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 Providers manual

 Opioids guidelines
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DHCF Updates



 Dispense as Written Codes (DAW)
 In order to receive reimbursement for claims submitted, DC Medicaid Pharmacy Providers 

shall utilize the correct DAW codes based upon the information provided on a prescription 
and/or verbally verified (documented on the prescription for audit purposes) from the 
prescriber or their designee.

 Vaccines 
 Immunizations and vaccines will be covered at POS per state regulations. An administration 

fee will be paid instead of a dispensing fee. 
 Death with Dignity 

 Death with Dignity Act establishes a process by which competent, terminally ill residents of 
District of Columbia can legally obtain a physician’s prescription for drugs to end their life in a 
humane and peaceful manner. Claims for Death with Dignity procedure should be submitted 
with ICD-10 code X83.8XXA.

 Medical Benefit Drugs
 Claims for medical benefit drugs are processed as a medical benefit through the MMIS 

system/Conduent. If help is needed about how to submit claims for medical benefit drugs and 
other services which are covered under medical benefit, providers should contact Conduent 
Provider Inquiry line at 202-906-8318.

 MME edits 
 DHCF will require prior authorization for reimbursement of opioid prescriptions greater than 

90 MME and/or a 7 days’ supply. These changes will limit the Medicaid covered maximum 
days’ supply and the maximum daily dose

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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Providers Manual Updates 



 The DUR Board, appointed health care 
provider representatives to DC 
Medicaid and experts on medication 
utilization within the DC Medicaid 
population has worked alongside  
colleagues within DC Medicaid for 
more than a year to research, develop, 
and authorize this resource material.

 Document includes practical 
approaches for applying available 
Opioid Guidelines in our day-to-day 
practices including CDC and DC 
Department of Health 
recommendations.

 Resource material will be available on 
the providers portal in January 2022.
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Opioids Guidelines



MCO Updates 
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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.



Draft

➢ January 2022

➢ Additions

➢ Cyclopentol sol 0.5% OP

➢ Cyclopentol sol 2% OP

➢ Ziextenzo (pegfilgrastim-bmez) – Biosimiliar for Neulasta

➢ Additions with Prior Authorization

➢ Exkivity (mobocertinib)

➢ Kerendia (finerenone)

➢ Lybalvi (olanzapine and samidorphan)

➢ Quilpta (atogepant)

➢ Rezurock (belumosudil)

➢ Saphnelo (anifrolumab)

➢ Uplizna (inebilizumab-cdon)

MFC–DC Pharmacy: Formulary Changes

1
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Draft

➢ January 2022

➢ Additions with Prior Authorization (continued)

➢ Vazalore (aspirin)

➢ Vyepti (eptinezumab-jjmr)

➢ Zepzelca (lurbinectedin)

➢ Removals

➢ Udenyca (pegfilgrastim-cbqv) – Biosimiliar for Neulasta

➢ Removal of Prior Authorization Requirement

➢ None

MFC–DC Pharmacy: Formulary Changes

1
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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 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

1
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Draft

➢ Opioid PA Form

➢ Exempt:

➢ Sickle Cell Disease

➢ Cancer

➢ Hospice/Palliative Care

➢ PA Required for:

➢ Opioid Naïve 

➢ RXs exceeding 50 MME

➢ RXs exceeding > 7 days

➢ Opioid Experienced

➢ RXs Exceeding 90 MME

➢ Fentanyl

➢ Methadone for pain

➢ Long-acting opioids

Opioid Prescriptions Prior Authorization 
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Draft

➢ No Overrides

➢ Early Refills

➢ Lost Medication

➢ Travel

Opioid Prescriptions Prior Authorization 

1
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Mandatory Prescription Drug Monitoring 

Program Query

➢ MANDATORY PDMP QUERY:
➢ DC Law 23-251. Prescription Drug Monitoring Program Query and Omnibus Health 

Amendments Act of 2020 became effective on March 16, 2021. The law requires 
prescribers and dispensers to query the PDMP:

➢ Prior to prescribing or dispensing an opioid or benzodiazepine for more than 
seven consecutive days, and

➢ Every ninety days thereafter while the course of treatment or therapy 
continues, or

➢ Prior to dispensing another refill after ninety days.

For your reference, the law is available here: 
https://code.dccouncil.us/dc/council/laws/23-251.html

https://code.dccouncil.us/dc/council/laws/23-251.html


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 12/09/2021



▪ 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

23

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

24

Pharmacy Team Members – Ward 4

mailto:Andrew.Wherley@carefirstchpdc.com
mailto:Melany.FerreiraDaSilva@carefirstchpdc.com


▪ 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


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 

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


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

December 9-10, 2021



Health Services for Children with Special Needs, Inc.

DHCF MCO Pharmacy 

Director

HSCSN Pharmacy Program Updates

Dispense As 
Written 
(DAW) 

Drug Denial 
and 

Rejections at 
POS

Diabetic 
Supplies and 

Over-The –
Counter (OTC) 

Formulary
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Health Services for Children with Special Needs, Inc.

