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COVENTRY HEALTH CARE, INC.
PARTICIPATING PHARMACY ADMINISTRATIVE MANUAL
FOREWORD

This manual is intended to serve as an administrative guide to assist your pharmacy staff by providing
detailed information regarding the policies of Coventry Health Care, Inc. for the Coventry National Network,
the First Healthe Rx Network, and the AdvantrasRX and First Healthe Premier National Medicare Part D
Network(s). The information in this manual is current at press time. Therefore, page changes and
supplements to this manual will be forwarded from time to time and should be kept with the manual for easy
reference. On-line adjudication of claims will reflect the most current benefit; and takes precedence over
printed information. For specific details regarding the basic elements of the Agreement between Coventry
Health Care, Inc. and its participating pharmacies, refer to the Coventry Health Care, Inc. National Pharmacy
Participation Agreement.

For ease of use, the defined terms in this Participating Pharmacy Administrative Manual have the same
meaning as the Agreement. As always, in the event that this manual and your Agreement differ, the
Agreement supersedes the manual. While we hope that most of your day-to-day questions concerning the
Coventry Health Care, Inc. pharmacy program are adequately addressed in this manual, please call if you
have any questions.
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If you need additional clarification, please contact the telephone numbers listed below:

Network Name

Coventry National Network

First Health® Rx

AdvantraeRx

First Healthe Premier

Web Site www.cvty.com www firsthealth.com www.advantrarx.com www.firsthealthpremier.com

Pharmacy Program | Caremark, Inc. First Healthe Rx Caremark, Inc. Caremark, Inc.

Administrator

BIN Number 610029 002286 (610678 for 610029 610029

Medicare Part D COB)

Inquiries

Billing Payment Caremark, Inc. First Health Corp. Caremark, Inc. Caremark, Inc.
1-800-378-7040 Located on ID Card 1-800-364-6331 1-800-364-6331
M-F: 8:30am. — 10pm. (EST) 24 hrs/ 7 days 24 hrs/ 7 days 24 hrs/ 7 days
Saturday: 9am — 1pm. (EST)

Claims Submission | Caremark, Inc. First Health Corp. Caremark, Inc. Caremark, Inc.
1-800-378-7040 Located on ID Card 1-800-364-6331 1-800-364-6331
M-F: 8:30am. - 10pm. (EST) | 24 hrs/ 7 days 24 hrs/ 7 days 24 hrs/ 7 days
Saturday: 9am — 1pm. (EST)

Member Benefit & | Caremark, Inc. First Health Corp. Caremark, Inc. Caremark, Inc.

Eligibility
1-800-378-7040 Located on ID Card 1-800-364-6331 1-800-364-6331
M-F: 8:30am. — 10pm. (EST) 24 hrs/ 7 days 24 hrs/ 7 days 24 hrs/ 7 days
Saturday: 9am — 1pm. (EST)

Pharmacy Pharmacy Network Pharmacy Network Pharmacy Network Pharmacy Network

Contracting Services Department Services Department Services Department Services Department
916-374-3756 916-374-3756 916-374-3756 916-374-3756

M-F: 7:30am - 4:00pm (PT)

M-F: 7:30am - 4:00pm (PT)

M-F: 7:30am — 4:00pm (PT)

M-F: 7:30am — 4:00pm (PT)




COVENTRY HEALTH CARE PLAN SUBSIDIARIES

Pharmacy Program Administrator: Caremark, Inc. (Bin 610029)

(Effective 01/01/2007)

Altius Health Plans, Inc.

10421 South Jordan Gateway
Suite 400

South Jordan, UT 80495

Prior Authorization: 1-877-215-
4100

Carelink Health Plans, Inc.

500 Virginia St., East

Suite 400

Charleston, WV 25301

Prior Authorization: 1-877-215-
4100

Group Health Plan, Inc.

111 Corporate Office Dr., Suite 400
Earth City, MO 63045

Prior Authorization; 1-877-215-
4100

HealthAmerica Pennsylvania, Inc./
HealthAssurance Pennsylvania, Inc.
2575 Interstate Drive

Harrisburg, PA 17110

Prior Authorization: 1-877-215-
4100

HealthAmerica Pennsylvania, Inc./
HealthAssurance Pennsylvania, Inc.
11 Stanwix Street, Suite 2300
Pittsburgh, PA 15222

Prior Authorization; 1-877-215-
4100

HealthCare USA of Missouri, LLC
100 South Fourth Street, Suite 1100
St. Louis, MO 63102

Prior Authorization; 1-877-215-
4100

Coventry Health Care of Delaware,
Inc.

Little Falls Center Il

2751 Centerville Road, Suite 400
Wilmington, DE 19808

Prior Authorization: 1-877-215-
4100

Coventry Health Care of lowa, Inc.
4320 N.W. 114t Street

Urbandale, IA 50322

Prior Authorization: 1-877-215-4100

Coventry Health Care of Kansas, Inc. -
Kansas City

1001 East 101st Terrace, Suite 300
Kansas City, MO 64131

Prior Authorization: 1-877-215-4100

Coventry Health Care of Kansas, Inc. -
Wichita

8301 East 215t North, Suite 300
Wichita, KS 67206

Prior Authorization: 1-877-215-4100

Coventry Health Care of Louisiana, Inc.
2424 Edenborn Ave., Suite 350
Metairie, LA 70001

Prior Authorization: 1-877-215-4100

Coventry Health Care of Nebraska, Inc.
13305 Birch St.. #100

Omaha, NE 68154

Prior Authorization; 1-877-215-4100

Coventry Health Care of Pennsylvania,
Inc.

2575 Interstate Drive

Harrisburg, PA 17110

Prior Authorization: 1-877-215-4100

Southern Health Services, Inc.

9881 Maryland Drive

Richmond, VA 23233

Prior Authorization: 1-877-215-4100

Coventry Health Care of Georgia, Inc.
3715 Northside Parkway, Suite 4-300
Atlanta, GA 30327

Prior Authorization: 1-877-215-4100

PersonalCare Insurance of lllinois, Inc.
2110 Fox Drive

Champaign, IL 61820

Prior Authorization: 1-877-215-4100

WellPath Select, Inc.

6330 Quadrangle Drive, Suite 500
Chapel Hill, NC 27514-9872

Prior Authorization: 1-877-215-4100

Coventry Health and Life Insurance
Company

6705 Rockledge Drive, Suite 900
Bethesda, MD 20817

Prior Authorization: 1-877-215-4100

OmniCare Health Plans, Inc.

1333 Gratiot Avenue

Suite 400

Detroit, Ml 48207

Prior Authorization: 1-877-215-4100



[l. COVENTRY HEALTH CARE PLAN SUBSIDIARIES (continued)
Pharmacy Program Administrator: First Health Group Corp. (Bin 002286, 610678)

First Health Life & Health Insurance
Company

3200 Highland Avenue

Downers Grove, lllinois 60515
(630) 737-7900

First Health Benefits Administrator
Corporation

3200 Highland Avenue

Downers Grove, lllinois 60515
(630) 737-7900

NOTE: BIN 610678 is used only for
submitting secondary claims to
facilitate Medicare Part D COB. See
revised First Health® RX payor
specifications issued October 2005.

First Health Group Corporation
3200 Highland Avenue
Downers Grove, lllinois 60515
(630) 737-7900

Cambridge Life Insurance Company
3200 Highland Avenue
Downers Grove, lllinois 60515

(630) 737-7900



lll. MEMBER ELIGIBILITY

Member Eligibility

The Coventry and First Health identification cards are integrated Member ID cards used for both medical and
pharmacy benefits. Not all members with Coventry or First Health ID cards use the respective pharmacy
networks for their benefits. The Advantra=RX and First Health Premier Medicare Part D ID cards are used
only for Medicare Part D pharmacy benefits. The identification card is not an assurance of Member eligibility.
Pharmacies should verify eligibility through the Pharmacy Program Administrator’s on-line system. For
Member eligibility questions, please contact the phone number on the back of the Member's ID card.

