Quarterly Pharmacy Provider
Forum

Department of Health Care Finance
March 18t 2025, 10-12pm
March 19t 2025, 1-3 pm

DC Department of Health Care Finance




‘\

+ Welcome

** Introductions
** Washington DC Pharmacy Association
* DHCF Updates

* MCO Updates
* Contact Information
* Open Discussion
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Washington DC Pharmacy Association

Citywide Rx Provider Advocacy Efforts

March 19, 2025



WASHINGTON DC PHARMACY ASSOCIATION

CITYWIDE RX PROVIDER ADVOCACY

l Advocacy In Action - Updates
! >Provider Status Implementation
~ »Support for PBM Reform
- - »Payments to Independent Pharmacies
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Pharmacy Issues of Importance for District
Pharmacists 2025

Provider Status Implementation
DC HORA ACT 2024
Designating Pharmacists As Providers

Implementation of the Health Occupations Revision General Amendment
Act of 2024

'Official Law: Law No: L25-0191’

Develop and execute a plan to implement the multi-layered B25-0545 -
Health Occupations Revision General Amendment Act of 2024 which is
'Official Law: Law Number: L25-0191




What Needs To Be Done?
Implementation of Payment for Pharmacists Services

+ To Implement Payment for Pharmacists Services (Provider Status) in the District of Columbia

-Implications of the "Expanded Scope of Pharmacy Practice’

-Collaborative Practice Agreements

-Reimbursements to pharmacists for services provided
Credentialing
Enrollment as Providers — Insurers and other Payers
Billing and CPT Codes

-Educational Programs:
Continuing Professional Education (CPE)
Continuing Professional Development (CPD)

« To advance legislative initiatives for PBM Reform Legislation

« To bring effective, efficient program delivery and eliminate duplication of efforts

« To develop and/or influence public policy around issues specific to the DC pharmacy

« To plan for current and future professional needs for 2025 and beyond
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The Big Three

95 EXPRESS SCRIPTS'  StlousMo.  $iOlbiflon”  28percent

YCVScaremark Woonsocket, R.| $184.8 billion® 26 percent

QOPTUM Ry  vineCat  $37billon* 19 percent
(owned by UnitedHealthcare) :




US Federal Trade Commission (FTC) finds major pharmacy benefit managers
inflated drug prices for $7.3 billion gain
Reuters: By Ahmed Aboulenein and Amina Niasse  January 14, 2025

* FTC report accuses PBMs of marking up drug prices significantly
» PBMs defend practices, call FTC suit baseless
» Lawmakers aim to curb PBM influence on drug costs

The PBMs featured in the report—CVS Health’s Caremark, UnitedHealth’s Optum Rx,
and Cigna Group’s Express Scripts—are integrated with large healthcare companies
that also own pharmacies. These three largest PBMs control 80% of the U.S.
prescription drug market.

> WASHINGTON, Jan 14 (Reuters) - The nation's three largest pharmacy benefit
managers have significantly marked up the jigrlces of certain medicines, including
for heart disease, cancer and HI1V, at their affiliated pharmacies.

> From 2017 to 2022, the companies -- UnitedHealth Group's Optum, CVS )
Health's CVS Caremark and Cigna's Express Scripts -- marked up prices at their
pharmacies by hundreds or thousands of percent, netting them $7.3 billion in
revenue in excess of the acquisition costs of the drugs.

> "The $7.3 billion is the difference between what they are reimbursing themselves
and what it is estimated to cost them to acquire the'drug”; adding that the figure
was "probably an underestimate."



https://www.reuters.com/authors/ahmed-aboulenein/
https://www.reuters.com/authors/amina-niasse/

Reuters US FTC report con't

> Pharmacy benefit managers, or PBMs, act as middlemen between drug companies

and consumers. They negotiate volume discounts and fees with drug
manufacturers on behalf of employers and health plans, create lists of
medications that are covered by insurance, and reimburse pharmacies for
prescriptions.

> A FTC report said dispensing patterns suggested the companies were steering
more profitable prescriptions, ones marked up more than $1,000 per prescription,
to pharmacies that their parent companies own.

> They also paid those pharmacies more than unaffiliated pharmacies for nearly
every drug in the study, the report said.

> In 2021, patient out of pocket costs for these drugs were at $279 million, an
annual compound increase of 14%-21% since 2017, the report found.



PBM Reform and Legislative Actions
Reimbursements to Independent Pharmacy Providers

> PBM Reform Legislation - Despite bipartisan support, a last-ditch effort to pass a
healthcare package that included pharmacy benefit manager reforms was
E%Sgbe%_ Al'he package being introduced included reauthorizations of the opioid-fighting

ct.

> The legislative initiatives center around issues such as spread pricing, which is a
practice. where PBMs charge health plans or employers a higher price for
medications than what they pay to pharmacies, keepln? he difference (spread) as
profit. Bills also target lack of transparency, particularly regarding proprietary
rebates negotiated between PBMs and drug makers. Moreover, proposals take aim
at conflicts of interest when PBMs steer patients to affiliated Eharmaaes or limit
access to the cheapest biosimilar medications in favor of private label alternatives
manutactured by PBM subsidiaries.

