Welcome Providers

Provider Quarterly Training
January 26, 2017
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Agenda

* Provider Relations: Re-Enrollment, New Web Portal,
Demographic Form

e C.A.R.E.: THSteps Updates & Reminders, Program for Children
of Farm Workers who Travel for Work, HHSC Marketing
Guidelines

e Compliance: Complaints and Appeals Process

e Quality Improvement: HEDIS Medical Records Chases

e (Claims: Reminders

e Member Services: Medical Advice Infoline

e Health Services: Adverse Determinations, Pharmacy Updates
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Provider Relations
Updates

Liliana Jimenez .
Provider Relations Representative @f)
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Re-Enroliment

* Requirement of the Patient Protection and Affordable Care Act
(PPACA).

* Deadline for TPI re-enrollment was September 24, 2016.

* TMHP has accepted and is processing completed revalidation
applications received by September 24, 2016.

* TMHP has begun dis-enrollment actions on providers that failed to
submit a completed revalidation application by September 24, 2016.

* These actions will be completed and a final dis-enrollment effective
date of January 31, 2017 will be applied to any provider that failed to
meet the application submission deadline.
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Providers NOT — Re-enrolled by Deadline

 Interruption in reimbursement for Medicaid services the provider is
not actively enrolled.

 Denial of claims for Medicaid services indicating that the provider is
not actively enrolled.

e Removal of managed care organization (MCO) or dental maintenance
organization (DMO) networks.

*Providers must be enrolled in Texas Medicaid before they can be
contracted and credentialed by an MCO and DMO.
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Contact TMHP

TMHP Provider Re-enrollment page

* Provider Enrollment Representative:
1-800-925-9126, Option 2

TMHP-CSHCN Services Program Contact Center:
1-800-568-2413

e Email at — PE-Email@tmhp.com
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New El Paso First Web Portal

=g HalthCARE

ADMINISTRATORS

Login

Username

@«g Password

Negd arl.?srernami.sranrdVparsrsvrvrord? -
B Sign up process

Log in to:
1 I ; . Contact Us

+ View patient's eligibility status and benefit information

+ Verifiy patient claims If you have questions or need assistance,

+ Download reports contact the Provider Relations Department at:

» Request prior authorizations

* And morel! 915-532-3778 ext 1507
Toll-Free: 1-877-532-3778 ext 1507
Our customer service hours are Monday
through Friday between 8:00 am and 5:00 pm
MST.

https://secure.healthx.com/elpasoprovider EL PASO FIRST
Health P, lans, inc.
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New Web Portal Functions

e Eligibility Status for multiple members at a time

e Determine status for multiple claims at a time

e Submit Prior Authorizations online

e Verify status of Prior Authorizations

e View Reports such as Remittance Advice (for authorized users only)
* Reset your password online

e Submit both Institutional and Professional claims (via Availity)

e Submit corrected Claims (via Availity)

e Submit Claims with other Primary Coverage (via Availity)
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Availity Claims Submissions

* In order to enhance your claims submission options El Paso First
partnered with Availity.

e To create an Availity Claim Portal Account please visit www.availity.com
and follow the registration prompts.

e This process will require an Availity claim portal Account at no cost to
you.

e If you already have an Availity account you may utilize your current
Availity login and begin your claim submission now.
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http://www.availity.com/

Demographic Form

EL PASO FIRST

Health Plans incTelephone: (915) 532-3778, Fax: (915) 225-4742
IMPORTANT: Completion of this form is not considered a binding confract with El Fase First. For more information
on contract plans for participation please contact your Confracting Representafive.