Confirmed Eligibility

Under no circumstances should a Member, whose eligibility can be verified by using the on-line system be
denied a Covered Service or asked to pay more than is due under the terms of the National Pharmacy
Participation Agreement.

Unconfirmed Eligibility

When Member eligibility cannot be verified, the Pharmacy may charge the member the Pharmacy’s Usual &
Customary Charge. Members may then seek reimbursement from their applicable Coventry Health Care
Plan.

Signature Log

Pharmacy shall maintain a signature log on which each Member receiving a Covered Service is required to
provide in writing the Payor's name, the prescription number, the date the Covered Service is received by the
Member and the Member's signature or his or her designee’s signature.



V. MEMBER IDENTICATION CARDS

The Identification Card

Each Member enrolled individually or with dependents, is provided an identification card which contains all of
the pertinent Member information. If instructions describing how to enter the Member’s information appear on
the card, please follow them to avoid any problems or delays in processing the claim.

Do NOT transmit the asterisk in the Member’s ID number when submitting the claim (when applicable).

The Member ID number must be used to determine the eligibility status of the subscriber, spouse or
dependent. The Member shall present the identification card each time services are requested at a
Participating Pharmacy. Be sure to review the Member's ID card for the Pharmacy Program Administrator
logo, BIN number and processor control number.

Please note that benefit plans utilizing the First Healthe Rx national network may use the Member's Social
Security Number as the ID number. Due to confidentiality, some Member ID cards substitute “XXXXXXXXX"
for the ID number. New benefit plans effective January 1, 2005, may have non-SSN ID numbers. Please
confirm with the Member the correct ID number.

Below is a sample of Member identification cards (not all inconclusive).

Carelink Health Plans:

y ' y
CARELINK MPORTMIT FACTS
T A foventry Bewith Core Flan + Customer Service: 1-500-348- 2922
MEMEIER MAME - .
- § * 1 you eaperionce & sudden Lnaxpected med cal prodlem that may endanger
0 XD X XD 0K T X BENEFR TS CORAT: yoaar i | ret troated Immediately for sxample: soven Sucden chest pa n, loss
MEMEER & un::\-am P‘-r-:" TVFE: s :"T:I o caracl ousass, or Lncorirolad blsadng] oo directy o the nearest madical
SOCOOOO00G SPEC ity
GROUPE MAME: GROUE & R R0 ’
:;ummnmmn Rassses ; :m::: + M orermamency care must be deivemd by paricipefing provders. To fnd ou ¢
et R MO000X & provdar i pameipating, call Customar Sarvics or Wit our web i,
PUP PHOMNE # GUSTOMER SERVICE PHONE &
08O 429 » For martal sl or substance abuse senices, all 1.800.6531112.
MULING ADDRESS FOR CLAMS:
ﬁﬂﬂﬂﬂﬂﬂﬂﬁ”’“‘ + For ungert carm o4t do the servics ares, oul 1-856-676-7424 to beate a Fra
5 A CAREMARE Healh provdar.
7 A0 Greup Code: CVTY * et
A - L.
—
GHP Group Health Plan ks 3 Health Malntsnance Organization

T i Tovisine tvalth rass is HMO M- NETWORK COVERED SERVICES, EXCEPT EMERGENGES, MUST BE

PERF CRMED BY PARTICPATING PROVIDERS, UNLESSAUTHORZED
MEMBER NAME: DI DAXDA 0 X0 DX DS DO DI XD XX 7 N AD VANCE BY GHP.
MEMBE R NUM BER: 60000000000-X0¢ Mt Pl COFHONE: 1607530 M wm M pa-
GROUP NUMBER: SI00000000 EMERGENCY! (ot tha raamst smamancy mam or oal 911
PLAN: 31 X0000000000000 URGENT CARE: Call your GHS dodior. For unen cars ouisids of your serdce
DATE OF BIRTH: 080800202 e, pia soe eal| 1. 856676 T424 to lacats 2 First Haalth provicer
P CP: 900{ DO DI0X D0 X0 X0 00 0K MENTAL HEALTH OR CHEMIC AL DEFENDENRCY: Call tha GHP Bahavioral
PCP PHONE: 10X-}006-)000( Floalln Line at 1877227 3520
MEMBER RESPONSIBILITY: gy iyl et ey e
PRI?MR’T’.:?&XXXI fECN.T\‘_-!'fXXI DRUG ﬂllﬂg (CLAMES: Mai claims for Covered Senvices o
ER: STEX HOSPITAL STIX0NN URGENT CARE: STTHXXK GHE, PO Box 7374, London, KY 407427374,

1t of retweork benerits are undenkritten by Gowrtry Health &
Flzass refer b your Cersficate of Coverage CAREMARK Life Insumnce Co.
for cover age detalls. Group Code: CVTY PLEASE VSIT LS AT WWW.GHP.COM

4 y




IV. MEMBER IDENTICATION CARDS (continued)

HealthAmerica:

HEALTHAMERICA

Afoventry Heolth §

s Berm e Py i e

Health Maimenance Organization
Marne: DEDKIDELCDK) XK X0 X DG DNDE DX DU XD X &

Oico Vist Gopaymert: $100
Speddiat Ofioe Vil Copayment: S50

CAREMARK
(FIPAHMO 205) Growp Code: CYTY
4

HealthCare USA:

-~

HEALTHCARE USA
i fareatry Bralih ferr Pisa
10 South Broacway, Site 1200
St Louk, MO 63102 ® 1-B00-566-6444

ember.

Mame: John Q. Sample
Healtheare USA #: 01234567-01
Date of Birth: 01/01/96

Met D #: 12345678
Effective Date: 0901791 : [~
Primary Care Provides: Thomas Q. Sample, MO | J
PCP e #: [114) 5555555
Pharmacy Geoup #: 1180011

WellPath Select:

WELLPATH

A raventry Nealth Fare Plan

MEMEIER MAME
R R M K K R M T
MENEEF & FLAN TYPE:
SOOO0O00000GL 1000000000000 EEMEFITS COFRY-
GROUS MAME: GROUE # el
AP0 XX 0T SOOCOO000. PEC AT
O BUAME: El
A0 uw
FOFFHONES: CUSTOMER ERVCEFHONE S  RX
peiiiiiiiiee

Wl Fath Salod nc. el Prath Eladroric Bayor I0: 25129

CAREMARK
Group Code: EVTY

=
iy ) 2

st o 4971 g ey

1 s b S . etk s 1 e, e s

ey chs e o s ey psdd .

il e, rchadin g ok eagm, MUST ba prosled by Heakimari pripwing s

s o e sabard s

et ot o g
i e e s s b
Fufr b o
anaL

b s conm py i o s procsd s ey st i charkad of e . o
SFECIAL CONTACT NRMATIN

b Wk Sarvdos: H00491-9984

Himibrerica Price uthor s 180048220

Hisibivareric Clims Adinese— HeaEAmee £, ASaCuima

0. B A, Landua, KT 40742
gtk baanborsd hesdht  “IAER-EA-TT T (cd frome)
-

P
wFrr g e sk i sevion s, sl s o 1AL EPR T s s i PRI prasidon,
Wit 42w Ao B . oy £, Farmorn e and Sl in i mation aty e
Argurt log an for your wecurs P L

MNOTICE TO MEMEERS:
1. Show this card each time you seek medical care.
kS Nlrmenmmmmmmmmmmmet‘nma [F[‘F]
3. 1M CASE OF EMERGENCY: If th T 5 50 urgent that could
or senses, get care immdiatley at the nearest emergency mem or CALL 911 I\hufy Ihe'Han
‘within 24 hours o as soon &5 medically possible.
4. Copays and non-emergency bansportation may be exduded according to your eligibility group.
IMPORTANT MIMEERS
Member Service Question Line [questions or problems] |-800-565-6444
Medial Hatline [medical questions or emergencies): 1-800-475-1142
Mental Health Services [yuestions or pmblems}: 1-500-377-8006
Dental Questions (questions or problems): 1 -900-566-6444
NOTICE TO FROVITERS
Eligibiity: 1-800-278-2524
Authorization: 1-800-882-9666
Phamacy Help esk: 1-877-215-4068

oy

Southern Health Services:

ERN HEALTH SERVICES, INC

LA - (80 20 AR R R R, R R A K T
FAMES 1T CARENETH:

b3 1 R

BHTH DATE: MOym03 EFF DATE: KURNA 1
FCP: DOCTOR'S FHONE &
e A A A A A -

MERTAL HEALTH BEMESTS:

BOOSTS £919

GOPAY: $15 Inpatiens, 52 Outpatort

COPAY: 52 Ofce Vale, $2%510 ER, S84 RX.

