE &
aopress 123 Main Street PROVIDER D XOOOGXXXXX / 01 8
&
~
CITY Anchorage pHONE No. (907 ) 000-0000 B
o
staTE & zIP cope _ AK 99501 FaxNo. (907 ) 000-0000 3
o
WORKERS COMP. INFORMATION | have hereby read the Certification Statement on the reverse side. | hereby certify to and accept the
EMPLOYER terms thereof. | also certify that | have received 1 or 2 (please circle number) prescription(s) listed
NAME below.
PATIENT /
ADDRESS AUTHORIZED REPRESENTATIVE
CITY STATE ZIP CODE
CARRIER EMPLOYER ATT%NLESQERFESA%IENT
1.D. (6) PHONE NO. CERTIFICATION
STATEMENT ON
DATE OF CLAIM (7) REVERSE SIDE
INJURY REFERENCE I.D. -
MM DD coYyY Ingredient
Cost
Submitted
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NCPDP Universal Claim

FEE
1 i 1 SUBMITTED
~M. Pharmacy Representative SUBMITTEL
AMOUNT
PRESCRIPTION/ SERV. REF. #  |QUAL. DATE WRITTEN DATE OF SERVICE DAYS SUBMITTED
(8) MM DD CCYY | MM DD CCYY FILL# QTY DISPENSED (9) SUPPLY OTHER
AMOUNT
1234567 [ [ lo3f15 01 [oo 20.0 10 SUBMITTED
TAX

QUAL. DAW PRIOR AUTH # PA TYPE PRESCRIBER |.D. QUAL. SUBMITTED

(10) CODE SUBMITTED (11) (12) GROSS
000 0000 000 8 XXXXXXXXXX | 01 AMOUNT DUE

—== PATIENT
PAID
DUR/PPS CODES COST PROVIDER I.D. QUAL. DIAGNOSIS CODE QUAL. AMOUNT
(13) (15) (16)
(14) OTHER PAYER
| | AMOUNT
PAID
NET

OTHER PAYER DATE QUAL. USUAL & CUST. AMOUNT
MM DD ceyy OTHER PAYER I.D. an OTHER PAYER REJECT CODES CHARGE DUE
INGREDIENT

| | 9.99
COST

2 2 SUBMITTED
DISPENSING
FEE
PRESCRIPTION/ SERV. REF. # |QUAL.|  DATE WRITTEN DATE OF SERVICE FILL# | OTYDISPENSED ©9) DAYS “T‘ltIJCBé”'\'ITrT\'/EED
® | MM Db ccyy| mM DD ccyy SUPPLY
AMOUNT
| | ‘ ‘ SUBMITTED
OTHER
AMOUNT

QUAL. DAW PRIOR AUTH # PATYPE QUAL. SUBMITTED
(10) CODE SUBMITTED (11) PRESCRIBER I.D. (12) SALES
TAX

SUBMITTED
GROSS
DUR/PPS CODES BASIS QUAL QUAL AMOUNT DUE

' : SUBMITTED

03 COST|  PROVIDERID. s) DIAGNOSIS CODE 1) UBMITTE
o PAID

| | AMOUNT

OTHER PAYER
QUAL. USUAL & CUST. AMOUNT

OTHER PAYER DATE
DUE
MM DD ceyy OTHER PAYER I.D. an OTHER PAYER REJECT CODES CHARGE o=

‘ ‘ AMOUNT
DUE

PRODUCT / SERVICE 1.D.

PRODUCT / SERVICE I.D.
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NCPDP Universal Claim - Instructions

IMPORTANT | certify that the patient information entered on the front side of this form is correct, that the patient named is eligible for the benefits and that | have received the medication described. If this claim is for a
workers compensation injury, the appropriate section on the front side has been completed. | hereby assign the provider pharmacy any payment due pursuant to this transaction and authorize payment directly to the
provider pharmacy. | also authorize release of all information pertaining to this claim to the plan administrator, underwriter, sponsor, policyholder and the employer.

apwpE

PLEASE SIGN CERTIFICATION ON FRONT SIDE FOR PRESCRIPTION(S) RECEIVED

INSTRUCTIONS

Fill in all applicable areas on the front of this form.

Enter COMPOUND RX in the Product Service ID area(s) and list each ingredient, name, NDC, quantity, and cost in the area below. Please use a separate claim form for each compound prescription.

Worker's Comp. information is conditional. It should be completed only for a Workers Comp. Claim.
Report diagnosis code and qualifier related to prescription (limit 1 per prescription).
Limit 1 set of DUR/PPS codes per claim.

DEFINITIONS / VALUES

1.