Program Dispense As Written (DAW) 
Agenda

DAW  Reminder

New Policy 

1. Effective April 1, 2021, the District implemented reimbursement using 
designated DAW codes deemed acceptable.  

• In order to receive reimbursement for claims submitted, Pharmacy Providers shall 
utilize the correct DAW codes based upon the information provided on a 
prescription and/or verbally verified (documented on the prescription for audit 
purposes) from the prescriber or their designee. 

• Not the enrollee

DHCF Transmittal 21-12, March 2021



DAW
The following codes are considered acceptable for the purposes of claiming reimbursement: 

Acceptable DAW Codes for Prescribed Medication Assisted Treatment (MAT) Drugs Products

• DAW - 0 Substitution Allowed - No Product Selection Indicated 

• DAW - 1 Substitution Not Allowed by Prescriber - Brand Drug Dispensed *Medical Necessity Must Be 
Established* 

• DAW - 4 Substitution Allowed - Generic Drug Not in Stock at Pharmacy - Brand Drug Dispensed 

• DAW - 8 Substitution Allowed - Generic Drug Not Available in Marketplace – Brand Drug Dispensed 

Acceptable DAW Codes for All Other Prescribed Drugs

• DAW – 0 Substitution Allowed - No Product Selection Indicated

• DAW – 1 Substitution Not Allowed by Prescriber - Brand Drug Dispensed *Medical Necessity Must Be 
Established*

• DAW – 8 Substitution Allowed - Generic Drug Not Available in Marketplace -Brand Drug Dispensed

• DAW – 9 Substitution Allowed - Insurance Plan Request Brand Drug – Brand Drug Dispensed

DHCF Transmittal 21-12, March 2021



DAW

The following codes are considered unacceptable for billing HSCSN: 

Unacceptable DAW Codes for Any Prescribed Drug 

• DAW - 2 Substitution Allowed - Patient Requested That Brand Product Be Dispensed 

• DAW - 3 Substitution Allowed - Pharmacist Selected Product Dispensed 

• DAW - 5 Substitution Allowed - Brand Drug Dispensed as Generic 

• DAW - 6 Override 

• DAW - 7 Substitution Not Allowed - Brand Drug Mandated by Law 

DHCF Transmittal 21-12, March 2021



Example of Drug Rejection at POS
Examples-Xifaxan (Rifaximin) 550mg

(30 claim submissions same day by the pharmacy)

-Message to pharmacist-Claim Status 

-Reject Code - Description:  75 - Prior Authorization Required 

-Reject Code - Description: - PREAUTH REQUIRED 

PA REQUIRED, CALL 1 877-433-7643 

-Local Messages:  FOR 7 DS O/R, USE PAMC 11112222333 DRUG REQUIRES PRIOR AUTHORIZATION 



Example of Drug Rejection at POS

Status Drug Name Date of Fill Qty Days

Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14

Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14
Reject XIFAXAN 550MG TAB 04/23/2021 42.0 14



Example of Drug Rejection at POS

Examples-Clonazepam ODT 0.5mg 

( 17 claim submissions same day by the pharmacy)