X Group #: CVTY Camenan Holp Desk: S00-421.2 342

CNFAMIE005 FAME CARD

Al medical serdoes must be cocminated through your Primany Care Provider.

i came of an Emengercy, Tl atel ., W ot
contact your FUS 35 500 5 [0ss 5 o Coom nate follcwp care.

e et zafinn prior b Roapha 228 0m |2 raauleed b USrante maie L Banaits.
ADOOOOCO0O000

# your Baredit plan Indudes Mental Health or Substance Abuse senvioss. prior
approval |8 recuined and can be cbtal ned 24 hours & day by caling 18555335157

Fossession of s cam doos ot enttio Beamr i Covera e Lrkss asmonty ermiled
In WalFath Seled. inc.

For urgent care outside the 5 evice ama, call 1-866.-676.7424 1 locat a First
Hoalth provider.

TTO {reday} 18007352062
Floase wiat Ls o wiw wel patronline.com

. 4

-
NOTICE TO MEMBERS:
1. Show this cand each Mo you seok mediaal cam.
2. Al routines health care must b provided o suthorzed by your Primany Care
Fhyysician.
31N CASE OF EMERGENCY: Call your Primary Cam Physician, whe wil tall you
whiat to 0. ¥ the erergendy |5 50 Urgent hat |t aould cause loss of 114 or limb ar
seraes, 500k care IMmmediately Ak e Nearest smergencly room. Moty the Fian
Within 24 hours or a5 500n & medcally possile.
MECRTANT PHONE NUMBERS:
Gustomar Sarvion (quedions or problems): 1800-2T3157 8
24 Hour-urse Access Line: 18778788540
KOTICE TO PROVDERS:
For Feformals and Athon 2aiors Call: 1-800235- 2506
all Gustomer Sorce with slglbilty questions: 1800.449-1544.
Bubeit Clalms toc Carehet, F.O. Bow 7702, Londen, KY 40742
Payor O 25142
Subeit mabeissons and proot of tmely Sing o
Carohist, B0, Box T104, London, KY 40742

" Submit appeals to Cambet: 9881 Mayiand Drive, Fichmond, Vi, 23233




IV. MEMBER IDENTICATION CARDS (continued)

Coventry Health Care Delaware, Georgia, lowa, Kansas, Louisiana and Nebraska and Coventry Health

and Life Insurance Company:

T COVENTRY

Heaith Fare of Nebrosko. Inr.

MEMBER NOME:

100 NN T

MEMEER $: FLAN TYRE: BEMEE (TS COPAY:

[seeiiiieetod . P LI

GROLE MAME: GROUP # SPEC TN

24 2R ) 8 0 X ) R ) e fhssriiiesy ER SO0

BUP MAME: ue EITO

AN R H00000C

PGP PHONES: CUSTOMER SERVICE FHONE & WIS e

ROHOO ZO0000000000 CAREMARK

Address for Medica | Claim:

I e e Gmﬁn Cn?um

claims for ¥ S35005

e — Sart e, T3 TUBL G005

| A )

-
?— Heolth fore of Beloware, Inr.
MEMEER MAME MNETWORK TYPE:
10000 DK VORI T L e
MEMEER £ FLAN TYFE:
S00000C0000GX0K BEMEFITS COBAY:
GRS MAME- RO & Ll SHE
24 080 20 ) R X RO frseiisiiy SPEC 0
PO MAME- ER 57 SR
S0 ) ) ) X0 R X R uc T TR
PCP PHONES: CUSTOMER SERVICE PHONE & RX R
WEREEE 7794 s e

MALING ADDRESS FOR CLAUMS:
COVENTRY HEALTH CARE OF DEL AWARE, NG

P B T2
. CAREMARK
LORGON, vz Group Code: CYTY
e r
Ty
COVENTRY
T Wradth ond [ i Tosuronee Fompoony

COVERED MOWDUAL:

e e

COVERED MO DUAL BEMEF TE:

uunn:um.u COVERED MD. RESFONSEILITY:
riotwors Mo etk

CUSTOMER SEFVICE PHOME #:
ADOOCOOOOOC00L

|:|mnmm:|mnx|mnmmmnn Primary Cara &7 000K ey
GROUE MALE EPEC AT OO0
XA DR ER  ATECO OO0
GROUS & CED  AEGOOK OO
SOOO00000. COMNS GE00

METWORS. TYFE: SO0
0000000000000, MUULIMG ADDRESS FOR CLME:

-~
¥ou ISt pre-cartiy anry hospital confinermnt, CUgpationt SLImery and cortain oer

2 s Hesteh, Divact GOOTNONX
A imiees CARFMARK XXX
Geoup Code: CWTY  STAXDINXNDIIANK

i\ S

CCOVENTRY

Neglih Fere of Bewrgin. dor

MENEER MAME- FLAN TYFE: 31 KOO
1000 X KON P00 XX T METWORE TVEE: 0PEM ACCESS
MEMBER NUMBER EFF_DWTE: G616 61

MEMEER RESFOMSELITY
GROUE: stwerk ook
X0 PP A0 EDOOCO
GROUF # SPEC MO [T
fieriieeiny ER GRG0 O
CUSTOMER SEFVICE PHOME #: e AT GGG
frAiiiEEiEr s ED [oieiied [LLiiiey

COING  BEO000 BE

Fx B,

GROUP = OVTY

BN # G100S

FROCESS0R CONTROL & CRK

Himadcal sarvices must ba coondinated thyaughy ar Primary Care Physican

Emargancy Madisal Saricis musthe authanimnd by your POR of must be repedal
b Cvaniry Hadlth Can within 48 hours of hair cooumence

prior b ragquinad M et
18004710240
weduds o, pror
mml.mcumnnn T4 hours & i 2ELTATE.

P ) i i s Nt it BAne B 0w age Lnkise cumenty arydied
In Comrtry Hrakh Care

For sgenl cave auside the sevice ks, @il vs o - S0EETE-T427 )0

locste n FHCS proviie.
Pl visit 15 -mchcnm&nm
patitrases for Mantal Healh Claims U
FO Boe 30757
Saltlake Ci\- u'r EA1E-0TET
L
LN A
-

Al rasdeal sanions Mt b conminated i gh our Frimany Cars Frigldan.

Emamgancy Medioal Servioss. must be auhon zed by your PP or must b repored
o Cowariry Heallin  am within 48 hours. of thalr accumence.

Frocaridoation prior
18007278951

i racuired to guar imum baredts.
ForMntal Health or Substance Abuse serice s, prior Sppmval & moured and can
b obtadred 24 howurs & dary by caling 1-865- 8082808

Pmm:mo‘ln: onmao-u it orfitie badrer to Coverage Lniess curmently enmiled
In Cowantry Haal

For urgent cam autsics the service area, o8 il ug o7 1-B666 T6-T427 fo
oz e 3 PHE 5 provider.

o ase vist Us 2% www.chode com

. 4

sonvices i ander o Mene M mum barudits payable under the plar. The patient,
Fospital or ather resparsble pary My make ot cation.

