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Updated Pharmacy Handbook

Attached is a copy of the updated Wisconsin. Medicaid Pharmacy Handbook. The
Pharmacy Data Tables section is updated and has changes to the following tables:

Appendix. I —Numeric Listing of Manufacturers that have signed Rebate
Agreements.

Appendix 2 — Less than Effective/Identical, Related or Similar Drugs.

Appendix 3 — Legend Drug Maximum Allowed Cost (MAC) List.

Appendix 4 — Over-the-Counter Maximum Allowed Cost List.

Appendix 6 — Wisconsin Medicaid Noncovered Drugs — Manufacturer
Rebates Refused.

All-Provider Handbook Included

CD-ROM copies of the updated Wisconsin Medicaid Pharmacy Handbook include the
All-Provider Handbook and the Disposable Medical Supply Handbook.

SeniorCare Information
CD-ROM copies of this updated Wisconsin Medicaid Pharmacy Handbook includes a

new SeniorCare section. Additional information including the link for looking up
SeniorCare covered drugs can be found at www.dhfs.state.wi.us/seniorcare/index.htm.

Prior Authorization Required for Brand name Anti-Hyperlipidemic Drugs
Beginning April 15, 2003.

Effective for dates of service on and after April 15, 2003, brand name Antihyperlipidemic

drugs (Statins) require prior authorization (PA). PA will be available through the STAT

PA system. The criteria for determining whether or not PA will be granted include:
Wisconsin.gov
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VI

VIIL.

VIII.

Any recipient currently on an effective brand name Statin will be granted prior
authorization to continue on that Statin drug.

Any recipient who requires >35 percent LDL reduction, has impaired renal function, or is
at high risk for drug interactions will be granted prior authorization to start on the brand
name Statin drugs.

Only recipients new to Statin drugs will be required to try Lovastatin first.

Attachment 1 is an optional worksheet with additional information.

Prior Authorization Required for Brand name Proton Pump Inhibitor (PPI) Drugs
Beginning May 7, 2003.

Effective for dates of service on and after May 7, 2003, brand name Proton Pump
Inhibitor (PPI) Drugs will require prior authorization (PA). PA will be available through
the STAT PA system. All PPI drugs, including generic omeprazole, continue to be
diagnosis restricted. PA for brand name PPIs will only be granted when a patient has
tried and failed or had an adverse reaction to generic omeprazole. Attachment 2 is an
optional worksheet with additional information.

Drug Addition Request/Correction Form Revised

The Drug Addition Request/Correction Form is revised to include the pharmacist’s
signature-certifying that the price listed on the invoice reflects actual costs net of rebates
or any other discounts received from the drug wholesaler or any other entity. Attachment
3 is a copy of the new form for your use. 'This completed form plus a copy of your
invoice must be received to process your request.

Over the Counter Claritin Covered

Wisconsin Medicaid covers over-the-counter (OTC) Claritin (loratadine) and Alavert
OTC Claritin and Alavert are billable through the point-of-sale system. As with all
covered OTC products in Medicaid, loratadine requires a prescription. As new generic
loratadine products become available, they will be added to the Wisconsin Medicaid
covered drug list.

Since SeniorCare does not cover OTCs, SeniorCare does not cover OTC Claritin.

Additional Copies of Publications

All Wisconsin Medicaid and BadgerCare Updates, as well as the Pharmacy Handbook
and the All-Provider Handbook and the DMS handbook, can be downloaded from the
Medicaid L.C. Web site at www.dhfs.state.wi.us/medicaid/. Additional copies of the
handbook may be downloaded from the CD-ROM.

Pharmacies will automatically receive a CD-ROM quarterly, unless they notify pharmacy
Provider Services that they want only a paper copy. Pharmacies may receive either a
CD-ROM or a paper copy, but not both.
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If you would like to receive only paper copies of pharmacy materials, please call Provider
Services at (800) 947-9627 or (608) 221-9883.

If you have questions about the information in this handbook, please call Provider
Services.

MBM:kl
PA02076.RH
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ATTACHMENT 1

STAT-PA Drug Worksheet:
Brand Name Cholesterol Lowering Drugs (Statins)

This worksheet is to be used by pharmacists or dispensing physicians only!

(NOT REQUIRED FOR PRESCRIBING PHYSICIANS)

Generic cholesterol lowering drugs (statins) have NO RESTRICTIONS as to either diagnosis codes or prior
authorization (PA). As with all innovator drugs, prescribers must write “Brand Medically Necessary” on all
hard copies of the prescriptions and on each new nursing facility order sheet.

REMINDER: The Specialized Transmission Approval Technology — PA (STAT-PA) Drug Worksheet is
optional. This form is not required, but is provided as a guideline only to access STAT-PA or as provider
documentation. The STAT-PA system will ask for the following items in the order listed below:

Provider Number:

Recipient Medicaid Identification Number:

Recipient Name:

National Drug Code (NDC)/Procedure Code of Product Requested:

Type of Service: _D_ Prescriber’s Drug Enforcement Administration (DEA) Number:

Diagnosis Code: (Use the recipient’s International Classification of Diseases, Ninth Revision,
Clinical Modification [ICD-9-CM] diagnosis code. The decimal is not
necessary.)

Place of Service:

Date of Service: (The date of service may be up to 31 days in the future, or up to four
days in the past.)

Days’ Supply Requested:

STAT-PA Request Checklist
ALL information must be checked within each category in order to be processed electronically.

A. Is the patient currently stabilized on an effective brand name statin?
1. Ifyes, approve PA request for up to 365 days.
2. Ifno, then ask:
B. Does this recipient require >35 percent LDL reduction, have impaired renal function, or have a high risk for drug
interactions?
1. If yes, approve PA request for up to 365 days.
2. Ifno, then ask:
C. Has the recipient tried and failed or had an adverse drug reaction to a generic statin?
1. If yes, approve PA request for up to 365 days.
2. If no, return the PA with the following message: “Your prior authorization request requires
additional
information. Please submit your request on paper with complete clinical documentation.”

OVER



ATTACHMENT 1
As the pharmacist, you have learned of this diagnosis or reason for use when:

a.  The patient has informed you through patient consultation. In most cases, it is possible
to learn the necessary information from the patient.
b.  The physician wrote the diagnosis or reason for use on this form or on a prior
prescription order for this drug.
c. The physician or personnel in the physician’s office informed you by telephone, either
NOw Or on a previous occasion.

Assigned Prior Authorization Number:

Grant Date: Expiration Date:

Number of Days Approved:

This is a New Prior Authorization Request:

This is a Renewed Prior Authorization Request:

Diagnosis Code Description
Choose the most appropriate I[CD-9-CM diagnosis. If the diagnosis is not a Food and Drug Administration-
approved diagnosis for a particular drug, you must submit the PA request on a paper PA Request Form.

PA02076.RH



ATTACHMENT 2

STAT-PA Drug Worksheet:
Brand Name Proton Pump Inhibitor Drugs (PPIs)

This worksheet is to be used by pharmacists or dispensing physicians only!
(NOT REQUIRED FOR PRESCRIBING PHYSICIANS)

Generic proton pump inhibitor (PPIs) drugs have NO RESTRICTIONS as to prior authorization (PA). PPI
drugs continue to be diagnosis restricted. As with all innovator drugs, prescribers must write “Brand
Medically Necessary” on all hard copies of the prescriptions and on each new nursing facility order sheet.

REMINDER: The Specialized Transmission Approval Technology — PA (STAT-PA) Drug Worksheet is
optional. This form is not required, but is provided as a guideline only to access STAT-PA or as provider
documentation. The STAT-PA system will ask for the following items in the order listed below:

Provider Number:

Recipient Medicaid Identification Number:

Recipient Name:

National Drug Code (NDC)/Procedure Code of Product Requested:

Type of Service: _D_ Prescriber’s Drug Enforcement Administration (DEA) Number:

Diagnosis Code: (Use the recipient’s International Classification of Diseases, Ninth Revision,
Clinical Modification [ICD-9-CM] diagnosis code. The decimal is not
necessary.) The diagnosis code must be one of the PPI approved codes. *
Place of Service:

Date of Service: (The date of service may be up to 31 days in the future, or up to four days in
the past.)

Days’ Supply Requested:

STAT-PA Request Checklist
ALL information must be checked within each category in order to be processed electronically.

A. Has the recipient tried and failed or had an adverse drug reaction to a generic PPI?
a. Ifyes, approve PA request for up to 365 days.
b. If no, return the PA with the following message: “Your prior authorization request requires
additional information. Please submit your request on paper with complete clinical documentation.”

* Valid NDCs are:

E9356 NSAID-induced gastric ulcer, NSAID-induced duodenal ulcer
04186 H. Pylori infectrion

2515 Zollinger-Ellison syndrome

53019 Erosive esophagitis

53081 Gastroesophageal reflux

5368 Gastric hypersecretory condition

OVER



ATTACHMENT 2
As the pharmacist, you have learned of this diagnosis or reason for use when:

a.  The patient has informed you through patient consultation. In most cases, it is possible
to learn the necessary information from the patient.
b.  The physician wrote the diagnosis or reason for use on this form or on a prior
prescription order for this drug.
c. The physician or personnel in the physician’s office informed you by telephone, either
NOW Or on a previous occasion.

Assigned Prior Authorization Number:

Grant Date: Expiration Date:

Number of Days Approved:

This is a New Prior Authorization Request:

This is a Renewed Prior Authorization Request:

Diagnosis Code Description
Choose the most appropriate I[CD-9-CM diagnosis. If the diagnosis is not a Food and Drug Administration-
approved diagnosis for a particular drug, you must submit the PA request on a paper PA Request Form.

PA02076.RH



ATTACHMENT 3
Wisconsin Medicaid Drug Addition/Correction Request Form

This form must be used to request the addition of National Drug Code (NDC) billing codes for
unlisted over-the-counter (OTC) drugs. Providers must use this form to notify Wisconsin
Medicaid of pricing errors contained in the drug index. Pharmacies must send/fax a copy of an
invoice to substantiate any price change in the Maximum Allowed Cost (MAC) list. New NDCs
are automatically added to the Wisconsin Medicaid drug file subject to Wisconsin Medicaid
limitations if the manufacturer has signed a drug rebate agreement with the Health Care
Financing Administration. This form is to be used by Wisconsin Medicaid-certified providers
only.

MAIL TO: Drug Price File FAX NUMBER: (608) 266-1096
Division of Health Care Financing
P.O. Box 309
Madison, WI 53701-0309
Provider Name: Prov ID No:
Street/Mail Address: Tel No.:
City, State, ZIP:
NEW DRUG ADDITIONS
NDC (11 Drug Name . | Pkg Size AWP Disp Date RX/OTC?
digit
number)

A — Added to Index as Requested; B — Already in Index; C — Less-Than-Effective (LTE)
Drug (non-covered); D — Not Eligible for Coverage

PRICE UPDATE/CORRECTION

NDC (11 Drug Name | Pkg Size Currently Correct Eff Date
digit Allowed Price
number)

Describe reason for drug price update request (e.g., no generic available at MAC price,
manufacturer prices increase which is not reflected on Wisconsin Medicaid price file).