L Please Check off Health Plan Parficipation {Contract): | Please check off Specialty Type:

" “\‘\ Demographic Information Form
W

\Y [OMediceid/Premier Plan [ HCO Orcr [ancilary [DME, Home Health, Hospice]
a\ [ [= [ 1ra (Preferred Admin] | (] Specialist [Jeehavieral Health (LPC)
[JCHIP Pefinate (OB Providers Only) [Hospital Based
‘@ [JAllied Health (PT.OT. 5T)
Group Name: (if Applicable)
Group NPL: Group TPI:
if Applicable) (I Applicable)
Provider Name (Last, First, Middle): Professional Category Professional Category:
Omo Ooo Ocrva OweOeraldtec
Cother:
Individual NPE: Individual TPI:
O Pending (In Process)
Primary Specialty: Secondary Specialty:
Medical license: EPSDT Number:
Telemedicine Services: Languages Spoken: Accepfing New Pafients | ) P I e a Se m a ke
Oves One EEngl\'shDSpanish Established Pafients Only [
Other.
Fractice Limitations:{ | Male Onl Female Onl e Range 1| | Other S u re
Office Days/Hours: CUA Cerificate: [ [Yes Radiclogy Cerificate:
After Hours: If so Cerfificate Type: []ves []no

o rovider g nfomafo information

Official Business Name (as it appears on W-9/IRS Documentation)

L h L
Doing Business As (if different from above)™fhis information must match Box £33 on claim form r ] I S t I S a re a
Billing Address, City State and Tip Code: Tax ID Number: t h
Required m a c e S

[

Primary Praclice Location Secondary Praclice Location
Address: Address: yo u r W 9
City, State, Zip Code: City, State, Tip Code:
Fhone Number: Fax: Fhone Number: Fax:
() {od (..
Primary Contact Person: Primary Contact Phone Number email address:

For EP First Staff Only:
verifications:  [W-9(JNPPESL]TPI Look Up [IProvider Letter [ Other

Provider Type:  [JPCPLIPCF/Specialist [Jspecialist (]Ancilary [Jsehavioral Healin [JHospitalist
Contract O ingividual (] Group [ Attachment D [ Attachment B/C [JAttachment F [ Faciity
Type: O Loa Clanciliary Caster Hours
Credenficling Provider Credentialed [JYes [ Mo [] Not Required

Credenfial Site Visit: Oves [IMNe [ Mot Required

Actions: Add: [] To Network [] To Group [JProgram
TERM: [_IFrom Network [ From Group [ From Program REASON:
[IsTaRCICHIP []CHIPPerinate [ HCO [JCM[JTPA  Effective Date: I I

[ Participating [Nen-Parficioating o E L PASO F I RST
400151M|:T101s1-lcommem5: Health P lanS, inc.
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http://www.google.com/url?url=http://www.build-the-body.com/weight-gain-diet-protein.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=H3G9U52JJtXUsATW3YDoCg&ved=0CBgQ9QEwAQ&usg=AFQjCNGf98NoX5UIF097onpW8Zd99Zze5Q

Contact Information

Liliana Jimenez
Provider Relations Representative
Llimenez@epfirst.com
915-532-3778 ext. 1018

Provider Relations Department
915-532-3778 ext. 1507
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THSteps Updates

Maritza Lopez, MPH
Business Development Program Manager @c)
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THSteps Update

Effective January 1, 2017
Mental health screening procedure code 99420 will be discontinued

 Procedure code 99420 will be replaced by two new procedure
codes, 96160 and 96161.

 Mental health screening using one of the validated, standardized
mental health screening tools recognized by THSteps is required
once for all clients who are 12 through 18 years of age.

e A mental health screening must be submitted with procedure code
96160 for a screening tool completed by the adolescent, or
procedure code 96161 for a screening tool completed by the
parent or caregiver on behalf of the adolescent.

e Only one procedure code (96160 or 96161) may be reimbursed for
the mental health screening per client per lifetime based on the
description of the procedure code and the service rendered.

EL PASO FIRST
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Contact Information

Provider Relations Department
915-532-3778 ext. 1507

Adriana Cadena
C.A.R.E Unit Manager

915-298-7198 ext. 1127
acadena@epfirst.com

EL PASO FIRST
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Program for Children of
Farmworkers who Travel for Work

Adriana Cadena
C.A.R.E. Unit Manager @c}
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Accelerated Services for Children of
Farmworkers who Travel for Work

« A State initiative to provide accelerated services to children of
farmworkers who travel for work due to the uniqueness of the
population.

