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* Welcome

* Introductions

* Board of Pharmacy Updates
* DHCF Updates

* MCO Updates

* Contact Information

* Open Discussion
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DHCF Updates




DHCF Formulary Changes

‘\

Effective 10/1/024

Diabetic Supply Preferred Products List change
notification

* Changing from Accu-Chek to One touch meters

* To avoid disruption in delivery of care, stock up on
supplies is encouraged.
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Beneficiary Triplicate Notice Form

‘\

* Replenishment request form is available on FFS
providers portal at https://www.dc-pbm.com/.

= (Click on Provider tab, click resources tab and choose
forms, the document is under “Other Forms”

+ Beneficiaries Notice — Triplicate Form Request (dc-
pbm.com)
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Beneficiary Triplicate Notice Form

GOVERNMENT OF THE DISTREICT OF COLTAIBIA
Department of Health Care Finance
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NOTICE CONCERNING YOUR PRESCRIPTION MEDICATION

‘5i usted no puede obtener sus medicinas hoy. Por favor Lisme al 1-[500}-273-4362.
Un representante e ayucar las 24 horas del dia y los 7 dias de la semana. SFANISH
RS ERT RNSTS. WL 1-{z00)273-9552.
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MEu qi vi khéng nhin fugc thudc trang ngy him nay, xin wi king goi 3: 1-(200]-273-4362.
‘SE o nhiin vién giip qli vi 7 nghy trong tusin, 24 gidf mdi ngay. VIETNAMESE

5i wous e pouvesz pas abkenir wos medicements aujourd’ bui, veuillzz appeler le 1-{200) -273-4352.
Uri opérateur wous aSsistErs 24 heures sur 24, 7 jours par semaine. FRENCH

S S S

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:

() You are not eligible for Medicaid today

(_} Your prescribing doctor is not 2 Medicaid doctor

(Z} Your prescribed drug is not covered by Medicaid

(C} Your prescription is being refilled too soon

(Z) Prior suthorization is needed from Medicaid for one of these reasons:
(") Drug is not preferred —a different preferred drug may be available to treat your condition
{_} Possible drug interaction — this could harm you. Your doctor must be notified.
() Quantity is mere than is usually prescribed for the days” supply given — this could harm you.

Your doctor must be notified.

* ¥ this drug requires a pricr suthorization, bat you are not in & managed care heaslth
plan, your doctor must contact the Medicaid Pharmacy Call Center at 1-800-273-4962
to ask for authorization.

(O} DTHER REASON

WHAT CAN | D0 TO FIX THE PROBLEM?

DC Department of Health Care Finance

If you are enrolled in AmeriHesith Caritzs DC, Amerigroup DT, Med5tar Family Choice DC or Health Services
for Children with Special Needs [HSC5N) and you did not receive your medication, pleass contact your
managed care health plan 3t the following number:

% AmeriHesith Caritas DC 1-800-308-7511 @ MedStar Family Choice 1-886-2014-3549
% Amerigraup DC 1-833-235-2029 %  HSCSN 202-467-2737 or 1-B66-WE-R-4-
KIZ [937-4548)

If you are enrolled in the District Medicaid Program and did not receive your medication, call the Medicaid
Pharmacy Call Center 3t 1-800-273-4862. You may be sble to et 3 three {3) day supply of medicine until the
issue that prevented you from receiving your medicine today is resolved. Please ask your pharmacist if you
‘can get a three (3) day supply of your medidne.
Remember, most problems with your medication can be worked out! Talk to your
pharmacist, talk to your doctor, and try these steps, in order, to get a good result!
ARE THERE ANY OTHER ACTIOMNS THAT | CAN TAKE?

If your problem still hasn't been solwed, you can call, write, or visit either the Office of Administrative Hearings
‘or the 0¥fice of Hezlth Care Ombudsman to ssk for 3 fair hearing within 90 days of the date of this letter.

Office of Administrative Hearings Office of Heslth Care Ombudsman
241 &th Street, NW, Suite 450 Narth 441 &t Street, NW, 250N
Washington, DC 20001 Washingtan, DC 20001
Phone: [202) 442-9094 Phane: [202) T24-7481
Fax: (202} 442-4789 Fax: (202) 476-1397

WHAT IF | NEED HELP ASKING FOR A FAIR HEARING?

For help asking for a fair hearing. you may be able to get free legzl services. Here are some possible providers.

Brend for the City Legal Clinic Legal Rid Society of the District of Columbia
1525 Seventh Street, KW 1331 H Street, NW, Suite 350
Phone: (202) 265-2400 Phare- [202) 5281151
1700 Good Hope Rosd, SE 2041 Martin Luther King br. Averue, SE, Suite 201
Phone: (202) 561-8587 Phane:- [202) 6281161
Neighborhood Legal Services

64 New York Avenue, NE, Suite 180
Phone: (202] 332-6577

WHAT HAPPENS AT THE FAIR HEARING?
The Office of Administrative Hearings will send you a letter with your hesring date which also describes the
hesring process. You may bring a friend, relative, advocate or lawyer who is not 3n employes of the District of

Columbia to assist you at your fair hearing. You may also bring witnesses and any other documents you would
like to present.

If you have any questions about this letter, please call 1-800-273-4962.



Beneficiaries Appeals Notice

THIS IS AN IMPORTANT

~ NOTICETODCMEDICAID

Contact Number for Members:

* AmeriHealth Caritas 1-800-408-7511

* Amerigroup 800-922-1557

* HSCSN-202-467-2737 or

*  1-866-WE-R-4-KIZ (937-4549)
MedstarFamily Choice DC 1-800-404-3549
Fee For Service Medicaid 1-800-273-4962

Beneficiaries notices are available at
http://www.dc-pbm.com/provider/documents

DC Department of Health Care Finance

RECIPIENTS....
Did you get your HEDI(IHE iudny?

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

questions and resolve your concerns.

If you still have questions or concerns and you are enrolled in
’s any of the following health plans, please contact yourhealth
plan at one of the following numbers:
)( AmeriHealth Caritas DC - 1.800.4087511
* CareFirst Community Health Plan DC- 1.855.326.4831

*  MedStar Family Choice DC- 1.888.404.3549
* Health Services for Children with Special Needs (HSCSM) -

202 467 2737 or 1.866.937 4545

If you are enrolled in the DC Medicaid Fee for Service Program
q and did not receive your medication, callthe Fee for Service
Medicaid Pharmacy Call Center at 1.800.273.4962.

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

isresolved.

You can requesta fair hearing if you think your request for medication has been
wrongfully denied or reduced. To request a hearing:

= Call the DHCF Ombuedsman a3t 202.724. 7481 or email heslthcarecombudsman@de. gov;
= a3l the Office of Administrative Hearings at 202.442 0004,

= Oryisit 441 4% Street, NW, Suite 250 North, Washington, DC 20001,

% 2% GOVERHMENT OF THE
DISTRECT OF COLUMBIA
HCF MURIEL BOWSER, MAYOR




Pharmacy Benefit Administrator

\

«  Effective 10/1/2024

+ Magellan Medicaid Administration LLC, the pharmacy benefit
administrator (PBA) for fee for service program, is now Prime
Therapeutics State Government Solutions LLC (Prime).

+* No changes to Claim processing, or contact information.
+ Document rebranding from MMA to Prime.

+ Call center communication and messaging will be rolled out from
10/1/2024.