I certify that the price listed on the invoice reflects my actual net costs after rebates or any
other discounts received from my drug wholesaler or any other entity.

Pharmacist Signature: Date:

REMINDER: Attach a copy of the invoice to verify any requests for price change.

PA02076.RH



Pharmacy Quick-Reference Page
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Pharmacy Point-of-Sale (POS) Correspondents

For questionsregarding M edicaid and Senior Car epoliciesand billing, pleasecall:
(800) 947-9627 or (608) 221-9883; select “ 2" when prompted.

Hoursavailable: 8:30 am. t0 6:00 p.m. Monday, Wednesday, Thursday, and Friday.
9:30am. t06:00 p.m. Tuesday.
Not available on weekends or holidays.

Clearinghouse, Switch, or Value-Added Network (VAN) Vendors

For transmission problems, call your switch, VAN, or clearinghousevendor:

»  Healtheon/WebMD switching services: (800) 433-4893.

»  Envoy switching services: (800) 333-68609.

»  Nationa DataCorporation switching services: (800) 388-2316.
e QS1DataSystemsswitching services: (864) 503-9455 ext. 7837.

Electronic Media Claims (EMC) Help Desk

For any questionsregar ding EM C (tape, modem, and inter activesoftwar €), pleasecall:
(608) 221-4746, Ext. 3037 or 3041.

Hoursavailable; 8:30am. t04:30 p.m. Monday through Friday.
Not available on weekends or holidays.

Wisconsin SeniorCare and Medicaid Web Sites

www.dhfs.state.wi.us/seniorcare/
www.dhfs.state.wi.us/medicaid/
e Pharmacy handbook, data tables, and Wi sconsin Medicaid and Badger Care Updates online and available for
viewing and downloading.
e Pharmacy POSinformation.
*  SeniorCareDrug Inquiry Search Tool.

Fax Number for Prior Authorization (PA)

Paper PA requests may be submitted by fax.
(608) 221-8616

Specialized Transmission Approval Technology - PA (STAT-PA) System Numbers

For PCs: For touch-tone telephones: For theHelp Desk:

(800) 47-4947 (800) 947-1197 (800) H47-1197

(608) 221-1233 (608) 221-2096 (608) 221-209%6
Avalablefrom8:00am.to11:45p.m.,  Availablefrom8:00am.to11:45p.m.,  Availablefrom8:00am.t06:00p.m.,
seven days aweek. seven days a week. Monday through Friday, excluding

holidays.




Important Telephone Numbers

WisconsnMedicaid sEligibility Verification System (EV S) isavailablethrough thefollowing resources to
verify checkwriteinformation, claim status, prior authorization status, provider certification, and/or

participant digibility.

Service

Information
Available

Telephone Number

Hours

Automated Voice
Response (AVR)
System
(Computerized voice
response to provider
inquiries.)

Checkwrite Information
Claim Status

Prior Authorization
Status

Participant Eligibility*

(800) 947-3544

(608) 221-4247
(Madison area)

24 hours a day/
7 days a week

Personal Computer
Software

and

Magnetic Stripe
Card Readers

Participant Eligibility*

Refer to Provider
Resources section of
the All-Provider
Handbook for a list of
commercial eligibility
verification vendors.

24 hours a day/
7 days a week

Provider Services
(Correspondents
assist with
guestions.)

Checkwrite Information
Claim Status

Prior Authorization
Status

Provider Certification
Participant Eligibility*

(800) 947-9627
(608) 221-9883

Policy/Billing and Eligibility:
8:30 a.m. - 4:30 p.m. (M, W-F)
9:30 a.m. - 4:30 p.m. (T)
Pharmacy/DUR:

8:30 a.m. - 6:00 p.m. (M, W-F)
9:30 a.m. - 6:00 p.m. (T)

Direct Information
Access Line with
Updates for
Providers
(Dial-Up)

(Software
communications
package and
modem.)

Checkwrite Information
Claim Status

Prior Authorization
Status

Participant Eligibility*

Call (608) 221-4746
for more information.

7:00 a.m. - 6:00 p.m. (M-F)

SeniorCare
Customer Service
Hotline
(Participants or
persons calling on
behalf of participants

only.)

Participant Eligibility
Medicaid-Certified
Providers

General SeniorCare
Information

(800) 657-2038

7:30 a.m. - 5:00 p.m. (M-F)

*Please use the information exactly as it appears on the participant's identification card or EVS to complete
the patient information section on claims and other documentation. Participant eligibility information
available through EVS includes:

- Dates of eligibility.

- Medicaid managed care program name and telephone number.
- Privately purchased managed care or other commercial health insurance coverage.

- Medicare coverage.

- Lock-In Program status.
- Limited benefit information.




Table of Contents

e 1= = T P 3
Participant INFOrMAtION ........c..iuiei ettt e et e e e e e e e ennas 5
General Information About WIiScONSIN SENIOICAre ........ocuiuiiiiiiei e eaas 5
Participant ElGIDIIITY ... e 5
Participant APPHCALION ...t 6
Eligibility VerifiCatiON ... ... et eans 6
1AentifiCatioN Cards .......c..eeii ettt 6

The Eligibility Verification SYSteM ........coiii e 6
Obtaining Information About Participant Out-of-Pocket EXPenses .........ccovveveniiiniineennenn. 7
== PPN 7
= PPN 8
== PPN 8
Participant Payment for NONCOVEred DrUgS..... .o e i 8
0701V 7T = To ST Y ol 9
0701V 7T = To [ 0 U T PP 9
Coverage Of EMEIGENCY DIUGS /iuiiueniisiuhien e entieasanhsaee e e deeneeneeneea e eaaeaeae e e e e e eenaenns 9
Coverage of Drugs Provided OUt-0Of-State .........cc.ieeiiiinrieee e 9
Prescription Drug Search Tool ... i e e e 9
Information Included in the Search TOOI .......oouiieiiii e 10
Instructions for Using the Search Tool ... e, 10
NONCOVEIEA SEIVICES ....neeititeee ettt ettt et ettt e e e et e et e e e e e e e e eneenaenneen 10
REIMBUISEMENT ... ettt et e e et e e e e e enns 13
Provider CertifiCatiOn ..........c.iei et et e e eaeens 13
Provider PAyMENTt RATES ..... ..t e e et e ea e eans 13
Drug Utilization Review and Pharmaceutical Care...........cooeuviuiieiiiiiiiii e 13
Prospective and Retrospective Drug Utilization REVIEW ..........ccccoveiiiiiiiiiiiiiiiiiiiieeennes 13
PRarmaceUEICAl CAre ...... ...t e e e e e e e 13

Prior Authorization and DiagnosiS-Restricted Drugs ......c.oeeuveieniiiiiieieeeiieeeee e 14
Claims SUBDMISSION ....eeei et e e e e en e eans 14
Methods of Claims SUDMISSION ........iniii e 14

Field NamMES MAY VAIY ...ttt e e e e e e e ea e 15
Enhanced Point-of-Sale System for SeniorCare Claims Submission ..........c..ccooevvvneenees 15
Obtaining Information for Paper and Electronic Media Claims ...........ccccoviiiiiiiiinean.es 15
Reversals and AJUSTMENTS ...ttt e et et e e e ens 15
Coordination Of BENETITS .......ieniii e 16
Information Available t0 Pharmacies....... ..o 16
Indicating Other Insurance Payments on a Claim ...........coooviiiiiiiiiiiiiiieeee e 16
PrIVATE INSUIAINCE ...euenei ettt e e et e et et e e e e e e e e e eneanas 17
Discount Cards and PIanS ..........cu i 17

PHC 1354F



1. Comparison of Wisconsin SeniorCare and Wisconsin Medicaid Policies..............c..cocuenen. 21
2. Sample SENIOICAre Card ........c.ieii et e e et e e e e e e e anaeanan 23
3. Medical Status Descriptions and Automatic Voice Response System Responses................ 25
4. National Council for Prescription Drug Programs Fields ..........cccooiviiiiiiiiiiiiieeen, 27
5. Real-Time Claim Response EXamMPIES .......cuiiuiiiiiiiie e 29
6. Coordination of Benefits Claim EXamples ......co.iuiiiiiiii e 31
7. Real-Time Claim Response Examples for Coordination of Benefits Claims ....................... 33
Glossary Of COMIMON TEIMS ....uei et e e e e e e e e e et e e e e e e e e e eneenees 37



Preface

The Wisconsin Medicaid, BadgerCare, and SeniorCare
Pharmacy Handbook isissued to pharmacy providers
who are Wisconsin Medicaid certified. It contains
information that applies to fee-for-service Medicaid
providers. TheMedicaidinformationinthe handbook
appliesto Wisconsin Medicaid, BadgerCare, and
SeniorCare.

Wisconsin Medicaid, BadgerCare, and SeniorCare are
administered by the Department of Hedlth and Family
Services (DHFS). Within the DHFS, the Division of
Hedth Care Financing (DHCF) isdirectly responsiblefor
managing Wisconsin Medicaid, BadgerCare, and
SeniorCare.

Verifying Eligibility

Wisconsin Medicaid providersshould awaysverify a
participant’ seligibility before providing services, bothto
determine dligibility for the current date and to determine
any limitationsto the participant’ scoverage: Wisconsin
Medicad'sEligibility Verification Sysem (EVS)
provideseligibility information that providers can access
anumber of ways. Refer to the Important Telephone
Numbers page at the beginning of this section for
detailed information on themethods of verifying
eigibility. If youarebilling apharmacy claimthrough
redl-time Point-of-Sae (POS), dligibility verificationis
part of the claims submission process.

Handbook Organization

The Pharmacy Handbook consists of the following
sections:

e ClamsSubmisson.

e Covered Services and Reimbursement.

e Drug Utilization Review and Pharmaceutical Care.
e Pharmacy Data Tables.

e Prior Authorization.

e SeniorCare.

In addition to the Pharmacy Handbook, each Medicaid-
certified provider isissued acopy of theAll-Provider

Handbook. TheAll-Provider Handbook includesthe
following subjects:

e ClamsSubmisson.

e Coordination of Benefits.

e Covered and Noncovered Services.
e Prior Authorization.

e Provider Certification.

e Provider Resources.

e Provider Rightsand Responghilities.
e Recipient Rightsand Responsibilities.

Legal Framework of
Wisconsin Medicaid,
BadgerCare, and SeniorCare

Thefollowing lawsand regulations providethelega
framework for Wisconsin Medicaid, BadgerCare, and
SeniorCarel

Federal Law and Regulation

. ~Law:United States Socia Security Act; Title X1X
(42 USCode ss. 1396 and following) and Title XXI.

* Regulation: Title42 CFR Parts430-498 — Public
Health.

Wisconsin Law and Regulation

e Law: Wisconsin Statutes: Sections49.43-49.499 and
49.665.

