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Sus ot Aprey Rx Billing
Express Scripts/CVS Caremark/Aetna Rx

24 March 2020 0730 - 0830 PDT
26 March 2020 1300 — 1400 PDT

For entry into the webinar, log into: http://federaladvisory.adobeconnect.com/ubo_webinar.

Enter as a guest with your full name and Service or tIMO affiliation for attendance verification.
Instructions for CEU credit are at the end of this presentation.
View and listen to the webinar through your computer or Web—enabled mobile device. Note: The DHA UBO Program
Office is not responsible for and does not reimburse any airtime, data, roaming or other charges for mobile, wireless

and any other internet connections and use.

If you need technical assistance with this webinar, contact us at webmeeting@federaladvisory.com.

You may submit a question or request technical assistance at any during a live broadcast time by entering it into the
“Question” field of Adobe Connect.




-UBO_: Agenda
We=

* Express Scripts
 “Too Old for NCPDP Submission” Rejection
* Rejection resolution
* Online Assistance

 CVS Caremark and Aetna RX
 Compared Collections
* Setting up a Master Carrier in ABACUS
* Available reporting & tracking tools
* Error code explanation

* Online payer access



NCPDP Error: “Too Old for NCPDP Submission”

|dentify Error

NCPDP Error

e ABACUS Custom Tool — Open Claims for Pharmacy Analysis

 Filter to “Grouping Code”

ADMIT_DATE |GROUPING_CODE CARRIER CONTROL_NUMBER | TOTAL BILLED
7/18/2019|RX: Too Old for NCPDP Submission EXPRESS SCRIPTS 190030P0003916 S 65.00
8/1/2019|RX: Too Old for NCPDP Submission EXPRESS SCRIPTS 190030P0003953 S 1,693.50
1/14/2019|RX: Too Old for NCPDP Submission EXPRESS SCRIPTS 190030P0004677 S 729.20
4/3/2019|RX: Too Old for NCPDP Submission EXPRESS SCRIPTS 190030P0004678 S 744.50
6/11/2019|RX: Too Old for NCPDP Submission EXPRESS SCRIPTS 1950030P0004679 S 744.50
4/4/2019|RX: Too Old for NCPDP Submission EXPRESS SCRIPTS 150030P0004747 S 572.32
4/11/2019|RX: Too Old for NCPDP Submission EXPRESS SCRIPTS 1950030P0004748 S 551.00
6/17/2019|RX: Too Old for NCPDP Submission EXPRESS SCRIPTS 190030P0004749 S 572.32
* Recovery — Queue Info - The Drill (Recommended)
R
(O Recovery Specialist Statistics for YGuerrero X
Account Groupings  Pull Date Schedule Carrier Groupings  Transactions Daily Work Log  Inventory DMIS Groupings MName and Control Number Lookup  The Drill - Statistics
Level 1 Level 2 Level 3 Queue Selection
Grouping v Carrier Name: ~ v Unselect All
detail Grouping Count Placed ~ CHCS—CD{\N- A
i RX: Prior Authotization Required 104 $19,024.14 CIV In-Denial
P = RX: Too Old for NCPDP Submission 69 $63,093.63 CIV In-FLUP
detail Carrier Mame Count Placed " CIV In-Process
i CIGNAPHARMACY CENTER 2 $1473 CIV In-Feject
b = [EXFRESS SCRIFTS i 67 $63,076.90 CIV Out-Denia
rerar— L Ol OutELLP 3
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|
Detonse Hoalth Agancy
Uniform Business Offce

.uscﬂ NCPDP Error Example

O I I

M 4 b M | -~ f | & x |@Queue (_) Assignment MCase | Select | }l Queue Info | &), Account Lookup ||:E |