DC Department of Health Care Finance 8



Providers Contact Information

‘\

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

* Magellan Providers Relations
* Allison Williams
* allison.williams@primetherapeutics.com

* James Woods
* james.woods@primetherapeutics.com

DC Department of Health Care Finance 9



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
** Tayiana Reed, Pharm D, MS, AAHIVP, RPH

* Pharmacist
* Tayiana.reedl@dc.gov or 202-442-478-1415

DC Department of Health Care Finance 10
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GOVERNMENT OF THE DISTRICT OF COLUMBIA

District of Columbia Board of Pharmacy
Pharmacist Scope of Practice Updates

Justin Ortique PharmD, RPh, CPM

Executive Director - District of Columbia Board of Pharmacy

Program Manager - Pharmaceutical Control Division

Copyright 2024 DC Health | Government of the District of Columbia




VISION

To be the healthiest city in America

MISSION

The District of Columbia Department of Health promotes
health, wellness and equity across the District, and
protects the safety of residents, visitors and those doing
business in our nation’s capital.

DC|HEALTH
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DC HEALTH ORGANIZATION STRUCTURE

EXECUTIVE ASSISTANT
Racheal Strester

I
DIRECTOR [
Ayanna Bennett, MD, M5PH, FAAP -: Adreana Deane !

i ]
AGENCY GENERAL COUNSEL CHIEF OF STAFF CHIEF OPERATING OFFICER 1 CUN'?I:J-:E:;:E%RF‘LIEE“ 1
Phillip Husband, Esq. Carl Filler, MSW Michelle Blake-Smith, 10, MPH _IL Dorothy Hale :

OFFICE OF
COMMUNICATIONS &

CYFFICE CF DFFICE OF

GENERAL COUNSEL
{oaC)

GOVERNMENT
RELATIONS

COMMUNITY
RELATIONS

CEMTER FOR POLICY, HEALTH EMERGENCY I I
COMMURNITY HEALTH FLANNING & FREPAREDMESS & HEALTH REGULATION i HE A HEEIT'L“EEJ'UF.Tf
ADMINISTRATION EVALUATION RESPOMNSE AND LICENSING Clover L B . Annets &
Robin Diggs Perdue, MPH Brittani Saafir-Callaway, 1. Sam Hurley, Asian Gibzon, p::; gg:r;::' P:TI‘:PITDF
) . P B MFH, EMPS, NEP H i F .
Senior Deputy Directar hid, MFPH Seniar Deputy Director Senior Deputy Director Ad ministrator

Interim Senior Deputy Director Senior Deputy Director

0772372024 Direct Report = = = = Indirect Report

DC HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMBIA Copyright 2024 DC Health | Government of the District of Columbia




21st Century Public Health Leadership:
Transforming DC Health

Role of DC Health DC Health Strategic Priorities

r Role Model

Regulator

* Promote a Culture of Health and
Wellness

e Address the Social Determinants
of Health

e Strengthen Public-Private
Partnerships

* Close the Chasm between Clinical
Convener & Medicine and Public Health

Collaborator

* Implement a data-driven
outcome-oriented approach to
program and policy development

DC

GOVERNMENT OF THE DISTRICT OF COLUMBIA Copyright 2024 DC Health | Government of the District of Columbia

HEALTH y




Board of Pharmacy Mission Statement

“To protect and improve the public health through the efficient and
effective regulation of the practice of Pharmacy and Pharmaceutical
Detailing; through the licensure of Pharmacists, Pharmaceutical Detailers,
Pharmacy Interns, and Pharmacy Technicians.”

4

DC HEALTH
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Health Occupations Revision
General Amendment Act of 2023

DC|HEALTH
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Health Occupations Revision General
Amendment Act of 2023 (B25-0545)

DC Health worked on a significant revision of the HORA. This would be the first
significant revision in seventeen years.

= The revised HORA received Mayoral approval and has been introduced in the
Council as the Health Occupations Revision General Amendment Act of 2023

( ).

= This legislation received a hearing on . Over 80 witnesses, many of
whom were healthcare professionals, signed up to provide testimony. DC
Health’s Associate Director of Health Professional Licensing Boards provided
testimony in support and answered questions from the Council. A mark-up was
held on

= This legislation was unanimously approved on first and second readings, was
then signed by the Mayor on May 29t and became law on July 19, 2024.

DC HEALTH
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https://lims.dccouncil.gov/Legislation/B25-0545
https://www.youtube.com/watch?v=Xgcp2ixJ2FE
https://www.youtube.com/watch?v=J9IyZdP9Jn4

What Changes Effected the Board of Pharmacy?

* The Board composition changed to 5 Pharmacist, 1
Pharmacy Technician and 1 consumer member

* The law now expands the ability of Pharmacy
technicians to provide vaccinations under the direct
supervision of a pharmacist

* The Pharmacist Scope of Practice was expanded

DC|HEALTH
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Pharmacist Scope of Practice

DC|HEALTH
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“Practice of Pharmacy”

“(11){A) “Practice of pharmacy™ means the interpretation and cvaluation of
preseription orders; the dispensing and labeling of drugs, devices, and biologicals; the
compounding of drugs as authorized by federal and District law; the prescribing and dispensing
of self-ad ministered hormonal contraceptives when certified by the Board of Pharmacy to do so
and in accordance with regulations issucd by the Mayor: drug and device selection;
responsibility for advising and providing information, where regulated or otherwise necessary,
concerning drugs, devices, and biologicals, and their therapeutic values, content, hazards, and
uses in the treatment and prevention of disease; responsibility for conducting drug-regimen
reviews; responsibility for the proper and safe storage and distribution of drugs, devices, and
biclogicals; the administration of a prescnbed drug, device, and biological in accordance with
regulations issued by the Mayor; the order and administration of immunizations and vaccinations
in accordance with the Centers for Diseasc Control and Prevention’s published guidelines and
recommended immunization schedules for adults aged 18 and older with valid identification,
adolescents and children aged 3 through 17 with written informed parental consent or without
consent if authorized by District law, and the administration of immunizations and vaccinations
to any individual pursuant to a valid prescription when certified by the Board of Pharmacy 1o do
so; conducting health screenings, including ordering, performing, and interpreting Clinical
Laboratory Improvement Amendments-waived tests; the offering or performance ol those acts,
services, operations, and transactions necessary in the conduct, operation, management, and
control of a pharmacy; the initiating, modifying, or discontinuing a drug therapy in accordance
with a duly exccuted collaborative practice agreement; the maintenance of proper records; and a
range of professional healthcare and clinical services as determined by the Mayor through
rulemaking,. but including:

“(i) Medication Thermpy Management;

*(ii) Management of chronic conditions, including Type 2 diabetes
mellitus and hypertension;

“(iii) Performing foot checks for paticnts with diabetes,

“(iv) Performing point-of-care testing for blood glucose;

“(v) Providing diabetcs education;

“(vi) Performing point-of-care testing and cholesterol monitoring;

“(vii) Offering tobacco-cessation services;

“{viii) Providing transition-of-care services;

“(ix) Administering anticoagulation therapy;

“(x) Screcning for depression and other mental health conditions;

“(xi) Conducting asthma Conirol checks;

“(xii) Screening for sexually transmiticd discases; and

“(xiii) Extending prescriptions as medically necessary, excluding
controlled substances or specialized medications; and

“(xiv) Initiation of Pre Exposurc Prophylaxis (PrEP) and Post
Exposure Prophylaxis (PEP) for the prevention of HIV/AIDS pursuant o a protocol.