-Message to pharmacist-Claim Status 

-Reject Code - Description:  70 - NDC/Product/Service Not Covered  

-Reject Code - Description:  MR - Product Not On Formulary  

Settlement Code - Description:  00014 - DRUG NOT COVERED  

Settlement Code - Description:  02512 - NDC IS NOT COVERED  

Settlement Code - Description:  10572 - PRODUCT NOT ON FORMULARY  

Local Messages:  FOR 7 DS O/R, USE PAMC 11112222333 DRUG REQUIRES PRIOR AUTHORIZATION 

NON-FORMULARY DRUG, CONTACT PRESCRIBER 



Example of Drug Rejection at POS
Status Drug Name Date of Fill Qty Days

Reject CLONAZEPAM ODT 0.5MG ODT 11/15/2021 24.0 12

Reject CLONAZEPAM ODT 0.5MG ODT 11/11/2021 60.0 30

Reject CLONAZEPAM ODT 0.5MG ODT 11/07/2021 60.0 30

Reject CLONAZEPAM ODT 0.5MG ODT 11/04/2021 14.0 7

Reject CLONAZEPAM ODT 0.5MG ODT 11/01/2021 60.0 30

Reject CLONAZEPAM ODT 0.5MG ODT 11/01/2021 60.0 30

Reject CLONAZEPAM ODT 0.5MG ODT 11/01/2021 138.0 69

Reject CLONAZEPAM ODT 0.5MG ODT 11/01/2021 14.0 7

Reject CLONAZEPAM ODT 0.5MG ODT 11/01/2021 60.0 30

Reject CLONAZEPAM ODT 0.5MG ODT 11/01/2021 14.0 7

Reject CLONAZEPAM ODT 0.5MG ODT 11/01/2021 60.0 30

Reject CLONAZEPAM ODT 0.5MG ODT 11/01/2021 14.0 7

Reject CLONAZEPAM ODT 0.5MG ODT 11/01/2021 60.0 30

Reject CLONAZEPAM ODT 0.5MG ODT 11/01/2021 14.0 7

Reject CLONAZEPAM ODT 0.5MG ODT 11/01/2021 14.0 7

Reject CLONAZEPAM ODT 0.5MG ODT 11/01/2021 28.0 14

Reject CLONAZEPAM ODT 0.5MG ODT 11/01/2021 28.0 14



Incorrect 7 Days Emergency Fill Claim Processing
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 

• Reversal Date:  

• BIN:  004336  

• Submitted Processor Control#:  ADV  

• Submitted Group:  RX6534  

• COB Claim Indicator:  1  

• Paid Days:  7  

• Paid Quantity:  14.0  

• Override ID:  

• Submission Version Release:  D0  



Controlled Substance Prior Authorization (CII)

• CVS/Caremark is the Pharmacy Benefit Management contractor for ALL PA 
authorization request.

• Physician must contact CVS/Customer Service when prescription for CII is 
written for approval.

• CVS/Customer Service should be contacted if the following apply at  CII 
authorization 1-(877)-433-7643.

• Prior Authorization is triggered: 

-If more than 7 Days supply for short acting opioids

-If for a long acting opioids

-If for early refill thresholds

-If greater than 90 Morphine Milligram Equivalent(MME) daily

-If more than one opioid in 90 days



Diabetic Supplies Formulary

Preferred Diabetic Glucose kit and test strip

• One Touch Verio

• One Touch Ultra

Effective October 1, 2021

Preferred Blood Glucose Continuous Monitoring 

• DexCom G6 monitoring, receiver, sensor, transmitter



Health Services for Children with Special Needs, Inc.

Over-The Counter (OTC) Updates 
Effective December 1, 2021

Additions 

• Emollient ointment 

-Aquaphor, Cerave , generic equivalent of retail chain 
pharmacies

• Vitamin A& D ointment

-A+D ointment, & other generics



Over-The –Counter(OTC) Drug Formulary
• The OTC Drug Formulary 



Over-The –Counter(OTC) Drug Formulary
• The OTC Drug Formulary  (cont.)



Health Services for Children with Special Needs, Inc.

HSCSN Pharmacy Claims Processing Information 
Primary 

Enrollee – Medicaid number with the leading zero

BIN-004336

Group-Rx6534

PCN-Caremark or ADV

Commercial/Medicare Part D/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/Formulary Exceptions 

Prior Authorization(PA) should be submitted to CVS UM for review.

• Phone 1-877-433-9643

• Fax   1-888-836-0730

• Electronic Prior Authorizations (EPA). The website for EPA can be reached at 

info.caremark.com/epa

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

1-(866)-885-4944 or 1-800-364-6331

HSCSN Customer Care

(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.



12/15/202
1

Health Services for Children with Special Needs, 
Inc.
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Pharmacy Provider Forum
Tracey Davis, PharmD

Dec 2021



Oct 2021 P&T changes

AmeriHealth Caritas District of Columbia 52

Quantity limits were added to steroid creams

Shingles and pneumonia changes due to updated ACIP guidelines

Shingrix
Lower age limit of Shingrix to 19 
years and older

Prevnar 20

Add to formulary with an age limit 
of 19 years and older and a QL of 
0.5 mL per lifetime to align

Vaxneuvance

Add to formulary with an age limit 
of 19 years and older and a QL of 
0.5 mL per lifetime

Pneumovax-23

Update QL to 0.5 mL per lifetime 
and add an age limit of 19 years 
and older



Semglee shortage

AmeriHealth Caritas District of Columbia 53

Semglee (insulin glargine)

• Semglee (insulin glargine) will pay at point of sale with a quantity limit of 30 milliliters 
per 30 days

• It is not interchangeable with Lantus, and is anticipated to be phased out by the end of 
the 2021 calendar year

Insulin glargine-yfgn

• Insulin glargine-yfgn will pay at point of sale with a quantity limit of 30 milliliters per 30 
days

• It is considered interchangeable by the FDA, allowing substitution at pharmacies for 
the reference product, Lantus

Mitigation: for the next 30 days various insulin glargine products will pay without PA 



Contact information 

AmeriHealth Caritas District of Columbia 54

AmeriHealth Caritas DC Pharmacy Services  

888-602-3741

Pharmacy Director – Tracey Davis, PharmD

202-669-5347

tdavis4@amerihealthcaritasdc.com

mailto:tdavis4@amerihealthcaritasdc.com




Questions?

DC Department of Health Care Finance 56



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

57DC Department of Health Care Finance
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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

58DC Department of Health Care Finance


