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STATE OF MAINE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MAINECARE SERVICES

11 STATE HOUSE STATION 

AUGUSTA, MAINE

04333-0011

JOHN ELIAS BALDACCI
Brenda M. Harvey
        GOVERNOR

COMMISSIONER


  To:
Pharmacy Providers


From:
Bruce McClenahan, Pharmacy Unit Manager

Date:
July 21, 2006

    Re:
Maine MEDEL Part D Benefit Update

Effective 07/21/06

Submit claims to:

Bin: 005526 
PCN: MEPARTD

Enhanced benefit for MEDEL Members

There will be an expansion of the DEL benefit MEDEL members that are enrolled in Medicare Part D Plans when they are in the gap or donut hole.   All drugs that are eligible for coverage under MaineCare will be covered under MEPARTD when the member is in the gap or donut hole.  

Reimbursement: The State will pay 80% and the member will pay 20% plus a $2.00 co-pay per covered drug. Reimbursement structure will be the lesser of submitted versus calculated rates using:

· Usual and Customary

· Gross Amount Due

· MAC / FUL

· AWP -15% for Brand Drugs

· AWP -14% for Generics Drugs

· Dispensing Fee $2.35

Clarification of “MaineCare Covered Drugs” for the enhanced MEDEL MEPARTD GAP Benefit

· Must be a MaineCare participating Manufacturer

· Existing Dosage Limitations apply

· No PDL / No Prior Authorizations apply

· No Mail Order 

· No $1000 Catastrophic Cap Benefit

Please see directions below for claims submission regarding the (MEPARTD) Part D Wrap benefit.

Since the State of Maine has offered a significant wrap benefit to their members we would like to take this moment to remind everyone of the Part D wrap benefit processing requirements. In order to provide this extensive benefit the State’s claims processor relies upon the provider to submit claims with distinct Other Coverage Codes during the different phases. If the member is in the deductible phase you will need to complete the deductible requirement before submitting for co-payment assistance. Once eligible for co-pay consideration you will need to submit all claims to the co-pay phase until the member has reached their donut hole / gap phase. Once the member has reached the donut hole / gap phase you will continue to submit to this donut hole / gap phase until they have exceeded that limitation.

	Benefit Phase
	Parameters to Define Benefit Phase

	
	Year – to – Date (YTD) Total Covered Drug Cost

	Deductible
	< $250

	Initial Coverage Period (co-pay)
	> $250 and < $2,250

	Coverage Gap / Donut Hole
	> $2,250 and < $5,100



	Catastrophic Coverage Phase
	> $5,100


Deductible

Secondary claims submitted for the deductible phase must be submitted with Other Coverage Code = 4 and Patient Paid Amount (433-DX) or Gross Amount Due (430-DU) for processing. In the event the member does not have a deductible phase please contact the POS Help Desk at 888-420-9711.

Co-Payment

Secondary claims submitted for the duration of the co-pay phase must be submitted with Other Coverage Code = 2 or 8 with Patient Paid Amount Submitted (433-DX) or Gross Amount Due (430-DU). In the event the member does not have a co-pay phase please contact the POS Help Desk at 888-420-9711.

GAP or Donut Hole Payments

Secondary claims submitted for consideration of the GAP or Donut Hole phase must be submitted with Other Coverage Code = 4 with Other Payer Amount Paid (431-DV) which should be equal to zero. This signifies a request for MEDEL GAP payment consideration.

Reminder:

Excluded Drugs are to be submitted to MEPARTD using the Other Coverage Code = 3 for processing.  MEPOP will no longer accept excluded drugs as of 08/31/06.  Excluded Drugs must be submitted to MEPARTD as described above.

Pharmacy Unit

442 Civic Center Drive                         PHONE:  1-866-796-2463                     FAX:  (207) 287-8601       
         TTY (Deaf/Hard of Hearing):  1- 800-423-4331
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