“(B) For the purposes of this paragraph, the term:

“(i) “Administration” means the direct application of a prescription
drug, device, or biological to the body of the patient by injection, inhalation, ingestion, or other
means.

DC HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMBIA




What functions are Pharmacist currently allowed to perform?

e Interpretation and evaluation of prescription orders.

e Dispensing and labeling of drugs, devices, and biologicals.

e Compounding of drugs as authorized by federal and District law.

e Drug and device selection.

e Responsibility for advising and providing information, where regulated or
otherwise necessary, concerning drugs, devices, and biologicals, and their
therapeutic values, content, hazards, and uses in the treatment and prevention
of disease.

e Responsibility for conducting drug-regimen reviews.

e Responsibility for the proper and safe storage and distribution of drugs, devices,
and biologicals.

DC HEALTH
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What functions are Pharmacist currently allowed to perform?

e *The order and administration of immunizations and vaccinations in
accordance with the Centers for Disease Control and Prevention’s published
guidelines and recommended immunization schedules for adults aged 18 and
older with valid identification, adolescents and children aged 3 through 17 with
written informed parental consent or without consent if authorized by District
law.

* (*Note: The Board will promulgate regulations to repeal the current
regulations that require a protocol and standing order, to address
technician vaccinations, and to clarify order and administration of multi-
dose vaccinations.)

* While a pharmacist can order and administer, a pharmacist is not the
prescriber, e.g. a pharmacist cannot administer a vaccination pursuant to
another pharmacist’s order.

DC HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMBIA
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What functions are Pharmacist currently allowed to perform?

e The administration of immunizations and vaccinations to any individual
pursuant to a valid prescription when certified by the Board of Pharmacy to do
so.

e Ordering, performing, and interpreting Clinical Laboratory Improvement
Amendments (CLIA)-waived tests.

e The offering or performance of those acts, services, operations, and
transactions necessary in the conduct, operation, management, and control of a

pharmacy.

e *|nitiating, modifying, or discontinuing a drug therapy in accordance with a duly
executed collaborative practice agreement (with Physicians only).

e The maintenance of proper records.

DC HEALTH
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What functions are Pharmacist currently allowed to perform?

e  *Medication Therapy Management.
o (*Note: The Board may promulgate regulations to address recordkeeping
requirements.)

e Performing foot checks for patients with diabetes.

e  Performing point-of-care testing for blood glucose.
e  Providing diabetes education.

e  Performing point-of-care testing and cholesterol monitoring.

e  *Offering tobacco-cessation services.
o Counseling services for tobacco-cession is permitted.
o Pharmacists are not able to prescribe medications for tobacco-cessation at this time.
o0 (*Note: The Board will promulgate regulations to address prescribing medications for
tobacco-cessation.)

e  Providing transition-of-care services.

e  Conducting asthma control checks.

DC HEALTH
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What functions cannot be performed until after the Board issues
regulations?

e Management of chronic conditions, including Type 2 diabetes mellitus and
hypertension.

e Prescribing and dispensing of self-administered hormonal contraceptives when
certified by the Board of Pharmacy to do so and in accordance with regulations
issued by the Mayor.

e Administration of a prescribed drug, device, and biological in accordance with
regulations issued by the Mayor.

e Initiating, modifying, or discontinuing a drug therapy in accordance with a duly
executed collaborative practice agreement (with a profession other than
physicians).

DC HEALTH
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What functions cannot be performed until after the Board issues
regulations?

e Administering anticoagulation therapy.

e Screening for depression and other mental health conditions.

e Screening for sexually transmitted diseases.

e Extending prescriptions as medically necessary, excluding controlled substances
or specialized medications.

e Initiation of Pre-Exposure Prophylaxis (PrEP) and Post exposure Prophylaxis
(PEP) for the prevention of HIV/AIDS pursuant to a protocol.

DC HEALTH
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How to stay informed ?

Board of Pharmacy Open Session Meetings
e Meets 1t Thursday on even numbered months

Legislative and Regulatory Subcommittee Meetings
* Open to the public
* Meets every 4t Wednesday of the month

DC HEALTH
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Questions?

DC|HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMBIA
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DACS

District Addiction Consultation Service

1-866-337-DACS (3227)
www.DistrictACS.org

DC| HEALTH

DC|HEALTH

Provides support to
primary care and specialty
prescribers across the
District of Columbia in the
identification and
treatment of Substance
Use Disorders and chronic
pain management.

Copyright 2024 DC Health | Government of the District of Columbia
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Consultation Training

Outreach Referrals

DC|HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMEIA

All Services are FREE and include:

* Phone consultation for clinical
questions

* Education and training
opportunities related to substance
use disorders and chronic pain
management

e Assistance with addiction and
behavioral health resources and
referrals

e Qutreach

Copyright 2024 DC Health | Government of the District of Columbia
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Consultation Process

g i b

Prescriber calls Call is answered Addiction Specialists Within 24 hours prescriber
1-866-337-DACS by a behavioral health are available to receives a summary of their

consultant. answer consultation along with
prescriber’s questions. relevant resources, referrals,
and tools.

DC HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMBIA Copyright 2024 DC Health | Government of the District of Columbia
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DACS

District Addiction Consultation Service

1-866-337-DACS (3227)
www.DistrictACS.org

DC|HEALTH

F THE DISTRICT OF COLUMBIA

DC|HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMEIA

Who can participate?

All primary care and specialty
prescribers across the D.C.

Pharmacists

Physicians

Advance Practice Nurses
Physician Assistants

32
Copyright 2024 DC Health | Government of the District of Columbia



UnitedHealthcare
DC Dual Choice

Nicole L Zvosecz, PharmD

'JJJ © 2021 United HealthCare Services, Inc. All Rights Reserved.
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Plan Overview

INTEGRATED DSNP BENEFIT
COMBINING MEDICARE PART
D AND DISTRICT DEFINED
MEDICAID COVERAGE

© 2021 United HealthCare Services, Inc. All Rights Reserved.

ALL MEMBERS HAVE PART D
COVERAGE FOR
PRESCRIPTION DRUGS

o

[e]

WRAP BENEFIT/OTC'S AND
PART B COST SHARE IS
DETERMINED BY MEDICAID



]

[+

© 2021 United HealthCare Services, Inc. All Rights Reserved.

Plan Overview

Mail Order Benefit

Members have a zero
copay on pharmacy
benefit medications

Medicaid wrap benefit
is the District defined
OTC list

Members have 1 ID
card for both Medicare
and Medicaid

Standard Part D
exclusions apply such
as weightloss and
cosmetic medications

90 and 100 day
supplies available.



The UCard —An OTC Option

It’s the enrollee ID and so much more...

UCard Front

UnitedHealthcare

* AARP Medicare Advantage
. Choice Plan 1 (PPO)

John Smith

K Member Number

< 12345678900

5 RxBIN RXPCN  RxGRP
610097 9999 COS

Group Number: 12345 H0000-000-000
UHC PCP: Sample, M.D., Provider

Rewards Copay: POPSX/SXK  Specialist: SO0/BOX  ror e SR

.......................................................

.......................................................

'JJJ © 2021 United HealthCare Services, Inc. All Rights Reserved.

