REMINDER

CVS/ caremark’ Pharm acy U P date October 9, 2015
[

a New RXGRP for CareFirst
This update applies to: Administrators

All retail pharmacies

Region: CareFirst Administrators
National
RXBIN: 004336
Line of Business: RXPCN: ADV
Commercial RXGRP: Varies (use what is printed on ID Card) or RX7580

CareFirst Administrators is an existing plan sponsor with CVS/caremark.

Please note: Some plan members may be under a new RXGRP. Please
process claims using the RXGRP information printed on the member’s ID
card.

Customer Care for Plan
Members:
1-800-386-7951

If you receive the following or similar reject, please ask members to provide
his or her new ID card and update profiles accordingly:

Reject 69 <<Filled After Coverage Termed>>
If the member does not have his or her new ID card, you may process the
claim using the information provided in this communication or call the

Pharmacy Help Desk for additional assistance.

CareFirst Administrators members will carry cards similar to the one
illustrated below:

Carehirst

Administrators

Al

Providers outsidethe CareFirst service area of
DC, MD and northern VAshould file claims fo
theirlocal Blue Cross and Blue Shield Plan.

www.cfablue.com

Member Services and Benefits: §77-889-2478
Provider Claims and Eligibility: 300-676-2583
Inpatient Precertification: 800-670-7718
Quipatient Prenotification:
To locate Participating Providers outside the

Member Name 800-670-7718

This employee benefit plan provides benefits

\l\JAOHNb TE‘ST MEMBER toyouand your eligible dependents. GareFirstseniceares, call  800-810-2583
iri . emoer Coverage Level " CVS Caremark *
Pharmacy Inquiries: COCOCK0 000K e araln oelre sV OSHE ey Serces B0 36678
If you have q UeStI OnS Ca” the emergency admission. Failure to comply will Pharmacis! Only. B00-345-5413
! Group No ANV Copay reduee benefts Providers within the CareFirst service area
Benefit Plan Blue HSAPLAN CareFirst Administrators, an independent mail claims and correspondence to:

Pharmacy Help Desk:
1-800-364-6331

BIN/PCN/GRP 004336/ADVIRX7580
Effective Date  SeeInfo Sec

p P s the
Blue Cross and Blue Shield Association,
provides administrative claims payment services
only and does not assume any financial risk or

Mail

PO Box 981608

El Paso, TX 79998

Or submit claims electronically to Electronic

BCBS Plan 1921692 ith respectto claims Payer ID; 76181
Payer Sheets: For additional i CVScaromerk LTI
claim processing information,
refer to the CVS/caremark
Payer Sheets at Patient Pay Please rely on the claims system to determine the
www.caremark.com/pharminfo Amount correct amount to collect from the plan member, if

> NCPDP Payer Sheets. applicable.

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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