 El Paso First Health Plans cooperates and coordinate with the
State, outreach programs and Texas Health Steps regional
program staff and agents to ensure prompt delivery of services
to children of traveling farmworkers who may transition into and
out of the MCQO’s Program more rapidly and/or unpredictably
than the general population,

» Coordinate with the Outreach Coordinator for provider education
on these services.

EL PASO FIRST
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What does Accelerated Services for Children of
Farmworkers mean?

e E| Paso First must provide accelerated services to FWC
Members.

e Accelerated Services are services that are provided to FWC
Members prior to their leaving Texas for work in other states.

— Accelerated services include the provision of preventive Health Care
Services that will be due during the time the FWC Member is out of
Texas.

— The need for accelerated services must be determined on a case-by-
case and according to the FWC Member’s age, periodicity schedule
and health care needs.

EL PASO FIRST
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Indicator on Roster

An indicator was introduced to the THSteps Members
Due Roster on May 2011.

El Pasa First Health Plans, Inc.
STAR Master Roster - THSteps Due Members Onlyv

July 2011

ROBERTO CANALESMD PA
EL PASO, TX 79902 : ATIONS

Members Alember Name Aigrant Age DOB Sex FPhone Address Effective THSteps PCPName

EL PASO FIRST
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Reaching out to Children of Farm
Workers

e E| Paso First partners with more than 20 community
agencies that serve this special population.

e E| Paso First also partners with all 11 school districts in the
El Paso & Hudspeth Areas and their Education Programs

Anthony ISD MEP
Canutillo ISD MEP
Clint ISD MEP

Dell City ISD MEP

El Paso ISD MEP
Fabens ISD MEP

Ft. Hancock ISD MEP
San Elizario ISD MEP
Socorro ISD MEP
Tornillo ISD MEP
Ysleta ISD MEP

EL PASO FIRST
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How do we reach out?

e Post cards

EL PASO RST

e Auto-dialer

* Text Messages

* Educational Posters permitant s
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Reaching out to Children of Farm Workers

Annual School Supply Distribution Health Fairs:

j“

AT NO COST:
* Health Screenings
* Kids Immunizations

e Health Education and
much morell!l
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Reaching out to Children of Farm Workers
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Mobile Food Pantry Distributions

EL PASO FIRST
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Contact Information

Lluvia Acuha
Outreach Coordinator
lacuna@epfirst.com
915-298-7198 ext. 1075

Adriana Cadena
C.A.R.E. Unit Manager

acadena@epfirst.com
915-298-7198 ext. 1127

EL PASO FIRST
}kiﬂﬂ]}qanﬁhw

801718EPF012317


mailto:lacuna@epfirst.com
mailto:acadena@epfirst.com

STAR/CHIP
HHSC Marketing Guidelines

Adriana Cadena
C.A.R.E. Unit Manager -
=
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Marketing Guidelines Requirements

e E| Paso First must inform its Network
Providers of, and Network Providers are
required to comply with, the marketing
policies.

 Providers must not recommend one MCO
over another, offer patients Incentives to
select one MCO over another, or assist with
the decision to select an MCO.

EL PASO FIRST
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27

Assisting Patients

 Providers may:

— Inform patients about the CHIP and Medicaid
Programs in which they participate.

— Inform patients of the benefits and services offered
through the MCOs in which they participate.

— Give patients information to contact the MCO if
requested.

— Distribute Applications to families of uninsured
children and assist with the completion.

— Direct patients to enroll in the CHIP and Medicaid
Programs by calling the HSHC ASC.

EL PASO FIRST
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Distribution of Materials

* Providers must:

e Distribute or displace health-related materials for all
contracted MCOs or none at all.

— Posters must be no longer than 16” x 24”

— Health-related materials may have MCO name, logo, and
contact information.

— Providers may choose which items to distribute or display
as long as there is at least 1 item from each contracted
MCO.

e Display stickers submitted by all contracted MCOs or
none at all.

— Stickers cannot be larger than 5” x 7” or indicate anything
more than “MCO is accepted or welcomed here.”