> Payments for Pharmacists Services
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https://www.forbes.com/sites/joshuacohen/2025/03/05/patient-access-to-cheaper-biosimilar-drugs-varies-significantly-across-pharmacy-benefit-managers/

Impact of Pharmacy Closures

» There are two types of geographic areas that are affected”

The ‘Urban Pharmacy Desert’ is generally defined as low-income urban communities or _
neighborhoods where there is no pharmacy within a half-mile for those with limited vehicle
ac:ess& aFd for_Ilow-lncome communities with adequate vehicle access, the defining radius
extends to a mile.

The ‘Rural Pharmacy Desert’ is defined as any location within a 10-mile radius without ready
access to a pharmacy for those with access to transportation.

Senelially, 15.8 million (4.7%) of all people in the United States live in pharmacy
eserts.

> Nationally, between 2018 and 2024,
CVS has plans to ‘realign their footprint’ by closing 1144 stores across the country
Between 2019 and 2024, Walgreens plans to close 350 stores in a major ‘reset’

Rite Aid has emerged from Chapter 11 bankruptcy protection with a much smaller
national footprint

» In the DC, over 38 chain and independent pharmacies have closed within the past 10 years.

, : > Note: Amazon to open 20 new pharmacies in 2025
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https://www.supermarketnews.com/grocery-pharmacy-health-care/amazon-to-open-20-new-pharmacies-in-2025

Healthcare Leader Trends

Success hinges on understanding diverse patient needs and tailoring solutions
accordingly.

Leveraging virtual health options, telehealth capabilities, digital tools like patient
portals, online scheduling, and health tracking apps.

kkkkkkkkikk

CVS Health has filed for a trademark that would allow it to sell goods and services
in the metaverse. A metaverse is a network of three-dimensional virtual worlds.
It's sometimes described as a version of the internet that functions as a single,
digital world facilitated by the use of virtual and augmented reality headsets.

CVS Health is rolling out a new customer app that aims to make it simpler and
more convenient for users to manage benefits and prescriptions.

Walgreens to be acquired by Sycamore Partners - In the $23.7B deal to the
private equity firm, the company will continue to operate as Walgreens.

Amazon is opening 20 more pharmacies in 2025
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BE RECOGNIZED AS

A HEALTH CARE PROVIDER




Citywide RX Advocacy and Support

»Pharmacists, pharmacy providers, pharmacy technicians,
student pharmacists, activist leaders and stakeholders
from every practice setting of pharmacy to work
collaboratively to coordinate activities, timelines and
maximize resources to attain a goal.

»>Support  independent  pharmacy providers and
pharmacists to help navigate challenges surrounding
Pharmacy Benefit Manager (PBM) Reform and Payment
for the clinical services we provide.

14




DHCF Updates
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Beneficiary Triplicate Notice Form

\

+ Pharmacy Audit Process (on-site and desk audits)
* Implemented by FFS and MCPs effective October 1, 2024

* Provide continuing education and enhanced support to
Medicaid enrolled pharmacies

* Reinforce pharmacy responsibility to complete and
distribute triplicate form copies when a medication is
denied for a beneficiary

* Ensures compliance with Medicaid provider agreement

DC Department of Health Care Finance 16



Beneficiary Triplicate Notice Form

Audit Findings
e

Provider
Audit Noncompliance Count
The pharmacy did not have the required signs or carbon copy forms. 22
The pharmacy had one sign but did not have the rejection forms 3
The pharmacy did not have the required signs or carbon copy forms. 2
The pharmacy did not have the required signs but had the rejection forms. 1
The pharmacy had the required signs but did not have the rejection forms. 1
The pharmacy had the required signs but did not have the forms. 1
The pharmacy did not have the required signs but did have an unopened pack
of forms. 1
The pharmacy did not have the required signs but had the rejection forms. 1
The pharmacy does not have the required signs but has been using forms for
claim rejections. 1
Grand Total 33

DC Department of Health Care Finance 17



Beneficiary Triplicate Notice Form

‘\

* Replenishment request form is available on FFS
providers portal 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)

DC Department of Health Care Finance 18


https://www.dc-pbm.com/
https://www.dc-pbm.com/provider/external/medicaid/dc/doc/en-us/District_beneficiary_notice_triplicate_form_request.pdf
https://www.dc-pbm.com/provider/external/medicaid/dc/doc/en-us/District_beneficiary_notice_triplicate_form_request.pdf

Beneficiary Triplicate Notice Form

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

§ If you sre enrolled in AmeriHeaith Caritzs DC, Amerigroup DC, MedStar Family Choice DC or Health Services

‘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.

AieBELEHULER - BE 22 pH—H 7 E - cumese

o Ol T = B2, 1-[zo0)27sassz 2 TR S| 7] HEEILCH
D ]S FRO| SHE 24 AT F 7 YT EFE|2 HELICH worzan

AEATHE L TP B RORRE 00 #PC 1-(200) 273 - 2962 SR,

O Y 24 s TN T AT LOAF PEOTAPSS. AMHARIC

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

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.