*  Regulation: WisconsnAdministrative Code,
Chapters HFS 101-108.

Wisconsin SeniorCare Law and Regulation

e Law: Wisconsin Statutes. Section 49.688.
*  Regulation: WisconsnAdministrative Code,
Emergency Rule Chapter HFS 109.

Handbooks and Wisconsin Medicaid and Badger Care
Updates further interpret and implement these laws and
regulations.

Pharmacy Handbook — SeniorCare Section & July 2003 3



Handbooks and Updates, maximum allowable fee Medicaid FiSCBJ Agent

schedules, helpful telephone numbers and addresses, _ . o
and much moreinformation about The DHFS contracts with afiscal agent, whichis
Wisconsin Medicaid, BadgerCare, and SeniorCare are currently EDS.

availableat thefollowing Web sites:
www.dhfs.state.wi.us/medicaid/

www.dhfs.state.wi.us/badgercare/
www.dhfs.state.wi.us/seniorcare/.

4 wisconsin Medicaid and BadgerCare & July 2003



Individuals enrolled
in Wisconsin
SeniorCare are
called participants.

Participant Information

General Information
AboutWisconsin
SeniorCare

Wisconsin SeniorCareisaprescription drug
assistance program for Wisconsin residents
who are 65 years of age or older who meet
digibility criteria

Wisconsin SeniorCareis model ed after
Wisconsin Medicaid in termsof drug coverage
and reimbursement, although there are afew
differences. Refer to Appendix 1 of this
section for acomparison between Wisconsin
SeniorCareand Wisconsin Medicaid policies.

Pharmacies, dispensing physicians, blood
banks, and Federdly Qualified Health Centers
do not need to be separately certified to
provide servicesto SeniorCare participants.
Providerswho-are currently Wisconsin
Medicaid certified arerequired to both:

e Participatein Wisconsin SeniorCare.

*  Submit SeniorCareclaimsduringal levels
of participation when a SeniorCare
participant presents hisor her card and a
prescriptionisfilled.

IndividualsenrolledinWisconsin SeniorCare
are called participants. When a participant
receivesaprescription, the pharmacist will
know that aparticipant iseligiblefor Wisconsin
SeniorCare by a SeniorCare card that the
participant should show the pharmacist each
timeaprescriptionisfilled. The participant
may have an out-of-pocket expense depending
onhisor her level of participation. Thepolicies
detailedin thishandbook section apply toall
levelsof SeniorCare participation, unlessstated
otherwise.

Pharmacy Handbook — SeniorCare Section & July 2003 5

Providersmay obtaininformationfrom
Wisconsin SeniorCareabout thefollowing:

e The participant’s out-of-pocket expense
requirements.

*  SeniorCare reimbursement for the
prescription.

Providerswho have questions about Wisconsin
SeniorCare may contact the resources listed
on the Pharmacy Quick Reference Page and
Important Telephone Numberstablein the
front of this handbook section.

Participant Eligibility

Tobedigibleto participatein Wisconsin
SeniorCare, an applicant must:

s . ‘BeaWisconsin resident.

» Beal.S citizenor aqualifying
immigrant.

* Be65yearsof ageor older.

*' /ProvideaSocia Security number or apply
for one.

»  Submita$20 annua enrollment fee per

person.

Individua swith prescription drug coverage
under commercia hedlth plansaredigibleto
enroll inWisconsin SeniorCare.

Seniorswho areWisconsin Medicaid or
BadgerCarerecipientsare not digible for
Wisconsin SeniorCare, except for the
following:

* QuadifiedMedicareBeneficiaries.

e Qudifying Individuas(QI-1or QI-2).

e Specified Low Income Medicare
Beneficiaries.

* Recipientsreceiving tuberculosis-related
services.

*  Recipientswith an unmet Medicaid
deductible.
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Information

Participant Application

Seniorsapply for Wisconsin SeniorCarefor a
12-month benefit period. If digible, their
SeniorCare benefits are effective on the first
day of themonth following the monthinwhich
eligibility criteriaaremet. All SeniorCare
participants must reapply after 12 months.

Applicationsareavailablefrom thefollowing
SOUrces:

e Loca Officeson Aging, Senior Centers, or
Aging Resource Centers.

e The SeniorCare Web site at
www.dhfs.state.wi.us/seniorcare/.

e The SeniorCare Customer Service Hotline
at (800) 657-2038.

Applicationsmay be submitted by the applicant
or hisor her authorized representative, legal
guardian, or financial power of attorney.

Wisconsin SeniorCarewill notify participants
beforetheir eigibility period expires. To
reapply, the participant must complete and
submit the preprinted review form'that is sent
to each participant and pay another $20
enrollment fee. Eligibility will beredetermined
for anew 12-month period within 30 days after
acomplete review formis received.
Participants may contact the SeniorCare
Customer Service Hotlineat (800) 657-2038
for moreinformation.

Eligibility Verification

Providers should alwaysverify aparticipant’s
eligibility before providing services, bothto
determinedligibility for the current dateand to
determine any limitationsto the participant’s
coverage.

Identification Cards

Each participant inWisconsin SeniorCare
receives a prescription benefits card, modeled
after National Council for Prescription Drug
Programs standards for identification cards.
Participants have been instructed to present
their card each time they get aprescription
filled.

The SeniorCare card is different from the
Medicaid Forward card. Refer to Appendix 2
of this section for an example of a SeniorCare
card.

SeniorCare participants may also have a
Forward card and may receive other benefits
asdescribed under “ Participant Eligibility”
earlier in thischapter. For moreinformation on
Wisconsin Medicaid benefit categories, refer to
the Medicaid All-Provider Handbook. When
filling aprescription, the provider should verify
theparticipants Medicaid and SeniorCare
eligibility to determinewhich benefit the
individual iseligiblefor beforeproviding

services.
The Eligibility Verification System Pharmacies and
Pharmacies using real-time Point-of-Sale other providers not
(POS) online processing systems have using real-time
eligibility verification aspart of theclaims online claims
processing system. processing should
verify SeniorCare
Pharmacies and other providersnot using real- eligibility by using
timeonlineclaimsprocessing should verify the Wisconsin
Seni orCareeI i glb|| ity by L!SI ng theWisconsin Medicaid Eligibility
Medmad_ Eligibility Verlflcqlon Syst_em (EVS). Verification System
When using the EV Sto verify aparticipant’s (EVS).

eigibility, providerswill encounter different
eligibility statusresponsesthat have been
established for Wisconsin SeniorCare. Refer to
Appendix 3 of thissection for alist of these
responses.

The EV'S can be accessed in a number of
ways. The different EV S access methods
incdude:

* Automated Voice Response (AVR). The
AVRisavailable 24 hours aday, seven
days aweek. To access the AVR, call
(800) 947-3544 or (608) 221-4247. The
AVR systemwill prompt providersfor
participant information, and theAVR
messagewill inform providersif a
participantiseligiblefor Wisconsin
SeniorCare. Refer to Appendix 3 of this
section for alist of AVR system responses
that providersreceive when aparticipant is
eligiblefor Wisconsin SeniorCare.

6 Wisconsin Medicaid and BadgerCare & July 2003



Wisconsin
SeniorCare will
inform the
pharmacy of the
amount to charge
the participant
during all levels of
participation
through the real-
time POS claim
response and the
Remittance and
Status (R/S)
Report.

e Persona computer software. If the

participantiseligiblefor Wisconsin

SeniorCare, one of thefollowing messages

will bedisplayed:

1. “Eligiblefor SeniorCare. Call Provider
Services (800) 947-9627.”

2. “Eligiblefor multipleprograms. Cdll
800-947-9627.”

Providersshould call Provider Services

for amore detailed explanation of

services covered for the participant.

» Direct Information Access Line with
Updates for Providers (Dia-Up). The
Dia-Up systemisavailablefrom 7:00 am.
until 6:00 p.m. If theparticipant iseligible
for Wisconsin SeniorCare, the systemwill
display the participant’smedical statusand
description. Refer to Appendix 3 of this
section for alist of SeniorCare medical
status codes and descriptions.

Provider Services. Cal (800) 947-9627 or
(608) 221-9883. Correspondents are
available Monday and \Wednesday through
Friday from 8:30am. until 6:00 p.m.and
on Tuesday from 9:30 am. to 6:00 p.m.

Obtaining Information
About Participant Out-of-
Pocket Expenses

Wisconsin SeniorCare hasthree levels of
program participation based on theincome of
the participant. Each level has different out-of-
pocket expense requirements:

* Leve 1 (copayment).
* Leve 2(deductible).
e Leve 3(spenddown).

Wisconsin SeniorCarewill informthe
pharmacy of the amount to charge the
participant during al levelsof participation
through the real-time POS claim response and
the Remittance and Status (R/S) Report. The
pharmacy should never charge the participant
more than the amount indicated by Wisconsin
SeniorCare, according to s. 49.688(5)(a), Wis.
Stats. If a SeniorCare participant pays an
amount greater than the SeniorCare claim

Pharmacy Handbook — SeniorCare Section & July 2003 7

responseduring any level of participation, the
provider must refund the differenceto the
participant.

Level 1

A participant isrequired to pay acopayment in
each of thefollowing Situations:

e Uponapplying for SeniorCare, the
participant meetstheincomelimitsfor
Level 1 (copayment).

e Subsequent to applying for SeniorCare, the
participant meetstheWisconsin
SeniorCare spenddown and/or deductible
requirements.

Copayment amountsarethefollowing:

» A $5 copayment on each generic
prescription drug, genericinsulin, and
compound drug.

* A $15 copayment for each brand-name
precription drug andinsulin.

Wisconsin SeniorCare uses First Data Bank to
determine brand-name and generic drugs for
copayment determination.

Thereisno limit on thetotal amount of
copayments a participant may be required to
pay during hisor her SeniorCaredigibility.
UnlikeWisconsnMedicaid, Wisconsin
SeniorCare does not make exemptionsfor
copayment.

When aparticipant is required to pay a
copayment, pharmacieswill collect the
copayment from the participant and Wisconsin
SeniorCare will reimburse the remainder of the
prescription cost up to the SeniorCare rate.

The copayment may be paid at the time the
drug isdispensed. If the participant does not
pay the copayment, the pharmacist can choose
not to dispense the drug.
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Level 2

A participant isrequired to pay a$500
deductiblein each of thefollowing situations:

e Uponapplyingfor SeniorCare, the
participant meetstheincomelimitsfor
Level 2 (deductible).

e Subsequent to applying for SeniorCare, the
participant meetstheWisconsin
SeniorCare spenddown requirement.

Until aparticipant meetstherequired
deductible, pharmacies may chargethe
participant no more than the SeniorCare rate,
which equalsthe Medicaid reimbursement rate
plus5%, plusthe applicable Medicaid

dispensing fee.

Providersmay obtain deductibleinformation
for agpecific participant through thefollowing
SOUrces:

e Thered-time POS system.

e TheR/S Report.

e Provider Servicesat (800) 947-9627 or
(608) 221-9883.