EL PASO FIRST
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Giveaways and Incentives

e Giveaways and Incentives may be distributed to Potential
Members, but they must not have an individual value over
S10, or S50 in the aggregate annually per Potential Member.

e MCOs must not make enrollment into the MCO a condition of
Giveaways or Incentives, or provide Giveaways or Incentives
to Potential Members that exceed the value limitation.

e MCOs may provide promotional items to a Provider, but not
for the purpose of distributing the items to Members or
Potential Members.

e Gift cards for Members and Potential Members must not be
redeemable for cash or allow the purchase of alcohol,

tobacco, or illegal drugs.

EL PASO FIRST
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Contact Information

Adriana Cadena
C.A.R.E. Unit Manager

acadena@epfirst.com
915-298-7198 ext. 1127

EL PASO FIRST
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Complaints and Appeals Process

Raquel Payan
Compliance Supervisor @c}
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Complaints & Appeals Process

 All Complaints and Appeals must be submitted in writing
— All complaints/appeals are acknowledged no later than five (5) business days
— All complaints/appeals are resolved within thirty (30) calendar days

e Appeals must be received within 120 days from the notice of the denial

e Complaints or Appeals must include detailed and supporting information:
— Corrected Claim
— Copy of Remittance Advice
— Medical records
—  Proof of Timely Filing
— Provide attested letter TPI/NPI

e Complaints must be addressed to:
El Paso First Health Plans, Inc.
Complaints and Appeals Unit
1145 Westmoreland
El Paso, Texas 79925

Note: Member’s must not be billed or balanced billed

EL PASO FIRST
— EL PASO FIRST
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Contact

801718EPF012317

Dianna Watt

Compliance Manager
(915) 298-7198 ext. 1109

Raquel Payan
Compliance Supervisor
(915) 298-7198 ext. 1092

33
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Quality Improvement

HEDIS Medical Record Chases

Patricia S. Rivera, RN .
Quality Improvement Nurse Auditor @C}

ACGREDITED
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What is HEDIS?

Health Effectiveness Data and Information Set

e HEDIS is a tool used by more than 90 percent of
America's health plans to measure performance on
important dimensions of care and service

EL PASO FIRST
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HEDIS Medical Record Chases

* Hybrid calculation includes combining
administrative claims data with medical record

reviews.

* |f a member is determined to be compliant from
claims data, medical record review will not be
necessary.

EL PASO FIRST
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HEDIS Medical Record Chases

 Requests for medical records will go out to providers
in late January.

e El Paso First will push for secure electronic transfer
of medical records (SFTP).

EL PASO FIRST
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2017 HEDIS Hybrid Measures

_ Measure Description

WCC Weight Assessment & Counseling for Nutrition & Physical Activity for
Children/Adolescents

CIS Childhood Immunization Status

CBP Controlling High Blood Pressure

CDC Comprehensive Diabetes Care

PPC Prenatal and Postpartum Care

W15 Well-Child visits in the first 15 months of life

W34 Well-Child visits in the 3™, 4th 5th and 6t years of life

AWC Adolescent Well-Care visits

EL PASO FIRST
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Questions?

Patricia S. Rivera, RN

Quality Improvement Nurse Auditor
298-7198 Ext. 1106

Don Gillis

Director of Provider Relations and Quality
Improvement

298-7198 Ext. 1231

EL PASO FIRST
Health P, lans, inc.




Claims

Adriana Villagrana

Claims Manager @;>
EL PASO FIRST
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Claims Processing

 Timely filing deadline
—95 days from date of service
e Corrected claim deadline

—120 days from date of EOB

—Use the comments section of the
corrected claim form and be specific

EL PASO FIRST
Health P, lans, inc.