Dffice of Administrative Hearings
441 &th Street, NW, Suite 450 North
Washington, DC 20001
Phone: [202] 442-5094
Fan: (202) 442-4769

Office of Health Care Ombudsman
441 &th Street, N'W, 250N
‘Washington, DC 20001
Phone: [202) 724-7451
Fao: [202) 478-1387

WHAT IF | NEED HELP ASKING FOR & FAIR HEARING?
For help asking for a fair hearing. you may be able to get free legzl services. Here are some possible providers.
Bread for the City Legal Clinic

1525 Seventh Szreet, NW
Phone: (202] 265-2400

Legal Aid Sodety of the District of Columbia
1331 H Street, NW, Suite 350
Phone: [202) 625-1161

1700 Good Hope Road, 5E 2041 Mairtin Luther King Ir. Avenue, SE, Suite 201
Phaone: (202) 561-8587 Phone: [202) 628-1161
Meighborhood Legal S2rvices

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.

19



Beneficiaries Appeals Notice

‘\

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 notice will be available at http://www.dc-pbm.com/provider/documents

DC Department of Health Care Finance 20



THIS IS AN IMPORTANT
NOTICE TO DC MEDICAID
RECIPIENTS...

Did you get your MEDICINE Ioday‘?

plan at one of the following numbers:
AmeriHealth Caritas DC - 1.800.408.7511
Amerigroup DC- 1.833.235.2029
MedStar Family Choice DC - 1.888.404.3549
Health Services for Children with Special Needs (HSCSN) -
202.467.2737 or 1.866.937.4549

If you still have questions or concerns and you are enrolled in
,’S any of the following health plans, please contact your health
A

If you are enrolled in the DC Medicaid Fee for Service Program
and did not receive your medication, call the 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 issue that prevented you from getting your medication
today is resolved.

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

* Call the DHCF Ombudsman at 202.724.7491 or email healthcarecombudsman@dc.gov;
Call the Office of Administrative Hearings at 202.442.9094;

e Orvisit 441 4t Street, NW, Suite 250 North, Washington, DC 20001.

%  GOVERNMENT OF THE
Z== DISTRICT OF COLUMBIA
DHCF DCMURIEL BOWSER, MAYOR



mailto:healthcarecombudsman@dc.gov

Fee for Service Formulary Changes

\

o Diabetes: Insulin Mixes — Other

o Humalog® Mix 50/50, 75/25 vials
o Humalog® Mix 50/50, 75/25 pens
*

» Diabetes: Insulin Long Acting

o Insulin glargine vial
o Insulin glargine pen
o Levemir® FlexPens
o Levemir® vial - Brand to generic switch

*
» Diabetes: Insulin Rapid Acting
o Humalog® 100 u/ml vial- Brand to generic switch

o Novolog® vial
o NovolLog® cartridge- Brand to generic switch

DC Department of Health Care Finance 22



Formulary Helpful links

‘\

« Preferred Drug List (PDL)

* https://dc.fhsc.com/downloads/providers/DCRx PDL list
ing.pdf

+« Diabetic Supply Program (DSP)

* https://dc.fhsc.com/downloads/providers/DCRx_Diabeti
c_Supply Program_Listing.pdf

DC Department of Health Care Finance 23


https://dc.fhsc.com/downloads/providers/DCRx_PDL_listing.pdf
https://dc.fhsc.com/downloads/providers/DCRx_PDL_listing.pdf
https://dc.fhsc.com/downloads/providers/DCRx_Diabetic_Supply_Program_Listing.pdf
https://dc.fhsc.com/downloads/providers/DCRx_Diabetic_Supply_Program_Listing.pdf

Quarterly Pharmacy Forum
March 17 & 18, 2025

THE HSC HEALTH CARE SYSTEM

Health Services for Children

Leslie Addison, Manager Pharmacy Services with Special Needs, Inc.



Health Services for Children with Special Needs (HSCSN)

« 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 contracts 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
ith Speci eeds, Inc.

with Special N



HSCSN Drug Formulary

HSCSN Drug Formulary is contracted with CVS Caremark National Pharmacy &
Therapeutic Committee.

CVS Caremark PBM utilizes the CVS Caremark National Pharmacy &
Therapeutic Committee Standard Managed Medicaid Template for HSCSN
formulary decisions.

HSCSN formulary modifications are based on all DHCF requirements and as
needed for the population, we serve.

Generic first, drug formulary.

Prior Authorization is required for brand-name medications with available generic
and non-formulary medications.

Over-the-counter(OTC) medications are included in the formulary. However, OTC
medications require a written prescription.

