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AGENDA

∗ Welcome
∗ Introductions
∗ DHCF Updates
∗ MCO Updates
∗ Contact Information
∗ Open Discussion
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DHCF Updates 
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∗ Mayor Bower’s FY26 District Budget Proposal includes 
significant changes to the Alliance Program including the 
existing pharmacy benefit

∗ DC City Council is currently vetting the proposed budget 
prior to their vote

∗ DHCF will be able to provide information about specific 
pharmacy benefit changes within the next few weeks and 
will communicate approved changes with the pharmacy 
provider community as soon as possible
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Healthcare Alliance Safety Net 
Program 

“Alliance”



∗ 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
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Pharmacy Audit Process



Pass No Signage No Pamphlet No Signage or Pamphlet Total

Q4 2024 5 7 2 24 38 (13% Pass)

Q1 2025 12 19 1 25 57(21% Pass)

Q2 2025 36 3 9 10 58(62% Pass)
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Triplicate Notice Compliance 
Audit Trend  



Fail Reasons 38%
The pharmacy did not have the required signs but had the 
carbon copy forms. 2
The pharmacy did not have the required signs or carbon 
copy forms. 5
The pharmacy had one sign but did not have the carbon 
copy forms. 4

The pharmacy had one sign but had the carbon copy forms. 1
The pharmacy had the signs but did not have the carbon 
copy forms. 9
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Audit Non-Compliance 
Finding 



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

∗ Select Provider Home, under Frequently Requested 
Documents Triplicate Form Request – Beneficiaries 
Notice

∗ Fillable form save, send copy to email - 
DCMedicaidTriplicateForms@primetherapeutics.com
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Beneficiary Triplicate Notice Form 
Request 

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
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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



Did you get your MEDICINE today?

THIS IS AN IMPORTANT 
NOTICE TO DC MEDICAID 
RECIPIENTS…

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 
any of the following health plans, please contact your health 
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 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; 
• Or visit 441 4 th  Street, NW, Suite 250 North, Washington, DC 20001.

mailto:healthcarecombudsman@dc.gov


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.reed1@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 FFS Provider Relations
∗ Allison Williams

∗ allison.williams@primetherapeutics.com

∗ James Woods
∗ james.woods@primetherapeutics.com
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Quarterly Pharmacy Provider Forum
Amerigroup District of Columbia

June 17-18, 2025



Agenda 
15

1. Upcoming Formulary Changes

2. Network Updates 

3. Beneficiary Notice Forms

4. Pharmacy Provider Resources



Key Formulary Changes
16

EFFECTIVE AUGUST 1, 2025

Therapeutic Class Drug Revised Status Potential Alternatives

GLUCOSE BLOOD TEST STRIP
GNP TRUE METRIX SELF MONITORING 

BLOOD GLUCOSE TEST STRIPS NON-PREFERRED 

RELION TRUE METRIX BLOOD 
GLUCOSE TEST STRIPS 

TRUE METRIX BLOOD GLUCOSE TEST 
STRIP

INJECTION DEVICE AUTOJECT 2 DEVICE 
INJECT EASE DEVICE

PREFERRED N/A
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Key Utilization Management Changes 
17

EFFECTIVE AUGUST 1, 2025

Therapeutic Class Drug Revised Status

ANALGESICS JOURNAVX 50 MG TABLET ADD QL 15 TABLETS PER 7 DAYS; MAX OF 2 FILLS PER 30 DAYS

ANAPHYLAXIS THERAPY AGENTS

AUVI-Q 0.1 MG, 0.15 MG, 0.3 MG AUTOINJECTOR 
EPIPEN 0.3 MG AUTOINJECTOR 

EPIPEN JR 0.15 MG AUTOINJECTOR 
EPINEPHRINE  0.15 MG, 0.3 MG AUTOINJECTOR 

SYMJEPI  0.15 MG, 0.3 MG 
PREFILLED SYRINGE 

(2 SYRINGE PER BOX)