Faium to pracarty may mauk in loss or mduction of banafits

Ta amure madmum bensdts ol the pr- cert caton rumber [sted below accaming
0 the following schodul ac

~Electva Care at Inast 10 days acvancs nofice
= oy Adwimsion wAthin 45 howrs of admission
TOLL IROOOO0NOON000

# your Baredit pilan |rdudes Mental Health or Substance Abuse senvioss, prior
approval |s recuied and can be cbisined 24 hours. day by caling

1

To locam a First Hoalth provider all 1-800.639-9154.

For 24 hour rurse advice, cal FiratHop ot 500 L8

HOTICE: Pro-seri¥flostion ox premufirizetion dass net gummine
coverage for $1e payment or procedurs mwiewed.
Pumumumnuuonunmmnummwuqo
unbess w dL 3

Pliamn visit s 2w, chchareas. corm

Talocate a prorder or Sacifythat s In your Petwork, cal 1-800395. 3545,
Eor urgent care cufside e serdce ama, call 1-855676-T424 o loca te @ First Healih
prodar.

Fmcertficaton prior 1o hospbalzation |5 recuired to guaranbes mauimLm benefts.
Call 18004702004 .

# o b et piar irdLises Mentsl Hoaltn or SUbstance Abuss sarons, prior
aporoval |5 recuimed and can be obtained 24 hoursa dayby caling 1600- 7527242
Heospital crvemoe of Mortal Hoath serdces aro avslable Lndor @ Sopamte nder
ey
For tha Fharmacy Help Desk ool 1.800.3865545

thia cand doss o asmently armiisd.
Floass sk us o wiew choga com.

MUULING ADDRESE FOR CLAMS:
T R e G
U NN DNNNNNE

ST NE

STAD R A A A AR

Fayor (0 Numbar 25157




Headth fore af fowae far.

MEMEER MNAME NETWORK TYPE:

10 OO T SEREOCCCE

MEMBEF ¥ FLAN TYPE:

SOCOOOCO00GEE. SDOOOCOOC00. EEMEFITS COPAY:

GROUP MAME- GROUF # o §HK

FLE s R SOO0000 SPEG MO

POP NAME: R

A0 AR U ETEOX

FUFFHOMES:  CUSTOMER SERVICE FHOME &  RE  SUOODOX

OXO0E000 T OOOC00000000 WE s

MAULING ADDRESS FOR CLAMSE:

AN,

DDA

[ CARE

e —— Group Code: C'll'l\fJ
-

7 Health Fore of Koosas, Tar.

MEMEIER MAME

10 PO T

MEMBEF ¥ PLAN TYPE:

BX0000000000¢-200 HOOOOO0000000N EEMEFITS CORMY:

GEOUE MAME- GEOUE & PCF fHX

P SO SPEC TN

BUE MAME: E S

A0 e SO0

PUEFHOMES:  CUSTOMER SERVICE FHOME & R SOO00000

X000 1000000000000 VE M0

MAULING ADDRESS FOR CLAMS:

F T

DDA CAREMARK

XA XA Group Code: EVTY

ST AN y,

-,

T Heofth Fore of lowisiono, Tar.
MEMEEF MNAME NETWORK TYPE:
10NN XN NN T SO
MEMBER ¥: FLAN TYPE:
SOCOOOOOOCKE 3 KOOOCOKOCO0G EEMEFITS COPAY:
GROUP MAME: GROLP & PP SHE
D000 SO0 SPEC TR

AN ER SO

A0 REDO Ue RO
PR FHOMES:  CUSTOMER SERVICE PHOME & B S000000
WOOC00K 3 OG000000000 10
MAILINEG ADDRIESS BOR CLAMSE:
F T
DI INIDND
[ CAREMARK
e —— Group Code: C'\l"\fJ

HealthAssurance of Pennsylvania (some Coventry Health and Life Insurance products may also use

the HealthAssurance logo):

CHEALTHASSURANCE

A Coveatey Bealih Core Plon

PPO |

Fevsoredd Frowice O gariratinn
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V. BILLING PROCEDURE

NCPDP Standards

Claims for Covered Services provided to Members by Participating Pharmacies must be submitted for
adjudication to the appropriate Pharmacy Program Administrator using Coventry Health Care, Inc. approved
on-line billing procedures. Caremark Inc. and First Healthe Rx adhere to NCPDP standards for electronic
claims submission. A list of NCPDP reject codes is included at the end of this section. Free form messages
have also been developed for some conditions and are relayed with rejected or accepted claims to provide
additional claim information.

Submit All Prescriptions

All claims transactions should be submitted on-line at the point of sale (POS) in order to properly process
Member benefits. Pharmacies may transmit POS claims within thirty (30) days of the date of service. This
includes prescriptions for which the Usual and Customary Charge or the contracted rate is less than the
Copayment and no reimbursement is due to Pharmacy. This also includes prescriptions for (1) Members of
any Coventry Health Care Plan product with high deductibles or (2) 100% Member responsibility because the
Member's outpatient prescription drug benefit has been exhausted. In the event a claim cannot be submitted
via POS, some benefit plans allow paper claims. Claims submitted to the Pharmacy Program Administrator
on paper are processed in accordance with the requirements of the benefit plan and carry no guarantee of
payment.

On-Line Access

All POS claims must be submitted using NCPDP v.5.1 transaction standards as specified in the applicable
Pharmacy Program Administrator payor specifications. Other versions should not be submitted and may
result in claim rejection. Access to the Pharmacy Program Administrator's electronic claims submission
system (on-line) can be obtained by contacting your software vendor. The software vendor will likely have a
service agreement with National Data Corporation (NDC), WebMD/Envoy, or Medi-America. The Caremark
Inc. BIN Number is 610029. You may download a copy of the Caremark payor specifications at
www.caremark.com/wps/portal/ _s.155/3398. The First Healthe Rx Bin number is 002286. You may request a
copy of the First Healthe Rx payor specifications at FirstHealthRx@firsthealth.com.

On-Line System Availability

The Pharmacy Program Administrator claims processing system is available for on-line processing 24 hours
a day.

The Pharmacy Program Administrator claims processing system has minimal non-scheduled downtime. Itis
possible, however, that hardware or software problems at the Pharmacy, switch company, or remote
locations could prohibit electronic claims submissions for a period of time. In this event, the Pharmacy will
need to submit manual claims if its electronic billing method lacks the capability to report the proper date of
service.



V. BILLING PROCEDURE (continued)
If the system is down and the Member, physician, and drug eligibility cannot be determined, the Pharmacy
may collect the Usual and Customary Charge for the prescription. The member may then seek
reimbursement from their Coventry Health Care Plan.

Timeliness of Claims Submission

Unless otherwise required by law, claims submitted on-line must be received by the Pharmacy Program
Administrator, for all Coventry Health Care Plans within thirty (30) days of the date of service; manual
pharmacy claims within ninety (90) days. Pharmacy claims greater than ninety (90) days old may be denied.

Accuracy of Claim Submission

It is imperative that Participating Pharmacies submit accurate claim information. Precise reporting of
member number, Physician number, quantity, NDC and days supply will assure that members receive the
Benefits outlined in their Benefit plan and that Pharmacies are accurately reimbursed. Itis crucial to submit
the correct metric decimal quantity and the 11-digit National Drug Code (NDC) for the actual package size of
the Covered Service being dispensed as written on the prescription.

Group Code

The Group Code of CVTY must be used to submit claims on-line to Caremark, Inc. for any Coventry Health
Care Plan. For claims submitted on-line to First Healthe Rx, the Group Code is listed on the Member’s ID
Card and may vary by benefit plan.

Refill Frequency

The frequency with which a Prescription can be refilled is monitored by the claims processing system.
Members may have their prescriptions refilled when there is a ten (10) day supply of medication remaining
from a previous fill. Claims submitted for refills before this “ten day grace period” will be rejected with
NCPDP reject code 79 “Refill Too Soon”. The member is then responsible for the cost of the Prescription.