Prescriptions are needed for nebulizers, aerochamber, and glucometers are
covered with a prescription. i Specil Needs, ne. "



Formulary Additions

» ltovebi (inavolisib) 3mg, 9mg
Drug Class: Kinase Inhibitor
Medication use: breast cancer

« Vigafyde (vigabatrin) oral 100mg/ml
Drug Class: Antiseizure agent
Medication use: seizures

» Budesonide rectal foam 2mg/act (generic)
Drug Class: Corticosteroid
Medication use: inflammatory bowel disease

« Mirabegron tablet ER 25mg, 50mg
Drug Class: Beta-3-adrenergic agonist
Medication use: overactive bladder

« Dabigatran exilate capsule 110mg, 150mg

Drug Class: Direct Thrombin Inhibitor
Medication use: anticoagulant

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

*Brand/Preferred
PA/SP/QL

*Brand/Preferred
PA/SP/QL
Generic/Preferred

Generic/Preferred

Generic/Preferred

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



Formulary Deletions

o Eulexin (flutamide) capsules 125mg

o Floritab (sodium fluoride) drops 0.125mg

o Phenergan VC/ Codeine(promethazine vc-phenylephrine/codeine) syrup 6.25mg-
10mg/5ml

o Phenergan VC/ Phenylephrine (promethazine vc-phenylephrine/codeine) syrup

6.25mg-5mg/5ml

Note: brand & generic

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

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



Pharmacy drugs NDCs issues

» NDCs mistakenly were blocked by the CVS Caremark
Drug Formulary Team during the quarterly formulary
update.

» CVS Caremark PBM has marked the correction as
urgent.

Drug (generics)

Oxcarbazepine oral susp 300mg/5ml
Hydroxyzine oral tablet 25mg
Nitrofurantoin oral susp 25mg/5mi

Griseofulvin oral susp 125mg/ml

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
request

« Prescribers submit PA requests directly to CVS/Caremark Utilization
Management.

« The PArequest must include an indication for the medication, including
the diagnosis code for the condition being treated with the medication.

« PArequest must provide the clear 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.



Written Beneficiary Triplicate Notification Outreach

Pharmacy Outreach

DHCF monthly audit:

« A monthly random audit pharmacies validating enrollee(s) received the
point-of-sale triplicate notice for denied medication

« Poster check at a pharmacy location

» Outreach may be done via phone, virtual, and/or in-person

 Provide instructions on accessing DHCF links to order forms “Other
Forms” Beneficiaries Notice — Triplicate Form Request (dc[1]pbm.com)

https://www.dc-pbm.com

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



Naloxone Providers Letter

Naloxone Outreach Letters

Goal:

» Focus on overdose prevention for at-risk enrollees

« Notify prescribers of opioid prescriptions dispensed to enrollees
without accompanying overdose prevention medication.

* November 25, 2024, the DHCF Team granted HSCSN the approval to
utilize a prevention letter for our enrollees when identified from the
Lock-in monthly review as at risk for opioid overdose.

« HSCSN Drug Utilization Review Committee is using the letter as one of
the interventions for enrollees.

On December 1, 2025, the letter campaign started.

THE HSC HEALTH CARE SYSTEM
Health Services for Children

with Special Needs, Inc.



HSCSN Pharmacy Services

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 CVS Mail Order Only
» Refill Too Soon <25 days since the 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 contract requirement of 72 hrs
* No co-payment required

THE HSC HEALTH CARE SYSTEM
Health Services for Children

with Special Needs, Inc.



Known Challenges/Issues

Rejected Claims Preventing Medication Fills

« Medications that require prior authorization, but PA not requested
« 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.

THE HSC HEALTH CARE SYSTEM
Health Services for Children

with Special Needs, Inc.



HSCSN / CVS Caremark Contact Information

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

THE HSC HEALTH CARE SYSTEM

Health Services for Children
with Special Needs, Inc.

7 Days Emergency Overrides: Override code is #11112222333 @


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

HSCSN Contact Information

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

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

Leslie Addison, Manager Pharmacy Services
laddison@hschealth.org
202-450-9678

THE HSC HEALTH CARE SYSTEM
Health Services for Children

with Special Needs, Inc.



Questions/Comments




Thank You




Achievement Badges

COMPLIAMCE AUDIT MPLIAMECE I A =S
COMPLIAMCE AUDI COMPLIANCE AUDIT
et Al 3 WEARS MY2021

MEDICAID

*The Case Management Accreditation badge is active from 2021-2024.



Subscribe and Follow Us

WEBSITE | www.hscsnhealthplan.org

o~
"l

FACEBOOK | @ HSCSN

TWITTER | @HSCSN _inc

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

Si no 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.

SAY7AHIT &1k 009705 990N R99LFN hUPY h ML+ 7:00 A%+ hah <t 5:30 NA®@- 2H, Nhah €TC
202-467-2737 100R.0 hCF 997717+ LFAN:: Amharic.

Néu ban khdng néi va’hoac doc tiéng Anh, xin goi 202-467-2737 tir 7 gi® 00 sang
dén 5 gid 30 chiéu. S& co nguwoi dai dién giup ban. Vietnamese.

N RAEA e/ A RERI R RER |, SBTELS 7:00 B T4 5:30 Z[H#4 (202) 467-
2737 ¥TEES, M ACFERBHE, Traditional Chinese.

O 2 i3} 2OHA|ZLE QO E K| RN = B2, 2T 7A| 0020 2F 5A| 3082
ALO|Ofl (202) 467-2737H 2 2 Tatsl FA|7| HHEfLICt Y % 20| =FEElL|C} 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.

=} N oo GOl e
DHCF?" | 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.

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

INTEGRATED DSNP BENEFIT

COMBINING MEDICARE PART D

J

AND DISTRICT DEFINED
MEDICAID COVERAGE

© 2025 United HealthCare Services, Inc. All Rights Reserved.

