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November 14, 2014

**URGENT**

Attention Pharmacies:

Catamaran, on behalf of our Client Cigna Health Plans, is sending you the attached one-
page document, with all of the information your pharmacy should need to process
claims for Cignha customers. The summary contains necessary details for Commercial,
Medicare Part D, and Medicaid customers and is vital information for everyone to have
a successful and smooth transition.

Also included in the following pages is a reminder of the January 1, 2015 changes for
Medicare D and Medicaid customers.

Please post this one page spread in your pharmacies work area/station to provide
quick access and ease of information for anyone processing Cigna customer claims.
This will help expedite any issues you may run across and resolve issues without
member disruption.

If you have any questions or concerns please feel free to reach out to us at
Provider.Relations@CatamaranRx.com.

We value our relationship with you as a provider and thank you for your time and
attention.

Sincerely,

Catamaran Provider Relations Staff


mailto:Provider.Relations@CatamaranRx.com

Cigna RxBIN/RxPCN Information

IMPORTANT

O

Cigna is transitioning its membership to Catamaran’s RxClaim processing

platform, which requires that you update pharmacy processing data for your
Cigna customers. Please use the following information to process pharmacy
claims for Cigna Commercial, Medicare and Medicaid customers.

Please display this summary where pharmacy staff can easily view/access it.
When required, input data exactly as it appears on the customer’s ID Card,
including all leading and trailing zeros. Not using the correct information will
result in rejected claims. Please verify ALL Cigna customer ID Cards to ensure
you are using the correct information.

Commercial
Name NEW RxBIN RxPCN RxGroup/Group Note: Cigna Commercial customers are
o on Sorvi receiving updated cards on a monthly
'gna armacy Services DL7D1D B21500DD Group Required (See ID Card) basis. Existing Cigna Commercial
(Commercial) L -
RxBIN/RxPCN combinations will
Cigna International D171D1D B216D0DDD RxGroup or Account Required (See ID Card) remain active until all business has
been transitioned. DO NOT DISABLE
Cigna Great West Commercial DL7D1D B@5180BDD RxGroup Required (See ID Card) EXISTING RxBIN (600428) or RXxPCN
information.
Cigna Payer Solutions D17D1D D51900BD RxGroup Required (See ID Card)
Need Help? Call 800-244-6224.
Medicare Part D & Medicaid
2014 Claims 2015 Claims Effective 1/1/15, Cigna-HealthSpring Med D and Cigna-HealthSpring Medicaid
Name Current Current NEW NEW WI:: anh ha.vedo:e valid RXFSIN/I;?%PCNbcor.r:]l;i_r;atifni ':Il'-r;e nNevl/ 20.:I_5tc|:qombinations
RXBIN RXPCN RxBIN RXPCN will be required for 9rogessmg claims begi .| g1/ / . 0 usmg e new-
RxBIN/RxPCN combinations as of 1/1/15 will result in rejected claims for Cigna-
Cigna Medicare HealthSpring Medicare and Medicaid customers. Group/RxGroup is not required
12353 B3490DDD @171 | CIHSCARE
PDP for Medicare/Medicaid. Do not disable the old RxBIN/RxPCN information. It will
Cigna Medicare be needed for retroactive submission of claims dated before 1/1/15.
IHSCARE
MAPD 212353 D3500000 217019 | CIHSC Need Help? Contact the Customer Service number located on the back of the
Cigna- member’s ID Card for questions about eligibility, prior authorization, drug
HealthSpring | 610@11 | HTHSPRING @1701@ | CIHSCARE | coverage, refill too soon or co-pays. _
Medicare D Point-of-Service Processing Issues - Contact the Pharmacy Technical Help Desk:
_ Medicare D: 888-625-5686
Cigna- IL Medicaid: 855-312-2285
Medicaid Medicare Medicaid Alignment Initiative (MMAI):  855-577-6519

Catamaran Payer Sheets for Cigna can be found on our website via the Provider Portal at www.catamaranrx.com/pharmacies
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Action Required:

Cigna Seniors Customers will transition to RxClaim, Cigna-HealthSpring
effective 1/1/15; New ID cards being issued

Effective January 1, 2015, Cigna, a client of Catamaran Rx Company, will transition Seniors
customers to our RxClaim platform and will consolidate them under the Cigna-HealthSpring Med D
plan. (Cigna-HealthSpring Med D and Medicaid customers are currently on RxClaim.) At the same
time, new ID cards with updated RxBIN/RxPCN combinations will be issued to ALL Cigna-
HealthSpring Med D and Medicaid customers.