HouseCalls
Rewards

UCard Back

For Members: myuhcmedicare.com Printed Date: 99/99/20XX
Customer Service: 1-888-888-8888, TTY 711 Plan Year: 20XX
For Providers: uhcprovider.com u Nae‘?g%aanie |
Provider Service: 1-888-888-8888 Network
Provider Authorization: 1-888-888-8888

Dental Providers: uhcdental.com 1-888-888-8888

Medicare limiting charges apply.

Payer ID: 12345 XXXXX
Medical Claim Address: P.O. Box 9999, CITY NAME, USA 99999-9999

P.O. Box 9999, CITY NAME, USA 99999-9999
For Pharmacists: 1-888-888-8888

Card #: 9999 9999 9999 99999 Security Code: 9999

» The UCard will be the member ID and replace prior payment cards

* Benéefit credit (OTC/Food/Utilities) and rewards (UHC and HouseCalls)
purses will be consolidated onto UCard

« The barcode on the back can be scanned at any of the 55K+ retail locations
in the S3 network to buy approved items with available benefit or reward

funds

» S3 network retailers have integrated point-of-sale technology to do a real-
time eligibility item check and pull funds from respective purses for payment

36



Pharmacy Claims Processing
Information

Part D Claims OTC Claims U CARD use

Coverage Coverage for OTC

H2406-53 LPPO HIDE MPDCSP 610097 9999 MPDCSP Yes Yes Yes
Full

H2406-53 LPPO HIDE MPDCSP 610097 9999 MPDCSP Yes No Yes
Partial

H2406-99 LPPO QMB MPDCSP 610097 9999 MPDCSP Yes No Yes
Partial

H2406-99 LPPO QMB MPDCSP 610097 9999 MPDCSP Yes No Yes

H7464-10 HMO HIDE MPDCSP 610097 9999 MPDCSP Yes Yes Yes
Full

H7464-10 HMO HIDE MPDCSP 610097 9999 MPDCSP Yes No Yes
Partial

'JJJ © 2021 United HealthCare Services, Inc. All Rights Reserved.



» 03/25/24 Wegovy was added to the Part D CMS coverage
file for the new FDA indication:

» For the reduction of risk of major adverse cardiovascular
events, including reduction of cardiovascular mortality,
non-fatal myocardial infarction, or non-fatal stroke, in
adults with established cardiovascular disease and type 2
diabetes mellitus or who are obese or overweight

Wego V 5] - Wegovy is a non-formulary (NF) drug for the above

indication only.
l | d -t » Coverage for NF drugs is provided with confirmation of a
p a e CMS medically accepted indication (FDA approved indication
or as supported in the Medicare approved compendia).

» Typically, NF exception approvals require trial/failure of
formulary alternatives; however, there are no acceptable
alternatives for Wegovy.

» Approval requires diagnosis and submission of records
supporting the diagnosis

'JJJ © 2021 United HealthCare Services, Inc. All Rights Reserved.



Contact Information

Enrollee Services 1-866-242-7726

Provider Services 1-888-350-5608

Pharmacy Help Desk 1-877-889-6510

Pharmacy PA department 1-800-711-4555

Pharmacy PA website OptumRx Prior Authorization- Lines of Business

Plan Look Up: District of Columbia D-SNP Plans | UnitedHealthcare Community
Plan (uhc.com)

© 2021 United HealthCare Services, Inc. All Rights Reserved.


https://professionals.optumrx.com/prior-authorization/prior-authorization-lob.html
https://www.uhc.com/communityplan/district-of-columbia/plans
https://www.uhc.com/communityplan/district-of-columbia/plans

Questions?
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Plan
Breakout

« All members have Part D coverage. Differences
occur in the bonus drug list/wrap benefit and part B

cost share

Plan Description

DC UnitedHealthcare Dual Choice LPPO
HIDE Full H2406-053-000 A

DC UnitedHealthcare Dual Choice LPPO
HIDE Partial H2406-053-000 A

DC UnitedHealthcare Dual Choice LPPO CO No
Partial H2406-099-000 A

DC UnitedHealthcare Dual Choice LPPO CO No
QMB H2406-099-000 A

DC UnitedHealthcare Dual Complete HMO
HIDE Full H7464-010-000

DC UnitedHealthcare Dual Complete HMO
HIDE Partial H7464-010-000

Yes

No

Yes

No

Bonus Drug List

Does the integrated plan provide members
access to Medicaid payable pharmacy
products (OTCs, vitamins, and non-Part D
covered drugs)?

Products on

district list of
OTCS only

NA
NA

NA

district list of
OTCS only

NA

Bonus Drug List

bonus drug list

Part B Cost-Share

Should Part B cost-share
be reduced by Medicaid
as part of this
integration?

Yes
No
No
Yes
Yes

No

Part B Cost-Share

If so, what should the
member out of pocket cost
be for Part B drugs?

$0

Medicare Benefit as filed
with CMS

Medicare Benefit as filed
with CMS

$0
$0

Medicare Benefit as filed
with CMS

'JJJ © 2021 United HealthCare Services, Inc. All Rights Reserved.




Categories of Medicaid Eligibility

An individual's Medicaid eligibility category will determine if they are eligible for a D-SNP, what is
covered, and if there is a member cost share. This is in addition to Medicare eligibility.

T Medicaid Eligibility categories or codes describe
various populations of people based on their state-

defined Medicaid status. They include: UnitedHealthcare classifies these categories in three ways.
FBDE: Full Benefit Dual Eligible « Full: FBDE. QMB+, SLMB+
QMB: Qualified Medicare Beneficiary - QMB: QMB (Partial)
QMB Plus: Qualified Medicare Beneficiary Plus - Partial: SLMB, QDWI, Ql
SLMB: Specified Low-Income Medicare Beneficiary
gLM% I?Iusi: Elpec'rﬁed Low-Income Medicare . . E
eneficiary Plus
QI Qualifying Individual g ? g ? F
QDWI: Qualified Disabled and Working Individual I R s T e e

The numbers abowve show LHC's cument DENP membership scross Dual ENgibie fypes

'JJJ © 2021 United HealthCare Services, Inc. All Rights Reserved.



Over the Counter/Food/ Utilities Overview

_ Dual Choice Dual Choice One Dual Choice Unity

$119 per month Over the

Counter (OTC), food

allowance, and utilities

combined credit (expires
Benefit monthly)

UHC Medicaid approved OTC

are covered under Pharmacy
benefit

Store Finder (healthybenefitsplus.com)

Over the Counter/Food

'JJJ © 2021 United HealthCare Services, Inc. All Rights Reserved.

$209 per month OTC, food
allowance, and utilities
combined credit (expires
monthly)

UHC Medicaid approved OTC

are covered under Pharmacy
benefit

Store Finder (healthybenefitsplus.com)

$84 per month OTC, food
allowance, and utilities,
combined credit (expires
monthly)

Store Finder (healthybenefitsplus.com)

44


https://healthybenefitsplus.com/hwpcard/stores/storefinder
https://healthybenefitsplus.com/hwpcard/stores/storefinder
https://healthybenefitsplus.com/hwpcard/stores/storefinder
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September 10" & 11t 2024

Pharmacy Provider Forum

District of Columbia Healthy Families
District of Columbia Healthcare Alliance

Eileen Langstraat, PharmD
Health Plan Pharmacist




Agenda

1. Safety Moment

2. Prior Authorization

3. MFC-DC Formulary Changes Effective October 1, 2024
4. POS Beneficiary Notice Forms Reminder

5. Provider Issues

6. Questions
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Case

Situation:

Background:

Assessment:

Recommendations:

MedStar Family
Choice

DISTRICT OF COLUMBIA

Enrollees have been identified that are being dispensed the
same insulin in different dosage forms concurrently (e.g.
Lantus pens + vials)

Patients prescribed insulin typically utilize either a pen or vial
formulation, not both.

