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DHCF Updates 
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 COVID-19 updates

 Opioids guidelines

 Compliance review

 Member denial notification at POS
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DHCF Updates



 Vaccine coverage

 DC will be covering claims for Pfizer and Moderna vaccines third 
(booster) dose under the pharmacy benefit . 

 $47.10 administration fee will be paid to the provider 

 No dispensing  and/or ingredient fees

 Booster dose claims should be submitted with submission 
clarification code “7”

 District Government's response to the coronavirus  
https://coronavirus.dc.gov/
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COVID-19 Updates 

https://coronavirus.dc.gov/


 On 2017, DHCF, along with the DUR Board, implemented a pharmacy lock-in 
program and a morphine milligram equivalent (MME) initiative with the 
intention to limit the use of prescription opioids to clinically appropriate 
indications, treatment durations; and prevent beneficiaries from using drugs 
in excess of the customary dosage; or multiple drugs which may  be 
medically harmful.

 In addition, DHCF adopts the DC Health Guidelines for Prescribing Opioid for 
Chronic pain, and the CDC  guidelines which provide information about 
options available for pain treatment. 

 New resource material, “A COLLABORATIVE APPROACH FOR SAFE USE OF 
OPIOIDS”, will be available later this year.

DC Health, Pocket  Guideline for Prescribing Opioid for Chronic Pain; available at  
https://dchealth.dc.gov/sites/default/files/dc/sites/doh/page_content/attachments/PocketGuideFINAL.pdf

CDC, Guideline for Prescribing Opioids for Chronic Pain.  United States, 2016. https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm
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Opioids Guidelines

https://dchealth.dc.gov/sites/default/files/dc/sites/doh/page_content/attachments/PocketGuideFINAL.pdf


Dispensing requirements 

 Timely Filing 

 Pharmacies have 365 days from the first Date of Service (DOS) to 
submit an original claim and perform a re-bill. 

 The timely filing rules apply to all POS claims (including claims 
from LTC pharmacies)

 Timely filing overrides will be considered for Retroactive 
eligibility and/or Third-Party Liability (TPL) delay

District FFS  Providers Manual http://www.dc-pbm.com/provider/external/medicaid/dc/doc/en-
us/District_FFS_Provider_Manual.pdf
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Compliance Review



Dispensing requirements 

 Returned to stock prescriptions 

 All new and refilled prescriptions that have been filled for 
Medicaid beneficiaries but not picked up from the pharmacy 
within fourteen (14) days from the date of fill shall be returned to 
stock by the provider. The claim shall be reversed by the 
pharmacy benefit manager.

Notice of Final Rulemaking published at 59 DCR 2298, 2304 
https://www.dcregs.dc.gov/Common/DCMR/RuleList.aspx?ChapterNum=29-27
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Compliance Review



Dispensing requirements 
 National Drug Code (NDC)

 All claims must include the National Drug Code (NDC) of the drug 
dispensed. Ensure the NDC dispensed matches the NDC billed, 
particularly for generic and compounded medications.

 If a provider submits a claim with an NDC other than the one for 
the drug dispensed, it may receive a reimbursement to which the 
pharmacy is not entitled, and DC Medicaid rebates may be 
impacted.
 Settlement with West Virginia Trivillian’s Pharmacy under the federal 

False Claims Act, through which the United States recovered $1.1 
million for Medicare and Medicaid.

https://www.justice.gov/usao-sdwv/pr/trivillians-pharmacy-owner-plead-guilty-federal-health-care-and-drug-
crimes
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Compliance Review

https://www.justice.gov/usao-sdwv/pr/trivillians-pharmacy-owner-plead-guilty-federal-health-care-and-drug-crimes


Failure to comply with District and Federal  guidelines may 
result in fraudulent and negligent health care billing.  DHCF 
may at any time audit pharmacies to monitor such activity 
and seek repayment of any overpayment to provider 
pharmacies.
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Compliance Review
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Beneficiaries Appeals Notice 

Contact Number for Members:

• Amerigroup DC -1-800-922-1557
• Trusted Health Plan -1-855-326-4831
• HSCSN -202-467-2737 or
• 1-866-WE-R-4-KIZ (937-4549)
• Medstar (800)364-6331
• Fee For Service Medicaid  1-800-273-4962