Effective 1/1/15, there will one valid RxBIN/RXPCN combination for Cigna-HealthSpring Med D and
one for Cigna-HealthSpring Medicaid.

Please see the information below and set up the new RxBIN/RXPCN combinations in your system
as soon as possible; the new combinations — including all leading and trailing zeroes — will be
required for processing claims beginning 1/1/15. Not using this new BIN/PCN combination will
result in rejected claims for Medicare and Medicaid customers. Catamaran advises pharmacy
providers to verify all Cignha customer ID Cards to ensure accuracy of the new RxBIN/RxPCN
combinations.

Cigna-HealthSpring Medicare/Medicaid RxBIN, RxPCN Transition

Name Current Current NEW NEW
RxBIN RxPCN RxBIN RxPCN
Cignha Medicare PDP @#12353 | D34900DD PL701D CIHSCARE
Cigna Medicare MAPD | @12353 | 33500000 Jlanz‘gg’ 17010 | CIHSCARE
Cigna-HealthSpring cutover
Medicare D 610011 | HTHSPRING @17018 | CIHSCARE
Cigna-HealthSpring 610011 | HSPMCAID @1701@ | CIHSCAID

Medicaid

Catamaran Payer Sheets for Cigna can be found on our website via the Provider Portal. Please
make sure to access Catamaran Standard D. Medicare Payer Sheet 2015 as of January 1,
2015.



Please note the important following points:

O
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e Cigna Seniors customers will receive updated cards in October, November and December
of 2014 and all will be effective as of 1/1/15. Do not disable the previous RxBIN/RxPCN

information for Medicare and Medicaid customers. It will be needed for retroactive

submission of claims dated before 1/1/15.

e Cigna commercial customers will continue to receive new cards on a monthly basis until
June 2015. For Cigna commercial customers, both the old and new RxBINs are valid

throughout the RxClaim transition.

e Group is not a required field for Cigna Senior and Medicaid customers; however, it is

mandatory for all other Cigna customers.

e Member ID will either be 11 digits or 8 digits; please enter exactly as it appears on the card.

Contacts for your inquiries:

Please use the following guidelines to correctly direct any inquiries you may have.

Pharmacy Contract: Contact Catamaran Provider Relations; please visit
www.catamaranrx.com/pharmacies under “Key Documents” go to the Provider Contract Request

Form. You may also e-mail Provider.Relations@catamaranrx.com or call 877-633-4701.

Reimbursement Questions: Visit Catamaran’s website www.catamaranrx.com/pharmacies under

“Key Documents” for applicable forms to complete.

Point-of-Service Processing Issues: Please contact the Pharmacy Technical Help Desk at:

Medicare D:

888-625-5686

IL Medicaid:

855-312-2285

TX Medicaid (STAR+PLUS):

866-618-6725

Medicare Medicaid Alignment Initiative (MMAI):

855-577-6519

Claim Benefit Error Conditions: Please call the Customer Service number on the back of the
member’s ID Card for questions about eligibility, prior authorization, drug coverage, refill too soon or

co-pays.