Facility Lnaded From Account Lookup v |
LCB
The account you are looking at is in this Queue —=  TPC Out-Reject
Patient Information Mnsur&dl Placement Information Account Information I
iew Companions | Date Placed |8/1/2019 §|_'_,_1 Work Log Work Note | () Print Account Detail
Age at Placement 15| Days Last Denial v
Control # .
\ Date of Seryice | 7TH&20159| tp |7THB2015 La=st Denial Date iy
Name(FiL) Date Resolved ;
2ay - Grouping |Rx: Too Old for NCPDP Submission e
Status | Active
Policy # Total Biled 65.00 Pull Date 110/28/2015 v
DOB Payments 0.00 Resclution None W
AP Name WIO and Adj Lol Working Carrier |Primary "
Total Remaining $565.00
Employer
Carrier ‘Infurmﬂtiun F‘.equestsl Leﬁers] Imﬂges] Notes IStﬂtus]
[& | Add | Add From... View Al [[7) Clipboard | X
(EXPKY0004) EXPRESS SCRIFTS 29 Claims for this Carrier 10/21/2013 401 PM NCPDP Response loaded from -~
[SYSTEM] FAPHARMACYYN_ZSPALMS_PRODVPendingloutputN12_2019-10-21 txt
Control MNumber 180030P0003516 Bill Number 2
Address ] Phun&] Fax ] Web Page | Comments R Mumber  Billed ICP Fil Fee CoPay/ins AmtPaid Remaining
Department Address1 Address2 City Sta TRT0220767 FEA1 Claim Tao Old 401
B |[EXPRESS SCRIPTS  MTF CLAIMS PO BOX 14712 LEXINGTOMN K S0DYLMT/DOS
CQueue Grouping Pull Offzet RuleNum
< > TPC Out-Reject RX: Too Old for NCPDP Submission 71880 "
__




T Express Scripts Online

Step 1: Log into express—scripts.com

ress-scripts.com/frontend/preportal/2 2 ~ & || €8 Pharmacist Resource Center

EXPRESS SCRIPTS®

Resources Contact Us

Pharmacis‘i!

Resourcg
Center ‘

Tenns of Use  Privacy Policy

©2019 Express Scripts. All Rights Reserved.

~-———



Express Scripts Online

Step 2: Select “Contact Us”

5 nitps://pre.express-scripts.com/frontend/preport: O ~ @ & 5 Pharmacist Resource Center

@ EXPRESS SCRIPTS® Pharmacist Resource Center NAVAL HOSPITAL-BREMERTON ~ qu

Home  Patients Claims  Pricing/MAC Appeal Resources Contact Us

Welcome NAVAL HOSPITAL-BREMERTON

Patient Search Claim Search Pricing/MAC Appeal

Check benefits, drug coverage. in-network View processed and rejected claims Check status of pricing / MAC reimbursement appeal

pharmacies

Pharmacy Matters Recent Messages

October 30, 2019 California extreme fire weather conditions (10/29/2019)
View Archive Emergency override for Refill Too Soon due to severe weather and flooding in Texas (09/20/2019)

View Archive

Terms of Use

©2019 Express Scripts. All Rights Reserved.




Express Scripts Online

Defonss Hoalth Agancy
Uniform Business Office

Step 3: Select "Claim Inquiry - claim too old, claim reversal
request”

e 3 https://pre.express-scripts.com/frontend/preport: © ~ @ O 5 Pharmacist Resource Center

@ EXPRESS SCRIPTS® Phammacist Resource Center NAVAL HOSPITAL-BREMERTON ~ é’—a

Home  Patients Claims Pricing/MAC Appeal Resources Contact Us

In addition to the toll-free telephone service, the Express Scripts help desk can now be reached via email. Before sending us a message, you may want to

read our FAQs - chances are someone else has asked a similar question

You may send feedback using the link below:

* General Inquiry - general questions, HIPAA  ehigibility, etc_

* Claim Inquiry - claim too old, claim reversal request

Please use this feature for issues not requiring immediate resolution. You should receive a response within 24 hours but final resolution may require
additonal time and research.

Contact Numbers

Pharmacy Help Desk Non-DoD TRICARE: 1-800-922-1557
General inquiries regarding claims processing, claims adjustments should be DoD TRICARE: 1-877-363-1304
directed to:

Metwork Contracting & Management 1-888-571-8182




Express Scripts Online

Step 4: Complete Claim Inquiry — Pharmacy information
automatically populates

Pharmacy

Fairst INaune

Patient

Cardholder Id Goroup MNumber
| D

F T N I ]

Dyate OFf Bairth

FAPRAD DY Y Y




Express Scripts Online

Step 5: Complete form and Submit

|

Reprocess Claim — Reject 81 Claim Too Oid

Claim

Reason

Reprocess Claim — Reject 81 Claim Too Old

Ru# Date of service

6 or more digits MM/DDIYYYY

Cancel




UBO Express Scripts Online

Step 6: Receive message “Thank you. Your request is being
processed.”

Claim Inquiry \

@ Thank yvou. Your request is being processed.

Pharmacy

First Name Last Name

MTF UBO Staff Data will be here.