If, however, a claim is rejected because the Prescription instructions have changed or the days
supply on the original Prescription was entered incorrectly:

For claims processed on-line by Caremark (BIN 610029), the Pharmacy must call 1-800-378-7040 for
assistance in processing a claim.

For claims processed on-line by First Health Rx (Bin 002286/610678), the Pharmacy must call the
number on the back of the Member’s ID card for assistance in processing a claim.



V. BILLING PROCEDURE (continued)

Prescriber Number

Report the Prescribing Providers or health care professional’s correct DEA number (if available) as the
provider number. This number is used to identify the Prescribing Provider that generated the prescription.

Pharmacy ID Number

Use your 7-digit NCPDP (formerly NABP) number assigned to the dispensing location as your provider
number for billing purposes and the Provider ID Qualifier of “ 7"(NCPDP number).

National Drug Code (NDC)

The NDC is an 11-digit number consisting of 5 digits for the manufacturer, 4 digits for the product number,
and 2 digits for the package size. Please “zero fill” the NDC when submitting claims for payment. For
example, if the NDC appearing on the container is 781-26-01, the NDC should be reported as 00781-0026-
01. Assuch, 17314-4315-1 should be reported as 17314-4315-01. If the NDC is 18393-272-42, report
18393-0272-42.

Dispense as Written

Enter the appropriate “Dispense as Written” indicator into the DAW field of the on-line claim billing record.

PHYSICIAN (DAW=1)

This code is used only when a Physician indicates “DAW” for a brand product subject to MAC
reimbursement level and should not be used for any other purpose. The claim will process based
on the pharmacy’s contracted reimbursement rate, and the copay value that is passed back will be
the brand copay amount and ancillary charge when applicable.

MEMBER (DAW = 2)

This code is used when the member has requested a brand-name product subject to a MAC
reimbursement level. The claim will process based on the MAC reimbursement level. The copay
value passed back will include the additional cost incurred by the member for receiving the brand
product. The message “Copay includes ancillary charge” may also be passed back as a free-form
message.

DAW=3,4,50r6

When these codes are submitted, the pharmacy will be responsible for the difference between
brand cost and generic cost.

DAW=7o0r8

When these codes are submitted, the appropriate Coventry Health Care Plan will be responsible for
the difference between the brand cost and generic cost.



V. BILLING PROCEDURE (continued)

Quantity

It is crucial to submit the correct metric decimal quantity and the 11-digit National Drug Code (NDC) for the
actual package size of the Covered Service being dispensed as written on the prescription. The metric
quantity of the Pharmaceutical Product should be reported as the number of gm or ml for liquids or topicals.
If the metric quantity is a fraction, round up to the nearest whole number (i.e. for 42.4g round up to 43).

On-Line Adjustment of Claims

All claims are adjudicated based on information submitted to the Pharmacy Program Administrator. If a claim
is adjudicated based on incorrect information, it is the responsibility of the Pharmacy to adjust the claim. A
claim submitted in error may be adjusted by submitting a standard reversal transaction of the claim. This
procedure may be used for a claim before or after payment has been made.

By means of on-line claims reversal, Participating Pharmacy will credit to the appropriate Coventry Health
Care Plan the charges for Covered Services which, after seven (7) days have not been provided to the
member.

Compound Prescriptions

A claim for a compound prescription should be submitted using the NDC (National Drug Code) of the most
expensive legend ingredient. (At least one of the ingredients must be a legend drug). Your software should
flag the prescription as a “Compound Prescription” and the compound ingredient cost must be manually
entered by the pharmacy. The Pharmacy Program Administrator will not accept invalid NDCs for any
compounds. The claim may be submitted manually if the pharmacy system is unable to process compound
prescriptions on-line.

Prior Authorization

The Pharmacy Program Administrator automatically, in accordance with NCPDP standards, relays a
message code when Prior Authorization is required. Prior Authorization is provided by the appropriate
Coventry Health Care Plan or the Pharmacy Program Administrator to a Participating Pharmacy allowing
processing of a claim requiring prior authorization. See Section VII for more information on Prior
Authorization procedures.

Claims Age Edit

If the dispensing date is greater than 30 days prior to the date of processing the claim, the on-line system
may reject the claim as “Claim Too Old” for point of service.



V. BILLING PROCEDURE (continued)

Days Supply

The number of days the supply of the medication must be accurately reported. For prescriptions in which the
dosage is variable, the days supply reported should reflect the MAXIMUM DOSAGE, reporting the MINIMUM
NUMBER OF DAYS. If the number of days supply cannot be determined, as for topicals or inhalers, use
professional judgement and estimate the appropriate days supply.

The number of days-supply submitted should reflect the frequency of the dosing interval for Covered
Services not dosed daily or more often. Examples include:

e Fosamaxe 70 mg (4 tablets per 28 days supply)
e Prozace Weekly™ 90 mg (4 caplets per 28 days supply)
e Seasonale® - 91 quantity (91 days)

A 30-day supply is standard for most benefits. However, some benefits permit up to a 90-day supply in one
fill.

Manual Claim Process

A Universal Claim Form (UCF) may be used for hilling a Covered Service, as in the following situations: a
Member's eligibility cannot be verified; an NDC number is not on file; the on-line claims processing system is
down and the pharmacy billing system cannot back date to fill date.

The following information must be supplied. Claims submitted with incomplete or inaccurate information will
be rejected.

The member’s ID number.

Your pharmacy’s provider number (7 digit NCPDP number)
Date prescription was dispensed

Pharmacy Rx number

New Prescription Order (N) or Refill (R)

Metric Quantity dispensed

Number of days the supply of medication should last
National Drug Code (NDC) (11 digits; XXXXX-XXXX-XX)

9. Prescriber's DEA number (if applicable), or Prescriber name
10. DAW (Report the appropriate code if a DAW is indicated)
11. Ingredient cost (per Coventry Health Care, Inc. National Pharmacy Participation Agreement)

Nk~



V. BILLING PROCEDURE (continued)

Include all required billing information and mail the claim to:

Network

Address:

Coventry National

COVENTRY HEALTH CARE, INC.
clo Caremark Inc — Claims Department.
7034 Alamo Downs Parkway
San Antonio, Texas 78238

First Healthe Rx
Mail Handlers Benefit Plan (Only):
MHBP PO Box 23824 Tucson, AZ 85734
All other First Healthe Rx:
First Health PO Box 8400 London, KY 40742
AdvantrasRx Caremark, Inc. — Medicare Part D Claim