The insulin formulation depends on patient preference, use of
an insulin pump, dexterity or visual limitations, etc.

MedStar Family Choice covers a variety of insulins in various
formulations.

Insulin is considered a High Alert medication by ISMP, due to
the potential for severe adverse patient effects if used
erroneously.

Dispensing pharmacies provide the last clinical checkpoint to
make ensure patient safety regarding insulin use. Please be
sure to closely review insulin regimens for your patients to
prevent duplicative use of insulin.
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MFC-DC Pharmacy Website

\Website address: https://www.medstarfamilychoicedc.com/providers/pharmacy

For Enrollees For Providers

MedStar Family Cheice DC > Welcome MedStar Family Cheice DC Providers > Pharmacy

Pharmacy

Our website is the most

u _to_d ate Med5Star Family Choice District of Columbia offers a wide variety of prescription medications on its formulary. Med5Star Family Choice DC also pays for
p ’ many over-the-counter (OTC) medications.

COI N p re h e n S|Ve SO U rce Med5Star Family Choice DC covers a 90-day supply of most chronic medications at retail pharmacies and through mail order. For more information on
medications available for a 90-day supply and how to register MedStar Family Choice DC Enrollees for mail order pharmacy, click here.
of MFC-DC Pharmacy

information.

FORMULARY INFORMATON

*  MedStar Family Choice District of Columbia Formulary

* Recent Formulary Updates - The following is a list of formulary updates made at the most recent Med5Star Family Choice DC Pharmacy &
Therapeutic Committee meeting. This list of upcoming formulary changes may be available before the posted formulary document has been
updated; to ensure you are viewing the most up to date information, please reference the formulary document as well as the most recent update
link here: May 2024 (effective July 2024)

* Covered OTC Medication List

» Specialty Quantity Limit Drug List

MEDICATION PRIOR AUTHORIZATION INFORMATION AND FORMS

For those medications that require prior authorization or for non-formulary medication requests, please submit a request (see link below for the form) to
——— MedStar Family Choice DC. Requests must include clinical documentation that supports the medical need for the specific medication. Physicians may
] .

M dSt F .1 call MedStar Family Choice DC at 855-798-4244, or fax requests to 202-243-6258.
F y s  Prior Authorization and Step Therapy Table - 2 comprehensive listing of all medications requiring prior authorization and step therapy with
Ch01ce criteria necessary for approval.

DISTRICT OF COLUMBIA o  Opioid Prior Authorization Form

*  Prior Authorization/Non-Formulary Medication Request Form (Non-opicid)



https://www.medstarfamilychoicedc.com/providers/pharmacy

Prior Authorization Process

e Complete the corresponding MFC-DC Prior Authorization Request form.
Separate forms for:

o General PA/NF medications
o Opioids
* Include most recent relevant clinical documentation to support request

* Fax complete request (form + clinicals) to the health plan at 202-243-6258

e
e
Y r——]
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MFC-DC Formulary Changes

* Effective October 1, 2024

Additions: Removals:

Abilify Maintenna (aripiprazole) 300 mg long-acting

clobetasol propionate ophthalmic suspension
Libervant (diazepam) buccal film — with QL and
AL

Nucala (mepolizumab) auto-injector/pens
tramadol extended-release products

tazarotene cream 0.1% (30-gram pack size)
tazarotene gel 0.05% (30-gram pack size)
Zoryve (roflumilast) topical cream, foam

Additions with Prior Authorization:*

Sunosi (solriamfetol) tablets

injection

Betaseron (interferon beta-1b) 0.3 mg injection
Micromatrix; Regranex (collagen topical;
prescription and OTC products)

promethazine with codeine syrup

Noritate (metronidazole) cream

Xyrem (sodium oxybate) oral solution

Xywav (mixed salt oxybate) oral solution

*See Prior Authorization and Step Therapy Table for clinical criteria. The table is updated regularly. Most current
version available here: MedStarFamilyChoiceDC.com/providers/pharmacy

e
e
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https://www.medstarfamilychoicedc.com/providers/pharmacy

MFC-DC Formulary Changes

* Effective October 1, 2024

Managed Drug Limits:
butalbital-containing analgesics — QL updated to #18 every
30 days
colchicine 0.6 mg tablets — QL added; 60 tablets every 30
days
Eucrisa (crisabole) — QL added; 60 grams every 30 days
Libervant (diazepam) — QL added; 10 doses every 30 days
nitroglycerin rectal ointment — QL updated to 30 grams for up
to 60 days supply
Paxlovid (nirmatrelvir/ritonavir) — QL updated to align with
pack size

Utilization Management Changes:
Libervant (diazepam) buccal film —
added AL of 2-5 years

Quelbree (viloxazine) capsules —
change from PA to ST requiring previous
trial of atomoxetine

e
e
Y r——]
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POS Beneficiary Notice Forms Reminder

* Pharmacy providers are responsible
for distributing a POS Beneficiary
Notice form to DC Medicaid
Enrollees upon RX claim rejection.

o Triplicate Form replenishment
is available from: www.dc-
pbm.com

« MFC-DC Pharmacy Staff is conducting
random outreach to validate whether
this form was provided to Enrollees. You
may be contacted by phone.

e

e
Y r——]

MedStar Family

* Kk Kk

gOV mmm

The Departrment of Health Care Finance

IMain Page Provider Home ~ Resources

Forms
Prior Authorization Forms

« Apretude PA Request Form

« Buprenorphine/Maloxone and Subutex (Buprenorphine) PA Request Form
+ (Cabenuva PA Request Form

« Epidiolex Clinical Criteria

« General Fax PA Reguest Form

= Long Acting Injectable Atypical Antipsychotics PA Reguest Form

« Morphine Milligram Equivalent (MME) PA Form

« Opioid Use Disorder Medication-Assisted Treatment Policy

= Preferred Drug Program PDL PA Form

Use this Form to request authorization For vour patient’s use of a non-preferred drug.

* Synagis PA Request Form
« Travel PA Request Form
« Tzield PA Request Form
= Vivitrol POS Instructions
« Xeloda PA Request Form

Other Forms

Choice
‘ « Beneficiaries Motice - Triplicate Form Request

DISTRICT OF COLUMBIA

« MAC Price Research Request Form


http://www.dc-pbm.com/
http://www.dc-pbm.com/
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Pharmacy Contact Information

MFC-DC Precertification (Prior Auth) Team

* For prior authorization during normal business hours (855) 798-4244
* For calls received after 5:30pm (855) 798-4244,
prompt 2

CVS Caremark Pharmacy Help Desk

. . (800)364-6331
* For claims processing issues

For issues not resolved using the above resources, contact

Eileen Langstraat 1240} BB

¥ CVSHedalth
— PBM: CVS CareMark
MedStar Family RX PCN: MCAIDADV
Choice RX Bin: 004336

DISTRICT OF COLUMBIA Rx Grou p: RX0610



MFC-District of Columbia
Office Information

MedStar Family Choice — DC Office:
3007 Tilden Street NW POD 3N
Washington, DC 20008
(855) 798-4244
www.medstarfamilychoicedc.com