Claims Processing

e If you are submitting multiple claims for a
patient, please ensure that you are:

— Indicating page 1 of x (humber of pages)
— Stapling the claims together

ElFE
S

HEALTH BNSLURAMNCE CLAIM FORLA

Page 1 of 3

EL PASO FIRST
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Electronic Claims

e Claims are accepted from:

— Availity

— Trizetto Provider Solutions, LLC.
(formerly Gateway EDI)

e Payer ID Numbers:

»STAR Medicaid =====================EPF02
»El Paso First CHIP ===================EPF03
»Preferred Administrators UMC ========EPF10
»Preferred Administrators EPCH ========EPF11
»Healthcare Options==================EPF37

EL PASO FIRST
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Top Denial Reasons

e The time limit for filing has expired.

e Payment denied/reduced for absence of, or exceeded, pre-
certification/authorization.

e Expensesincurred after coverage terminated.
e Duplicate claim/service.
e Resubmit with primary EOB.

EL PASO FIRST
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Top Denials Reasons

 The diagnosis is inconsistent with the procedure.
— ICD-10 provides annotations to specify if they are specific gender

diagnosis

— Example you will see this annotation:
Male diagnosis only d
Female diagnosis only Q

e The diagnosis is invalid.

— 2017 ICD-10-CM/PCS Codes (effective October 1, 2016)

Additional Characters Required
This symbol indicates that the code requires a 4th character.
in

This symbol indicates that the code requires a 5th character.
MA This symbol indicates that the code requires a 6th character.
This symbol indicates that the code requires a 7th character.

This symbol indicates that the code requires a 7th character
following the placeholder “X." Codes with fewer than six characters
that require a 7th character must contain placeholder “X”" tofill in the

empty character(s). EL PASO FIRST
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National Drug Code Billing
Requirements

e The NDC and HCPCS code must match on the
claim. The Texas NDC to HCPCS Crosswalk can be
found at http://txvendordrug.com/cad/ under

Formulary/PDL tab, Clinician-Administered Drug
Resources.

e The NDC number consists of 11 digits in a
5-4-2 format.

e NDC submitted must be current on date of
service.

e |fthe NDC is missing on the claim the entire
claim will deny.

EL PASO FIRST
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http://txvendordrug.com/cad/

Contact Us

(915) 532-3778

Provider Care Unit Extension Numbers:
e 1527 — Medicaid

e 1512 - CHIP

e 1509 — Preferred Administrators

e 1504 - HCO

EL PASO FIRST
Health P, lans, inc.




FIRSTCALL

MEDICAL ADVICE INFOLINE -
=
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FIRSTCALL - Medical Advice Infoline

e E| Paso First Health Plans new 24-hour
bilingual Medical Advice Infoline will be
available as of March 1, 2017, to answer
Member health questions.

e E| Paso First Members will be able to call our
Medical Advice Infoline toll-free 24 hours a
day, 7 days a week.

EL PASO FIRST
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FIRSTCALL - Medical Advice Infoline

1y

FIRSTCALL

MEDICAL ADVICE INFOLINE

STAR 1-844-549-2826
CHIP 1-844-549-2827

EL PASO FIRST
Health P lans, inc.
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FIRSTCALL - Medical Advice Infoline

e The Medical Advice Infoline will be one of the
value-added benefits El Paso First Health
Plans Members will receive.

e The Medical Advice Infoline will be ready to
answer health questions and provide health
information 24 hours a day — every day of the
year.

* The Medical Advice Infoline will be staffed
with registered nurses and pharmacists!

EL PASO FIRST
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FIRSTCALL - Medical Advice Infoline

El Paso First’s Medical Advice Infoline will help
Members when they:

Have questions about t
Are worried about a sic
Have questions about t

heir health.
< child.
neir pregnancy.

Are not sure if they need to go the

Emergency Room

Don’t know how much
child.

801718EPF012317

medicine to give their
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FIRSTCALL - Medical Advice Infoline

e Sometimes Members may not be sure if they need to go the
Emergency Room. They will now be able to call El Paso First’s 24-
hour Medical Advice Infoline.

e When Members call the Medical Advice Infoline, they will be
connected to a nurse or pharmacist.

e The Medical Advice Infoline will triage the Member to make a
decision if the Member has a real emergency or if the Member
could wait to see their Primary Care Provider (PCP) the next day.
But if it is a real emergency, they will be directed to the nearest
hospital emergency room or to dial 911.

