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* Welcome

** Introductions

* DHCF Updates

* MCO updates

* Contact Information
* Open Discussion

DC Department of Health Care Finance 2



DHCF Updates

e




DHCF Updates

‘\

* COVID-19 update

* Opioids/Benzos edit

* Vaccines coverage at POS

* Non enrolled prescribers

* Pharmacy providers enrollment
* Death with Dignity

* Beneficiaries notice update
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COVID-19 Outbreak
\
 Early refills

* QOverrides may be requested for early refills.
* The District Medicaid Clinical Call Center will handle all
PA requests.

* Maintenance Drugs will be covered for 9o days
(pending for approval)

* For more information on the District Government's
response to the coronavirus (COVID-19), visit
coronavirus.dc.gov
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Opioids/Benzos edit
.‘

* Benzodiazepines and opioids concomitant use will
require DUE intervention for claims payment.

* Providers can override the PA requirement for DUE
intervention by submitting reason for service,
professional service and result of service codes on the
439-E4 , 440-E5 and 441-E6 NCPDP fields.

* Please refer to the payer sheet for details.
* Benefit change effective May 2020
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Vaccines Coverage

o

* DC SPA 19-009 Pharmacist Administration Services will permit DC
Medicaid program to reimburse pharmacist practicing within the
scope of their licensure, for the administration of Medicaid-
covered immunizations and vaccines.

* Products will be limited to the following vaccinations: Hepatitis,
Shingles, Human Papillomavirus, Tetanus, Tdap, Meningococcal,
Hemophilus influenzae, pneumococcal, and influenza, per DC
Health Policy https://dchealth.dc.gov/node/187242

* Covered under the pharmacy benefit
* Administration fee will be paid instead of a dispensing fee
* Benefit change effective May 2020
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Meeting the CMS Mandate for

Prescriber Enrollment

\

« Effective Summer 2020, DHCF will require all
physicians or other eligible practitioners who order,
prescribe and refer items or services for Medicaid , to
enroll as a provider, even when they do not submit
claims to Medicaid for reimbursement.

* CMS mandate §455.410 Enrollment and Screening of
Providers
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Prescriber Enrollment

\

+* Enrollment

* Process
* Provider enrollment portal - www.dcpdms.com

+ “Streamlined” application available if they are applying solely
for the purpose of ordering or referring (prescribing).

* The application process may take up to 30 days for approval.
* Contact Information:
* Maximus Provider Inquiry — 844-218-9700
* Provider enrollment portal - www.dcpdms.com
* DHCF Program Operations — 202-698-2000
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Pharmacy Provider Enrollment

‘\

* DC pharmacy licenses must be renewed by May 315t

* License must be updated on providers portal

 Contact Information:
* Maximus Provider Inquiry — 844-218-9700
* Provider enrollment portal - www.dcpdms.com
* DHCF Program Operations — 202-698-2000



http://www.dcpdms.com/

Death with Dignity
e

* The District of Columbia passed the “Death with Dignity
Act of 2016”. The Act establishes a process by which
competent, terminally ill residents of District of Columbia
can legally obtain a physician’s prescription for drugs to
end their life in a humane and peaceful manner.

* Pharmacists should educate themselves to recognize

prescriptions that apply to Death with Dignity and pre-
medications.

* Process requirements can be accessed at
https://dchealth.dc.gov/page/death-dignity-act-2016
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Death with Dignity (cont.)
-‘

* Examples of possible medications include:
* Secobarbital capsules

* Protocol of diazepam, digitalis, morphine sulfate and
propranolol (aka DDMP)

« Effective 1Q20 Medicaid claims for drugs used for this
procedure should be submitted with ICD10 code
X83.8XXS (Intentional self-harm by other specified
means, sequela)

+ Benefit change effective April 2020
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Beneficiaries Appeals Notice

Contact Number for Members:

®* AmeriHealth Caritas DC -1-800-408-7511
* Amerigroup DC-1-800-922-1557

*  Trusted Health Plan -1-855-326-4831

* HSCSN-202-467-2737 0or

*  1-866-WE-R-4-KIZ (937-4549)

* Fee For Service Medicaid 1-800-273-4962

Beneficiaries notice its available at
http://www.dc-pbm.com/provider/documents
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THIS IS AN IMPORTANT

NOTICE TO DC MEDICAID

RECIPIENTS...

Did you get your MEDICINE today?

If you did not receive your medication, please
speak to your pharmacist to answer your

questions and resolve your concerns.