ADD QL 1 BOX (2 PENS) PER FILL, 4 FILLS PER CALENDAR YEAR 

ANAPHYLAXIS THERAPY AGENTS

EPINEPHRINE  0.15 MG, 0.3 MG AUTOINJECTOR 
SYMJEPI  0.15 MG, 0.3 MG 

PREFILLED SYRINGE 
(1 SYRINGE PER BOX)

ADD QL 2 BOX (2 PENS) PER FILL, 4 FILLS PER CALENDAR YEAR

ANAPHYLAXIS THERAPY AGENTS NEFFY 1 MG NASAL SPRAY ADD QL 1 CARTON (2 SINGLE-DOSE NASAL SPRAYS) PER FILL; 4 
FILLS PER CALENDAR YEAR



Pharmacy Network Updates 
18

• 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  

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


Reminder: Beneficiary Notice Forms
19

• 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. 

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


Pharmacy Claims Processing Information
20

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

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



Pharmacy Contact Information 
21

• 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 
• Out of area override requests (traveling)
• Mail order inquires
• Specialty pharmacy delivery inquires 

• 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



Thank you! 

Questions?



Draft
1

Pharmacy Provider Forum
District of Columbia Healthy Families
District of Columbia Healthcare Alliance

Mina Tawfeik, PharmD 
Health Plan Pharmacist, MFC DC 
Mina.Tawfeik@medstar.net

June 17 th  & 18 th , 2025



Agenda

1. Prior Authorization
2. MFC-DC Formulary Changes Effective June 1, 2025
3. Provider Issues
4. Questions



Prior Authorizations



MFC-DC Pharmacy Website
Website address: https://www.medstarfamilychoicedc.com/providers/pharmacy

Our website is the most 
up-to-date, 

comprehensive source 
of MFC-DC Pharmacy 

information.
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Prior Authorization Process

• 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



Drug Formulary Changes



MFC-DC Formulary Changes

• Effective June 1, 2025
Managed Drug Limits:

Limited the number of fills from four (4) to one (1) For HIV
Antiretroviral medications before guided toward the ADAP program:

Dolutegravir - Tivicay (Brand only)
Raltegravir - Isentress  (Brand Only)
Darunavir -  (Prezista) 
Ritonavir - (Norvir)
Emtricitabine - (Emtriva)
Emtricitabine/Tenofovir Disoproxil 
Fumarate - (Truvada)

Lamivudine - (Epivir) 
Zidovudine
Tenofovir Disoproxil Fumarate -  
(Viread)
Lamivudine-Zidovudine - (Combivir)
Lopinavir-Ritonavir - (Kaletra) 

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

Presenter Notes
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For any question about the 
ADAP program, please contact the DC 
ADAP Hotline at (202)671-4815, or 
Ramsell PBM Customer Service at 
(888)311-7632.



Mounjaro PA criteria change
Removing of the following indication:



Provider Resources



Pharmacy Contact Information

Contact Phone Number

MFC-DC Precertification (Prior Auth) Team 
• For prior authorization during normal business hours 
• For calls received after 5:30pm

(855) 798-4244 
(855) 798-4244, 
prompt 2

CVS Caremark Pharmacy Help Desk 
• For claims processing issues (800)364-6331

For issues not resolved using the above resources, contact 
Eileen Langstraat (240) 935-6218 

PBM: CVS CareMark 
RX PCN: MCAIDADV 
RX Bin: 004336 
Rx Group: 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) 

http://www.medstarfamilychoice.com/




Pharmacy Provider Forum
Tracey Davis, PharmD 

June 2025



April 2025 P&T changes

AmeriHealth Caritas District of Columbia 37

The following products will be added to the formulary on 
6/16/25:

lacosamide (Vimpat®) 50, 100, 150, 200 mg tablet
 Simlandi (1 Pen) Subcutaneous 80 MG/0.8ML
 Simlandi (2 Syringe) Subcutaneous Prefilled Syringe 