ALL MEMBERS HAVE PART D
COVERAGE FOR PRESCRIPTION
DRUGS

[e]

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



Plan Overview

|

J

Mail Order Benefit

Most Part D
exclusions apply such
as weight loss and
cosmetic medications

© 2025 United HealthCare Services, Inc. All Rights Reserved.

Members have 1 ID
card for both Medicare
and Medicaid

Medicaid wrap benefit
is the District defined
OTC and infertility list

=

5

Members have a zero
copay on pharmacy
benefit medications

90 and 100 day
supplies available.



Pharmacy Claims Processing Information

Contract Plan PlanID BIN 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 © 2025 United HealthCare Services, Inc. All Rights Reserved.



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

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

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

IJJ © 2025 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

46



Over the Counter/Food/ Utilities Overview

_ Dual Choice Dual Choice One Dual Choice Unity

$131 per month Over the Counter $177 per month OTC, food
(OTC), food allowance, and utilities allowance, and utilities combined

combined credit (expires monthly)  credit (expires monthly) 312 P el OTC, oot

Benefit allowance, and utilities, combined
UHC Medicaid approved OTC are  UHC Medicaid approved OTC are Sl (IS menlil,
covered under Pharmacy benefit covered under Pharmacy benefit
Store Finder . Store Finder
Over the (healthybenefitsplus.com) Store Finder (healthybenefitsplus.com)
Counter/Food ; (healthybenefitsplus.com) ;

'JJJ © 2025 United HealthCare Services, Inc. All Rights Reserved.


https://healthybenefitsplus.com/hwpcard/stores/storefinder
https://healthybenefitsplus.com/hwpcard/stores/storefinder
https://healthybenefitsplus.com/hwpcard/stores/storefinder
https://healthybenefitsplus.com/hwpcard/stores/storefinder
https://healthybenefitsplus.com/hwpcard/stores/storefinder
https://healthybenefitsplus.com/hwpcard/stores/storefinder

Web Tools



Find a Plan Tool

Benefits you want, at little to no
extra cost

Not all health insurance is created equal. That's why we're proud to offer low-
cost or no-cost Medicaid plans and even more benefits with our Dual Special
Needs plans®

Search for plans by ZIP (5 digits)

V[

District of Columbia D-SNP _Plans | UnitedHealthcare Community Plan (uhc.com)

IJJ © 2025 United HealthCare Services, Inc. All Rights Reserved.

Go to: www.uhcep.com

Enter your zip code
and click Browse Plans
to view the different
plans available in your
area.


https://www.uhc.com/communityplan/district-of-columbia/plans
http://www.uhccp.com/

Find a Plan

UHC Dual Choice DC-S001 (PPO D-SNP)

H2406-053-000

% 3% Yo ¢ Y¢ oM Rating

Food, OTC and Utilities
o $119 credit every month to pay for healthy food, OTC

products and utility bills

Prescription drug coverage
@ $0 copay for generic and brand-name prescriptions

including Optum® Home Delivery

Routine hearing benefit
@ $0 copay for a routine hearing exam to help maintain

hearing health

IJJ © 2025 United HealthCare Services, Inc. All Rights Reserved.

Monthly premium:

$0.00*

*Your costs may be as lown
level of Extra Help.

( View Plan Details

Enroll in Plan

Check Eligibility >

Is this plan available it

This is how an individual plan preview displays.

There are 3 plans available in DC

Note the STARS rating is listed under the plan name

.Cl}ck on: View Plan Details to see more in-depth
info



Pharmacy Benefit Information

Find providers and coverage for this plan.

(| Find a provider >

Search for doctors, hospitals, and
specialists.

Find a dentist >
Q Find a dentist near you.

View drug list >

Find medications covered by this plan

=n

Find behavioral health support >

Search for providers, clinics and
treatment centers.

Find a pharmacy »
Find a pharmacy near you.

'JJJ © 2025 United HealthCare Services, Inc. All Rights Reserved.

Scroll down the page
halfway to see these
options

Both the links to the drug
list and network
pharmacies are listed in
addition to other helpful
links



Pharmacy Benefit Information

Home > Medicaid home » District of Columbia health plans > District of Columbia 2025 UHC Dual Choice DC-Y
District of Columbia 2025 UHC Dual Choice DC-Y2 (PPO D-SNP) find a provider or pharmacy

Clicking on the prior

UHC Dual Choice DC-Y2 (PPO D-SNP) Lookup screen brings you hel‘e
tools

Click on find a drug to

Find a provider v .
expand the section

Behavioral health v

Find adrug v

Find a dentist v

Find a pharmacy v

Learn more about dual special needs plans

'JJJ © 2025 United HealthCare Services, Inc. All Rights Reserved.



Formulary Information

Find a drug -

his search option is only available for desitop users. Note that you can download a list of covered drugs
below.

e B Now you can see, all the
R formulary tools including

Espaiiol (Spanish) F

B * Druglook up
Prior Authorization Criteria - English | °
o e e *  Formulary list

Step Therapy Criteria - English ]

Pharmacy Prior Authorization Request [ PA criteria and Forms

Submit a Pharmacy Prior Authorization Request to OptumBx. 5

Appeal a Coverage Decision

e et = Appeals info

= Reimbursement form

English 5]

Expaiol {Spanish) B

Drug Caverage Determination Request Form F]
Pharmacy Direct Member Reimbursement Form
English 5]

IJJJ © 2025 United HealthCare Services, Inc. All Rights Reserved.