.
.
-

I you still have questions or concerns and you are enrolled in
’} any of the following health plans, please contact your health
plan at one of the following numbers:

AmeriHealth Caritas DC - 1.800.408.7511

Trusted Health Plan - 1.855.326.4831

Amerigroup DC - 1.800.922.1557

Health Services for Children with Special Needs (HSCSN) -
202.467.2737 or 1.866.937.4549

If you are enrolled in the DC Medicaid Program and did not
receive your medication, call the Medicaid Pharmacy Call Center
at 1.800.273.4962.

is resolved.

You can ask your pharmacist for a 3-day supply of medicine until
the issue that prevented you from getting your medication today

You can request a fair hearing if you think your request for medication has been

wrongfully denied or reduced. To request a hearing:
+  Call the DHCF Ombudsman at 202.724.7491 or email healthcareombudsman@ de.gov;
«  Call the Office of Administrative Hearings at 202.442.9094;
«  Or visit 441 4" Street, NW, Suite 450 North, Washington, DC 20001.

i
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Pharmacy POS Notice

Triplicate Form
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Triplicate Notice Form

GOVERNMENT OF THE DISTRICT OF COLUMBIA
Department of Health Care Finance
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NOTICE CONCERNING YOUR PRESCRIPTION MEDICATION

Si usted no puede obtener sus medicinas hoy. Por favor Llame al 1-(800)-273-4962.
Un representante le ayudard las 24 horas del dia y los 7 dias de la semana. SPANISH

IMRARS KEFENRALY. BB 1-(800)-273-4962,
HRRFREIRGHRE - §X 24 /\I/—F 7 X - CHINESE

2= 2 78 = 2, 1-(800)-273-4962 2 F 3} 8FA| 7| HERfL|CE

124 M| | Q10| 5} 24 A|ZE, 5= 7 UZH £0152| 8} ZA Y LIC}. KOREAN

LML NGO ITIT WAFh NOIhPEF (120h £7C 1-(800) 273 - 4962 £.2a .,
ONEET (4 24 RIS (1H9°FF 7 451 WCED- $RCA0P 30, AMHARIC

Né&u quii vi khéng nhdn duoc thudc trong ngay hém nay, xin vui long goi s6: 1-(800)-273-4962.
S& c6 nhan vién gitip qui vi 7 ngay trong tuan, 24 gir m&i ngay. VIETNAMESE

Si vous ne pouvez pas obtenir vos médicaments aujourd’hui, veuillez appeler le 1(800) -273-4962.
Un opérateur vous assistera 24 heures sur 24, 7 Jours par semaine. FRENCH

N

Date Member Name Medicaid ID (last four #s)

Today your pharmacist was not able to give you the following medication(s):

WHY? See the reason(s) checked below:

(O You are not eligible for Medicaid today

O Your prescribing doctor is not a Medicaid doctor

(O Your prescribed drug is not covered by Medicaid

(O Your prescription is being refilled too soon

O Prior authorization is needed from Medicaid for one of these reasons:
O Drug is not preferred — a different preferred drug may be available to treat your condition
QO Possible drug interaction — this could harm you. Your doctor must be notified.
(O Quantity is more than is usually prescribed for the days’ supply given — this could harm you.

Your doctor must be notified.

oy

=  If this drug requires a prior but you are not in a managed care health
plan, your doctor must contact the Medicaid Pharmacy Call Center at 1-800-273-4962
to ask for authorization.

(O OTHER REASON

Was this helpful? Take our survey. Go to https://www.surveymonkey.com/r/CXJ295W
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f you have any questices about this letter, please call 1-800-273-4962.
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MCO Updates
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DHCF Contact Information

‘\

*  Charlene Fairfax, RPh, CDE
* Senior Pharmacist
* Charlene.fairfax@dc.gov or 202-442-9076

* Gidey Amare, RPh, MS

* Pharmacist

* Gidey.amare(@dc.gov or 202-442-5956
* Jonas Terry, PharmD, CMTM

* Pharmacist

* jonas.terry(@dc.gov or 202-478-1415
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Providers Contact Information

e

* Provider Enrollment — Maximus
*  Nikki Kittrell, Project Director
*  MarthaDKittrell@maximus.com
*202-499-3396

* Magellan Providers Relations
*  Allison Williams
* 804-548-0184
*  ANWilliams1@magellanhealth.com

+* James Woods

* 804-548-0199 ext. 80199
* JLWoods@magellanhealth.com
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