Hours of Operation: 8:00AM — 5:30PM (Monday — Friday)

e
e
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Pharmacy Provider Forum

Tracey Davis, PharmD

Sept 2024
% Delivering the Next
AmeriHealth Caritas Generation

of Health Care
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July 2024 P&T changes Ameriticalth Caries

District of Columbia

The following products were added to the formulary on 9/9/24:

adalimumab-aaty 20 mg/0.2 ml syringe, 40 mg/0.4 ml syringe, 40 mg/0.4 ml auto-injector, 80
mg/0.8 ml auto-injector

Simlandi (adalimumab-ryvk) 40 mg/0.4 ml subcutaneous auto-injector
Tyenne (tocilizumab-aazg)

Tofidence (tocilizumab-bavi)

mResvia 50 mcg/0.5 mL

Capvaxive 0.5 mL

Rextovy (naloxone) nasal spray

sitagliptin-metformin 50 mg-500 mg

sitagliptin-metformin 50 mg-1000 mg

Fulphila

VVVVVVVVY VY

AmeriHealth Caritas District of Columbia 62



Formulary Removals

The following products will be removed from the formulary:

Effective 9/9/2024:

Actemra (tocilizumab)

timolol (Timoptic-XE®) 0.25%, 0.5% ophthalmic gel solution
brimonidine (Alphagan P®) 0.15% ophthalmic drops
acetazolamide (Diamox Sequels®) 500 mg ER cap
acetazolamide (Diamox®) 125 mg tab, 250mg tab
Heplisav-B

Prehevbrio

Engerix-B

Recombivax HB

Fylnetra

YVVVVVVVVVYY

B
AmeriHealth Caritas

District of Columbia

AmeriHealth Caritas District of Columbia

63



Benefit Details

90 Days supply

Hold over supply (s days)

OTC (extensive benefit)

DTM (available through PBM and other pharmacies)

‘l |V (DTM done by HIV specialist)

Denials

B
AmeriHealth Caritas

District of Columbia

AmeriHealth Caritas District of Columbia

64
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Contact information Ameritieatth Carias

District of Columbia

AmeriHealth Caritas DC Pharmacy Services
888-602-3741

8:00am-8:00pm Monday-Friday
9:00am-1:00pm Saturday

Pharmacy Director — Tracey Davis, PharmD
202-780-5816

tdavisd@amerihealthcaritasdc.com



mailto:tdavis4@amerihealthcaritasdc.com
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AmeriHealth Caritas
District of Columbia




Quarterly Pharmacy Provider Forum

Amerigroup District off Columbia

Oluwadamilolai(Lela) O©mopariola, Pharmb, BCACP




1. Upcoming Formulary Changes

2. Formulary Resources
3. Beneficiary Notice Forms

4. Pharmacy Provider Resources

QAmerigroup

District of Columbia




EFFECTIVE ON OCTOBER 1, 2024

Therapeutic Class Drug Revised Status Potential Alternatives
CELECOXIB 50MG CAPSULE
ANALGESICS - ANTI- CELECOXIB 100MG CAPSULE
INFLAMMATORY CELECOXIB 200MG CAPSULE PREFERRED N/A
CELECOXIB 400MG CAPSULE
ANTIHYPERLIPIDEMICS EZETIMIBE 10MG TABLET PREFERRED N/A
IMATINIB 100MG TABLET
ANTINEOPLASTICS AND
ADJUNCTIVE THERAPIES IMATINIB 400MG TABLET PREFFERED WITH PA N/A
ANTIPSYCHOTICS/
ANTIMANIC AGENTS ARIPIPRAZOLE 1MG/ML SOLUTION PREFFERED N/A

QAmerigroup

District of Columbia




EFFECTIVE ON OCTOBER 1, 2024
Potential Alternatives

Therapeutic Class Drug Revised Status
INCRETIN MIMETIC
AGENTS
EFERRED
(GLP-1 RECEPTOR LIRAGLUTIDE 18MG/3ML INJECTION PREFERR N/A
AGONISTS)
(RX)
ESOMEPRAZOLE 10MG GRANULES DR
ESOMEPRAZOLE 20MG GRANULES DR
PTS;%TTE;I:IP ESOMEPRAZOLE 40MG GRANULES DR PREFFERED N/A
ESOMEPRAZOLE 20MG CAPSULES DR
ESOMEPRAZOLE 40MG CAPSULES DR
PROTON PUMP LANSOPRAZOLE 15MG CAPSULE DR
INHIBITORS LANSOPRAZOLE 30MG CAPSULE DR PREFFERED N/A

QAmerigroup

District of Columbia




Invega Trinza Intramuscular Suspension Prefilled Syringe 410 MG/1.32ML
Invega Trinza Intramuscular Suspension Prefilled Syringe 546 MG/1.75ML
Invega Trinza Intramuscular Suspension Prefilled Syringe 819 MG/2.63ML

Criteria, Age Limits (AL), Quantity Limits (QL), Specialty Pharmacy Requirements, etc.
Includes an interactive tool where you can also search by therapeutic class

Brand Name
Invega Trinza
Intramuscular Suspension
Prefilled Syringe 819
Magr2.63MI

palperdons palmitale e

Therapeutic Class

Sub-Class

Dose/Strength Notes &

Restrictions

@ e

Clinicad
Criteria

Statiis

*Antipsychotics/Antimanic SUSPENSION

Agents* FREFILLED SYRINGE
*Benzisoxazroles*™* 819 MG/2.63ML

Link to Searchable Formulary
Link to Preferred Drug List

Search for a drug by name to view the drug’s formulary status. Select the hyperlink of the specific
drug and strength for more details

Start Over
Please select a drug from the list below to continue.

Invega Trinza Intramuscular Suspension Prefilled Syringe 273 MG/0.88ML

The Searchable Formulary allows you to verify if a product is preferred/non-preferred, view Clinical

QAmerigroup

District of Columbia



https://client.formularynavigator.com/Search.aspx?siteCode=1414946905
https://fm.formularynavigator.com/FBO/4/DC_PDL.pdf

* Click on the Clinical Criteria button to access PDF file with prior authorization criteria

Brand Name: Invega Trinza Intramuscular Suspension Prefilled Syringe 819
MG/2.63ML
neric Name: Paliperidone Palmitate ER
! osage/Strength: Suspension Prefilled Syringe 8§19 MG/2.63ML
Status: Formulary 2

Details: / -

For details on drug coverage clic

Our electronic prior authorization (&PA) pfocess is the preferred method
for submitting pharmacy prior authorization requests. Creating an account
is free, easy and helps patients get their medications sooner. You can
complete the process through your current electronic health
record/electronic medical record (EHR/EMR) system or by using one of
these ePA sites:

Log_in to Surescripts

Log in to CoverMyMeds

tes &
strictions

Link to Searchable Formulary
Link to Preferred Drug List

QAmerigroup

District of Columbia



https://client.formularynavigator.com/Search.aspx?siteCode=1414946905
https://fm.formularynavigator.com/FBO/4/DC_PDL.pdf

Reminder: DC Medicaid participating pharmacies are
required to distribute individualized written notice
(Triplicate Forms) to Medicaid beneficiaries when a
prescription claim is denied at POS.

To request Triplicate Form replenishment, visit:
* https://www.dc-pbm.com/provider/forms

Note: PBM staff will conduct random outreach calls
to Amerigroup DC network pharmacies to confirm
distribution of the Triplicate Forms.