Sincerely,

Catamaran Provider Relations Staff

****See next page for ID card samples
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Sample Medicare and Medicaid ID cards
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This card does not guarantes (owerage or paymsnt.
¢ HealthSpring MedicarcR, <Barcode>
. plion Drog Camersg
<Serdces may require a refemal by the POP or authartzation by the health plan_-
<Plan Mame= <Medicare Imiting charges apphy.-
<Group Names AContract & PEF & Customer Semvice: <phone numbsr: TT¥: <phone number:
Health Plan (20840 Provider Semvices: <phone numbser=
1D ofusthomer IO AuthortzationyRefaral: <phone numbsrs
Hame: «Customer Hame: Medical Clalms: <addrass:=
PCP: <PCF Hame Copays .
Phone: PP Phone Mumiber PCP: <copays Pharmacy elp Desk: <phone pumber.»
Phiarmacy Claims: <address
Hetwork: PP Matwork: spedallst: <copay=
RxEIM: <HxBIN= ER: <topay= 24 Howr Health information Line: <phone number
REPON: <RxPCHz= Urgent Care: <copay= wehsite: <URL>
N ™
ClgnariesthSpring R (POP) NN R N
% Cigna ]
€ HealthSpring.
Customer Service
Health Plan (B0840) 215101 <Plan Contact £
Customer ID: <MemberlD=
Name: <first name>
RxBIN
Rx Coverage Determination
R I‘.‘I{ldlcg_rcRx <Plan Contact &=
fremm 8-625-5686
55617 _<PBP> \ bsite: www.dgnahealthspring.com y
4 H'" "r-{ustmuiuﬂ 00) 627-7534 Medical Clalm N
i Cigna-HealthSpring e (B st
_Tr- Clg na. Preferred (HMO) T m Cigna Medicare Services
Payor I0: 623048 Attn: Medicars Claims
23500 M. Norterma Do
Hame= cCustomner Names  PCP <410 Phoents, AZ BS0&ES
D& KOO0 Spedalist <53 Pharmacy Claims:
Issmer < BB Emergency <5Kx Please call Customer Service Cigna Medicare Senvices
PP «Doctor's Mamesx  Ungent Care <5301 o wisit our wabsite at &ttn- D&AR
PCPPhone <X Yision <SS NN SN wanw.cigniahealthspringcom PO Box 20002
RxBIN 01701 0 for more Information. Mashwille, TN 37202
BxPCN I IHECARE > “E‘dlLdT‘E
BxGromp  <XNNNOO Frmerrigeian v Crvorsge To speak with a registered nurse, call the Clona Health
POD Kl PP <001 BIET Information Line at BO0-3536-0665, after business hours
- when your doctar's office s dlosed.
Contract 3542013 J . This card does not guarantes coverage. J
- . -
. Y ™
A Cigna
q’r HealthSpring. =—r P EOGRAY w— Member Services/Taléfono de Servidos para Mismbros: 1-877-653-0327
T Hearing Impaired/Personas con problemas de a audicion: 711
lssuer/Emisor 80B40 Service Coordination/Coordinadon de servicios: 1-877-T15-2688
Member IDvMUm. de identificacidn dal miembro Behavioral Health/Servidos de salud mental y
Name/Nombre abarso Die sustandas: 1-E877-T25-2539
If you get Medicars Medicare is ;i:lllehrmustplﬂ'na arute, andbehavioral || Avalable 24 hours aday, 7 days a wesk
mwwmm ad:lre;sa'rdteﬁq:ﬂtrgemmbamﬂmt Disponiable las 24 horas del dia, 7 dias a la semana
cgu%;m.s'fimg- In case ”W i D.*m““m‘;m";sg: 5"“’5" Long Term Care Service ONLY /S0LD servidios de atendidn a largo plazo
ek n Vet kil ra;ﬁsaﬁe mfﬁw%ﬁs parte de los ||_For Prior Authorization: _ 1-877-725-2638
;“_;ﬁgfﬁhm“ mf ?m?slmwmi 30 B OBITOL STRLALLS [ R8I 017010
caco de emergenci, lame al 911 0 vaya a b saa de. arcns, || B Paso,TX79998-1709 RAPCN: CIHSCAID
Despuesde rescibir fratmiento, llame a su PP dentro de 23 horas ompmto Roxaroup: MEICAID
xmmpmm AN A