Dollars applied toward the deductible are not
carried over into the next benefit period. After
the participant meets the deductible amount, he
or shewill then be able to purchase drugs at
the copayment amounts.

Level 3

Under SeniorCareincome requirements,
participants are required to pay aspenddown
equal to the amount their income exceeds
240% of the federal poverty level. For
householdsinwhich only oneindividual is
eligiblefor Wisconsin SeniorCare, the
participant’s spenddown amount is based on
theindividual’sincome. If theindividua is
married and living with hisor her spouse,
however, SeniorCaredigibility isbased onthe
income of both spouses.

If both spouses are eligiblefor Wisconsin
SeniorCare, the spenddown amount is based
onthetotal of both participants’ incomes.

SeniorCare-covered drugs for either
participant will be applied to satisfy the
spenddown amount. For example, a
spenddown of $1,200 has been determined for
the couple. One spouse could pay $700 for
prescription drugs and the other could pay
$500 to meet the total spenddown amount of
$1,200. Once the spenddown is satisfied, each
spousewill berequired to satisfy a$500
deductible.

Participantsdligibleat Level 3 pay theretail
pricefor drugswhile mesting this spenddown.
Until participants meet their required
spenddown, pharmacies may charge
participants no more than their usua and
customary/retail rate.

Under SeniorCare
income
requirements,
participants are
required to pay a
spenddown equal to
the amount their

Providersmay obtain spenddown information
for agpecific participant through thefollowing
SOUrces:

*. The rea-time POS system.
*  The R/S Report.
*  Provider Servicesat (800) 947-9627 or

(608) 221-9883. income exceeds
_ 240% of the federal
Dollars applied toward spenddown are not poverty level.

carried over into the next benefit period. After
the participant meets the spenddown amount,
he or she then must meet the $500 deductible.
Once the deductible is met, he or she may
purchase drugs at the copayment amounts.

Participant Payment for
Noncovered Drugs

A participant may obtain drugsthat are not
covered under SeniorCare or drugs for which
prior authorization (PA) was denied. For
information about PA, refer to “Prior
Authorization and Diagnosis-Restricted Drugs’
in the Reimbursement chapter. In these
instances, the participant isresponsiblefor
payment only if the provider informsthe
participant of thefollowing prior to providing

thedrug:

*  Wisconsin SeniorCare does not cover the
drug.

e Theparticipant will beresponsiblefor the
cost.

8 Wisconsin Medicaid and BadgerCare & July 2003



Wisconsin
Medicaid-certified
pharmacies and
other health care
providers can use
the search tool to
help identify and
calculate ingredient
rates of drugs
covered by
Wisconsin
SeniorCare.

Covered Services

Covered Drugs

Wisconsin SeniorCare coversthefollowing
when provided by aWisconsin Medicaid-
certified pharmacy:

*  Prescription legend drugsfor which there
isasigned drug rebate agreement with the
manufacturer.

Over-the-counter (OTC) insulin.

e Compound drugswith at least two
ingredients, at least one of which
Wisconsin SeniorCare covers.

e Brand-nameinnovator drugsidentified as
“brand medically necessary” on the
prescription and the “ dispense as written”
indicator onthedrug claim.

Based on the prescriptionand the drug
dispensed, Wisconsin'SeniorCare will-coverup
to a 100-day. supply., Refer to the Covered
Services section of the Pharmacy Handbook
for alist of legend drugsthat providers may
dispensein the quantity prescribed, uptoa
100-day supply.

Coverage of Emergency Drugs

Wisconsin SeniorCarewill cover drugs
provided by noncertified, in-state providersonly
if thedrug(s) isprovided in an emergency
Situation. Emergency services are those
services which are necessary to prevent death
or seriousimpairment of the health of the
individual. Theemergency Situation must be
sufficiently documented on the claim. Refer to
the Provider Certification section of the
Medicaid All-Provider Handbook for more
information.

Coverage of Drugs Provided Out-
of-State

Participants should arrange with their
pharmacy to obtain necessary prescriptions
beforetraveling outsideWisconsin.

Pharmacy Handbook — SeniorCare Section & July 2003 9

Wisconsin SeniorCarewill cover drugs
provided by noncertified, out-of-state providers
ineither of thefollowing Situations:

e Prior authorization (PA) isobtained from
Wisconsin SeniorCare before the service
isprovided.

e Thedrug(s) isprovided in an emergency
Stuation arising froman accident or
suddenillness.

Refer to the Provider Certification section of
theWisconsin Medicaid All-Provider
Handbook for moreinformation.

Prescription Drug Search
Tool

TheWisconsin SeniorCare Web Site at
www.dhfs.state.wi.us/seniorcare/ includes a
search tool for prescription drugs covered by
Wisconsin SeniorCare. Wisconsin Medicaid-
certified pharmacies and other health care
providers can use the search tool to help
identify and calculateingredient rates of drugs
covered by Wisconsin SeniorCare.

Theinformation provided through the search
tool does not guarantee SeniorCare coverage
or payment. Aswith Wisconsin Medicaid, the
following requirements must also be met
before reimbursement is made:

*  Provider certification.

* Paticipantdigibility.

e Participant spenddown and deductible.

*  Medicd necessity.

e All other state and federal requirements.

Wisconsin SeniorCarewill periodically update
the information on the search tool. Providers
should refer to therevision dateif they call
Provider Serviceswith questions about the
information recelved from the search tool.
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Information Included in the Search
Tool

For each National Drug Code (NDC) and
|abel namelisted inthe search tool, the
followinginformationisavailable:

e Ageredtrictions associated with the NDC.

e Copayment amount (brand, generic,
compound, or not gpplicable).

* Diagnosis coderedtrictions. Refer to the
Prior Authorization section of the
Pharmacy Handbook for alist of drugs
whose coverage is restricted and for a
vaidlist of diagnosiscodes.

e Effectivedate of thelisted ingredient rate.

e Indicator for whether the NDC can only
be billed asacompound drug ingredient.

*  Maximumdays supply permittedinone
dispensing (34 or 100 days).

* Medicare coverage of the prescription.

e Thepackage size used to derive aunit
price. Itistheusual labeled quantity from
which the pharmacist dispenses, such as
100tablets, 1,000 capsules, or 20-ml vidls.

*  Therembursement methodology
applicableto the prescription. Refer to
“Provider Payment Rates’ in the
Reimbursement chapter of this section for
definitionsof Wisconsin SeniorCare
reimbursement methodol ogies.

e Unit of measurement, or drug form, that
indicates the basic drug measurement unit
for performing pricecalculations. Vaid
values are for each (tablets, kits, etc.),
milliliters(liquids), or grams(solids).

e Wisconsin Medicaid PA requirements.
Refer to the Prior Authorization section of
the Pharmacy Handbook for alist of drugs
that require PA.

Instructions for Using the Search
Tool

Refer to thefollowing instructionsfor use of
the search tool on the SeniorCare Web site:

1. FromtheWisconsin SeniorCarehome
page at www.dhfs.state.wi.us/seniorcare/
click on“Information for Providers’ inthe
menu on the left of the screen.

2. Click onthelink to the covered drug
search toal.

3. Identify thedrug for which the provider
wantsto search by entering the 11-digit
NDC or the drug label nameinto the
appropriate box. For alist of NDCs by
labeler code, enter aminimum of fivedigits
for the NDC followed by an asterisk (*).
For alist of NDCswith similar names,
enter aminimum of five charactersin the
label name.

4. Sdlect thecriteriaby which the provider
wishes to sort the results; NDC, brand/
generic, or label name.

5. After entering all applicableinformation,
click onthe* Search” button.

6. Users may receive one of three types of
responses:

e If SeniorCare coversthe prescription
drug, the user will receivealist of
drugs based on the search criteria

e If the search returns results in excess
of 100 items, the user will be
prompted to start anew search with
more detailed information.

e _If Wisconsn SeniorCare doesnot
cover the prescription drug, the user
will receive amessagethat “The
Label Name ‘[Label Name]’ cannot
be found. This may indicate that the
Label Nameisnot covered, invalid, or
has been terminated.”

7. Fordetailsabout aparticular drug, click on
the applicable NDC of the drugs|listed on
the search results.

8. Itisrecommended that the provider keep
acopy of the Drug Information Web page
for future reference.

Noncovered Services

Wisconsin SeniorCare does not cover the
following:

e A drugfor aspecific participant for which
PA has been requested and denied.

»  Brand-nameinnovator drugswithout
“brand medically necessary” handwritten
by the prescriber on the prescription.

10 wisconsin Medicaid and BadgerCare & July 2003

Itis recommended
that the provider
keep a copy of the
Drug Information
Web page for future
reference.



Claimsfrom pharmacy providersfor
reimbursement for drugs, disposable
medical supplies(DMS), and durable
medical equipment (DME) includedinthe
nursing fecility daily ratefor nursing facility
recipients. (Refer to the DME and DMS
Indicesfor alist of DMSand DME
includedinthenursing facility daily rate.)
Common medicine chest items such as
antiseptics and Band-Aids®.

Cosmetics.

DisposableMedica Supplies(eg., insulin
supplies).

Drugs identified by the Centersfor
Medicare and Medicaid Services (CMYS)
asless-than-effective or identical, rel ated,
orsimilar.

Drugsincluded intheWisconsin Negative
Formulary.

DurableMedical Equipment.

Pharmacy Handbook — SeniorCare Section & July 2003 11

Itemsthat arein theinventory of anursing
facility.

Medicare coinsurance and deductible.
Over-the-counter drugs other than insulin.
“Patent” medicines.

Personal care items.

Persona hygieneitems.

Prefill allowance.
Prescriptionsadministered inaphysician’s
office.

Prescription legend drugs for which there
is not a rebate agreement with the
manufacturer.

Refillsof schedulell drugs. (Pertid fills
are acceptableif they comply with Board
of Pharmacy regulations.)

Refills beyond those described under
“Refill Policy” inthe Covered Services
and Reimbursement section of the

Wisconsin Medicaid Pharmacy Handbook.

Uneconomically small packagesizes.
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State law limits
what pharmacies
may charge
SeniorCare
participants for
covered drugs.
Wisconsin
SeniorCare
payment rates are
based on the
Wisconsin Medicaid
payment rate plus
5%, plus the
applicable Medicaid
dispensing fee.

Reimbursement

Provider Certification

Wisconsin Medicaid-certified pharmacies,
dispensing physicians, blood banks, and
Federally Qualified Health Centers do not need
to be separately certified to provide servicesto
SeniorCare participants. These providers are
required to participatein Wisconsin SeniorCare
andto submit SeniorCareclamsduring al
levels of participation when aSeniorCare
participant presents his or her card and a
prescriptionisfilled.

Provider Payment Rates

State law limits what pharmacies may charge
SeniorCare participants for covered drugs.
Wisconsin SeniorCare payment rates are
based on the Wisconsin Medicaid payment rate
plus 5%, plusthe applicableMedicaid
dispensing fee. Regardless of the participant’s
level of participation, pharmaciesshoul d
alwayssubmit their usual and customary/retail
rate.