Kit 20 MG/0.2ML



Formulary Additions with PA Criteria

AmeriHealth Caritas District of Columbia 38

 Abirtega Oral Tablet 250 MG
Octreotide Acetate Intramuscular Kit 
Otulfi Intravenous Solution 130 MG/26ML 
Otulfi Subcutaneous Solution Prefilled Syringe 45 MG/0.5ML 
Otulfi Subcutaneous Solution Prefilled Syringe 90 MG/ML 
 Yesintek IV
 Yesintek SQ



Formulary Changes

AmeriHealth Caritas District of Columbia 39

The following products will have quantity Limits added: 

Effective 6/16/2025:

 SPS® (sodium polystyrene sulfonate) with sorbitol 15 gm/60 
mL oral suspension QL of 7200mL for 30 days

 potassium chloride (Klor-Con®) 20 mEq oral packet QL of 150 
packets per 30 days



Benefit Details

AmeriHealth Caritas District of Columbia 40

90 Days supply 
Hold over supply (5 days)

OTC (extensive benefit) 

DTM (available through PBM and other pharmacies) 

HIV (DTM done by HIV specialist)

Denials 



Contact information 

AmeriHealth Caritas District of Columbia 41

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 

tdavis4@amerihealthcaritasdc.com

mailto:tdavis4@amerihealthcaritasdc.com




2nd Quarterly Pharmacy Forum 
June 17 & 18, 2025
Leslie Addison, Manager Pharmacy Services
 



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 SSI-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 drug reviews. 

 HSCSN also contracts with CVS Caremark National Pharmacy & 
Therapeutic Committee for Drug Formulary selections. 



July 1, 2025 Drug Formulary Additions
 Imkeldi (imatinib) solution 80mg/ml    *Brand/Preferred
 Drug Class: Tyrosine Kinase Inhibitor (TKI)               PA/SP/QL
 Medication use: leukemias & other cancers  

 Liraglutide inj 18mg/3ml      *Generic/Preferred
 Drug Class: Glucagon-like peptide-1 (GLP-1)    ST/QL
 Medication use: type 2 diabetes
    
 Rybelsus tablet 1.5mg, 4mg, 9mg    Brand/Preferred
 Drug Class: Glucagon-like peptide-1 (GLP-1)   ST/QL
 Medication use: type 2 diabetes

 Iqirvo (elafibranor) tablet 80mg          *Brand/Preferred
 Drug Class: Peroxisome proliferator-activated receptor agonist (PPARA) 
 Medication use:  Primary biliary cholangitis (PBC)  PA/SP/QL 

 Jivi inj 4000u      *Brand/Preferred
 Drug Class: Antihaemophilia Factor    PA/SP
 Medication use: control bleeding
 

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



July 1, 2025  Formulary Deletions
 No deletions      
 

     

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



HIV Claims

 HSCSN has seen an increase in the number of incorrectly processed 
claims.

 HSCSN, Care Management, and Pharmacy Services meet regularly to 
review the DHCF HIV monthly report. 

 HSCSN Team has noticed an increase in enrollees’ HIV medication non- 
adherence.

 Remember: HIV claims are carved out of MCOs’ pharmacy drug 
formulary and must be billed directly to DC Medicaid.