Beneficiaries notice its available  at 
http://www.dc-pbm.com/provider/documents
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Pharmacy POS Notice
Triplicate Form
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Triplicate Notice Form



Dual Eligible Special Needs Plan 
(D-SNP)
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MCO Updates 
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Draft
1

Pharmacy Provider Forum
District of Columbia Healthy Families

District of Columbia Healthcare Alliance

Seema Kazmi, PharmD

Health Plan Pharmacist

September 21 & 22, 2021



MFC-DC Pharmacy Website
https://www.medstarfamilychoice.com/for-district-of-columbia-

providers/pharmacy/

Our website 

contains the 

most up-to-date, 

comprehensive 

source of MFC-

DC Pharmacy 

information.



Prior Authorization

Prescribers should:

– Complete a MFC-DC PA/Non-Formulary Medication Request form.

– Attach most recent clinical documentation to support request.

– Fax the form and clinical documents to the health plan at 202-243-6258

– Or Email: DCMFCUMAuth@medstar.net

mailto:DCMFCUMAuth@medstar.net


Draft

➢ No Overrides

➢ Early Refills

➢ Lost Medication

➢ Travel

Opioid Prescriptions Prior Authorization 
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Draft

➢ No Prior Authorization Requirement

➢ Ribavarin

➢ Prior Authorization Requirement

➢ Mayvret

➢ Epclusa (generic only)

➢ Required PA Form

➢ History of Prior Treatment

➢ Viral Load

Hepatitis C Medications on Formulary
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Draft

➢ August 2021

➢ Additions

➢ DepoProvera SQ (medroxyprogesterone acetate)

➢ Oxbryta (voxelotor) 

➢ Additions with Prior Authorization

➢ Abecma (idecabtagene vicleucel)

➢ Breyanzi (lisocabtagene maraleucel)

➢ Empaveli (pegcetacoplan)

➢ Evkeeza (evinacumab-dgnb) 

➢ Lumakras (sotorasib) 

➢ Orladeyo (berotralstat)  

➢ Oxlumo (lumasiran)

➢ Qbrexza (glycopyrronium)

MFC–DC Pharmacy: Formulary Changes
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Draft

➢ August 2021

➢ Additions with Prior Authorization (continued)

➢ Revlimid (lenalidomide) 

➢ Rybrevant (amivantamab-vmjw) 

➢ Truseltiq (infigratinib)

➢ Viltepso (viltolarsen) 

➢ Zynlonta (loncastuximab tesirine-lpyl) 

➢ Removals

➢ None

➢ Removal of Prior Authorization Requirement

➢ Endari (L-glutamine oral powder)

➢ Otezla (apremilast)

MFC–DC Pharmacy: Formulary Changes
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Provider Issues

For claim processing issues, contact the CVS Caremark Help 

Desk at (800) 364-6331.  

For Prior Authorizations between 8:00am and 5:30pm, contact the 

MFC-DC Precertification Team at (855) 798-4244

For Prior Authorizations after hours, contact the MFC-DC 

Precertification Team at (855) 798-4244, Prompt 2.  

For issues that are not resolved using the above resources, 

contact Seema Z. Kazmi, PharmD, Health Plan Pharmacist, at 

(202) 469-6727.   



Claims

• Claims are submitted as pharmacies go through the process of 

filling a prescription.

• Ensure appropriate quantities are being billed

• High-cost specialty drugs and biologics 

• Exceed maximum amount billed rejections

• The cost of pharmacy services provided accrues in the pharmacy’s 

account.  

• Every 2 weeks, the dollars accrued are electronically paid to the 

pharmacy’s account at the bank.



Pharmacy Contact Information

Contact Phone Number

MFC-DC Prior Auth Team (855) 798-4244

Seema Z. Kazmi, PharmD – Health Plan Pharmacist
Email: Seema.Z.Kazmi@medstar.net

(202) 469-6727

After Hours Pharmacy Line - For calls received after 5:30pm (855) 798-4244, 
prompt 2

Pharmacy Help Desk (800)364-6331

PBM: CVS CareMark
RX PCN: MCAIDADV
RX Bin: 004336
Rx Group: RX0610



MFC-DC Office Information

MedStar Family Choice – DC Office:

