MEPOP,  MEDEL and MEPARTD

Eligibility Definitions, Drug Facts and Prescription Processing Instructions

Eligibility Definitions:

· MaineCare member: eligible for Medicaid benefits but not eligible for Medicare Part D (individual may have other primary drug coverage which is not Medicare Part D).

· DEL member: eligible for DEL benefits but not eligible for Medicare Part D.

· Dual member: eligible for Medicaid benefits and also is eligible for Medicare Part D. 

· Dual members should have been issued a plastic “MaineCare” ID card and a “Part D PDP” ID card. Dual members are eligible for the MEPARTD wrap benefit.

· DEL/Part D member: eligible for DEL benefits and also is eligible for Medicare Part D. 

· DEL/Part D members should have been issued a paper “Healthy Maine” ID card and a “Part D PDP” ID card. DEL/Part D members are eligible for the MEPARTD wrap benefit.

· Unassigned Dual member: eligible for Medicaid benefits and also is eligible for Medicare Part D but has not been enrolled in a Part D plan according to CMS data received by the State

· Use an E1 transaction for valid PDP eligibility or bill to WellPoint
· Unassigned DEL member: eligible for DEL benefits and also is eligible for Medicare Part D but has not been enrolled in a Part D plan according to CMS data received by the State 

· Use and E1 transaction for valid PDP eligibility.  These members are not eligible for WellPoint.
· Part D Effective Date: date which member became eligible for Medicare Part D, whether or not enrolled in a Medicare Part D plan.

· PDP Effective Date: effective date according to CMS that member benefits are active in PDP.

Drug Facts:

· Medicare Part D Excluded Drug: Drugs not covered by Part D Plans - agents used for anorexia, weight loss, or weight gain; agents used to promote fertility; agents used for cosmetic purposes or hair growth; agents when used for the symptomatic relief of cough and colds; prescription vitamin and mineral products except prenatal vitamins and fluoride preparations; non-prescription drugs; barbiturates; benzodiazepines. 
· Medicare Part D Covered Drug: drugs available only by prescription, used and sold in the United States, and used for a medically accepted indication; biological products; vaccines; insulin and medical supplies associated with the injection of insulin (syringes, needles, alcohol swabs, and gauze).

· Medicare Part B Covered Drug (includes but is not limited to): drugs that require administration by the use of covered DME; immunosuppressive drugs; oral anti-cancer drugs; oral anti-emetics; erythropoietin; parenteral nutrition.  Coverage for these drugs is situational under Part B.

Please refer to: http://www.cms.hhs.gov/PrescriptionDrugCovGenIn/Downloads/PartBandPartDdoc_07.27.05.pdf for further guidance on drug coverage criteria for Medicare Part B and Part D.

MEPARTD Benefit Wrap:

BIN: 005526; PCN: MEPARTD

MEPART D Benefit Other Coverage Codes


2 or 8 – submitting as secondary for co-pay claims only (depends on pharmacy software)


3 – Excluded drugs


4 – Deductible or GAP “Donut Hole” claims

DUAL Member Benefits
Under the Part D benefit structure, DUAL Medicaid/Medicare eligible members are not responsible for Deductible or Gap “Donut Hole” coverage.

· Co-Pay:  Dual members are only responsible for $1 co-pays for generic drugs and $3 co-pays for brand drugs. MEPARTD WRAP will pay $1 for generic drugs and will pay $1.50 for brand drugs.

· If you are submitting a claim for a co-pay only billing, you may submit with an OCC of 2 or 8

· Excluded Drugs:  MEPARTD will provide coverage for excluded drugs to the extent those benefits would have been paid under the MaineCare benefit.  Co-pays apply as applicable.

· If you are submitting a claim for an excluded drug, you must submit the claim with an OCC of 3.

· Part B Drugs:  

· If you are submitting a claim in which Medicare Part B was the primary payer, you must submit a paper claim with a copy of the explanation of benefits (EOB) attached. No online claims will be allowed for drugs covered by Medicare Part B.

When the above process fails, please revert to the Safety Net as described below

BIN: 005526; PCN: MEPOP  

· Safety Net Claims on MEPOP: 
· PDP Assigned DUAL Members

· If the Part D PDP pays the claim incorrectly (for example, a co-pay of greater than $1/$3), a secondary claim may be submitted to the MEPOP PCN with the OCC of 2.

· If the Part D PDP rejects the claim, contact the PDP Help Desk.  If the member is not eligible please submit the claim to WellPoint.

· If the Part D PDP rejects the claim for drug not covered, PA required, etc., please contact the Part D PDP for alternative options for the member or for instructions on how to submit a PA.  If problems continue, have the member Medicaid Member Services at 866-796-2463.