Formulary Drug List

Table of contents The formulary has a lot
What is @ Drug LISt? ... Of information On it

Note to existing members: ...,

How can | find a drug on the Drug List?.........ccccoviiiiiiiiiiiiiices and can answer Some

What are generic drugs? ...

What is a compounded drug? .......ccoecviiiniiiniiiniecseee e queStionS On drug
Are there any rules or limits on my drug CoVerage?.........ccuwuveinennenrnenriecninesesesnenes coverage.

What if my drug is not on this list? .........ccccocevininns

How can | get an exception? ..........
Can | get my drug while | wait for an exception? ...........

Can the Drug List change?..........

Covered drugs by name (Drug index).............ccccceeuenen

Covered drugs by category
Covered drugs with a quantity limit (QL)
Overthe-counter Medicaid Drug List.........cccccoceeninenne

'JJJ © 2025 United HealthCare Services, Inc. All Rights Reserved.



Formulary Drug List

Brand
or
Generic

Coverage rules
or limits on use

Drug

Drug name tler

Analgesics

Nonsteroidal Anti-inflammatory Drugs

Celecoxib (Oral Capsule)

Diclofenac Epolamine (External Patch)

Diclofenac Potassium (50MG Oral Tablet)

Diclofenac Sodium ER (Oral Tablet Extended Release 24

[ PARPINv-RNp)

Hour)

Diclofenac Sodium (1% External Gel) G
Diclofenac Sodium (Oral Tablet Delayed Release) G
Diflunisal (Oral Tablet) G

'JJJ © 2025 United HealthCare Services, Inc. All Rights Reserved.

The formulary also shows
how drugs are covered.

All drugs are Tier 1 with no
copays

It also indicates any
restrictions such as Prior
Authorization (PA) or
Quantity Limits (QL)



Types of Coverage Determinations

) °
»
Prior Authorization Coverage Exception
These drugs are listed on the formulary These drugs are not listed on the
as requiring a PA formulary
Specific coverage criteria is posted and May be covered by submitting a
must be met coverage exception request

IJJ © 2025 United HealthCare Services, Inc. All Rights Reserved.



Pharmacy Benefit Information

Home > Medicaid home » District of Columbia health plans > District of Columbia 2025 UHC Dual Choice DC-Y
District of Columbia 2025 UHC Dual Choice DC-Y2 (PPO D-SNP) find a provider or pharmacy

Clicking on the prior

UHC Dual Choice DC-Y2 (PPO D-SNP) Lookup screen brings you hel‘e
tools

Click on find a drug to

Find a provider v .
expand the section

Behavioral health v

Find adrug v

Find a dentist v

Find a pharmacy v

Learn more about dual special needs plans

'JJJ © 2025 United HealthCare Services, Inc. All Rights Reserved.



Find a Pharmacy

Home » Medicaid home » District of Columbia health plans > District of Columbia 2025 UHC Dual Chaoice DC-Y2
District of Columbia 2025 UHC Dual Chosce DC-Y2 (PO D-5MP) find 2 provider or pharmacy

Find a pharmacy
UHC Dual Choice DC-Y2 (PPO D-SNP) Lookup 4
tools expands to the link.

— - Click on Link

Behavioral hiealth w
Finda drug -
Finda dentist ~
Finda pharmacy -

'JJJ © 2025 United HealthCare Services, Inc. All Rights Reserved.



Find a Pharmacy

Pharmacy Search

Enter your zip code
and select your plan

Adjust the search
radius

Use the online directory to locate a pharmacy and map its location.

All flelds marked with an * are required.

ZIP Code®

County *
20001

District of Columbia

¥ it

Pharmacy Name - Optional ‘ Hit the SearCh Button

Select A Plan *
UHC Dual Choice DC-Y¥2 (PPO D-SNP)

'JJJ © 2025 United HealthCare Services, Inc. All Rights Reserved.



Find a pharmacy

UHC Dual Choice DG-Y2 (PPO D-SNP) : ST iashinhn T
$ arfay Y
364 Matching Pharmacies Found in Your Area Google | . i

@ Stendard Network Pharmacy Map View

Filter Result v

o GIANT PHARMACY 2376 Services
Distance: 0.26 miles « Standard Network Phammacy
1400 7TH STREET NW . E-Prescribing
WASHINGTON DG,20001 N .
2022380181 ++ Retail Pharmacy (100-day)
Y. m

Q canmx Sarvices
Distance: 0.37 miles « Standard Network Phammacy
1300 7TH ST NW STE 200 .+ E-Prescribing
WASHINGTON DC,20001 .

+ Retail Ph: 100-d:

2020204242 etal Pharmacy (1002}
TTY: 711

9 WALGREENS #16049 16049 Services
Distance: 0.37 miles «# Standard Network Pharmacy
2041 GEORGIA AVE NW « E-Prescribing
WASHINGTON DC,20060 .
2025881702 « Retail Pharmacy (100-day)

mY:m

IJJJ © 2025 United HealthCare Services, Inc. All Rights Reserved.