3007 Tilden Street NW Pod 3N

Washington, DC 20008

(855) 798-4244

www.medstarfamilychoice.com

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

http://www.medstarfamilychoice.com/




CareFirst BlueCross BlueShield Community Health Plan District of Columbia is an independent licensee of the Blue Cross and Blue Shield Association. 
The Blue Cross® and Blue Shield® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

PHARMACY UPDATES FOR 
PROVIDERS

JOSE DIAZ-LUNA, PHARM.D.,RPH
DIRECTOR, PHARMACY SERVICES 9/21/2021



▪ Director, Pharmacy Services – Jose Diaz-Luna, Pharm.D., RPh

▪ Jose.DiazLuna@carefirstchpdc.com

▪ 202-821-1127

▪ Clinical Pharmacist – Kin Sang (Jason) Lam, Pharm.D., RPh

▪ Jason.Lam@carefirstchpdc.com

▪ 202-350-9644
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Pharmacy Team Members – Corporate Office 

mailto:Jose.diazluna@carefirstchpdc.com
mailto:Jason.Lam@carefirstchpdc.com


▪ Clinical Pharmacist – Andrew Wherley, Pharm.D., RPh

▪ Andrew.Wherley@carefirstchpdc.com

▪ 202-886-1228

▪ PGY-1 Resident – Melany Ferreira Da Silva, Pharm.D.

▪ Melany.FerreiraDaSilva@carefirstchpdc.com

▪ 206-347-0561
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Pharmacy Team Members – Ward 4
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▪ Clinical Pharmacist - Miranda Law, Pharm.D., MPH, BCPS, RPh

▪ Miranda.Law@carefirstchpdc.com

▪ 202-886-0230

▪ Clinical Pharmacist – Jessica Pinchinat, Pharm.D., RPh

▪ Jessica.Pinchinat@carefirstchpdc.com

▪ 202-750-5539

▪ PGY-1 Resident – Daniel Lewis, Pharm.D.

▪ Daniel.Lewis@carefirstchpdc.com

▪ 206-347-3197
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Pharmacy Team Members - Ward 8

mailto:Miranda.Law@carefirstchpdc.com
mailto:Jessica.Pinchinat@carefirstchpdc.com
mailto:Alisha.Bailey@carefirstchpdc.com


FORMULARY CHANGES
PrEP Treatment for Alliance enrollees

GENERIC FOR TRUVADA (EMTRICITABINE/TENOFOVIR DF) REPLACING BRAND
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90 Days Supply – Maintenance Medications

Link to 90 days supply drug list:

https://www.carefirstchpdc.com/pdf/CFDC/CFDC-90-Days-Supply-Drug-List.pdf 
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https://www.carefirstchpdc.com/pdf/CFDC/CFDC-90-Days-Supply-Drug-List.pdf
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Useful Links

Drug Formulary

•https://www.carefirstchpdc.com/pdf/CFDC/CFDC_Drug-Formulary.pdf

Medication PA Request Form

•https://www.carefirstchpdc.com/pdf/CFDC/CFDC_PA_Request_Form.pdf

Formulary Exception Request Form

•https://www.carefirstchpdc.com/pdf/CFDC/CFDC_Formulary_Exception_Request.pdf

Hep C Treatment (Mavyret) Request Form

•https://www.carefirstchpdc.com/pdf/CFDC/Mavyret-PA-Request-and-Required-Documentation.pdf

Suboxone PA Request Form (>24 mg)

•https://www.carefirstchpdc.com/pdf/CFDC/CFDC_Suboxone_PA_Request_Form.pdf

Children Antipsychotic PA Request Form

•https://www.carefirstchpdc.com/pdf/CFDC/CFDC_Children_Antipychotic_PA_Request_Form.pdf

Opioid PA Request Form

•https://www.carefirstchpdc.com/pdf/CFDC/CFDC_Opioid_PA_Request_Form.pdf 

Dexcom CGM PA Request Form

•https://www.carefirstchpdc.com/pdf/CFDC/Dexcom-Prior-Authorization-Form.pdf

https://www.carefirstchpdc.com/pdf/CFDC/CFDC_Drug-Formulary.pdf
https://www.carefirstchpdc.com/pdf/CFDC/CFDC_PA_Request_Form.pdf
https://www.carefirstchpdc.com/pdf/CFDC/CFDC_Formulary_Exception_Request.pdf
https://www.carefirstchpdc.com/pdf/CFDC/Mavyret-PA-Request-and-Required-Documentation.pdf
https://www.carefirstchpdc.com/pdf/CFDC/CFDC_Suboxone_PA_Request_Form.pdf
https://www.carefirstchpdc.com/pdf/CFDC/CFDC_Children_Antipychotic_PA_Request_Form.pdf
https://www.carefirstchpdc.com/pdf/CFDC/CFDC_Opioid_PA_Request_Form.pdf
https://www.carefirstchpdc.com/pdf/CFDC/Dexcom-Prior-Authorization-Form.pdf