10.
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OTHER COVERAGE CODE

0 = Not Specified 1 = No other coverage identified
3 = Other coverage exists—this claim not covered 4 = Other coverage exists—payment not collected
6 = Other coverage denied—not a participating provider 7 = Other coverage exists—not in effect at time of service

PERSON CODE: code assigned to a specific person within a family.
PATIENT GENDER CODE

0 = Not Specified 1= Male

PATIENT RELATIONSHIP CODE

0 = Not Specified 1 = Cardholder

3 = Child 4 = Other

SERVICE PROVIDER ID QUALIFIER

Blank = Not Specified 01 = National Provider Identifier (NPI)
03 = Blue Shield 04 = Medicare

06 = UPIN 07 = NCPDP Provider ID

09 = Champus 10 = Health Industry Number (HIN)
12 = Drug Enforcement Administration (DEA) 13 = State Issued

99 = Other

CARRIER ID: carrier code assigned in Worker's Compensation Program.
CLAIM/REFERENCE ID: Identifies the claim number assigned by Worker's Compensation Program.

PRESCRIPTION/SERVICE REFERENCE # QUALIFIER
Blank = Not Specified 1 = Rx billing

QUANTITY DISPENSED: Quantity dispensed expressed in metric decimal units (shaded areas for decimal values).

PRODUCT/SERVICE ID QUALIFIER: code qualifying the value in Product/Service ID (407-07)

Blank = Not Specified 00 = Not Specified

02 = Health Related Item (HRI) 03 = National Drug Code (NDC)

05 = Department of Defense (DOD) 06 = Drug Use Review/Professional Pharm. Service (DUR/PPS)
08 = Common Procedure Terminology (CPT5) 09 = HCFA Common Procedural Coding System (HCPCS)

11 = National Pharmaceutical Product Interface Code (NAPPI) 12 = International Article Numbering System (EAN)
99 = Other

2 = Other coverage exists—payment collected
5 = Managed care plan denial
8 = Claim is billing for a copay

2 = Female

2 = Spouse

02 = Blue Cross

05 = Medicaid

08 = State License
11 = Federal Tax ID
14 = Plan Specific

2 = Service billing

01 = Universal Product Code (UPC)

04 = Universal Product Number (UPN)

07 = Common Procedure Terminology (CPT4)

10 = Pharmacy Practice Activity Classification (PPAC)
13 = Drug Identification Number (DIN)
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NCPDP Universal Claim — Instructions

11. PRIOR AUTHORIZATION TYPE CODE

0 = Not Specified 1 = Prior authorization 2 = Medical Certification
3 = EPSDT (Early Periodic Screening Diagnosis Treatment) 4 = Exempt from copay 5 = Exemption from Rx limits
6 = Family Planning Indicator 7 = Aid to Families with Dependent Children (AFDC) 8 = Payer Defined Exemption

12. PRESCRIBER ID QUALIFIER: Use service provider ID values.

13. DUR/PROFESSIONAL SERVICE CODES: Reason for Service, Professional Service Code, and Result of Service. For values refer to current NCPDP data dictionary.
A = Reason for Service B = Professional Service Code C = Result of Service

14. BASIS OF COST DETERMINATION

Blank = Not Specified 00 = Not Specified 01 = AWP (Average Wholesale Price)
02 = Local Wholesaler 03 = Direct 04 = EAC (Estimated Acquisition Cost)
05 = Acquisition 06 = MAC (Maximum Allowable Cost) 07 = Usual & Customary

09 = Other

15. PROVIDER ID QUALIFIER

Blank = Not Specified 01 = Drug Enforcement Administration (DEA) 02 = State License
03 = Social Security Number (SSN) 04 = Name 05 = National Provider Identifier (NPI)
06 = Health Industry Number (HIN) 07 = State Issued 99 = Other
16. DIAGNOSIS CODE QUALIFIER
Blank = Not Specified 00 = Not Specified 01 = International Classification of Diseases (ICD9)
02 = International Classification of Diseases (ICD10) 03 = National Criteria Care Institute (NDCC) 04 = Systemized Nomenclature of Human and Veterinary Medicine (SNOMED)
05 = Common Dental Term (CDT) 06 = Medi-Span Diagnosis Code 07 = American Psychiatric Association Diagnostic Statistical Manual of Mental Disorders (DSMIV)
99 = Other
17. OTHER PAYER ID QUALIFIER
Blank = Not Specified 01 = National Payer ID 02 = Health Industry Number (HIN)
03 = Bank Information Number (BIN) 04 = National Association of Insurance Commissioners (NAIC) 09 = Coupon
99 = Other

COMPOUND PRESCRIPTIONS — LIMIT 1 COMPOUND PRESCRIPTION PER CLAIM FORM.
Name NDC Quantity Cost
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I Pharmacy Third Party Liability (TPL)

= Requirements for a Pharmacy to bill TPL resources:
= Claims for dual eligible sent to Alaska Medicaid will deny.
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I Pharmacy Third Party Liabllity

= Medicaid Is the payer of last resort.

