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Message: This transmittal includes four provider announcements. The information

covered in each announcement is as follows:

#1 — DHS temporarily covering Part D drugs
Mailed to all pharmacies and posted on our Web site. Includes the temporary
administrative rule that allows us to temporarily pay for some Medicare Part D
drugs.

#2 — DHS Medicare Hotline temporarily closed

Posted on our Web site only. Explains that the DHS Medicare Hotline will be closed
from 5pm, Friday, January 27, until 8am, Monday, January 30, 2006, and what to do
while the Hotline is closed.

#3 — Temporary override code is client-specific

Posted on our Web site only. Reminder to pharmacies that a temporary override
code is authorized for one client at a time.

#4 — MMA updates/reminders and information about Epocrates Rx®
Mailed to all providers and posted on our Web site. The announcement:

¢ Reiterates the information in announcements 1 and 2
¢ Clarifies the OHP with Limited Drug benefit package coverage, and

¢ Announces that Medicare Part D drug plans’ formulary information is now
available through Epocrates Rx®




If you have any questions about this information, contact:

Contacts: | Jane-Ellen Weidanz, MMA Project Manager
MMA Project Manager

Phone — (503) 945-6444

Fax — (503) 373-7902
Janeellen.a.weidanz@state.or.us

or

OMAP Provider Services
Phone — 1-800-336-6016
OMAP.prov-callcenter@state.or.us
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[Fhanmacy mailing acdrezz]

Medicaid Tem porary Prescripiion Drug Assistance
P Fully 1Yual Eligible Medicare Partl 1Y Clients

Slnce onr Friday, Jannas 13, 2000, el=ctronic cammmmcation peeted at

chitpeffepes oreson o 3HE healthplan/notices providersdoe overide 0715306 pd - O AP b [l
un ernergeniey vde o anver Ui lemporarys workarournd Tor balling OOAP Tor Wodicare Parl T drses Callachied ).
AlMeeied chiers will Tiwve 2 “T-OTTR with Tannted D™ i Tield Shooltheir OBA P Wedical Clare Ty,

Lo argler for ORLA L to conzider 2 Medicare Part D-govered me=lication for pazment. pharmaci=s must:

1. Contine to bill the Medicare Pat 13 plan & the primary payer identitied threazh an 14-1
IR

!J

1’y to rezolve the issne with the bedicare Part 13 plan directly:

1

Pl W ell point’ Anthem, Medicare’s peint-nf-zale (PO Sehution ot 1-RI0-662-0211), and

A 1w are ztill unable te reaelve the problem threuzh the steps above, aontact the 1231015 Medicare
Iotline at 1-K77-583-MW07 for assiztance. |letline staff may ke able o rexalve the issne with the
Beleslicsare Tant D plann I umsable Lo do so, Home stall will prosade e phanomaey sl avernnde
mslrueiions Lo ball M AT divectly Lo Gue OHD elienl’s wesdwe] drugs.

Tl clivant 13 resporesible Lo pay Qe appropridte Rledicare copayreat. Tuosome cases, ORAT uay

vt burse o ol be cliend’s cosl-sluning oblygabone:, For e duzsainon ol e ernporny workaroud,
OMAT will sntloniee up Lo d 34-duy supply ol v prescriplon al one B W o will pay e arounl G
Drart T doug plan weould Dirve padd, Lad ey adjudicaied e clan [Drst, or the anoonnl O54AT would
pay Lor Medicnid olienls whios e wol dlso Rledicae beneliciaies.

Tlas 13 1 ternporary soluiion whil e wee conlinne Lo work wilty Qo lederad Bedicare prowran as they
resolve ssues wilh e Tl D iinpleineutalion.