USEFUL PHARMACY CONTACTS
CareFirst CHPDC Pharmacy Department  202-400-2617

PBM (Abarca) Call Center 1-866-287-6156
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THANK YOU
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Health Services for Children with Special Needs, Inc.

Health Services for Children 
with Special Needs, Inc. 
(HSCSN)

Health Services for Children with Special Needs, Inc.

DHCF Pharmacy Forum

October 21-22, 2021



Health Services for Children with Special Needs, Inc.

DHCF MCO Pharmacy 

Director

HSCSN Pharmacy Program

45

The Preferred &

Non-Preferred Drug 
Formulary. 

CVS Caremark is our PBM.

HSCSN utilize CVS 
Caremark Pharmacy & 

Therapeutic Committee 

for drug formulary 
recommendations and 

decisions for Step 
Therapy, Quantity Limits 

and Preferred 
medications.



Health Services for Children with Special Needs, Inc.

HSCSN New Drug Formulary Updates 
Brand/Generic change

• Brand Coumadin is non-preferred. Generic preferred

Quantity Limits & Step Therapy

• DULAGLUTIDE (Trulicity) SOLN PEN-INJECTOR 0.75 MG/0.5ML , 1.5 MG/0.5ML , 3 MG/0.5ML,        4.5MG/0.5ML (Quantity 
Limits 4 pens per 21 days and Step Therapy)  

• SEMAGLUTIDE (Ozempic) SOLN PEN-INJ 0.25 OR 0.5 MG/DOSE (2 MG/1.5ML), SOLN PEN-INJ 
1 MG/DOSE (2 MG/1.5ML), 1 MG/DOSE (4 MG/3ML) (Quantity Limits 2 prefilled pens per 21 days) and Step Therapy)   

• SEMAGLUTIDE TAB (Rybelsus) 3mg, 7mg,14MG (Quantity Limits 30 tablets per 25 days and Step Therapy)



Health Services for Children with Special Needs, Inc.

HSCSN New Drug Formulary Updates 

Gabapentin Quantity Limits(QL) termed and changed to daily maximum 
dose. 

Quantity Limits

For capsules, 6 per day
GABAPENTIN CAP 100 MG
GABAPENTIN CAP 300 MG
GABAPENTIN CAP 400 MG

For tablets, 6 per day
GABAPENTIN TAB 100 MG
GABAPENTIN TAB 300 MG
GABAPENTIN TAB 400 MG
GABAPENTIN TAB 600 MG

For higher strength, 4 tablet per day
GABAPENTIN TAB 800 MG

For solution, 72ml per day
GABAPENTIN ORAL SOLN 250 MG/5ML



Health Services for Children with Special Needs, Inc.

