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	Category


	Co-pay 

 (Part D covered drugs only)


	Premiums 

(Part D covered drugs only)


	Deductible 

(Part D covered drugs only)


	Gap (donut hole)

(Part D covered drugs only)


	Part D Excluded drugs

(Part D covered drugs only)


	Part B drugs

(Part B/D combo)



	NF Duals 


Cost Reimbursement Boarding Home Duals 


	*No co-pays

*PDPs should not be charging co-pays for NF members

*No overrides allowed

*Brand drugs $5.00 co-pay – State pays 100% up to $5.00 co-pay per RX, allow less.
*Generic drugs $2.00 co-pay – State pays 100% up to $2.00 co-pay per RX, allow less.

*Maine Care formulary 

*Maine Care participating mfg

*Other Coverage Code = 2 or 8 (co-pay only)

*No PDL, TPL, dosage limitations edits.

*Reject for DESI and Obsolete
	N/A

N/A
	N/A

N/A
	N/A

N/A
	*No co-pays

*Maine Care formulary with existing edits - PDL, dosage limitations, mail order, etc.

*Maine Care participating mfg.

*Only Allow Other Coverage Code = 3

*Reject for DESI and Obsolete
*Existing Maine Care reimbursement structure - lower of

U/C

MAC / FUL

AWP –15% (B)

AWP –13% (G) 

$3.35 dispensing fee

*Existing Maine Care Mail Order reimbursement / no co-pay structure – lower of:

U/C

MAC / FUL

AWP –20% (B)

AWP –60% (G) 

$1.00 dispensing fee

*No co-pays

*Maine Care formulary with existing edits - PDL, dosage limitations, mail order, etc.

*Maine Care participating mfg.

*Only Allow Other Coverage Code = 8 or 3

*Reject for DESI and Obsolete
*Existing Maine Care reimbursement structure - lower of

U/C

MAC / FUL

AWP –15% (B)

AWP –13% (G) 

$3.35 dispensing fee

*Existing Maine Care Mail Order reimbursement/ no co-pay structure lower of:

U/C

MAC / FUL

AWP –20% (B)

AWP –60% (G) 

$1.00 dispensing fee
	*Submit secondary claims on MEPARTD paper claim form and include EOB from Medicare Part B- *No co-pays

*Use Maine Care rates, formulary.

*Submit secondary claims on MEPARTD paper claim form and include EOB from Medicare Part B- 
*No co-pays

*Use Maine Care rates, formulary.




	Category


All Other Duals


MSP (QMB, SLMB, QI)

FPL <136%

Category


FPL 136% - 150%

under/over asset


FPL 151% - 185%

under/over asset

Category


FPL 151% - 185%

under/over asset

(continued)


Non-Part D = existing MEDEL program.


	Co-Pay

(Part D covered drugs only)
*Brand drugs $5.00 co-pay – State pays 50% up to $2.50 co-pay per RX, allow less.

*Generic drugs $2.00 co-pay – State pays 100% up to $2.00 co-pay per RX, allow less.

*Maine Care formulary 

*Maine Care participating mfg

*Other Coverage Code = 2 or 8 (co-pay only)

*No PDL, TPL, dosage limitations edits.

*Reject for DESI and Obsolete
*Brand drugs $5.00 co-pay – State pays 50% up to $2.50 co-pay per RX, allow less.

Effective 06/01/06:

*Generic drugs $2.00 co-pay – State pays 100% up to $2.00 co-pay per RX, allow less.
*Maine Care formulary 

*Maine Care participating mfg

*Other Coverage  Code = 2 or 8 (co-pay only)

*No PDL, TPL, dosage limitations edits.

*Reject for DESI and Obsolete

Co-Pay
(Part D covered drugs only)

*State pays 50% on brand name drugs up to $10.00 co-pay per RX; allow less.

Effective 06/01/06:

*Generic drugs $2.00 co-pay – State pays 100% up to $2.00 co-pay per RX, allow less.
*Maine Care formulary 

*Maine Care participating mfg

*Other Coverage Code = 2 or 8 (co-pay only)

*No PDL, TPL, dosage limitations edits.

*Reject for DESI and Obsolete

State pays 50% on brand name drugs up to $10.00 co-pay per RX; allow less.

Effective 06/01/06:

*Generic drugs $2.00 co-pay – State pays 100% up to $2.00 co-pay per RX, allow less.
*Maine Care formulary 

*Maine Care participating mfg

*Other Coverage Code = 2 or 8 (co-pay only)

*No PDL, TPL, dosage limitations edits.

*Reject for DESI and Obsolete

Co-Pay
(Part D covered drugs only)

*Use exiting MEDEL / PDL edits.
	Premiums

(Part D covered drugs only)
N/A

N/A

Premiums

(Part D covered drugs only)

100%

The State of Maine takes care of the premiums.
100%

The State of Maine takes care of the premiums.

Premiums

(Part D covered drugs only)

N/A
	Deductibles

(Part D covered drugs only)
N/A

N/A

Deductibles
(Part D covered drugs only)

$50.00 deductible

$25.00 Yearly CAP

Calendar Year. *Maine Care formulary 

*Maine Care participating mfg

*No PDL, TPL, dosage limitations edits.