Wisconsin SeniorCare'stwo payment rates
are:

*  Average Wholesae Price (AWP) of a
Nationa Drug Code (NDC) minus
11.25%, plus 5%, (AWP— 11.25% + 5%)
plustheapplicableMedicaid dispensing
fee.

e MaximumAllowable Cost (MAC) for the
NDC plus 5%, plusthe applicable
Medicaid dispensing fee. Refer to the
Pharmacy Data Tables section of the
Pharmacy Handbook for alist of MAC
drugs.

Drug Utilization Review
and Pharmaceutical Care

SeniorCarepolicy ismodeled after Wisconsin
Medicaid with afew differences. Refer to
Appendix 1 of thissection for acomparison

Pharmacy Handbook — SeniorCare Section & July 2003 13

between Wisconsin SeniorCare and Wisconsin
Medicaid policies.

Prospective and Retrospective
Drug Utilization Review

Wisconsin SeniorCare uses both prospective
and retrospective Drug Utilization Review
(DUR).

Prospective DUR isapplied to all SeniorCare
real-time Point-of-Sale (POS) claims submitted
to Wisconsin SeniorCare. Real-time claimsfor
nursing home participants are reviewed but do
not require a response from the pharmacy.

Thefollowing typesof claimsare excluded
from prospective DUR:

* . Paper clams.
e ElectronicMediaClaims (EMC).

Retrospective DUR and Participant Lock-In
areappliedto al SeniorCareclaims.

Refer to the Drug Utilization Review and
Pharmaceutical Care section of the Pharmacy
Handbook for details about prospective and
retrospective DUR.

Pharmaceutical Care

Wisconsin SeniorCare allowsthe same
Pharmaceutical Care (PC) codes as Wisconsin
Medicaidfor al levelsof SeniorCare
participation with the samelimitationson
occurrences per calendar year.

Wisconsin SeniorCare reimburses pharmacies
directly for PC at theWisconsin Medicaid rate
when the participant isin, or has reached, the
copayment level of participation.

While the participant has a spenddown or
deductible, the pharmacy must obtain
participant consent for PC services prior to
providing them.
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Refer to the Drug Utilization Review and
Pharmaceutical Care section of the Wisconsin
Medicaid Pharmacy Handbook for more
informeation about PC services.

Prior Authorization and
Diagnosis-Restricted
Drugs

For certain drugs, Wisconsin SeniorCare
requires prior authorization (PA) or specific
diagnosis codes for the pharmacy to receive
reimbursement, regardless of thelevel of
participation. Prior authorization requirements
for Wisconsin SeniorCare are modeled after
Wisconsin Medicaid requirements. Refer to the
Prior Authorization section of theWisconsin
Medicaid Pharmacy Handbook for details
about PA procedures.

Wisconsin SeniorCare usesthe

Wisconsin Medicaid list of drugsfor both PA
and diagnosis redtrictions. Refer to the Prior
Authorization section of the Pharmacy
Handbook for thisinformation.

Aswith PA requests submitted to Wisconsin
Medicaid, pharmacies may submit PA requests
inthefollowing ways:

e Wisconsn Specialized Transmission
Approva Technology-Prior Authorization
(STAT-PA) requests.

*  Paper PA requests submitted by fax to
(608) 221-8616.

e Paper PA requests submitted by mail to:

Wisconsin SeniorCare
Prior Authorization

Ste 88

6406 Bridge Rd

Madison WI 53784-0088

For paper requests, Wisconsin SeniorCare
requires completion of the sameformsas
Wisconsin Medicaid in order to request PA:

*  Prior Authorization Request Form (PA/
RF).

*  Prior Authorization Drug Attachment (PA/
DGA\) for prescription drugs.

Claims Submission

Claimssubmission proceduresfor Wisconsin
SeniorCare are modeled after Wisconsin
Medicaid and differ primarily inreal-time POS
submissions as described on the next page.
However, pharmacies are required to submit
separate clamsfor Wisconsin Medicaid
services and Wisconsin SeniorCare services.

Pharmacies are required under HFS 109.51(5),
Wis. Admin. Code, to submit clamsto
Wisconsin SeniorCarefor SeniorCare
participantsatall |evelsof participation:
Wisconsin SeniorCarewill not accept receipts
or claimssubmitted by SeniorCare participants
for reimbursement.

Methods-of Claims Submission

Pharmacies may submit claimsto Wisconsin
SeniorCare in one of three ways:

*  The POS electronic claims management
system.

* ElectronicMediaClaims.

e Paper claimsusing Wisconsin Medicaid
and SeniorCare claim forms (Compound
Drug, Non-Compound Drug, and the
Adjustment Request Form) and mailed to:

Wisconsin SeniorCare
Claimsand Adjustments
6406 Bridge Road
Madison WI 53784-0002

Refer to the Claims Submission section of the
Wisconsin Medicaid Pharmacy Handbook for
detail s about each form of claims submission.

14 wisconsin Medicaid and BadgerCare & July 2003

For certain drugs,
Wisconsin
SeniorCare requires
prior authorization
(PA) or specific
diagnosis codes for
the pharmacy to
receive
reimbursement,
regardless of the
level of
participation.



Real-time POS
claims submission
provides the most
accurate
information about
SeniorCare
participant
eligibility, drug
coverage, and
reimbursement
determination.

Field Names May Vary

When submitting real-time POS, el ectronic, or
paper claimsto Wisconsin SeniorCare,
providersmay notice that names of fieldson
theclaimform may vary for thefollowing
reasons:

e Depending ontheform of submission, the
“Other Insurance Amount” and “ Patient
Paid Amount” have different field names.
Refer to the Changesin Field Names by
Form of Submission table on thispage.

e Forred-timeclamssubmission, the
“Petient Paid Amount” field may be
|abeled differently depending onthe
provider’s system (e.g., copayment,
spenddown, or patient price).

Enhanced Point-of-Sale System for
SeniorCare Claims Submission

Real-time POS claims submission providesthe
most accurate information about SeniorCare
participant igibility, drug coverage, and
reimbursement determination. To allow for
SeniorCare ¢laims processing, POS has been
enhanced to provide pharmaciesthefollowing
information using Nationa Council for
Prescription Drug Programs (NCPDP)
sandardfields:

*  Theamount to be collected from
participants.

e Participant copayment amount.

e Participant deductible amount for the
prescription and remaining deductiblefor
the benefit period.

e Participant spenddown amount for the
prescription and remaining spenddown for
the benefit period.

If the pharmacy isunableto obtain this
information by POS, the pharmacy should
contact its software vendor.

Appendix 4 of this section containsthe
NCPDP fields that Wisconsin SeniorCare uses
to collect and adjudicate SeniorCare POS
claimsinadditiontofieldsused by Wisconsin
Medicaid. Thisappendix also details participant
information that is provided inresponseto a
real-timeclaim.

Refer to Appendix 5 of this section for
examples of real-time claim responses.

Obtaining Information for Paper
and Electronic Media Claims

Pharmacies that submit EMC and paper
claimsto Wisconsin SeniorCare may receive
gpenddown and deductibleinformation for
each participant from thefollowing sources:

* . Provider Servicesat (800) 947-9627 or
(608) 221-9883.
* . TheRemittance and Status (R/S) Report.

Reversals and
Adjustments

Claimssubmitted redl-time through POS may
be reversed within 90 days of the claim paid
date. Providers are required to use the paper
Adjustment Request Formfor thefollowing
typesof clams:

¢ ElectronicMediaClams.

e Paper claims.
*  Red-time clamsafter 90 days.
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Changes in Field Names by Form of Submission
Form of “Other Insurance Amount” | “Patient Paid Amount”
Submission Field Field
Real-time Field 431 Field 433
EMC OI-PAID PAT-PAID
Paper Element 30 — OC Amount Element 31 — Patient Paid
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Refer to the Claims Submission section of the
Pharmacy Handbook for details about
reversals and adjustments and a copy of the
Adjustment Request Form.

Asaresult of claim reversals or adjustments:

e Participants may change levels of
participation (e.g., from deductibleto
spenddown) as aresult of claim reversals
or adjustments.

e Wisconsn SeniorCarewill regpply
spenddown and/or deductibleas
applicable.

Coordination of Benefits

Wisconsin SeniorCareisthe payer of last
resort except when the participant isaso
eligiblefor the Wisconsin Chronic Disease
Program.

For participantswith other insurance,
Wisconsin SeniorCare requires pharmaciesto
bill primary insurance before submitting aclaim
to Wisconsin SeniorCare. After obtaining a
response from the participant’s primary
insurance, the pharmacy may submit aclaim to
Wisconsin SeniorCare for the remainder of the
covered drug charges, including reporting any
out-of-pocket expenses (coinsurance,
deductible, copayment) determined by the
primary insurance. Using thisinformation,
Wisconsin SeniorCarewill coordinatewiththe
primary insurance to determine the SeniorCare
out-of-pocket expense.

Pharmacies should submit claimsfor drugs
paid by primary insurance separately from
those not covered by primary insurance for the
same SeniorCare participant.

Information Available to
Pharmacies

Dueto coordination of benefits, Wisconsin
SeniorCare may indicate that the pharmacy
collect from the participant an amount different
than the amount indicated by primary

insurance. Pharmacies may obtain this
information by:

* ThePOS system. Refer to Appendix 4 of
thissection for the definition and
description of the standard NCPDP fields
that will be used for SeniorCare POS
claims submission and response.

* TheR/S Report.

Indicating Other Insurance
Payments on a Claim

When submitting claimstoWisconsin
SeniorCareto coordinate benefits with other
coverage, whether the other coverageis an
insurance or discount card or plan, the
following fieldsmust beused to providethe
outcomeof billing other coverage:

*  The NCPDP other coverage code in the
“Other Coverage” field. Refer to the
Claims Submission section of the
Pharmacy Handbook for a crosswalk
between the NCPDP other coverage code
and theWisconsin Medicaid other
insuranceindicator.

». . Theamount paid by-other.insurancein the
“Other Payor Amount” field.

e Theamount of the participant’s other
coverage cost sharing out-of-pocket
expense(i.e., copayment, deductible,
coinsurance) in the “ Patient Paid Amount”
fied.

Depending on the provider’s system and form
of submission, thesefieldsmay have different
names. For example, the “ Patient Paid
Amount” may belabeled differently depending
on the provider’s system (e.g., copayment,
gpenddown, or patient price). Depending on
the form of submission, the “ Other Insurance
Amount” and “Patient Paid Amount” also
have different field names.

If the provider failsto indicate or providethe
“Petient Paid Amount” field with the
participant’s out-of-pocket expense after the
other coverage determination is made,
coordination of benefitswill bebased solely on
the amount present in the “ Other Payor

16 wisconsin Medicaid and BadgerCare & July 2003

Due to coordination
of benefits,
Wisconsin
SeniorCare may
indicate that the
pharmacy collect
from the participant
an amount different
than the amount
indicated by primary
insurance.