HSCSN New Drug Formulary Updates 

Formulary NDC Additions 
POLY-VI-SOL  SOL 50MG/ML Brand 00087040203

POLY-VI-SOL  SOL 50MG/ML Brand 00087040265

POLYVITAMIN Generic 52959063450

MUCINEX TAB 1200MG Brand 63824002318

MUCINEX DM TAB 30-600ER Brand 63824005012

MUCINEX DM TAB 30-600ER Brand 63824005611

MUCINEX DM TAB 30-600ER Brand 63824005650

MUCINEX DM TAB 60-1200 Brand 63824007218

MUCINEX TAB 1200MG Brand 63824096986

MUCINEX DM TAB 30-600ER Brand 63824096987

MUCINEX DM TAB 60-1200 Brand 63824096988

TOLVAPTAN    (Samsca) TAB 30MG Generic 67877063633

TOLVAPTAN (Samsca)   TAB 30MG Generic 60505470500

TOLVAPTAN   (Samsca) TAB 30MG Generic 67877063602

TOLVAPTAN (Samsca)   TAB 30MG Generic 60505470501

POLY-VITA Generic 69618006259

POLY-VITE    SOL 50MG/ML Brand 71399744005

POLY-VITE Generic 71399755405

POLY-VITE Generic 76518003050



HSCSN Diabetic Supplies  Drug Formulary Updates 

• Diabetics supplies –Preferred

-One Touch Ultra kits and test strips

-One Touch Verio kits and test strips

-BD Ultrafine insulin syringes and needles

-Dexcom continuous glucose monitoring system

*** all member are eligible for complete new 
system

-Keto-diastix

-Multistix

***Ketostix require prior authorization



Health Services for Children with Special Needs, Inc.

HSCSN Drug Formulary Updates 
Quarterly Drug Formulary update

• October 2021, next formulary update with medications deletions/additions. 

• Formulary link to website to search for medication coverage. 
https://hscsnhealthplan.org/enrollees/pharmacy-benefits/drug-formulary

• Expect an email blast with the new quarter updated formulary.  

https://hscsnhealthplan.org/enrollees/pharmacy-benefits/drug-formulary


Health Services for Children with Special Needs, Inc.

HSCSN Pharmacy Claims Processing Information 

HSCSN primary coverage

Enrollee – Medicaid number with the leading zero

BIN-004336

Group-Rx6534

PCN-Caremark or ADV

COB

Enrollee – Medicaid number with the leading zero

BIN-013089

Group-Rx6534

PCN-COMADV



Health Services for Children with Special Needs, Inc.

Formulary Prior Authorization 

• Prior Authorization(PA) should be submitted to CVS UM for review by fax 1-888-836-

0730.  

• Please remember that Medication(s) denied for Prior Authorization review for enrollees 

can receive a 7 days Emergency Fill (FOR 7 DS, USE PAMC 11112222333 DRUG REQUIRES PRIOR 

AUTHORIZATION) while awaiting the PA review. 

• All submitted PA’s reviewed are conducted with in 24 hours of ordering physician’s 

submission. 

• The  pharmacist should dispensed medication utilizing clinical appropriateness and with 

consideration of medication stepdown in the event the medication is denied. 



Health Services for Children with Special Needs, Inc.

HSCSN Pharmacy Help Desk Numbers

• CVS Customer Care at 1-866-885-4944 or 1-800-
364-6331.

• HSCSN Customer Care at 202-467-4736 or 1-866-
937-4549.



Health Services for Children with Special Needs, Inc.

For more information please contact:

Leslie Addison, BSP, MPH

Office: Phone 202-495-7659

Cell: 202-450-9678

Email laddison@hschealth.org

Health Services for Children with Special Needs, Inc.



Thank you

Health Services for Children with Special Needs, Inc.



9/22/20
21

5
6

Health Services for Children with Special Needs, 
Inc.



Pharmacy Provider Forum
Tracey Davis, PharmD

Sept 2021



July 2021 P&T changes

AmeriHealth Caritas District of Columbia 58

Quantity limits were added to promethazine

• Add monthly quantity limit of 240 mL per 30 days 

CGM

• DexCom, Free Style, and Eversence are all available with a PA



Contact information 

AmeriHealth Caritas District of Columbia 59

AmeriHealth Caritas DC Pharmacy Services  

888-602-3741

Pharmacy Director – Tracey Davis, PharmD

202-669-5347

tdavis4@amerihealthcaritasdc.com

mailto:tdavis4@amerihealthcaritasdc.com




Questions?
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DHCF Contact Information

 Charlene Fairfax, RPh, CDE

 Senior Pharmacist 

 Charlene.fairfax@dc.gov or 202-442-9076

 Gidey Amare, RPh, MS

 Pharmacist

 Gidey.amare@dc.gov or 202-442-5956

 Jonas Terry, PharmD, CMTM 

 Pharmacist

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

 Provider Enrollment – Maximus
 Nikki Kittrell, Project Director 

 MarthaDKittrell@maximus.com
 202-499-3396

 Magellan Providers Relations
 Allison Williams

 804-548-0184 
 ANWilliams1@magellanhealth.com 

 James Woods
 804-548-0199 ext. 80199
 JLWoods@magellanhealth.com

63DC Department of Health Care Finance