*Reject for DESI and Obsolete

*Only Allow Other Coverage Code = 4

$250.00 deductible $125.00 Yearly CAP

Calendar Year.

*Maine Care formulary 

*Maine Care participating mfg

*No PDL, TPL, dosage limitations edits.

*Reject for DESI and Obsolete

*Only Allow Other Coverage Code = 4

Deductibles
(Part D covered drugs only)

N/A
	Gap (Donut Hole)

(Part D covered drugs only)
N/A

N/A

Gap (Donut Hole)
(Part D covered drugs only)

N/A

State pays 80%

Member pays 20% plus $2.00
*MaineCare formulary including existing dosage limitations;  PDL/PA edits do not apply except where dosage limitations are exceeded

*MaineCare participating mfg

*Reject for DESI and Obsolete

*No $1000.00 Catastrophic benefit, terminate edit for Part D as of 01/01/06.     

*Only Allow Other Coverage Code = 4

Gap (Donut Hole)
(Part D covered drugs only)

*Existing MEDEL reimbursement structure lower of

U/C

Gross Amount Due

MAC / FUL

AWP –15% (B)

AWP –14% (G)

$2.35 dispensing fee

*No Mail Order

N/A
	Part D Excluded Drugs

(Part D covered drugs only)
*$2.50 co-pay w/$25.00 Monthly Cap.

*Maine Care formulary with existing edits - PDL, dosage limitations, mail order, etc.
*Maine Care participating mfg.

*Only Allow Other Coverage Code = 8 or 3
*Reject for DESI and Obsolete

*Existing Maine Care reimbursement structure - lower of

U/C

MAC / FUL

AWP –15% (B)

AWP –13% (G)

$3.35 dispensing fee

*Existing Maine Care Mail Order reimbursement / no co-pay structure – lower of:

U/C

MAC / FUL

AWP –20% (B)

AWP –60% (G) 

$1.00 dispensing fee

Basic & all Generics drugs

*State pays 80% only

Supplemental – Brand dugs

*State pays $2.00 only

*MEDEL formulary with existing edits - PDL, dosage limitations, mail order, etc.

*MEDEL participating mfg

*Only Allow Other Coverage Code = 8 or 3
*Reject for DESI and Obsolete

*No $1000.00 Catastrophic benefit, terminate edit for Part D as of 01/01/06.

*Existing MEDEL reimbursement structure lower of

U/C

MAC / FUL

AWP –15% (B)

AWP –14% (G)

$2.35 dispensing fee

*Existing MEDEL Mail Order reimbursement / co-pay structure. lower of:

U/C

MAC / FUL

AWP –20% (B)

AWP –60% (G) 

$1.00 dispensing fee

Part D Excluded Drugs
(Part D covered drugs only)

Basic & all Generics drugs
*State pays 80% only

Supplemental – Brand dugs

*State pays $2.00 only

*MEDEL formulary with existing edits - PDL, dosage limitations, mail order, etc.

*MEDEL participating mfg

*Only Allow Other Coverage Code = 8 or 3
*Reject for DESI and Obsolete

*No $1000.00 Catastrophic benefit, terminate edit for Part D as of 01/01/06.

*Existing MEDEL reimbursement structure lower of

U/C

MAC / FUL

AWP –15% (B)

AWP –14% (G)

$2.35 dispensing fee

*Existing MEDEL Mail Order reimbursement / co-pay structure. lower of:

U/C

MAC / FUL

AWP –20% (B)

AWP –60% (G) 

$1.00 dispensing fee

Basic & all Generics drugs

*State pays 80% only.

Supplemental – Brand dugs

*State pays $2.00 only.

*No $1000.00 Catastrophic benefit, terminate edit for Part D as of 01/01/06.
*MEDEL formulary with existing edits - PDL, dosage limitations, mail order, etc.

*MEDEL participating mfg

*Only Allow Other Coverage Code = 8 or 3
*Reject for DESI and Obsolete

*Existing MEDEL reimbursement structure, lower of

U/C

MAC / FUL

AWP –15% (B)

AWP –14% (G)

$2.35 dispensing fee

Part D Excluded Drugs
(Part D covered drugs only)

*Existing MEDEL Mail Order reimbursement / co-pay structure. lower of:

U/C

MAC / FUL

AWP –20% (B)

AWP –60% (G) 

$1.00 dispensing fee


	Part B Drugs

(Part B/D combo)

*Submit secondary claims on MEPARTD paper claim form and include EOB from Medicare Part B
*$2.50 co-pay/ $25.00 monthly Cap

*Use Maine Care rates, formulary.

*Submit secondary claims on MEPARTD paper claim form and include EOB from Medicare Part B
*Use MEDEL rates, formulary, co-pays.
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Part B Drugs
(Part B/D Combo)

*Submit secondary claims on MEPARTD paper claim form and include EOB from Medicare Part B
*Use MEDEL rates, formulary, co-pays.

*Submit secondary claims on MEPARTD paper claim form and include EOB from Medicare Part B
*Use MEDEL rates, formulary, co-pays.
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Part B Drugs
(Part B/D Combo)
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