P.O. Box 686007
San Antonio, TX 78268

First Healthe Premier

Caremark, Inc. — Medicare Part D Claim
P.O. Box 686007
San Antonio, TX 78268




V. BILLING PROCEDURE (continued)

NCPDP Reject Codes

01 Missing/Invalid Bin

02 Missing/Invalid Version #

03 Missing/Invalid Trans. Code
04 Missing/Invalid Processor
Control #

05 Missing/Invalid Pharmacy #
06 Missing/Invalid Group #

07 Missing/Invalid Cardholder ID
08 Missing/Invalid Person Code
09 Missing/Invalid Birthdate

10 Missing/Invalid Sex Code

11 Missing/Invalid Relationship
Code

12 Missing/Invalid Welfare-
Customer Code

13 Missing/Invalid Other
Coverage Code

14 Missing/Invalid Eligibility

15 Missing/Invalid Date Filled
16 Missing/Invalid Rx Number
17 Missing/Invalid New-Refill
Code

18 Missing/Invalid Metric Quantity
19 Missing/Invalid Days Supply
20 Missing/Invalid Compound
Code

21 Missing/Invalid NDC Number
22 Missing/Invalid Disp. As
Written Code

23 Missing/Invalid Ingredient Cost
24 Missing/Invalid Sales Tax

25 Missing/Invalid Prescriber ID

26 Missing/Invalid Fee/Mark-Up
27 Missing/Invalid Amount Due
28 Missing/Invalid Date RX
Written

29 Missing/Invalid # Refills
Authorized

30 Missing/Invalid P.A./M.C.
Code

31 Missing/Invalid P.A./M.C.
Number

32 Missing/Invalid Level Of
Service

33 Missing/Invalid Rx Origin
Code

34 Missing/Invalid Rx Denial
Override

35 Missing/Invalid Primary
Prescriber

36 Missing/Invalid Clinic ID

37 Missing/Invalid Authorization #
38 Missing/Invalid Basis of Cost
39 Missing/Invalid Diagnosis
Code

50 Non-Matched Pharmacy #
51 Non-Matched Group #

52 Non-Matched Cardholder ID
53 Non-Matched Person Code
54 Non-Matched NDC Number
55 Non-Matched NDC Package
Size

56 Non-Matched Prescriber ID
57 Non-Matched P.A./M.C.
Number

58 Non-Matched Primary
Prescriber

59 Non-Matched Clinic ID

65 Patient is Not Covered

66 Patient Age Exceeds
Maximum Age

67 Filled Before Coverage
Effective

68 Filled After Coverage Expired
69 Filled After Coverage
Terminated

70 NDC Not Covered

71 Prescriber Is Not Covered
72 Primary Prescriber Is Not
Covered

73 Refills Are Not Covered

74 Deductible Exceeds Payable
75 Prior Authorization Required
76 Plan Limitations Exceeded
77 Discontinued NDC Number
78 Cost Exceeds Maximum
79 Refill Too Soon

80 Drug Diagnosis Mismatch
81 Claim Too Old

82 Claims Is Post-Dated

83 Claim Has Been Paid

84 Claim Has Not Been
Paid/Captured

85 Claim Not Processed

86 Submit Manual reversal

87 Reversal Not Processed
99 Host Processing Error



VI. Payment

Payment Cycle

Coventry Health Care, Inc. and/or Plan(s) reimburses pharmacies based on the Pharmacy Program
Administrator and BIN numbers. Each BIN number may have its own separate check, payment cycle,
remittance advice, and payor specifications.

Payments for claims processed through BIN 610029 will be included with your Caremark payment and
Caremark remittance advice. Please contact Caremark with any questions regarding payment or remittance
for these claims.

Payments for claims processed through BIN 002286 and 610678 will be included with your First Health® Rx
payment and First Healthe Rx remittance advice. Please contact First Healthe Rx with any questions
regarding payment or remittance for these claims. Payments for claims processed by First Health through
other BIN numbers will be paid separately.



VII. PRIOR AUTHORIZATION PROCEDURE

Prior Authorization is a method of utilization management to verify the medical necessity for use of certain
Pharmaceutical Products. Prior authorization must be obtained for these Pharmaceutical Products prior to
dispensing. Without a valid prior authorization in the Pharmacy Benefit Administrator's claims adjudication
system, the claim will not process for payment. Dispensing of a Pharmaceutical Product requiring prior
authorized without a valid approval in place will not be grounds for a backdated prior authorization by a Plan
or Affiliate Payor. If a Pharmacy dispenses a Pharmaceutical Product without first verifying the authorization
status of the Pharmaceutical Product requiring prior authorization, through claims adjudication or otherwise,
the Pharmacy risks not receiving payment for such Pharmaceutical Product.

Prior Authorized Drugs - To process a claim for Pharmaceutical Products classified as requiring
Prior Authorization for coverage: If authorization has not taken place before the Pharmacy receives
the prescription the Pharmacy should contact the Prescribing Provider, or agent of the Prescribing
Provider. The Prescribing Provider, or agent of the Prescribing Provider will need to contact the
appropriate call center, by phone or by fax, to provide the necessary clinically relevant patient specific
information needed to verify the medical necessity of the Prior Authorized Pharmaceutical Product.

Not Covered Drug — Pharmaceutical Products adjudicated with the not covered status of NCPDP
rejection code 70 are excluded from the benefit design and are not covered.

Quantity Level Limit — Certain Covered Services have quantity limits associated with their proper
use. Claims exceeding these limits will reject when submitted for payment. If there are special
circumstances where a Member needs to exceed these predetermined quantity limits, the Prescribing
Provider or agent of the Prescribing Provider will need to call to clinically justify this need. Prior
authorization must be granted for an exception to any quantity limit from the appropriate call center
prior to dispensing the Covered Service.

Ample Supply - To process a prescription claim when the prescription directions or dosage have
changed since the previous fill: A Prior Authorization overrides the Ample Supply edit (NCPDP
rejection code 79). An authorization for this condition is valid one time only and should be obtained
from the Pharmacy Benefit Manager.

Travel Supply - To process a Covered Service requiring a larger quantity of Pharmaceutical Products
to cover the medication needs of a member during a vacation period: An authorization for this
condition is valid one time only and should be obtained from the Pharmacy Benefit Administrator.

Cost Exceeds Maximum - To process a claim for a Covered Service which exceeds the maximum
cost as determined by the Plan or Affiliate Payor (NCPDP rejection code 78), first verify the claim
information. If an error has occurred, correct the information and resubmit the claim. If the information
is correct, please contact the appropriate call center for further instructions.

Except as noted above, Coventry Health Care, Inc., the Plan and/or Affiliate Payor has defined an authorized
duration of use for Prior Authorized Covered Services of six months to one year. The length of prior
authorization will be communicated to the Prescribing Provider or agent of the Prescribing Provider at the
time the authorization is granted. The length of authorization will vary by Covered Service.

In summary, to request a Prior Authorization or to check the status of an existing authorization, please
contact the appropriate Coventry Health Care Plan and/or Affiliate Payor (please refer to the phone numbers
listed in Section 11 or the toll-free telephone number on the back of the Member's ID card) or the Pharmacy
Benefit Administrator depending upon the type of authorization.



VIIl. DRUG FORMULARY POLICY

Please refer to the respective Coventry Health Care Plan Formularies or the First Healthe Rx Drug
Formulary which fully defines the Drug Formulary Policy.

If a member presents a Prescription Order for a Pharmaceutical Product listed in the Coventry Health Care
Drug Formularies or First Healthe Rx Drug Formulary as not covered, the Participating Pharmacy shall
contact the Prescribing Provider and request a change to an approved Drug Formulary Product. If the
Prescribing Provider denies the request or the Participating Pharmacy is unable to reach the Prescribing
Provider after a reasonable effort or period of time, the non-formulary product may be dispensed, and will be
reimbursed based upon the submitted NDC of the product dispensed.

The following is a list of websites for the Coventry Health Care Plan Formularies:
e Carelink Health Plans, Inc. and Coventry Health and Life Insurance products in WV:

www.carelinkhealthplans.com/framesetdef.asp?Community=Provider

o Coventry Health Care of Delaware, Inc. and Coventry Health and Life Insurance products in MD and
DE

www.chcde.com/framesetdef.asp?Community=Provider

o Coventry Health Care of Georgia, Inc. and Coventry Health and Life Insurance products in GA:

www.chcga.com/framesetdef.asp?Community=Provider

o Coventry Health Care of lowa, Inc. and Coventry Health and Life Insurance products in IA:

www.chciowa.com/framesetdef.asp?Community=Provider

o Coventry Health Care of Kansas, Inc. and Coventry Health and Life Insurance products in KS:

www.chckansas.com/framesetdef.asp?Community=Provider

o Coventry Health Care of Louisiana, Inc. and Coventry Health and Life Insurance products in LA:

www.chclouisiana.com/framesetdef.asp?Community=Provider

o Coventry Health Care of Nebraska, Inc. and Coventry Health and Life Insurance products in NE:

www.chcnebraska.com/framesetdef.asp?Community=Provider

e Coventry Health and Life Insurance Company insurance products in OK:

www.chcoklahoma.com/framesetdef.asp?Community=Provider

e  Group Health Plan, Inc. and Coventry Health and Life Insurance products in MO and IL:



www.ghp.com/framesetdef.asp?Community=Provider

HealthAmerica Pennsylvania, Inc., HealthAssurance Pennsylvania, Inc., and Coventry Health and
Life Insurance products in OH:

www.healthamerica.cvty.com/framesetdef.asp?Community=Provider

HealthCare USA of Missouri, LLC:

www.chchcusa.com/framesetdef.asp?Community=Provider

OmniCare Health Plans, Inc.