‘T'hanls sean for e eontirmed suppert of the Crregon | lealth Flan ancd for helping euar cdial eligible
clients tranzition to their nesa prazen phicn dmp coverage. T yon have any quesBons regarding (e
inlurrnahion, plemie conlael ORATF: doiea TTenere, MWA Phammacee Coordingior, -

CAOAY 550 o T OTson, OWAP Phemiaey Police Amva e, (3037 94 3-64072,

(PTAF CTT Tan, [5-102
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410-1210148 Medicaid Temporany Prescription Dug Assistance fer Fully Dual Eligible
Medicare Part D Clients

(1) This rule is a temporary solution implemented because many pharmacies are not akle to verify
that the fully dual eligitble client is enrolled inone of the federal Medicare Prescrigtion Drug Plans ar
that the client is eligitile for low-income subsidy assistance. OMAP will continue to wark with the
federal Medicare program @ resalve these implementation igsues with Far O coverage,

[2) Effective January 14, 2008. for the purposes described in Subsection (1), enrolled pharmacies
may send the Office of Medical Assistance Programs ({OMARF] claims for Part D drugs and cost-
sharing obligations of clients who have both Madicare and Meadicaid covarage (ully dual eligible
clients] if:

=1 The drug(s! was covered by OMAP for fully dual eligible clients prior to January 1. 2005 and

(b} The pharmacy has attempted to bill Medicare's Part D systam but cannct resolve the claim by:
(A Sentinuing to bill the Medicare Part D plan as the primary payer identified through an E-1 guery:
(B) Trying to resclve the issue with the Medicare Part O plan directly;

(=) Billing WellpointiAnthem, Mediare's Point of Sale Saolution.

(31 1f all the criteria in Subsection (2 are met, then OMAFP will consider paying the claim ar a portion
of the claim, ag follows:

[a) The pharmacy must contact the DHS Medicare hotling at 1-377-385-0007 to obtain authorization
far claim submission:

(b) The fully dual eligible client is responsible for paying the appropriate $1°53 ar 52/535 Medicare
copayment, whichevear is applicahle;

[c] OMAF payment autharization will ba [mited to not greater than a ane-month 2upphy; and

(d) OMAP's reimbursement amount will be limited ko the amount the Part © drug plan wauld have
paid, hadthe Far L drug plan adjudicated the claim first, ar the amount CMAP would pay for
Medicaid clients who are not also Medicars beneficianes.

(41 This rule supersedes all other rules relating to the limitations and exclusions of drug coverags for
clients with Medicare Par 0.

Stat. Auth. QRS 408.010. ORS 400.050. and 2005 OR law, Ch. 754 (2B 1028)
Statutes Implemented: OR.S 414055
1806 T

F10-121-014% e



Announcement #2

.
)(DHS Important Information

Uregon Lepartment Abaut the DHS Medicare Hotline
¢f Human Services

The DHS Mcdicare Hotlinc will be closed this weckend
(January 28-29, 2006)

Please call the horlns [1-87 7-585-0007 1 with requests mo approve overtides on all critical
edicare Part T2 presc-iptions Ty Triday afternonn, January 27, 200006,

Daring the weekend vou may Jspense Part D dnizs to dual elizible elients ifvor have dollowed
all other Obdab autharization instuctions outlined in QAL 410-121-0149 Clry an 161 ques,
weork el Bledieare plans, cal POE Solution) Wihose Il on Mondey, Junusoy 30, 2008, ¢ull
the TITTE “decicara TTocline to authorize an override, provvicing the claim meets all qualificing
Crireria.

We appreciale vour wUlingress o help dual ehgible clienis pam aceess 1o their needec
prescription drws. Tothis end, we will make every effort on “onday to promptly process
claltns for drugs dispensec ovar the weekenc .

Questions? Contacl Lran Olson (3035 545-6492 or
onica TTerrera (5057 45-53910.
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Health Nermtees

EMfice of Medical Assistance Pragrams
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To: “ad caredtleclizaid *ha-naey Providers )'(D H S

From:  Adlizcr Fought, Interin Mooager, ORIAT Trogram and TPolicy Crggon Departmars
Cane-ellen Weidure, DITS MOA Projeel Manser e Pman e

Therdee = & G smymevda, Soennr

lamany 20, 20060

subject: Plarmacy overrides for Part D drngs are client-specific

A L pharmuderes sov iswsme ORIAPTs Tlodlme meslooelions heles ) Zor obkarige aueresaieon Le
uze cvarrice sodes Jor Medicare Pant I cliannts . Tou must gat andwcization for cach chient 2o
CATAT Las azearate reeonds to bill Medieass later, Applving fhe averride code toall vour fully dusl
clizalile custoners wathout madyy cdual OO S P andierzsation eould ke sou sulpoe Lo dudl.