New Rejection message for “NDC Not Covered”

 Old rejection message:

 New rejection message:

Product ID: 66993001968 Product Name: ALBUTEROL SULFATE HFA AER

Reject Code : 70 - NDC/Product/Service Not Covered 
Description: 10009 - DRUG NOT COVERED
Local Messages: DRUG COVERED; USE OTHER GX NDCS PLAN EXCLUSION

Product ID: 00093317431 Product 
Name: ALBUTEROL SULFATE HFA HFA AER

Reject Code : 70 - NDC/Product/Service Not Covered
Description: 10009 - DRUG NOT COVERED -PLN EXC
Local Messages: PLAN EXCLUSION

https://client.caremark.com/wps/myportal/client/cos_home/view_manage_plan_member/view_claims/!ut/p/z1/04_Sj9CPykssy0xPLMnMz0vMAfIjo8ziHd3DQgMNnM3N_M1DjA08PX0NgoNcnQwtnEz0w_EqcDHQj8IjHWBKQH-ACV79cPsNcABHA-L043EgPv0h5gT0AxVQZL8TxP94vOeFP4BNQDFoVOTr7JuuH1WQWJKhm5mXlq8fkZyTmZpX4uHv66ofEewbrB8JdIY5LmM8XU30C3JDQSCiysejEgDho1Sq/dz/d5/L2dBISEvZ0FBIS9nQSEh/p0/IZ7_AGVUQ0C76O7T30IIM0SREB1IE4=CZ6_AGVUQ0C76O7T30IIM0SREB18B4=LAxDcUdW16gRIxEGpuAoYQDKCu6_ewH9n0Kdfyx6nUMso3eiAGzQFBw=KZ6xQFBaw=GHPB=/#Z7_AGVUQ0C76O7T30IIM0SREB1IE4
https://client.caremark.com/wps/myportal/client/cos_home/view_manage_plan_member/view_claims/!ut/p/z1/04_Sj9CPykssy0xPLMnMz0vMAfIjo8ziHd3DQgMNnM3N_M1DjA08PX0NgoNcnQwtnEz0w_EqcDHQj8IjHWBKQH-ACV79cPsNcABHA-L043EgPv0h5gT0AxVQZL8TxP94vOeFP4BNQDFoVOTr7JuuH1WQWJKhm5mXlq8fkZyTmZpX4uHv66ofEewbrB8JdIY5LmM8XU30C3JDQSCiysejEgDho1Sq/dz/d5/L2dBISEvZ0FBIS9nQSEh/p0/IZ7_AGVUQ0C76O7T30IIM0SREB1IE4=CZ6_AGVUQ0C76O7T30IIM0SREB18B4=LA2MqzxXVlQFBy73iOZ2h6QFBgd96_RD8B79cbdKmlPRqlte3iAKG4A=KZ6xQFBaw=GJPB=/#Z7_AGVUQ0C76O7T30IIM0SREB1IE4


7 Days Emergency Fill   (7DEF) 

 When a pharmacy claim is rejected, please respond to the rejection 
message, which provides instructions regarding the pharmacy claim.

 When Prior Authorization (PA) is required, use the override code for 7 
days Emergency supply (FOR 7 DS, USE PAMC 11112222333) 

  Pharmacy Services receives a daily report of all 7 DEF claims.

  Pharmacy Services sends an outreach letter to prescribers to submit 
prior authorization to the CVS Caremark UM Team for review. 

 For assistance with the prescription 
 Contact CVS Customer Care at 1-866-885-4944 
 OR 
 HSCSN Pharmacy Services 202-450-9678



7 Days Emergency Fill 

Rejected Claim Status 

Reject Code - Description:  70 - NDC/Product/Service Not Covered  
Reject Code - Description:  MR - Product Not On Formulary  
Description:           PRODUCT NOT ON FORMULARY  
Local Messages:  FOR 7 DS O/R, USE PAMC 11112222333 DRUG REQUIRES 
PRIOR AUTHORIZATION 
 NON-FORMULARY DRUG, CONTACT PRESCRIBER 
Claim Data 
BIN:  004336  
Submitted Processor Control#:  ADV  
Submitted Group:  RX6534  
COB Claim Indicator:  1  
Paid Days:  7  
Paid Quantity:  14.0  
Override ID:  ??????????



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



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 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

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

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



Questions/Comments



Thank You 



Achievement Badges

*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/
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