www.omnicarehealthplan.com/framesetdef.asp?Community=Provider

PersonalCare Insurance of lllinois, Inc.

www.personalcare.org/framesetdef.asp?Community=Provider

Southern Health Services, Inc.

www.southernhealth.com/framesetdef.asp?Community=Provider

WellPath Select, Inc.

www.wellpathonline.com/framesetdef.asp?Community=Provider

First Healthe Rx

www.firsthealth.com/pdf/form pdg standard.pdf

AdvantraeRX

www.advantrarx.com/jccf/tiles.do?def=plan.druglist

First Healthe Premier

www.firsthealthpremier.com/jccf/tiles.do?def=plan.druglist




IX. AUDITING OF CLAIMS

Participating Pharmacies in any Coventry Health Care, Inc. network may be subject to on-site and/or desk
audits in which Coventry Health Care, Inc., a subsidiary or affiliated Plan, designee, or an applicable Affiliate
Payor or government agency may inspect all records of the Pharmacy relating to the Agreement, applicable
Participating Pharmacy Administrative Manual, and Participation Form, if applicable.

If the Pharmacy is selected for an on-site audit, Coventry Health Care, Inc. will use reasonable efforts to
notify the pharmacy by letter approximately two weeks prior to the audit, however, not less than specified in
the Agreement.

In general, original prescription hard copies of each prescription must be maintained for three years, or
longer as required by law, and made available upon request. Original prescription hard copies and any
updated copies, including telephone and electronic prescriptions, must contain all data elements required by
applicable laws (e.g., prescriber name, name and strength of the Pharmaceutical Product to be dispensed,
original date of service, patient name and quantity) and all prescriber’s instructions (e.g., DAW, refill, use and
dosage) that support the Pharmacy’s claim submission to the Pharmacy Program Administrator. The
Pharmacy must note subsequent changes or refill authorizations approved by the prescriber on the hard
copy prescription, or in an electronic format acceptable by the applicable State Board of Pharmacy.

The following list includes, but is not limited to, claim submission parameters subject to review:

1. Incorrect DAW Code Submitted
Pharmacy submitted a DAW Code = 1, physician did not indicate “dispensed as written” on the
prescription.

2. Overbilled Quantity
The quantity claimed exceeded the quantity indicated on the prescription.

3. Incorrect Days Supply
The days supply submitted does not correspond to the days supply indicated on the
prescription.

4. Incorrect Patient Information
Pharmacy submitted an identification number for a member different from the patient appearing on
the prescription.

5. Prescription Not on File
The actual hard copy prescription was not on file at time of audit.

6. Incorrect Prescriber
The pharmacy submitted the hame or DEA number of a prescriber different from the one that
actually prescribed the medication.



IX. AUDITING OF CLAIMS (continued)

The following chart lists claims exceptions and actions to be enforced for inaccurate claim submission:

Discrepancy Exceptions Action

Incorrect DAW Code None Pharmacy charged back approved Brand Ingred.
Cost minus (-) MAC Cost

Overbilled Quantity None Pharmacy charged back cost of quantity claimed
minus (-) cost of actual quantity prescribed

Incorrect Days Supply None Pharmacy charged back cost of days supply
claimed minus (-) cost of actual days supply
prescribed

Incorrect Patient Information None Pharmacy charged back dispensing fee. PHC
reverses claim; Pharmacy must resubmit claim
with correct patient information.

Prescription Not on File None Pharmacy charged back entire cost of claim.

Incorrect Prescriber

If prescription originates from hospital
or clinic setting without a prescriber
name printed on blank.

Pharmacy charged back dispensing fee.
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X. Medicare Part D

The following information applies to the AdvantraeRx and First Healthe Premier Medicare Part D products.
This information may be different than the information provided in other areas of this manual. Unless
specifically changed in this section, all other applicable sections of this manual will apply to AdvantrasRx and
First Healthe Premier.

Processor Information:

Pharmacy Program Administrator: Caremark
RxBIN: 610029

RxPCN: CRK
Payor Specifications available at: www.caremark.com/wps/portal/ s.155/3398

NCPDP V.5.1 Transactions

B1 = Original Claim

B2 = Reversal

B3 = Re-Bill

E1 = Eligibility

N1 = Information (TrOOP Information)

Transaction Limit/Claim = 1 claim per transactions (verses 4)

Home Infusion/Long-Term Care/Indian Health Service/Tribal/Urban Indian

In addition to NCPDP v5.1 transaction via the Pharmacy Program Administrators electronic claims
transaction system, the following types of Pharmacies may submit ANSI X12 837 transactions to the
Pharmacy Benefit Administrator: Home IV Infusion, Long-Term Care, Indian Health Service, Tribal, and
Urban Indian. For additional information on submitting the ANSI X12 837, including payor specifications, 835
mapping, and address to send the transactions , please visit www.caremark.com/wps/portal/_s.155/3398.
Please note that Caremark is not accepting NCPDP Batch format claims.

All Pharmacies sending ANSI X12 837 must do so for all claims submitted to Caremark. Caremark will
produce one 835 Remittance Advice per ANSI X12 837 file submitted.

For more information on submitting ANSI X12 837 claims, please contact 800-364-6331.



X. MEDICARE PART D (continued)

Home Infusion Therapy Pharmacies

For Home Infusion claims, Caremark will accept compound billing based on the most expensive legend drug
per NCPDP specifications. CMS rules and regulations specify that the Pharmaceutical Product may be
submitted as a Covered Service, but not the services or supplies associated with the administration of that
drug (under Part D). Caremark is requesting that the Home Infusion pharmacies send an indicator on the
claim of '01' to which translates to 'home'.

Patient Location Codes

Caremark is in the process of updating system requirements to include patient location codes in the
adjudication process for Medicare Part D claims. We anticipate this update will be implemented at the end of
February 2006.

Pharmacies need to submit patient location codes effective January 1, 2006, in order for the February
system update to implement effectively. Patient Location codes must be entered in field 307-C7 (Patient
Location) for every claim submission in order for appropriate adjudication and payment. As recommended
by The National Council for Prescription Drug Programs (NCPDP), Caremark will accept the following values:
01 = Home, 03 = Nursing Home (LTC Facility), 05 = Rest Home. To ensure that Pharmacies with multiple
contracts receive the correct pricing, Pharmacies need to submit the correct Patient Location codes in order
to obtain the correct pricing. Pharmacies processing claims with a Patient Location = <blank> or 00 will
default to retail pricing, when applicable.

Definition of Long-Term Care (LTC) Facility

The CMS definition of a LTC Facility encompasses not only skilled nursing facilities (SNFs), as defined in
section 1819(a) of the Social Security Act, but also any medical institution or nursing facility for which
payment is made for institutionalized individuals under Medicaid, as defined in section 1902(q)(1)(B) of the
Social Security Act. CMS has previously advised that this definition generally includes ICFs/MR and
inpatient psychiatric hospitals, along with skilled nursing and nursing facilities. Only submit a Patient
Location = 03 Nursing Home for claims dispensed to Members residing in a LTC Facility that meets this
definition.

Partial Fills

NCPDP v5.1 for “partial” fill of Covered Services will be enabled. Filing limit for completion of the “partial” fill
is 60 days from the initial partial fill. For Members with “flat” copayments, the member will pay the full
copayment at the time the initial partial fill is dispensed. For Members with a percentage coinsurance, the
percentage charge will be based on the actual quantity dispensed for each partial fill.