Instructions (see OAR 410-121-1149)
tamsder fom O AP Lo corriler @ Mohuare Parl Decoveredl mccheuslion T paymenil prmmaaes

nnt:

1. Contineae te il the Medicare Part 19 plan a: tie prirary paver,

2 Crv e rosody e e mwoe wid e Bledieare Parl D plan doee L
3130 W ellpaanlidrther, Bechons=s poani-ol-sale [POS 0 Salulion gl 1-800-852-0210), znid
4T vemvare imzbale o Inll thoogeh the W echiceare svalenn, comact the X 8% edicare lalline al

|- 27 =men=l00 S foe pszigtance Hetline statt may be axle toorezcbre the issne wirh the
Medicare Tart. Td plzn. THunalle fo doosao, Hetline sratt will provide te planmacy with
envermiees malrnhons ol S0 AT divect by Tor the clien ®s neecdesd deages.

Toimay aslk tor mrhecization fo zpply cvernicles for severa clientz in are plone call, bt please

secire mutharization tor each increndual elizet. Dwverrices expire atver cne day ane rmast be
autlesr.zed agauy, oven if the are for the 2ame clizot andqor diag, “hanke s for yonr coopsoaticn.

Cuestions? Cortact Brian Clsen, OWAT Tharmacy Tolicy Analysr, (503) 94502920 or
brian olsanfestate orus. or Moniea Harera, O3LAD MBAA Pharmacy Cecrdlaater,
iSO 945-549] & I monica. lelleraiostale oo us,
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of Human Services

DHS temporarily covers Medicare Part D drugs

On January 18, 2006, we filed temporary rule 410-121-0149. This rule allows us to pay
pharmacies (using a temporary override code) for a one-month supply of a Medicare Part D
prescription for clients on the OHP with Limited Drug benefit package. This rule was filed
because many clients have not received proof of their Medicare coverage, and pharmacies are
unable to verify their Medicare eligibility through other means.

Note to pharmacies

Some pharmacies are using the temporary override code for Medicare Part D drugs improperly.
Pharmacies must get authorization for each client. If the pharmacy does not obtain authorization
for each client, it may be audited. Pharmacies can obtain OMAP authorization for each client
by calling the DHS Medicare Hotline, at 1-877-585-0007.

Reminder/clarification of OHP with Limited Drug benefit package coverage

On January 1, 2006, Medicare implemented the new Medicare Prescription Drug Program,
Medicare Part D. Because of this, OMARP created the, OHP with Limited Drug benefit package,
to 1dentify clients who have both Medicare and OHP/Medicaid coverage.

The OHP with Limited Drug benefit package covers the same medical, dental, and mental
health services as the OHP Plus benefit package. However, the OHP with Limited Drug benefit
package does not cover drugs covered by Medicare Part D (sce exception above).

Epocrates Rx® now carries Medicare Part D formulary information

On January 1, 2006, Medicare Part D formulary information became available through
Epocrates Rx®. This allows for quick and easy access to comprehensive data, such as covered
drugs, formulary alternatives, and prior authorization (PA) requirements. There are more than
70 different Medicare drug plans in Oregon. This makes Epocrates Rx® even more valuable.

Epocrates Rx®

Epocrates Rx® is a drug reference database, available for free on Palm and Pocket PC handheld
devices that sync to Windows computers, and can be downloaded from the Epocrates Rx® Web
site, at < www.epocrates.com >.

For information about Epocrates Rx® features, hardware requirements, and clinical content, go
to <www2.epocrates.com/products/rx/ >.

Reminder

On September 1, 2005, Epocrates Rx® began offering prescribing providers access to OMAP’s

Plan Drug List (PDL). The Epocrates Rx® software allows providers to check formulary status,
PA requirements, formulary alternatives, generic substitutes and quantity limits from their Palm
or PocketPC.
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Providers without handheld devices can access the PDL with the Epocrates Rx® web-based PC
software for an annual subscription fee. A non-database version of the PDL can be accessed for
free on the DHS Web site, at < www.oregon.gov/DHS/healthplan/tools prov/PDL.shtml >

Questions?
Contact OMAP Provider Services for assistance, by:
¥ E-mail at; < OMAP.prov-callcenter@state.or.us >,

& Phone at: 1-800-336-6016, 4334

OMAP-CTU Jan 06-023 PN