 For non-emergent situations the Members will be directed by their
PCP’s request to the nearest night clinics or urgent care centers.

e The Medical Advice Infoline staff speaks English and Spanish. If the
Member does not speak English or Spanish, translator services will
be available.

EL PASO FIRST
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Thank You! Any Questions!
915-532-3778

Edgar Martinez
Director of Member Services ext. 1064

Juanita Ramirez
Member Services & Enrollment Supervisor ext. 1063

EL PASO FIRST
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Process for Appealing Requests
Related to
Medical Necessity
(Adverse Determinations)

Irma Vasquez @C>

HS Administrative Supervisor

ACGREDITED
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ltems to be discussed:

 Definition of an Adverse Determination
e Types of Appeals
e Timeframes

 Appeal Process

EL PASO FIRST
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Definition

e Adverse determination

A determination by the managed care
organization (MCO) or utilization review agent
that the health care services furnished, or
proposed to be furnished to a patient, are not
medically necessary or not appropriate.

EL PASO FIRST
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Types of Appeals

There are four (4) types of appeals:

e Standard Appeal:

An appeal that does not involve

urgent care such as emergency care, life-threatening
conditions, or continued hospitalization.

 Expedited Appea
emergency care,
hospitalized enro

: An expedited appeal is available for
ife-threatening conditions, and
lees

e Specialty Appea

: This appeal is available only after

the initial appeal has been denied.

e Acquired Brain Injury Appeal: An appeal of denied
services concerning an acquired brain injury.

801718EPF012317
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Timeframes

Standard Appeals are to be submitted to El Paso
First no later than 30 days from the date on the
notification of the adverse determination.

Request for a Specialty Appeal are to be made
within ten (10) working days from the date the
appeal was denied.

EL PASO FIRST
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Appeal Process

The Member or the Member’s representative;

which can be any person acting on behalf of the
Member, may request an appeal

receipt

e Resolution to standard ap
days from receipt of the a

e Resolution to specialty ap

Appeals may be submitted verbally or in writing
Appeals will be acknowledged within five days of

neals will be within 30
opeal.

oeals will be provided

in writing within fifteen (15) working days of

receipt.
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Information on Submitting Appeals

Written appeals for Adverse Determinations are to be
submitted to:

El Paso First Health Plans Inc.
Attention: Health Services Department
1145 Westmoreland Drive

El Paso, TX 79925

Fax: 915-298-7866

Oral appeals can be made by calling 915-532-3778.

EL PASO FIRST
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Contact Information

Health Services Department
915-532-3778 ext. 1500

EL PASO FIRST
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PHARMACY

Perla Saucedo, Pharmacy Technician

Flu Season
Synagis Season <
| (uac)
Formulary Information .

ACGREDITED

EL PASO FIRST
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FLU SEASON

Effective September 12, 2016, El Paso First will cover the influenza vaccine at
participating Texas Network Pharmacies for their members.

Pharmacies participating in the vaccine service network may administer the
influenza vaccine for STAR members ages 18 and older and CHIP Perinate
mothers ages 18 and older. Only the vaccine is covered for the 2016 flu
season.

STAR and CHIP members 17 and under must continue to obtain vaccine from
PCP or Specialist (TVFC immunizations only)

e Participating pharmacies:
— Walgreens
— CVS/Target
— Walmart
— K-mart

— Albertsons EL PASO FIRST
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SYNAGIS

The administration of Synagis injections for El Paso First
Health Plans, Inc. began November 15, 2016 and will
terminate March 31, 2017.