006008

GOVERNMENT OF THE DISTRICT OF COLUMBIA
Department of Health Care Finance
* ok
SAMPLE =
T
NOTICE CONCERNING YOUR PRESCRIPTION MEDICATION
5l usted no puede obtener sus medicinas hoy, Par favor Liame al 1-{800)-273-4962.
Un representante |e ayudard las 24 horas del dia y los 7 dias de la semana, SPANISH
RAT4FEEFDIFRIL. TR 1-(800]-273-4962,
AT ISR LR - T 24 B/ —E 7 K - CHINESE
25 %2 g+ UM, 14800)-273-4952 2 T at 3ha| 2| HpRUCH

N M| ERO| SHE 24 A2 F 7 27 EetEE]at 2 L O korEAN

LAY HADT STTT hoFr MhPT) laah $7C 1-(800) 273 - 4962 L@
HINETY (3 24 Wi (PR T 49T RCAS PRCTAF F0. AMHARIC

MEu gui vi khéng nhin durgc thuSc trong ngay hém nay, xin vul lng gol s8: 1-(800)-273-4362.
S8 et nhin vidn giap qdi vi 7 ngay trong tulin, 24 gitr mSi ngay. VIETNAMESE

Si vous ne pouver pas obtenin vos médicaments aujourd’ hui, veuillez appeler le 1-{800) -273-4962,
Un opérateur vous assistera 24 heures sur 24, 7 jours par semaine. FRENCH

I A S
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:
() You are not eligible for Medicaid today
) Your prescribing doctor is not a Medicaid doctor
) Your prescribed drug is not covered by Medicaid
{2 Your prescription is being refilled too soon
) Prior authorization is needed from Medicaid for one of these reasons:
() Drug is not preferred — a different preferred drug may be ble to treat your eliti
O 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.

- I!thdrugremlhsapﬁnfwﬂmrhmn.hutmammtlnurmdumhuhh
plan, your doctor must contact the Medicaid Pharmacy Call Center at 1-800-273-4962
to ask for authorization.

() OTHER REASON

Was this helpful? Take our survey. Go to S www. su .com,/r,

QAmerigroup

District of Columbia



https://www.dc-pbm.com/provider/forms

* DC Healthy Families Medicaid
* RxBIN: 020107
* RXxPCN: FC
* RxGroup: RX8479

* DC Alliance and Immigrant Children’s Program
* RxBIN: 020107
* RxPCN: FC
* RxGroup: RX8489

QAmerigroup

District of Columbia




* Pharmacy Benefit Manager: CarelonRx

* Pharmacy Enrollee Services

* Phone Number: 1-833-214-3604

* Available 24/7/365
* Enrollee medication inquiries
* Other health insurance (OHI) reviews
* Qut of area override requests (traveling)
* Mail order inquires
* Specialty pharmacy delivery inquires

* Pharmacy Help Desk:
* Phone Number: 1-833-214-3604

e Available 24/7/365
* Pharmacy claims adjudication issues

* Amerigroup DC
Enrollee Services: 800-600-4441
Provider Services: 800-454-3730

* Pharmacy Program Manager

* Oluwadamilola (Lola) Omopariola
Oluwadamilola.Omopariola@amerigroup.com

Mobile: 571-814-8296

Pharmacy issues escalation

QAmerigroup

District of Columbia



mailto:Oluwadamilola.Omopariola@amerigroup.com

Thank you!

Questions:?



Quarterly Pharmacy Forum
September 11, 2024

Leslie Addison, Manager of Pharmacy Services
Eric Levey, Chief Medical Officer

THE HSC HEALTH CARE SYSTEM

Health Services for Children
with Special Needs, Inc.



« HSCSN administers the Child and Adolescent Supplemental
Income Program (CASSIP) for the DC Department of Healthcare
Finance

« HSCSN serves enrollees from birth through 25 years of age who
have SSI or who are considered SSl-like

« HSCSN serves ~5,000 enrollees with special needs in the
District of Columbia.

« HCSCN uses CVS/Caremark as its Pharmacy Benefit Manager
(PBM) and delegates utilization management for the pharmacy
benefit to CVS/Caremark.

THE HSC HEALTH CARE SYSTEM
Health Services for Children

with Special Needs, Inc.



Retail Pharmacy Services

+ CVS/Caremark managed the network

» Limited to a 30-day supply of medication (max 34 days)

* A 90-day supply is available through Mail Order Only

» Refill Too Soon — <25 days since last fill

* No co-payments required

Specialty Pharmacy (CVS Specialty Pharmacy)

» High-cost medications for complex and chronic conditions

* Medication refill notifications are sent via email, text, or phone
* No co-payments required

Emergency Overrides / Fills for lack of prior authorization

+ HSCSN allows 7 days rather than the required 72 hrs

» Available for medications requiring prior authorization when PA was not obtained

THE HSC HEALTH CARE SYSTEM
Health Services for Children
with Special Needs, Inc.



HSCSN Drug Formulary

+ HSCSN uses the Managed Medicaid Template from CVS/Caremark which is developed by their
Pharmacy & Therapeutics Committee

» The formulary is modified based on DHCF requirements and some modifications are made based
on the HSCSN populations

» Generic drugs are preferred over brand-name and should be used when available

» Preferred medications should be used first before prescribing non-preferred or non-formulary
medications

» Over-the-counter (OTC) medications are included on the formulary and just require a physician’s
prescription

» The formulary includes some DME and medical supplies: nebulizers, Aerochamber, glucometers,
etc.

« Some formulary medications do require Prior Authorization

* All non-formulary medications require a Formulary Exception

« The HSCSN Drug Formulary is available on our website:

https://hscsnhealthplan.org/health-providers/current-providers/pharmacy-services

THE HSC HEALTH CARE SYSTEM
Health Services for Children

with Special Needs, Inc.


https://hscsnhealthplan.org/health-providers/current-providers/pharmacy-services

Formulary Additions

« ADALIMU-FKJP KIT INJ 20/0.4ML

New NDC
For the treatment of types of arthritis and Crohn’s disease

ATROPINE SULFATE OPTHALMATIC SOL 0.025%, 0.05%, 0.01%, 1%

AUSTEDO XR (deutetrabenazine)TAB 30mg, 36mg, 42mg, 48mg

New GPI
Inhibitor for chorea associated with Huntington’s disease

FASENRA (pancrelipase) INJ 10mg/0.5ml
New drug strength
Pancreatic enzymes

HEMLIBRA SOL (emicizumab-kxwh) 12/0.04ml

New GPI
Antibody for routine prophylaxis to prevent or reduce bleeding episodes

Brand/Preferred
PA/SP/QL

Generic/Preferred

Brand/Preferred
PA/SP/QL

Brand/Preferred
PA/SP/QL

Brand /Preferred
PA/SP

THE HSC HEALTH CARE SYSTEM
Health Services for Children
with Special Needs, Inc.



Formulary Additions

OJEMDA SUS 25mg/ml (tovorafenib) 300mg/2ml
OJEMDA (tovorafenib) TAB 100mg
New GPI

Relapsed or refractory pediatric low-grade glioma

ONE TOUCH DELICA PLUS LANCETS FINE 30GMis Plus 30G
New NDC

Data Source: CVS/Caremark-National P &T Committee

\ 4

Brand/Preferred
PA/SP/QL

Preferred

THE HSC HEALTH CARE SYSTEM

Health Services for Children
with Special Needs, Inc.