Prior Authorization Required

Pharmacists may receive an NCPDP error 75 — Prior Authorization Required. For authorization, pharmacies
should direct Members to have their Prescribing Providers call 1-800-551-2694. Physicians may also fax to
800-639-9158.

Unit Dose

Unit Dose package sizes are covered only for Members residing in a Long-Term Care Facility. For
Members not residing in a Long-Term Care Facility, Unit Dose package sizes will deny with the NCPDP error
70 — NDC NOT COVERED with the supplemental message “Unit Dose Drugs Not Covered for Non-LTC
Beneficiaries”.






X. MEDICARE PART D (continued)

Emergency Supplies

A 72-hour emergency supply is permitted at the dispensing pharmacist’s discretion. The 72-hour emergency supply
allows the Member to receive a non-formulary Pharmaceutical Product that requires Prior Authorization prior to review.
To submit an emergency supply, enter 99118822773 in the Prior Authorization Number Submitted field (462-EV). One
emergency supply override is allowed per Member per drug class per year. If the drug comes in a package that is
unable to be broken down (e.g., inhaler, antibiotic suspension), the entire package quantity may be dispensed.

Refill Frequency

The frequency with which a Covered Service can be refilled is monitored by the claims processing system.
Members may have their Covered Services refilled when less than 25% of the total supply of Pharmaceutical
Product remains from a previous fill. Claims submitted for refills before 75% of the total supply of the
Covered Service is used up will be rejected with NCPDP reject code 79 “Refill Too Soon”. The Member is
then responsible for the cost of the Pharmaceutical Product.

Medicare Part B Drugs

Claims for Pharmaceutical Products covered by Medicare Part B will deny.

Additional Information

For additional information about Advantra®Rx, including formulary, benefits, Prior Authorization guidelines
and products, visit www.advantrarx.com. For additional information on First Healthe Premier, including
formulary, Prior Authorization guidelines, benefits, and markets, visit www.firsthealthpremier.com.

Pharmacies may also contact the Pharmacy Help Desk at (800) 364-6331.

Member Grievance and Appeals

Pharmacies must utilize standardized notices developed by CMS to notify Medicare Part D enrollees of the
right to receive, upon request, a detailed written notice from their Medicare Part D Plan Sponsor regarding
the enrollee's prescription drug coverage, including information about the exceptions process. The
standardized notices may be posted in or disseminated by the pharmacy.

For additional information about the Advantra® MA-PD Plans available in select areas, visit the following
websites:

PA - (Health America Health Assurance) http://www.pa.chcadvantra.com/
WV — (Carelink) http://www.wv.chcadvantra.com/

OH - (Carelink) http://www.oh.chcadvantra.com/

lowa http://www.ia.chcadvantra.com/

Kansas City http://www.kc.chcadvantra.com/

MO - (Group Health Plan): http://www.ghpmedicare.com/

Pharmacies may also call the Advantra MA-PD Pharmacy Help Desk at (877) 215-4100.



XI. COORDINATION OF BENEFITS WITH MEDICARE PART D PLANS

When Medicare Part D is Seconday

The Medicare Modernization Act extended Medicare Secondary Payor (“MSP”) laws applicable to MA
organizations to Part D sponsors. Accordingly, Part D sponsors will have the same responsibilities under
MSP laws as do MA plans, including collection of mistaken primary payment from insurers, group health
plans, employer sponsors, enrollees, and other entities; and the interaction of MSP rules with State laws.

In order to provide a consistent set of rules for the order of payment on Part D claims and establish a basis
for the accurate calculation of the TrOOP balance, CMS establishes that Part D plans and all secondary
payers on Part D claims should adhere to the following order of payment standards. All payers are legally
required to adhere to MSP laws and any other federal and state laws establishing payers of last resort (e.g.,
TRICARE). In all other situations, the Rules for Coordination of Benefits adopted in the most current National
Association of Insurance Commissioners Coordination of Benefits Model Regulation should be followed.

Participating Pharmacies are expected to comply with MSP laws and regulations in coordinating benefits
between other group health or worker’'s compensation coverage and Part D Plans.

When Commercial Group Health is Secondary

Some commercial benefit plans may coordinate as a secondary payor with Medicare Part D PDP and MA-PD
Plans. Pharmacies will receive unique RxBIN / RXPCN information for secondary and tertiary payment from
the Medicare Part D plan via an on-line transaction. This RxBIN / RXPCN will be different and distinct
from the Member’s primary RXBIN / RXPCN displayed on the Member's ID card. Members may not have
secondary or tertiary RxBIN / RxPCN information available on their ID card. Use the RxBIN / RxPCN
information transmitted to you from the applicable Medicare Part D processor to submit secondary COB
claims. If you have any questions, please contact the phone number on the back of the Member's ID card.

If a Member has Medicare Part D as their primary coverage, always submit a claim to Medicare Part D
FIRST, even if the drug is not covered or listed on the drug formulary. The v.5.1 COB segment includes
optional fields to indicate other responsible parties to the non-primary payor as well as the date upon which
payment or denial was made. Payment or reject information must be sent in the fields for OTHER PAYOR
AMOUNT PAID COUNT (Field 341-HB), OTHER PAYOR AMOUNT PAID QUALIFIER (Field 342-HC), and
OTHER PAYOR AMOUNT PAID (Field 431-DV) or OTHER PAYOR REJECT COUNT (Field 471-5E), and
OTHER PAYOR REJECT CODE (Field 472-6E), respectively. Value 08, SUM OF ALL REIMBURSEMENT,
in OTHER PAYOR AMOUNT PAID QUALIFIER should be used only to indicate the total reimbursement from
the other payor and NOT when submitting line item details of reimbursement components.

When zeroes are sent in the OTHER PAYOR AMOUNT PAID (Field 431-DV), the pharmacy system is
notifying the processor of no payment dollars received. Pharmacy systems should be cautioned that this
segment should not be sent unless needed and the OTHER PAYOR AMOUNT PAID field should not be
defaulted (zero filled), as it would lead the processor to an incorrect conclusion of other payment paid.



XIl. CONTRACTING CONTACT INFORMATION

Participating Pharmacies with questions regarding the participation agreement or need to communicate
changes to the pharmacy or group information—for example, adding new stores to a group, updating
pharmacy addresses or remittance addresses—contact pharmacy network contracting:

Send a detailed e-mail to: FirstHealthRx@firsthealth.com

Mail documentation to: Call the Pharmacy Network Department:
First Health (916) 374-3756

Attention: Pharmacy Network

750 River Point Drive

West Sacramento, CA 95691

***Always be sure to include the pharmacy NCPDP number with all communications.***

Some First Health claims may be processed through a different BIN number and pay on a different claims
reimbursement cycle determined by the Affiliate Payor and specified in the applicable Participation Form
attached to the National Participating Pharmacy Agreement. Below is a list of these programs:

First Health Medicare Discount Card Network

For claim, eligibility, and other plan inquiries regarding the First Health Medicare discount card network,
please call toll-free 800-261-5989. Participating Pharmacies located in the states listed below may join the
network by calling pharmacy network contracting at 916-374-3756.

First Health Medicare-Approved Discount Card Network—NY BIN 011495
First Health Medicare-Approved Discount Card Network—PA BIN 011487
First Health Medicare-Approved Discount Card Network—MI BIN 011503

Additional information may be obtained at: medicarediscount.thsc.com.

MI EPIC Program / MIRx discount card

For claim, eligibility, and other plan inquiries regarding the Michigan EPIC program and Michigan Rx discount
card program, please call toll-free 866-589-7982. To join the network, please call pharmacy network
contracting at 916-374-3756.

MI EPIC BIN 009506
MI Rx discount card BIN 011503
MO Senior Rx

For claim, eligibility and other plan inquiries regarding the Missouri senior Rx program, please call toll-free
800-437-8482. Participating Pharmacies located in MO may join the network by calling pharmacy network
contracting at 916-374-3756.

MO senior Rx BIN 011511