· If WellPoint and/or the Part D PDP reject the primary claim for eligibility reasons, you may submit a secondary claim to the MEPOP BIN/PCN with the OCC of 3.
· Unassigned DUAL Members - When a member is eligible for Part D but has not received a PDP assignment, the pharmacy should 1st send an E1 transaction to CMS for PDP assignment validation.  If no PDP has been assigned then bill to WellPoint.  

· If WellPoint rejects the primary claim due to “member not eligible”, you may submit a secondary claim to the MEPOP BIN/PCN with an OCC of 3. If your software is unable to supply the WellPoint BIN on the secondary claim to MEPOP, you will be required to contact the GHS helpdesk to obtain an override/PA and provide documentation showing the Pharmacy System WellPoint rejection.

DEL/Part D

DEL/Part D member: prescription claims for DEL/Part D members should be submitted to the MEPARTD system (BIN: 005526; PCN: MEPARTD) for payment.  Claims must be secondary (OCC: 2, 3, 4 or 8). Please note: For any one DEL/Part D member, if a claim is received with an OCC of 4 prior to receipt of a claim with an OCC of 2 or 8, the claim will be considered a deductible claim. If a claim is received with an OCC of 4 after having received a claim with an OCC of 2 or 8, the claim will be considered a gap or “donut hole” claim.
· Deductible:  DEL/Part D members are responsible for deductible if applicable by the PDP plan. MEPARTD Wrap will pay 50% (up to $125) of the deductible. 

· If you are submitting a claim for the deductible benefit, you must use an OCC of 4. Please note: deductible claims are those which the Part D PDP has accepted the claim as payable but is charging the member 100% co-insurance.

· Co-Pay:  DEL/Part D members are responsible for co-pays from their Part D PDP.

· Standard co-pays are determined by the PDP

· MEPARTD Wrap Secondary Claim

· $2 on Generics

· Up to $10 on Brands

· Low Income co-pays under Medicare Part D are $2 for generics and $5 for brands

· MEPARTD Wrap secondary claims

· $2 on Generics

· $2.50 on Brands

· If you are submitting a claim for a co-pay only billing, you may submit with an OCC of 2 or 8, depending on what your software will allow.

· Gap “Donut Hole”:
DEL/Part D members who are responsible for GAP “Donut Hole” coverage are eligible for MEPARTD Wrap coverage to the extent those benefits would have been paid under the DEL benefit. This coverage was extended to all MaineCare covered drugs effective 07/01/06. 

· Drug has to be a MaineCare covered drug.  No PDL/PA edits apply while in the GAP but must be within dosage limitations or PA will be required.  Manufacturer must me participating with MaineCare.

· If you are submitting a claim for the Gap or “Donut Hole” benefit, you must use an OCC of 4. Please note: Gap or “Donut Hole” claims are those which the Part D PDP has accepted the claim as payable but is charging the member 100% co-insurance.

· Excluded Drugs:  MEPARTD will provide coverage for excluded drugs to the extent those benefits would have been paid under the DEL benefit.  Co-pays apply as applicable.

· If you are submitting a claim for an excluded drug, you must submit the claim with an OCC of 3.

· Unassigned DEL/Part D members: If a DEL/Part D member does not have a Part D PDP ID card, submit an E1 Transaction to CMS.  If there is no result from the E1 transaction you may submit a primary claim for Part D covered drugs to the MEDEL PCN (BIN: 005526; PCN: MEDEL).  If the E1 provides PDP eligibility for the member, you must submit primary claims PDP and secondary claims to the MEPARTD PCN. 

· Part B Drugs:  

· If you are submitting a claim in which Medicare Part B was the primary payer, you must submit a paper claim with a copy of the explanation of benefits (EOB) attached. No online claims will be allowed for drugs covered by Medicare Part B.

It is in the best interests of all Dual and DEL/Part D members to submit secondary claims to MEPARTD for all claims of which the primary payer was a Medicare Part D PDP. 

Prescription Claims Processing Systems:

MEPOP:



BIN: 005526


PCN: MEPOP

MEDEL:



BIN: 005526


PCN: MEDEL

MEPARTD:



BIN: 005526


PCN: MEPARTD

WellPoint:



BIN: 610575


PCN: CMSDUAL01

GHS Helpdesk Contact Information:

Phone:

1-888-420-9711

Fax: 

1-800-408-1088 

E-mail: 
helpdesk@ghsinc.com
Medicare Contact Information:

Phone:

1-800-633-4227

Web:

www.medicare.gov
WellPoint Contact Information:

Phone:

1-800-662-0210

