CVS/caremark REMINDER — October 7, 2014

ATTENTION: MEDICAID PHARMACY PROVIDERS
Electronic Coordination of Benefits for Supplemental Coverage
Network Health Together
CVS/caremark administers the prescription benefits for Network Health Together, a MassHealth Plan, including

electronic coordination of benefits. Please update or create plan member profiles to reflect the changes regarding the
following plan adjudicating through CVS/caremark.

O, NetwarkHealth
v # NetworkHealth TOGETHER See your Msmber Handboak for your Plan Type's specific benefis.
P R I M A RY A DV Network Health member services: BB8-257-1985
Network Health ID #: NXXXXXXXXXX Bring this ID card with you to your docter appointments and the pharmacy.
RXPCN MassHealth ID 3#: X00GGO00COGXK 1N AN EMERGENCY: If your e is in danger, call 911 or go to the
;E”EE' 5:3‘\’:‘3"; :E?\Q:ELCEAREPLUS nearest Emergenc feom Call your primary care provider (PCP) as soon
an Type: as possible.
URGENT CARE: For sericus health problems that don’t put your life in
danger or risk permanent damage to your health, call your PCP 24 hours
aday, 7 days aweek.
MENTAL HEALTH AND SUBSTANCE ABUSE: 888-257-1985
:;ﬁa-w;r;:;;;ﬂ’v e sendces S;;:;eg;r‘k customer senvce PROVIDERS: Submit claims within 90 days of the date of service
RXGRP RX1143 Network-Health.org & 3 o Network Health, PO. Box &115, Park Ridge, IL 80068-8115.
Region Massachusetts

Coordination of Benefits (COB) Detail for Supplemental Coverage
Medicaid is the payer of last resort, which pays after any other applicable primary programs have been billed. If you
receive the following or similar reject:

REJECT 41: << Submit Bill to Other Processor or Primary Payer >>

o If the plan member is present, please inquire with the plan member regarding possible additional coverage.
o Ask for identification card(s)
e Use the returned additional insurance information contained within the Response COB Segment to resubmit the
claim

e Review screens / automate pharmacy systems to capture the additional coverage data returned on claims and apply it

to the patient profiles

FOR NETWORK HEALTH TOGETHER PLAN MEMBERS WITH OTHER COVERAGE THAT IS PRIMARY, PLEASE
USE THE FOLLOWING RXBIN AND RXPCN INFORMATION. THE RXGRP WILL REMAIN THE SAME.

TABLE 1. Common Claim Submission Scenarios

Scenario If the Primary is... | If the Secondary is... | RXBIN RXPCN RXGRP
Scenario #1 | Plan Sponsor N/A 004336 ADV RX1143
Scenario #2 | Medicare Part D Plan Sponsor* 012114 COBSEGADV RX1143

Plan
Scenario #3 | Other Commercial Plan Sponsor* 013089 COMSEGADV RX1143
Plan

*OPAP = Use Other Coverage Codes 02, 03 or 04 [in NCPDP Field # 308-C8]

This communication and any attachments may contain confidential information. If you are not the intended recipient, you are hereby notified that you have
received this communication in error and that any review, disclosure, dissemination, distribution, or copying of it or its contents, is prohibited. If you have
received this communication in error, please notify the sender immediately by telephone and destroy all copies of this communication and any attachments.
This communication is a Caremark Document within the meaning of the Provider Manual.
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TABLE 2. Other Coverage Codes

CODE DESCRIPTION

02 Payment Collected: Indicates secondary coverage; primary
payer(s) paid something towards the claim.

03 Claim Not Covered: Indicates secondary coverage; primary plan
denied or rejected the claim.

04 Payment Not Collected: Primary plan accepted or paid the claim,
but claim cost is to be paid by the plan member.

Plan members are encouraged to present the identification card at the point of sale. If a member states that he/she does
not have his/her new ID card or has forgotten it, pharmacies can still bill using the Network Health Together RXBIN,
RXPCN, and RXGRP numbers.

For additional claim processing information, refer to the NCPDP Version D.@ Payer Sheets at
www.caremark.com/pharminfo or www.caremark.com > For Pharmacists and Medical Professionals (lower left) > NCPDP
Payer Sheets.

If you have any questions, please call the Pharmacy Help Desk at 1-800-364-6331.

Thank you for delivering high quality, cost-effective pharmacy services to Network Health Together members.
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