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CVS/caremark administers the prescription benefits for the Health Insurance Marketplace plan offered by Meritus.
RXGRP: RX1264 will appear on all member ID cards. RXGRPs: RX1265, RX1266, and RX1267 will also be active. The
following information will assist your pharmacy in submitting claims for this plan sponsor.

Please note: A change to Meritus plan members’ formulary will occur within approximately the next 60 days. These
changes may affect your patients who have prescription drug coverage through Meritus.

Prescription benefit change

Starting January 1, 2015, coverage of some medications may change under the Meritus prescription benefit. Based on
these changes, some medications may no longer be covered by the plan or may require additional prescriber action to be
covered.

Please visit the Meritus Formulary website for more details on the new list of covered medications:
www.meritusaz.com/formulary.

Follow these next steps:

1. Speak with your patients about their covered medication options and how this change in benefit may affect them if
they continue to use their existing medication(s).
Remember that generic medicines typically have the lowest copay* on your patient’s benefit plan.

2. Have the prescriber call in, fax, or e-prescribe a new prescription for a covered medication,

We understand that many factors are considered when a medication is prescribed for a patient, and that the patient may
need to request prior authorization or exception for medical necessity. For more information on these options. please
contact CVS/caremark toll-free at 1-855-582-2022.

Meritus
Meritus members carry member identification cards similar to those illustrated below:
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Patient Pay Amount Please rely on the claims system to determine the correct amount to collect from the

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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plan member, if applicable

Grace Period

In the second and third months of the Grace Period, appropriate claims will be paid by
100% member coinsurance. Please rely on the claims system to determine the correct
amount to collect from the plan member.

Prior Authorization

1-855-582-2022

Customer Service

1-855-559-5103

Pharmacy Help Desk

1-800-364-6331

Region/Service Area

Arizona

PAYER SHEETS: For additional claim processing information, refer to the Caremark 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 Meritus plan members.
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This communication is a Caremark Document within the meaning of the Provider Manual.

Page 2 of 2


http://www.caremark.com/pharminfo
http://www.caremark.com/