Show on Map

‘Show on Map

Show on Map

The list generates
based on distance

Clicking Filter Result
allows you to search by
24 hour and mail
order.



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)

IJJ © 2025 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?



Pharmacy Provider Forum

Tracey Davis, PharmD

March 2025
% Delivering the Next
AmeriHealth Caritas’ Generation

of Health Care

District of Columbia




February 2025 P&T changes Ameriticatt Cars

District of Columbia

The following products will be added to the formulary on
3/24/25:

» FreeStyle Libre 2 Plus sensor

» Zituvimet XR Oral Tablet Extended Release 24 Hour

» Simlandi (adalimumab-ryvk) 2 syringe kit 40
mg/0.4mL

» loratadine-pseudoephedrine 5-120 mg 12-hour
tablet

AmeriHealth Caritas District of Columbia 64



B
Fo r m u I a ry Re m ova I S AmeriHealth Caritas

District of Columbia

The following products will be removed from the formulary:

Effective 3/24/2025:

» Jesduvroqg

» Zulresso

» carisoprodol-aspirin
» Saizen

» Saizenprep

» AirDuo Digihaler

AmeriHealth Caritas District of Columbia 65



. . B
B e n Efl t D eta I I S AmeriHealth Caritas

District of Columbia

90 Days supply

Hold over supply s days)

OTC (extensive benefit)

)TM (available through PBM and other pharmacies)

_| |V (DTM done by HIV specialist)

Denials

AmeriHealth Caritas District of Columbia 66



B

Contact information Amerificalth 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

AmeriHealth Caritas District of Columbia 67


mailto:tdavis4@amerihealthcaritasdc.com

L —

AmeriHealth Caritas
District of Columbia
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MedStar Family
Choice It’s how we treat people.

April 18t & 19t 2025

Pharmacy Provider Forum

District of Columbia Healthy Families
District of Columbia Healthcare Alliance

Erica McClaskey, MD, MS, FAAFP
Chief Medical Officer, MFC DC




Agenda

1. Safety Moment

2. Prior Authorization reviews

3. MFC-DC Formulary Changes Effective April 1, 2025
4. Provider Resources

5. Questions

e
e
Y r——]

MedStar Family
Choice

DISTRICT OF COLUMBIA
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Case

Situation:

Background:

Actions:

Results:

2-year-old female (Spanish speaking family) with cystic
fibrosis prescribed non-formulary Creon to manage her
pancreatic insufficiency

The patient was recently hospitalized and demonstrated
significant weight loss secondary to loss of appetite and
severity of illness.

The medication was denied; the family did not receive
information about the rejection before visiting the pharmacy,
and did not know how to address the situation.

The case manager learned of the situation and reached out to
the provider’s clinical staff to express the urgency of the of
the request.

The provider prescribed Zenpep (formulary) and the patient
received her medication.

The provider and their staff were impressed with the
attentiveness of the MedStar staff and how quickly the issue
was handled once it was brought to our attention.

Take away: Highlights the importance of educating providers
to review the formularies.
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MFC-DC Pharmacy Website

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

For Enrollees For Providers

MedStar Family Choice DC > Welcome MedStar Family Choice DC Providers » Pharmacy

Pharmacy

Our website is the most
up-to-date,
com prehenswe source
MedStar Family Choice DC covers a 90-day supply of most chronic medications at retail pharmacies and through mail order. For more information on
Of M FC- DC Ph a rm acy medications available for 2 90-day supply and how to register MedStar Family Choice DC Enrollees for mail order pharmacy, click here.
information FORMULARY INFORMATON

= MedStar Family Choice District of Columbia Formulary,

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

* Recent Formulary Updates - The following is a list of formulary updates made at the most recent MedStar 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: October and November 2024 (effective January 2025)

= Covered OTC Medication List

» Specialty Quantity Limit Drug List

MEDICATION PRIOR AUTHORIZATION INFORMATION AND FORMS
—— : - - o - _ o \
———— or those medications that require prier 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

Medstar FaII 1 11y call MedStar Family Choice DC at 855-798-4244, or fax requests to 202-243-6258,

o
C1101ce =  Prior Authorization and Step Therapy Table - a comprehensive listing of all medications requiring prior authorization and step therapy with
criteria necessary for approval.

DISTRICT OF COLUMBIA - -
*  Dpioid Prior Authorization Form

»  Prior Authorization/Non-Formulary Medication Request Form (Mon-opioid)



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——]

MedStar Family
Choice

DISTRICT OF COLUMBIA
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MFC-DC Formulary Changes

* Effective April 1, 2025

betimol ophthalmic drops lamotrigine ER tablets

ceftriaxone sodium 500 mg for injection nebulizers (add with 555 cost cap)

Cimazia (certolizumab pegol) kits Nypozi (filgrastim-txid) injection

diclofenac eye drops 0.1% potassium citrate/citric acid solution 1100/334
Y ps o mg/5mL

difluprednate ophthalmic solution
fluticasone/salmeterol DPI inhalers
(generic for: Advair Diskus)

Vivotif (typhoid vaccine) injection (with Age
Limit for ages 6+ years)

e
———
Y r——]