For those
pharmacies
honoring
prescription
discount cards or
plans, the
discounted amount
should be provided
in the “Patient Paid
Amount” field.

Amount” field. The participant’s out-of -pocket
expenseisdetermined using the primary
insurance copayment or deductibleandis
indicated in the* Patient Paid Amount” field.

Refer to thefollowing appendices of this
sectionfor clamexamples:

*  Appendix 6 for examplesof coordination
of benefits claims by type of insurance.

e Appendix 7 for red-time claim response
examplesfor coordination of benefits
clams.

Private Insurance

Wisconsin SeniorCare monitorsthe same
private insurance carriers asWisconsin
Medicaid. Refer to the Claims Submission
section of the Pharmacy Handbook for a
current list of insurance carriers. For those
insurance carriers that Wisconsin SeniorCare

Pharmacy Handbook — SeniorCare Section & July 2003 17

and Wisconsin Medicaid monitor, providers
must indicate the private insurance
determination on each claimssubmission. If
thisinformationisnot provided, theclaimwill
be denied.

Discount Cards and Plans

Wisconsin SeniorCare does not mandate or
require pharmacies to honor discount cards or
plans, nor arethese kept on filewith Wisconsin
SeniorCare as other coverage.

For those pharmacieshonoring prescription
discount cardsor plans, the discounted amount
should be provided in the* Patient Paid
Amount” field. For example, if the pharmacy
honors a discount card that provides a 10%
discount and the usua and customary/retail
rateis $100, enter $90 in the “ Patient Paid
Amount” field. Refer to the examplein
Appendix 6 of thissection.
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Appendix 1

Comparison of Wisconsin SeniorCare and Wisconsin Medicaid Policies

Thetable below compares Wisconsin M edicaid and Wisconsin SeniorCare policies.

Same as
Policy Wisconsin Comment
Medicaid
Provider help desk Yes
Claims submission methods Yes
Compound dispensing Yes
34 and 100 days' supply Yes
Prospective Drug Utilization Yes
Review (DUR)
Dispensing fee Yes
Retrospective DUR Yes
Lock-In Yes
Remittance and Status (R/S) Medicaid and SeniorCare claims will appear on the same weekly
Yes
Report R/S Report.
>
Eligibility verification Yes =
()
>
Participant customer service No (800) 657-2038. >9<-
. - Drugs without a manufacturer rebate agreement are not
Prior authorization (PA) No covered and cannot be obtained with a PA.
Must have participant's prior consent during deductible and
Pharmaceutical Care (PC) NoO spendd(_)wn Ieve_:ls of part_|C|pa!t|on to receive a}nd be charged for
PC service. SeniorCare will reimburse PC services during
copayment period, same as Wisconsin Medicaid.
$5 on each generic prescription drug, generic insulin, and
Copayment No compound drug.
$15 for each brand-name prescription drug and insulin.
Copayment exemptions No Medicaid exemptions do not apply to Wisconsin SeniorCare.
Covered drugs NoO Legend drugs and over-the-counter insulin with a signed
manufacturer rebate agreement.

Pharmacy Handbook — SeniorCare Section ¢ April 2003 21



=
©
c
()
o
o
<

Same as

Policy Wisconsin Comment
Medicaid
* Level 1 (copayment) — Wisconsin SeniorCare reimburses
pharmacies up to the SeniorCare rate.
. » Level 2 (deductible) — participant pays up to the
Drug reimbursement rate No SeniorCare rate (Medicaid ingredient rate plus 5%, plus the
Medicaid dispensing fee).
» Level 3 (spenddown) — participant pays up to retail price.
Identification cards No SeniorCare card. Refer to Appendix 2 of this section for an
example.
Age restriction No Participants must be 65 years of age or older.
SeniorCare participants will not be enrolled in Medicaid
Managed care No
managed care programs.
Pharmacies are required to submit any out-of-pocket expenses
- ' the participant incurs in the "Patient Paid Amount" field and
Coordination of benefits No

any other insurance payments in the "Other Payor Amount"
field.
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Appendix 2

Sample SeniorCare Card

Below isan example of the SeniorCare card that participants will receive.

SENI{}RCARE

Frescrigoon Drups for Wacoren Sesion

RxEIN 6104 50
IS [ BOE40)

Front

D 1234567890
Name IMA PARTICIPANT

-
Participants:
» Show this card each time you get your

prescription drugs.
» For customer service, call 1-800-657-2038,

>
o
°
@
S
=
X

Back Pharmacists:
Subimil claims electranically or send paper claimes b

Clasmns and P.diuglmvarua LIk
E406 Bridge R,
Madison, W1 537E4-0002

Provider Services: 1-800-947-9627
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Appendix 3

Medical Status Descriptions and Automatic Voice Response System

Responses

Pharmacies and other providersnot using rea-time Point-of-Sal e online claims processing should verify aparticipant’s
SeniorCaredligibility by using theWisconsin Medicaid Eligibility Verification System (EV'S), which canbeaccessedina
number of ways. Thetablebelow lists SeniorCare digibility messages availabl e through the following means of accessing

EVS

e Direct Information Access Linewith Updates for Providers, which displays the participant’s medicd status and

description.
* Automated VVoice Response, which sends providers the following responses when a participant iseligible for
SeniorCare.
Medical Medical Status . .
Status Code Description Automatic Voice Response
For this period, the participant is eligible for SeniorCare. SeniorCare
SS SeniorCare spenddown | only covers prescription drugs. For spenddown, deductible, or copay
status; press “0”-for-a correspondent, or press “1” to continue.
For this period, the participant is eligible for SeniorCare. SeniorCare
SD or SE SeniorCare deductible only covers prescription drugs. For deductible or copay status, press
“0” for'a correspondent, or press “1” to continue.
sC SeniorCare copayment For this period, thc_a p_artmpant is eligible for SeniorCare. SeniorCare
only covers prescription drugs.
For this period, the participant is eligible for SeniorCare and QMB*.
SeniorCare deductible/ SeniorCare only covers prescription drugs. The patlent_ is also eligible
. . for payment of coinsurance and deductible for all services covered by
SF Medicare Premium . . . . .
: Medicare. For more information on covered services, SeniorCare
Assistance : wnyr
deductible or copay status, press “0” for a correspondent, or press
“1” to continue.
For this period, the participant is eligible for SeniorCare and QMB*.
SeniorCare copayment/ | SeniorCare only covers prescription drugs. The patient is also eligible
SG Medicare Premium for payment of coinsurance and deductible for all services covered by
Assistance Medicare. For more information on covered services, press “0” for a
correspondent, or press “1” to continue.
For this period, the participant is eligible for SeniorCare, TB-related
SeniorCare deductible/ | Medicaid, and QMB*. SeniorCare only covers prescription drugs. The
SH Tuberculosis (TB)- patient is also eligible for TB-related services and payment of
related/Medicare coinsurance and deductible for all services covered by Medicare. For
Premium Assistance more information on covered services, SeniorCare deductible, or
copay status, press “0” for a correspondent, or press “1” to continue.

*QMB is Qualified Medicare Beneficiary.
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Medical
Status Code

Medical Status
Description

Automatic Voice Response

SJ

SeniorCare copayment/
TB-related/Medicare
Premium Assistance

For this period, the participant is eligible for SeniorCare, TB-related
Medicaid, and QMB*. SeniorCare only covers prescription drugs. The
patient is also eligible for TB-related services and payment of
coinsurance and deductible for all services covered by Medicare. For
more information on covered services, press “0” for a correspondent,
or press “1” to continue.

TS

SeniorCare deductible/
TB-related

For this period, the participant is eligible for SeniorCare and TB-
related Medicaid. SeniorCare only covers prescription drugs.
Tuberculosis-related lab, X-ray, and outpatient services are also
covered for this participant. No inpatient services are payable. For
deductible or copay status, press “0” for a correspondent, or press
“1” to continue. To repeat the eligibility information for this recipient,
press “8.” To inquire on another recipient’s eligibility, press “1.” To
return to the main menu, press “9.” If you would like assistance from
a correspondent, press “0.”

ST

SeniorCare copayment/
TB-related

For this period, the participant is eligible for SeniorCare and TB-
related Medicaid. SeniorCare only covers prescription drugs.
Tuberculosis-related. lab, X-ray, and outpatient services are also
covered for.this participant..No inpatient services are payable. To
repeat the eligibility information for this recipient, press “8.” To
inquire 'on another recipient’s eligibility, press “1.” To return to the
main menu, press “9.” If you would like assistance from a
correspondent; press.“0.”

*QMB is Qualified Medicare Beneficiary.
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Appendix 4

National Council for Prescription Drug Programs Fields

Thetables below list the National Council for Prescription Drug Programs (NCPDP) fields that Wisconsin SeniorCare uses
to collect and provideinformation for adjudicating SeniorCare Point-of-Sale claimsin additionto thefieldsused for
Wisconsin Medicaid. All format modificationsfor SeniorCare claimswill aso apply toWisconsin Medicaid claims.

SeniorCare-Related Claims Submission Format Changes

NCPDP Field 433-DX Patient Paid Amount (Optional)
NCPDP definition Amount received from a patient for the prescription dispensed.

SeniorCare requires pharmacies to enter the participant’s out-of-pocket
expenses for the prescription dispensed (i.e., copayments/coinsurance
related to the primary billing or the amount paid by the participant less the
discount related to a pharmacy discount card).

SeniorCare format changes

SeniorCare-Related Claim Response Format Changes

NCPDP Field 504 Message (Required)

NCPDP definition Free form text.

SeniorCare formats this field'to' display.the-total amount the participant has
SeniorCare format changes yet to pay before satisfying his or-her spenddown and the total amount the
participant has yet to pay before satisfying his or her deductible.

NCPDP Field 505 Patient Pay Amount-(Required)

>
S
S
@
S
o
=3

NCPDP definition Amount to be collected from the patient.

SeniorCare provides the total amount of copayment, spenddown, and/or
deductible for which the participant is liable for the prescription. This is the
amount to be collected by the pharmacy, regardless of
copayment/coinsurance indicated by the primary insurance.

SeniorCare format changes

NCPDP Field 513-FD Remaining Deductible (Optional)
NCPDP definition The amount in dollars not met by the patient/family in the deductible plan.

SeniorCare provides the total amount the participant has yet to pay for
SeniorCare format changes prescription drugs before his or her spenddown and deductible amounts
have been satisfied for his or her current eligibility period.

NCPDP Field 517-FH Amount Applied to Periodic Deductible (Optional)

Amount to be collected from a patient that is applied to a periodic
deductible.

NCPDP definition

SeniorCare provides the total amount from the claim that has been applied

SeniorCare format changes to the participant’s annual spenddown and deductible.

NCPDP Field 518-F1 Amount of Copayment/Coinsurance (Optional)

Amount to be collected from a patient that is due to a per prescription

NCPDP definition .
copayment/coinsurance.