= All third party resources must be billed prior to billing Medical
Assistance:
= Health insurance
= Medicare
Employment-related health insurance
Workers’ compensation
= Long-term care insurance
Health insurance under non-custodial parent
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I Pharmacy Coordination of Benefits

= For Medical Assistance recipients with other insurance:
= Pharmacy benefits must be coordinated with other payers

= TPL payment is factored into Medicaid reimbursement
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A Xerox @,) Company




Pharmacy TPL Reporting

= Important fields:
= |ndicate payment in “Other Payer Amount” field

= Provide appropriate codes for the following fields:
“Other coverage Code”
“Other payer ID” submit “carrier code” — http://medicaidalaska.com
“Other Payer ID Qualifier” =99
“Other Payer Coverage Type” 01- Primary, 02-Secondary, 03-Tertiary
“Other Payer Date”

/\Acs
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http://alaska.fhsc.com/

Pharmacy TPL Reporting

= [mportant fields:

= Provide appropriate codes for the following fields:
“Other Payer Amount Paid”
“Other Payer Amount Count”
“Other Payer Amount Paid Qualifier”
“Other Payer Reject Code”
“Other Payer Reject Count”
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I Medicare Part D

= Medicare Part D covered prescription drugs.

= Medicaid will only cover Part D specifically excluded drugs
that are covered by Medicaid.
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I Medicare Part D

= How Part D applies to Medicaid recipients with dual
eligibility for Medicare and Medicaid:

= Auto enrolled in Part D if already have dual eligibility

If recipient has not already chosen plan
Recipient may change plans at any time

= [f recipient is eligible for dual coverage and not currently enrolled
In Medicare, need to sign up for Medicare.

= Bring their Medicare Part D Plan, ID card to pharmacy.
Pharmacy verifies eligibility through POS, E1 transaction.
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I Medicare Part D

= How Part D applies to Medicaid recipients with dual eligibility for
Medicare and Medicaid:

= Medicare Part D will cover prescription drugs.

Medicaid will only cover Part D, specifically excluded drugs that are covered by
Medicaid.

= Drugs not covered by Medicare may be covered by Medicaid.
If drug not covered by Medicaid, claim will be denied.
Patient responsibility

= Medicaid does not provide supplemental benefits to Part D
beneficiaries.

Medicare Part D premiums for Indian Health Services (IHS) recipients will be
paid by IHS.
/A acs
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I Medicare Part D

= Electronic transaction capabilities will be available to
pharmacies (via E1 transaction).

= Real time transactions

= Submit eligibility inquiries (Medicare Parts A, B and D) and bill
payers supplemental to Medicare

= Receive information on all payers and billing sequence

Claims to supplemental payers submitted by pharmacy to the “switch”
(known as B transactions).
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Medicare Part D

= For detalls on Medicare Part D:

= Refer to the CMS website
http://www.cms.hhs.gov/PrescriptionDrugCovGenin/PDR/list.asp#TopOfPage

= Call (800) 633-4227
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http://www.cms.hhs.gov/PrescriptionDrugCovGenIn/PDR/list.asp#TopOfPage

I Timely Filing

= ALL CLAIMS MUST BE FILED WITHIN 12 MONTHS
OF THE DATE YOU PROVIDED SERVICES TO THE
PATIENT.

= The 12-month timely filing limit applies to all claims,
Including those that must first be filed with a third-party
carrier.
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Early Refills

= Denial for Early Refill (Edit 531) will occur for:
= Early refills before 75% of the days’ supply is used

= Early refills before 95% of the days’ supply is used
Narcotic analgesic drugs.
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I Early Refills

= Circumstances allowing an override to the early refill edit:

= The previous prescription for a non-controlled medication was
lost, stolen, spilled or destroyed.

= The prescribing provider of the original prescription changed the
dosage of the medication.

= Also available for controlled medications
= The prescription will be mailed from a city to a rural area.

= Help Desk (800) 884-7387
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I Maximum Unit in 30 Days

= For drugs included on the maximum list

= Refill before a completion of 30 days
= Allow a refill on the 28™ day after initial fill

= Allow one (1) full 30-day supply refill after the recipient has
received two or more prescriptions over the last 30 days
for less than a 30-day supply

= Pharmacy calls First Health Help Desk to override.
= (800) 884-7387
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I Appeals

= Process for providers to challenge a decision made by ACS
or by the State of Alaska

= Three levels:

= First level, second level and Commissioner’s level
Not all decisions can be appealed at all three levels.
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