MedStar Family
Choice

DISTRICT OF COLUMBIA




MFC-DC Formulary Changes

* Effective April 1, 2025
Additions with Prior Authorization:

Itovebi (inavolisib) tablets Wegovy (semaglutide) injection pens
Steqeyma (ustekinumab-stab) injection Yesintek (ustekinumab-kfce) injection
Zepbound (tirzepatide) injection pens

*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
Y r——]

MedStar Family
Choice

DISTRICT OF COLUMBIA



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

MFC-DC Formulary Changes

* Effective April 1, 2025

Removals:
Stelara (ustekinumab) injection Zarxio (filgrastim) injection
—
MedStar Family

Choice

DISTRICT OF COLUMBIA




MFC-DC Formulary Changes

* Effective April 1, 2025

Managed Drug Limits:

leuprolide acetate 11.25mg kit (3-month
injection) — 1 per 90 days

montelukast 10 mg tablets, 4&5 mg
chewable tablets — 90 per 90

Steqeyma (ustekinumab-stab) injection —
specialty med QL

Wegovy (semaglutide) injection pens —
starter and titration doses limited to 1x
fills; all strengths limited to 1-
month/dispense

Yesintek (ustekinumab-kfce) injection —
specialty med QL

Zepbound (tirzepatide) injection pens —
starter and titration doses limited to 1x
fills; all strengths limited to 1-
month/dispense

e
———
Y r——]
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MFC-DC Formulary Changes

* Effective April 1, 2025
Utilization Management Changes:

metformin ER 500 mg tablets — update QL
to 4 per day

Omnipod insulin pump products — PA
requirement removed

tobramycin (Bethkis) nebulize solution — PA
requirement removed

Xolair (omalizumab) 75mg/0.5mL syringes
— remove top AL to allow for use in adults

*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
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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

Mark Fracasso, MD* (202) 450-9604

¥ 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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MedStar Family
Choice

DISTRICT OF COLUMBIA
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Quarterly Pharmacy Provider Forum

Amerigroup: District off Columbia

Oluwadamiloelai(Lela) O©mopariola, Pharmb, BECACP

March 18-19, 2025




1. Upcoming Formulary Changes

2. Network Updates
3. Beneficiary Notice Forms

4. Pharmacy Provider Resources

QAmerigroup

District of Columbia




EFFECTIVE MARCH 1, 2025
Revised Status Potential Alternatives

Therapeutic Class

Drug

DERMATOLOGICALS

COSENTYX 300MG SENSOREADY PEN
COSENTYX 150MG SENSOREADY PEN
COSENTYX 150MG/ML INJECTION

COSENTYX 300MG INJECTION

COSENTYX 75MG/0.5ML INJECTION
COSENTYX 125MG/5ML INJECTION
COSENTYX UNO 300MG/2ML INJECTION

NON-PREFERRED

SELARSDI (PA REQUIRED)
SIMLANDI (PA REQUIRED)
AMIJEVITA (PA REQUIRED)
HADLIMA (PA REQUIRED)

INTERLEUKIN ANTAGONISTS

SELARSDI INJECTION

PREFERRED WITH PA

N/A

SELARSDI (PA REQUIRED)

PHOSPHODIESTERASE 4 (PDE4)
INHIBITORS

OTEZLA STARTER KIT
OTEZLA 10/20MG TABLET
OTEZLA 30MG TABLET

NON-PREFERRED

SIMLANDI (PA REQUIRED)
AMIEVITA (PA REQUIRED)
HADLIMA (PA REQUIRED)

SOLUBLE TUMOR NECROSIS
FACTOR RECEPTOR AGENTS

ENBREL MINI 50MG/ML INJECTION
ENBREL SURECLICK 50MG/ML INJECTION
ENBREL 25MG/ML INJECTION
ENBREL 50MG/ML INJECTION

NON-PREFERRED

SELARSDI (PA REQUIRED)
SIMLANDI (PA REQUIRED)
AMIEVITA (PA REQUIRED)
HADLIMA (PA REQUIRED)

QAmerigroup

District of Columbia



Pharmacy Network Search
o Network is searchable on provider and enrollee sites and on the

CarelonRx mobile app
o Online searchable tool: https://findcare.amerigroup.com/search-

providers

* Community Pharmacy Total Care Program (CPTC)

o Partnership with local, independent community pharmacies

QAmerigroup

District of Columbia


https://findcare.amerigroup.com/search-providers
https://findcare.amerigroup.com/search-providers

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

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

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

QAmerigroup
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* Pharmacy Benefit Manager: CarelonRx

e Pharmacy Enrollee Services
*  Phone Number: 1-833-214-3604
*  Available 24/7/365

Enrollee medication inquiries

Other health insurance (OHI) reviews
Out of area override requests (traveling)
Mail order inquires

Specialty pharmacy delivery inquires

e Pharmacy Help Desk:

Phone Number: 1-833-214-3604
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
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Thank you!

Questions?



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
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Providers Contact Information

‘\

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

* Prime Therapeutics Providers Relations
* Allison Williams
* allison.williams@primetherapeutics.com

* James Woods
* james.woods@primetherapeutics.com
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