STAR and CHIP Members: Navitus, El Paso First’s
pharmacy benefit manager, is processing all Synagis prior
authorization requests for Medicaid and CHIP members
enrolled with the health plan. Synagis is only dispensed
through the following pharmacies:

EL PASO FIRST
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Maxor Specialty Avella Specialty Pharmacy

216 South Polk Street 3016 Guadalupe St Ste. A
Amarillo, TX 79101 Austin, TX 78705

Synagis Phone # Synagis Phone #
866.629.6779 877.470.7608

Synagis Fax # 866.217.8034 Synagis Fax # 877.480.1746

Prior Authorization Process through Navitus is as follows:
1. Prior authorization form can be found on the Navitus website at
https://www.navitus.com/texas-medicaid-star-chip/synagis.aspx

2. Physician faxes the “Navitus Palivizumab (Synagis) Prior Authorization
Request Form” directly to selected pharmacy.
a. Maxor Specialty Fax # 866.217.8034

b. Avella Specialty Fax # 877.480-1746
3. Pharmacy will forward completed Prior Authorization Request Form to

Navitus for final approval

EL PASO FIRST
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https://www.navitus.com/texas-medicaid-star-chip/synagis.aspx

SYNAGIS

I
4. Pharmacy coordinates Synagis delivery with the
physician’s office.

5. Physician administers Synagis and bills El Paso First for
the administration. (El Paso First does not require prior
authorization for the administration of the Synagis
injection for Medicaid and CHIP members)

e For additional information concerning Synagis
administration for STAR and CHIP Members, please call
Navitus 24 hours a day, 7 days a week at 1-877-908-
6023.

EL PASO FIRST
}kiﬂﬂ]}qanShw

801718EPF012317



FORMULARY

* Navitus creates and maintains a formulary tool which
provides the necessary information for prescription
coverage.

e The formulary tool will list ALL covered products. If it
isn’t listed, it isn’t covered.

e The tool will be posted to Navitus’ (www.navitus.com)
website under Providers > Texas Medicaid STAR/CHIP.

 There are separate formularies for STAR and CHIP..

e The formulary is updated monthly.

e The formulary is a PDF so you will use Ctrl+F to search

for a drug name, NDC, etc.

EL PASO FIRST
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http://www.navitus.com/

FORMULARY (cont.)

NDC

PDL MARKET | DRUG EXPIRATION
NDC NAME TIER STATUS | BASKETID| EDIT PUBLISHING NOTE PA FORM DATE CLASS

00555076402

QL = LESS THAN 2 TAB/DAY, NO QL REQ'D FOR
MEMBERS LESS THAN 18 YEARS; STEP THERAPY
ADDERALL TAB 10MG BRAND NFD MKID_7 QL 5T |REQUIRES TRIAL OF PREFERRED PRODUCT 12/31/2222| AMPHETAMINES

Both the STAR and CHIP formulary document will indicate:
 The specific covered NDC

e The drug name, dose and form for that NDC

e Band or generic indicator for quoting CHIP copays
 Drug Edit like:

ST which is a PDL PA edit (must try preferred PDL alternative for
coverage- STAR only)

PA which means a clinical PA requirement exists
QL which indicates there is a quantity limit

90DS which means the member can get a 90 day supply at any

contracted retail pharmacy. EL PASO FIRST
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FORMULARY (cont.)

PDL MARKET | DRUG EXPIRATION
NDC MNDC NAME TIER STATUS | BASKETID| EDIT PUBLISHING NOTE PA FORM DATE CLASS

QL =LESS5 THAN 2 TAB/DAY; NO QL REQ'D FOR
MEMBERS LESS THAM 18 YEARS; STEP THERAPY
00555076402 |ADDERALL TAB 10MG | BRAND HNPD MKID_7 QL 5T |REQUIRES TRIAL OF PREFERRED PRODUCT 12/3142222| AMPHETAMINES

Formulary notes clarifying restrictions or requirements. For
example, if a drug has a QL, the explanation of that quantity
limit will be indicated here. If a drug has a PA and the 72-hour
emergency PA supply is not allowed it will also be indicated
here.

Initially, if a drug has a PA requirement, the name of the PA
form will be listed. All PA forms will be posted to
www.navitus.com under the same link as the formularies

Expiration date of the NDC

EL PASO FIRST
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http://www.navitus.com/

Perla Saucedo

Pharmacy Technician
(915) 532-3778

EL PASO FIRST
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Thank You for
Attending Providers!
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