SeniorCare provides the total amount of copayment for which the participant

SeniorCare format changes -
is liable.
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Appendix 5

Real-Time Claim Response Examples

The examplesin thisappendix indicate how certain Wisconsin SeniorCare claimswould appear in areal-time Point-of-Sale
clam response. Inal of these examples, the following are constants.
*  Theusud and customary charge for each prescription drug is $125. (The compound drug exampleincludesingredients

totalling$125.)

The SeniorCare rate for each prescription drug is $87.
A brand-name drug is dispensed.
For the example with compound drugs, thelevel of service/dispensing feeis $9.
The compound copayment is always $5.

Theamountsindicated infields513 and 517 are atotal of spenddown plusdeductible, not just deductible.

Example 1: Single Prescription, Non-Compound Claim with Spenddown
Field 509 Field 505 Field 513 Field 517 FEEISd Field 504
. - Amount
TotaI'Amount Patient Remalr!lng Applied to Copay Remaining Remaining
Paid (by Pay Deductible o :
. Periodic Amount | Spenddown | Deductible
SeniorCare) * | .Amount* Amount .
Deductible
Prescription 1 $0 $125 $575 $125 $0 $75 $500
*This amount represents the participant’s out-of-pocket liability for spenddown. z
k5
>
2
X
Example 2: Single Prescription, Non-Compound Claim with Deductible
Field 509 Field 505 Field 513 Field 517 FEEISd Field 504
. - Amount
TotaI'Amount Patient Remalr!lng Applied to Copay Remaining Remaining
Paid (by Pay Deductible o :
. Periodic Amount | Spenddown | Deductible
SeniorCare) | Amount* Amount .
Deductible
Prescription 1 $0 $87 $413 $87 $0 $0 $413

*This amount represents the participant’s out-of-pocket liability for deductible.

Example 3: Single Prescription, Non-Compound Claim with Copayment
Field 509 Field 505 Field 513 Field 517 FEEISd Field 504
. - Amount
TotaI'Amount Patient Remalr!lng Applied to Copay Remaining Remaining
Paid (by Pay Deductible o :
. Periodic Amount | Spenddown | Deductible
SeniorCare) | Amount* Amount .
Deductible
Prescription 1 $72 $15 $0 $0 $15 $0 $0

*This amount represents the participant’s out-of-pocket liability for copayment.
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Example 4: Multiple Prescriptions, Non-Compound Claim with Spenddown and Deductible

Field 509 Field 505 Field 513 Field 517 F5'i|8d Field 504
. - Amount
TotaI_Amount Patient Remaln_lng Applied to Copay Remaining Remaining
Paid (by Pay Deductible o .
. Periodic Amount | Spenddown | Deductible
SeniorCare) | Amount* Amount .
Deductible
Prescription 1 $0 $125 $575 $125 $0 $75 $500
Prescription 2 $0 $125 $450 $125 $0 $0 $450
Prescription 3 $0 $87 $363 $87 $0 $0 $363

*This amount represents the participant’s out-of-pocket liability for spenddown and deductible.

Example 5: Multiple Prescriptions, Non-Compound Claim with Deductible

Field 509 Field 505 Field 513 Field 517 FS'iISd Field 504
. - Amount
TotaI.Amount Patient Remalnlng Applied to Copay Remaining Remaining
Paid (by Pay Deductible ~ .
) Periodic Amount | Spenddown | Deductible
SeniorCare) |/ Amount* Amount ]
Deductible
Prescription 1 $0 $87 $13 $87 $0 $0 $13
Prescription 2 $74 $13 $0 $13 $0 $0 $0
Prescription 3 $72 $15 $0 $0 $15 $0 $0
*This amount represents the participant’s out-of-pocket liability for deductible and copayment.
Example 6: Compound Drug Claim with Copayment
Field 509 Field 505 Field 513 Field 517 FEEIE? Field 504
. - Amount
TotaI_Amount Patient Remaln_lng Applied to Copay Remaining Remaining
Paid (by Pay Deductible o .
. Periodic Amount | Spenddown | Deductible
SeniorCare) | Amount* Amount .
Deductible
Level of
service/
dispensing $4 $5 $0 $0 $5 $0 $0
fee
Ingredient 1 $12 $0 $0 $0 $0 $0 $0
Ingredient 2 $6 $0 $0 $0 $0 $0 $0
Ingredient 3 $35 $0 $0 $0 $0 $0 $0
Ingredient 4 $25 $0 $0 $0 $0 $0 $0

*This amount represents the participant’s out-of-pocket liability for copayment.
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Coordination of Benefits Claim Examples

Appendix 6

Thefollowing table provides examplesto assist pharmaciesthat submit real-time through the Point-of-Sale system. In al of
these examples, the usual and customary chargeis $125.

Amount Amount
to Be
ML Entered
“Other Entered .
Other Coverage . . I in
Other Insurance Determination | Coverage in “Other | ., .
Plan Type - Patient
Field Payor .
. Paid
Amount ,
Field Amount
Field*
. Other insurance applied $100 to
Example 1 | Deductible plan deductible, paid $25. 2 $25 $100
Coinsurance plan | Other insurance plan rate is $100,
Example 2 (80/20) plan pays $80, coinsurance is $20. 2 $80 $20
Other insurance plan rate is-$75,
Example 3 | Copayment plan plan pays $70, copayment is $5. 2 $70 $5
A discount of $25-is provided. This-is
Example 4 | Discount card an automatic discount. A claim is not 1 $0 $100
filed with a discount card.
100% copayment | No payment made, plan discounts
Example 5 plan the price of the drug to $95. 4 $0 $95
Miscellaneous Other insurance pays $95,
Example 6 plan coinsurance/copayment is $30. 2 $95 $30
Insurance plan Other insurance denies the claim. A
Example 7 | and a discount discount card is also presented 0 $0 $115
card giving a $10 discount.
Example 8 Miscellaneous Other insurance denies the claim, no 0 $0 $0
plan payment made.

Note: If the provider failsto indicate or provide the “ Patient Paid Amount” field with the participant’s out-of-pocket expense

after the other coverage determination is made, coordination of benefitswill be based solely on the amount present in
the " Other Payor Amount” field. The participant’s out-of -pocket expense is determined from the primary insurance

copayment or deductible and isindicated inthe“ Patient Paid Amount” field.

For aligting of “Other Coverage” field codes and their descriptions, refer to the Coordination of Benefits section of the

Pharmacy Handbook.

* For real-time claims submission, the* Patient Paid Amount” field may belabeled differently depending onthe provider’s
system (e.g., copay, spenddown, or patient price).
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Real-Time Claim Response Examples for Coordination of Benefits Claims

Appendix 7

The examplesin this appendix indicate how certain SeniorCare claimswould appear in areal-time Point-of-Sale (POS)
claim response. Inal of these examples, the following are constants.

e Theusua and customary charge for each prescription drug is $125.
e The SeniorCarerate for each prescription drug is $87.
e A brand-namedrug isdispensed.

* Theamountsindicated infields513 and 517 areatotal of spenddown plus deductible, not just deductible.

Example 1: Single Prescription, Non-Compound Claim with Spenddown

Field 509 Field 505 Field 513 Field 517 FEEIBd Field 504
. - Amount

TotaI'Amount Patient Remalnlng Applied to Copay Remaining Remaining

Paid (by Pay Deductible L .
. Periodic Amount | Spenddown | Deductible

SeniorCare) | Amount* Amount :
Deductible
Prescription 1 $0 $100 $575 $100 $0 $75 $500

*This amount represents the participant’s out-of-pocket liability left by-other insurance which was applied to

spenddown.

Example 2: Single Prescription, Non-Compound Claim with Deductible

Field 509 Field 505 Field 513 Field 517 Z'ilg Field 504

Total Amount | Patient Remaining Ampunt - -
. . Applied to Copay Remaining Remaining

Paid (by Pay Deductible o .
. Periodic Amount | Spenddown | Deductible

SeniorCare) | Amount* Amount :
Deductible
Prescription 1 $0 $7 $493 $7 $0 $0 $493

*This amount represents the participant’s responsibility. This is the lesser of the participant’s out-of-pocket
expense left by other insurance and the SeniorCare rate minus the actual insurance payment.

Example 3: Single Prescription, Non-Compound Claim with Copayment

Field

Field 509 Field 505 Field 513 Field 517 518 Field 504
. - Amount

TotaI'Amount Patient Remalnlng Applied to Copay Remaining Remaining

Paid (by Pay Deductible L .
. Periodic Amount | Spenddown | Deductible

SeniorCare) | Amount* Amount :
Deductible
Prescription 1 $0 $5 $0 $0 $5 $0 $0

*This amount represents the participant’s responsibility. This is the lesser of the participant’s out-of-pocket
expense left by other insurance and the SeniorCare rate minus the actual insurance payment.
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Appendix 7
(Continued)

Example 4: Single Prescription, Non-Compound Claim with Copayment
Field 509 Field 505 Field 513 Field 517 i_:ilsd Field 504
. - Amount
TotaI'Amount Patient Remalr!lng Applied to Copay Remaining Remaining
Paid (by Pay Deductible o :
. Periodic Amount | Spenddown | Deductible
SeniorCare) | Amount* Amount .
Deductible
Prescription 1 $72 $15 $0 $0 $15 $0 $0
*This amount represents the participant’s liability for copayment.
Example 5: Single Prescription, Non-Compound Claim with Deductible
Field 509 Field 505 Field 513 Field 517 I:5|ilgl Field 504
. - Amount
TotaI_Amount Patient Remaln_lng Applied to Copay Remaining Remaining
Paid (by Pay Deductible o .
. Periodic Amount | Spenddown | Deductible
SeniorCare) | Amount* Amount .
Deductible
Prescription 1 $0 $87 $413 $87 $0 $0 $413

*This amount represents the participant’s liability for' deductible. Wisconsin SeniorCare will apply the SeniorCare

allowed amount or the participant’s out-of-pocket expense left by the primary plan, whichever is less.

Example 6: Single Prescription, Non-Compound Claim with Copayment
Field 509 Field 505 | Field 513 Field 517 FEEI;; Field 504
. - Amount

TotaI_Amount Patient Remaln_lng Applied to Copay Remaining Remaining

Paid (by Pay Deductible o .

. Periodic Amount | Spenddown | Deductible
SeniorCare) | Amount* Amount :
Deductible
Prescription 1 $0 $0 $0 $0 $0 $0 $0

*This amount represents the participant’s responsibility. This is the lessor of the participant’s out-of-pocket
expense left by other insurance and the SeniorCare rate minus the actual insurance payment. In this example, the
primary insurance plan paid in excess of the SeniorCare rate; therefore, the claim is considered paid in full. There

is no participant liability.
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Appendix 7
(Continued)

Example 7: Single Prescription, Non-Compound Claim with Deductible

Field 509 Field 505 Field 513 Field 517 FSIilg Field 504

Total Amount | Patient Remaining Ampunt - -
. . Applied to Copay Remaining Remaining

Paid (by Pay Deductible o .
. Periodic Amount | Spenddown | Deductible

SeniorCare) | Amount* Amount :
Deductible
Prescription 1 $0 $87 $413 $87 $0 $0 $413

*This amount represents the participant’s liability for deductible. Wisconsin SeniorCare will apply the SeniorCare
allowed amount or the participant’s out-of-pocket expense left by his or her primary plan, whichever is less.