Formulary Deletion by GPIs (Generic Product Identifier)

+ ZERBAXA INJ 1.5GM

+ THALOMID CAP 150MG
+ THALOMID CAP 200MG
+ CALQUENCE CAP 100MG
+ ZEJULA CAP 100MG
+ OZEMPIC INJ 2/1.5ML
+ OZEMPIC INJ 2/1.5ML
* LANCETS

+ GVOKE PFS INJ

+ SKYRIZI

INJ 150DOSE

BRAND
BRAND
BRAND
BRAND
BRAND
BRAND
BRAND
BRAND
BRAND
BRAND

02990002352120
99392070000135
99392070000140
21532103000120
21535550200120
2717007000D210
2717007000D220
97202025006300
2730001000E520
9025057070F820

\ 4

THE HSC HEALTH CARE SYSTEM

Health Services for Children
with Special Needs, Inc.



Formulary Deletion by NDCs

DIPHENHYDRAMINE HCL TAB 25 MG
DIPHENHYDRAMINE HCL TAB 25 MG

L

THE HSC HEALTH CARE SYSTEM
Health Services for Children
with Special Needs, Inc.



Formulary Utilization Management (UM) Changes
“Quantity Limits

ONDANSETRON ORALLY DISINTEGRATING TAB

*Generic/Preferred:
* 4mg & 8mg tablets
« QL: Updated QL to 18 tablets per 28 days

Data Source: CVS/Caremark-National P &T Committee

THE HSC HEALTH CARE SYSTEM
Health Services for Children
with Special Needs, Inc.



Prior Authorization (PA) or Formulary Exception

* PAis required for all brand-name medications when a generic drug is available.
* Formulary exception is required for all Non-Formulary medications.
* Prescribers submit PA requests directly to CVS/Caremark Utilization Management.

+ + The PArequest must include an indication for the medication, which is the diagnosis code for the
condition being treated with the medication. This is a common error and reason for a PA request
denial. The PA request must provide the clinical rationale for the requested medication, and if
formulary medications were used previously.

THE HSC HEALTH CARE SYSTEM
Health Services for Children
with Special Needs, Inc.



Medication Therapy Management (MTM)

HSCSN has contracted with Clinical Pharmacy Associates, Inc. (CPA) to provide medication therapy management
services to HSCSN enrollees.

The goals of MTM service are medication reconciliation and identification of any concerns, improved medication
adherence, and improved outcomes (e.g. decreased adverse events, hospitalizations, ED visits).

MTM services target enrollees who are on high-risk medications, are on many medications, or are identified to
have problems with adherence. Enrollee participation is voluntary.

As part of MTM, a pharmacist reviews medications with the enrollee to identify problems such as drug-drug
interactions, therapeutic duplication, side effects, and issues with adherence.

The MTM team provides individualized medication education and helps the enrollee develop habits that promote
medication adherence. They work with the enrollee and prescribers as needed to address concerns identified.
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Rejected Claims Preventing Medication Fills

* Medications that require prior authorization, but PA not requested

* Missing information from prescriber (Prescriber Name not legible, DEA#)
* Pharmacy submitting for non-covered NDCs

* Pharmacy submitting Refill Too Soon (<25 days since last fill)

* Plan Limitations Exceeded (dose, quantity, etc)

Website Utilization and Communications

* Information about the HSCSN formulary and prior authorization requirements is available on the
HSCSN website.

+ HSCSN has low use of our website for pharmacy benefit information.

+ Itis a challenge to communicate effectively to prescribers regarding the pharmacy benefits and
updates to the formulary.
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CVS Caremark Customer Care: 1-866-885-4944

HSCSN website Pharmacy Benefits https:/hscsnhealthplan.org/enrollees/pharmacy-benefits

CVS Caremark Pharmacy Help Desk: 1-800-364-6331

CVS Caremark Prior Authorization: 1-877-433-7643, Fax: 1-888-836-0730
ePA Instructions: Caremark.com/epa — uses either CoverMyMeds or SureScripts
Form: https://www.caremark.com/portal/asset/Global_Prior _Authorization Form.pdf

CVS Specialty Pharmacy Customer Care: 1-800-237-2767, Fax: 1-800-323-2445 www.CVSspecialty.com

CVS Mail Order Pharmacy: 1-800-875-0867, Fax: 1-800-378-0323
https://hscsnhealthplan.org/sites/default/files/cvs _caremark mail _service fax%20form.pdf

HSCSN Pharmacy Network (CVS Caremark Pharmacy Network)
https://hscsnhealthplan.org/sites/default/files/hscsn-network-pharmacies.pdf

7 Days Emergency Overrides: Override code is #11112222333
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http://caremark.com/epa
https://www.caremark.com/portal/asset/Global_Prior_Authorization_Form.pdf
https://hscsnhealthplan.org/sites/default/files/hscsn-network-pharmacies.pdf

Eric Levey, M.D., Chief Medical Officer
elevey@hschealth.org

Ranota Hall, M.D., Chief Medical Psychiatric Officer
rhall@hschealth.org

Leslie Addison, Manager of Pharmacy Services
laddison@hschealth.org
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Questions/Comments



Thank You



Achievement Badges

HEDIS® HEDIS® CASE MANAGEMENT HEDIS®
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*The Case Management Accreditation badge is active from 2021-2024.



Subscribe and Follow Us

WEBSITE | www.hscsnhealthplan.org

FACEBOOK | @ HSCSN

TWITTER | @ HSCSN _inc

LINKEDIN | www.linkedin.com/company/health-services-for-
children-with-special-needs/

600C



For more information visit www.hscsnhealthplan.org.
For reasonable accommodations please call (202) 467-2737.

If you do not speak and/or read English, please call 202-467-2737 between 7:00 a.m.
and 5:30 p.m. A representative will assist you. English.

Sino habla o lee inglés, llame al 202-467-2737 entre las 7:00 a.m. y las 5:30 p.m.
Un representante se complacera en asistirle. Spanish.

SWYZAHAT & 009705 OINAN R99LFN hUPh M4 7:00 NG+ hdh @t 5:30 NA@- 2H, Nhdh €TC
202-467-2737 NovS.@A hCF 99771 T+ LFAN:: Amharic.

Néu ban khéng néi va’hoéc doc tiéng Anh, xin goi 202-467-2737 tir 7 gi®» 00 sang
dén 5 gio' 30 chiéu. Sé cé nguoi dai dién gilp ban. Vietnamese.

AN FAEARE /B ASRE R FRREE |, ABELS 7:00 Bl T4 5:30 Z[##4 (202) 467-
2737 ¥TES, M EGAFERBHE, Traditional Chinese.

SO 2 CietE RSHAIALE B0 & YAl ROtAI= B2, 2T 7Al 0020M 2F 5A] 302
AHO[Oi| (202) 467-2737 2 2 Tstel FA[7| BHELICH B 20| == LTt Korean.

Si vous ne parlez pas ou lisez I'anglais, s'il vous plait appeller 202-467-2737
entre 7:00 du matin et 5:30 du soir. Un représentant vous aidera. French.

Soe) | SSTRiCT OF CoLUMBIA
DHCFY" | DC MURIEL BOWSER, MAYOR

This program is funded in part by the Government of the District of Columbia
Department of Health Care Finance.

HSCSN complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.
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