Example 8: Single Prescription, Non-Compound Claim with Spenddown

Field 509 Field 505 Field 513 Field 517 FEEISd Field 504

Total Amount | Patient Remaining Ampunt - -
: : Applied to Copay Remaining Remaining

Paid (by Pay Deductible o :
. Periodic Amount | Spenddown | Deductible

SeniorCare) | Amount* Amount .
Deductible
Prescription 1 $0 $125 $510 $125 $0 $10 $500

*This amount represents the participant’s out-of-pocket liability which was applied to spenddown.
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Glossary of Common Terms

Adjustment

A modified or changed claimthat wasoriginaly
allowed, at least in part, by Wisconsin SeniorCare.

Allowed claim

A claim that has at least one servicethat is
rembursable.

BadgerCare

BadgerCare extends Medicaid coverage through a
Medicaid expansion under Titles XX and X XI to
uninsured children and parentswith incomesat or
below 185% of the federa poverty level and who meet
other program requirements. The goa of BadgerCare
istofill the gap between Medicaid and private
insurance without supplanting or “ crowding out” private
insurance.

BadgerCare benefits are identica to the benefits and
services covered by Wisconsin Medicaid and
recipients health careisadministered through the same
ddivery system.

Brand medically necessary

Phrase that must appear in the prescriber’s own
handwriting on the face of each new prescription order
for Wisconsin SeniorCare to reimburse an innovator
drug at an amount greater than the Medicaid maximum
allowable cost (MAC) because the prescriptionis
“medically necessary” for that recipient as documented
inthe recipient’smedical record.

CMS

Centers for Medicare and Medicaid Services. An
agency housed within the U.S. Department of Health
and Human Services (DHHS), CMS administers
Medicare, Medicaid, related quality assurance
programs, and other programs. Formerly known asthe
Health Care Financing Administration (HCFA).

Compound Drug

A prescription drug prepared by a pharmacist using at
least two ingredients containing at least one of which
Wisconsin SeniorCare covers.

Copayment

A SeniorCarelevel of participation during which the
participant isresponsiblefor paying $5 for each generic
prescription drug, genericinsulin, and compound drug
and $15 for each brand-name prescription drug and
insulin.

Deductible

A SeniorCarelevel of participation during which the
participant isresponsiblefor paying $500in out-of -
pocket expensesfor hisor her prescription drugs.

DHCF

Division of Hedth Care Financing. The DHCF
administersWisconsin Medicaid and SeniorCarefor the
Department of Health and Family Services (DHFS)
under statutory provisions, adminigtrativerules, and the
state’'sMedicaid plan. The state’'sMedicaid planisa
comprehensive description of the state’'sMedicaid
program that provides the Centers for Medicare and
Medicaid Services (CMS), formerly HCFA, and the
U.S. Department of Health and Human Services
(DHHS) assurances that the program is administered in
conformity with federal law and CM S policy.

DHFS

Department of Health and Family Services. The DHFS
administersWisconsin Medicaid and SeniorCare. Its
primary missionisto foster healthy, self-reliant
individuasand familiesby promoting independenceand
community responsibility; strengthening families;
encouraging hedlthy behaviors; protecting vulnerable
children, adults, and families; preventing individua and
socia problems; and providing servicesof valueto
taxpayers.

DHHS

Department of Health and Human Services. The
United States government’s principa agency for
protecting the health of all Americansand providing
essential human services, especialy for thosewho are
least ableto help themselves.

The DHHS includes more than 300 programs, covering
awide spectrum of activities, including overseeing
Medicare and Medicaid; medical and socia science
research; preventing outbreak of infectious disease;
assuring food and drug safety; and providing financia
assistancefor low-incomefamilies.
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Glossary

(Continued)

Dual entitlee

A recipient whoiséligiblefor both Medicaid and
Medicare, either Medicare Part A, Part B, or both.

DUR

Drug Utilization Review. There are two components of
DUR, prospective and retrospective. Progpective DUR
isasystem within the Pharmacy Point-of-Sale (POS)
system that assists pharmacy providersin screening
selected drug categoriesfor clinically important
potential drug therapy problemsbefore the prescription
is dispensed to the recipient. Retrospective DUR
screens after the prescription has been dispensed to the
reci pient through drug profiling and peer grouping.

EMC

Electronic MediaClaims. Method of claimssubmission
through a personal computer or mainframe system.
Claims can be mailed on tape or transmitted via
telephone and modem.

Emergency services

Those services which are necessary-to prevent desth
or seriousimpairment of the health of theindividual.

EOB

Explanation of Benefits. Appears on the provider’s
Remittance and Status (R/S) Report and notifies the
Medicaid-certified provider of the status or action taken
onaclam.

EVS

Eligibility Verification System. Wisconsn Medicaid and
SeniorCareencourageal providerstoverify digibility
beforerendering services, both to determinedigibility
for the current date and to discover any limitationsto a
recipient’s coverage. Providers may access recipient
igibility information through thefoll owing methods:

» Automated Voice Response (AVR) system.

* Magnetic stripe card readers.

* Persona computer software.

*  Provider Services (telephone correspondents).

e Direct Information Access Line with Updates for
Providers (Dial-Up).

38 Wisconsin Medicaid and BadgerCare & April 2003

Fee-for-service

Thetraditional health care payment system under
which physiciansand other providersreceive a
payment for each unit of service provided rather than a
capitation payment for each recipient.

Fiscal agent

The Medicaid fiscal agent (EDS) isunder contract with
the Department of Health and Family Services (DHFS)
to certify providers, process and pay claims, answer
provider and recipient questions, issueidentification
cardstorecipients, publishinformation for providers
and recipients, and maintain theWisconsin Medicaid
and SeniorCare Web sites.

HCFA

Health Care Financing Administration. Please see the
definition under CMS,

Innovator

Brand name of the origina patented drug of those listed
onthe MaximumAllowed Cost (MAC) list.

Legend drug

Any.drug that requiresa prescription under federal
code 21 USC 353(b).

Medicaid

Medicaid isajoint federal/state program established in
1965 under Title X1X of the Social Security Act to pay
for medical servicesfor peoplewith disahilities, people
65 years and older, children and their caretakers, and
pregnant women who meet the program’s financial
requirements.

The purpose of Medicaid isto provide reimbursement
for and assure the availability of appropriate medical
care to persons who meet the criteriafor Medicaid.
Medicaid isalso known asthe Medical Assstance
Program, Title XIX, or T19.



Glossary

(Continued)

Medically necessary

According to HFS 101.03(96m), Wis. Admin. Code, a
servicethat is:

(8 Requiredto prevent, identify or treat arecipient’s
illness, injury or disahility; and

Meetsthefollowing standards:

1. Isconsistent with the recipient’'s symptoms or
with prevention, diagnosis or trestment of the
recipient’sillness, injury or disability;
Isprovided cons stent with standards of
acceptable quality of care applicableto type of
service, thetype of provider and the settingin
which the serviceisprovided;

Is appropriate with regard to generaly
accepted standards of medical practice;

Isnot medically contraindicated with regard to
therecipient’sdiagnoses, therecipient’s
symptoms or other medically necessary
servicesbeing provided to therecipient;

Isof proven medical value or usefulness and,
consistent with s. HFS 107.035, isnot
experimental in nature;

Isnot duplicative with repect to other services
being providedto therecipient;

Isnot solely for the convenience of the
recipient, therecipient’sfamily.or aprovider;
With respect to prior authorization of aservice
and to other prospective coverage
determinations made by the department, is
cost-effective compared to an alternative
medically necessary servicewhichis
reasonably access ble to the recipient; and
Isthe most appropriate supply or level of
service that can safely and effectively be
provided totherecipient.

()

NCPDP

National Council for Prescription Drug Programs. This
entity governsthe telecommunication formats used to
submit prescription claimselectronically.

ocC

Other Coverage. A Nationa Council for Prescription
Drug Programs (NCPDP) vaue entered into the OC
field in aclaim that indicates the recipient has other
insurance, such as commercia health insurance or
Medicare.

oTC

Over-the-counter. Drugs that can be obtained without a
prescription. Wisconsin SeniorCare coversonly OTC
insulin.

PA

Prior authorization. The electronic or written
authorizationissued by Wisconsin Medicaid and
SeniorCareto aprovider prior to the provision of a
service.

Participant
Anindividua enrolledin Wisconsin SeniorCare.

Payee

Party to whom checks are made payable. The payee's
addressis used as the mailing address for checks and
Remittance and Status (R/S) Reports.

PC

Pharmaceutical Care. An enhanced dispensing fee paid
to providersfor specified activitieswhichresultina
positive outcome. Some outcomesincludeincreasing
patient complianceor preventing potential adversedrug
reactions.

POS

Place of service. A two-digit code which identifiesthe
place where the service was performed.

POS

Point-of-Sale. A system that enables

Wisconsin Medicaid-certified providersto submit
electronic pharmacy clamsinan online, real-time
environment.

QMB Only

Qualified Medicare Beneficiary under the Medicare
Catastrophic Health Act. These recipients are only
eligiblefor the payment of the coinsurance and the
deductiblefor Medicare-allowed claims.

Real-time processing
Immediate el ectronic onlineclaimstransaction allowing
for an electronic pay or deny response within seconds
of submittingtheclaim.
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(Continued)

Real-time response

Information returned to aprovider for area-timeclaim
indicating claim payment or denidl.

Retail rate

The provider’s charge for providing the same serviceto
aprivate-pay patient.

R/S Report

Remittance and Status Report. A statement generated
by the Medicaid fiscal agent to inform the provider
regarding the processing of the provider’sclaims.

SeniorCare

SeniorCareisa prescription drug ass stance program
for Wisconsin residents who are 65 years of age or
older who meet thedligibility criteria. Theprogramis
designed to help seniorswith their prescription drug
costs.

Wisconsin SeniorCare participantsareeligibleonly for
prescription drug benefitsand over-the-counter insulin.
Wisconsin Medicaid-certified pharmacies arerequired
by law to participatein Wisconsin SeniorCare.
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Spenddown

A SeniorCarelevel of participation during which the
participant isrequired to pay for hisor her prescription
drugs an amount equal to the amount the income
exceeds 240% of the federal poverty level. For
householdsinwhich only oneindividua iseligiblefor
Wisconsin SeniorCare, the participant’s spenddown
amount is based on hisor her income. If both spouses
aredligiblefor Wisconsin SeniorCare, the spenddown
amount isbased on the total of both participants
incomes.

STAT-PA

Speciaized Transmission Approva Technology-Prior
Authorization. An electronic PA system that allows

M edicaid-certified pharmacy providersto request and
receive PA electronically rather than by mail or fax for
certaindrugs.

Usual and customary charge

The amount charged by the provider for the same
service when provided to private-pay patients.
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