Phone Number Fax Number

Email

NPI#

10



-UBO_: Express Scripts Online

* Response from Express Scripts
* Automated Email:

“Your request for Claim Too Old processing has been received and may
take up to 72 hours to process. Upon resolution, you will be notified by

fax.”

* Fax received from Express Scripts

11



-UBO_: Electronic

* Online
* https://www.express-scripts.com/medco/prc/mainframe.jsp
* New on-line account — Call: 800-922-1557

e 1- Retail * Pharmacist * Have RX NPI * State assistance with
“ACCOUNT SET-UP” (Do not have RX within 2 days — NOT MTF)

e Need: Rx NPI * User Name * Email * Phone Number

 EFT and Electronic EOB 835 Forms:
* Each MTF should have this done within 30 days.
* https://www.esiprovider.com EFT set-up 22May19

* EFT Test acknowledgement requests to Remittance@Express-
Scripts.com

12


https://www.esiprovider.com/

UBO Compared Collections

* Compared Collections from FY17-18 to FY19-20

— Expected to increase throughout FY20

Caremark/AetnaRX * PAID by Date of Transaction

FY17-18 FY19-20 Increase

Collections Over $100K {24 Months) (15 Months) 55
1 NH Bremerton Washington |$ 102,877 | § 147,754 30%
4 MNH Pearl Harbor Hawaii 5 651,385 | 5 711,626 8%
8 NH San Diego California 5 176,075 | S 198,424 11%

13



CVS Caremark Master Carrier

e CVS Caremark Master HIC:
* Set-Up for DoD Electronic Billing (Excluding Medicare D — Not TPC)
 HICID CARAZ0021 BIN (004336) PCN (VACLM) for CVS Caremark
* DO NOT SEND PAPER!!

[

Insurance Carrier

Cwverview Details

Carrier Insurance

Carrier ID | | Carrier Name |CAREMARK | Carrier Type |GRDLIP' POLICY v|

Date Entered |09/10/2011 | Status | Standard ~ | CHCS Host DMIS  |0023 v |

Activation Date |01/01/2000 | Inactive Date | / / | Inactivation Source | |
Master Carrier ID | ~| TaxID | |

Carrier Coverage TYPe  Carrier Addresses Electronic Biling Data  Carrier Web Addresses Carrier Fax Mumbers  Carrier Call Centers  Carrier

1 of 1 op X

Coverage Paver Billing Effective Termination
Type Type Date Date

e N T

Coverage Status Description

14



CVS Caremark Master Carrier

Carrier Coverage Type Carrier Addresses  Electronic Biling Data  Carrier Web Addresses  Carrier Fax Mumbers I:arrierl

| of 1 r A

Carrier
Department Payer Id PCM Mumber BIM Mumber

] |y . |

Electronic Billing Data X

Blectronic Biling Data Add/Update

= dVIRICARAZ0021 Carmier Department | Blectronic Biling/EL

Fffective Date |[01/01/2015 Temination Date | / /

Blectronic Payer ID |CHHEMAHHDE¢ v| PCN Number |VACLM BIN Number |004336

Description

15



UBG CVS Caremark Master Carrier

* Adding New Master Carrier HIC ID

e For existing OHI with another HIC ID, add CARAZ0021 to the Master
Carrier box as seen below.

Carrier Insurance
Carrier ID | sl v Carrier Mame |CV5 CAREMARK
Date Entered |07/02/2014 Status |Standard v
Activation Date |01/01/2000 Inactive Date | [ /
Master Carrier ID |CARAZ0021 W Tax ID
e

16



Aetna Rx Master Carrier

* Aetna Rx Master HIC:
* Set-Up for DoD Electronic Billing (Excluding Medicare D — Not TPC)

* HICID AETAZOO0O07 BIN (610502) PCN (VACLM) for Aetna Rx
* DO NOT SEND PAPER!

Owerview Details
Carrier ID | AETAZOOOT | Carrier Mame | AETMA PHARMACY MAN| Carrier Type | ~ |
Date Entered |09/06/2013 | Status |Standard ~ | CHCS Host DMIS (0052 ~]
Activation Date |'3 1,/01/2000 | Inactive Date | Ly | Inactivaton Source | |

Master Carrier ID | - Tax ID | |

Carrier Cowvers, ge Type Carrier Addresses Electronic Billing Data Carrier Web Addresses Carrier Fax Mumbers Carrier Call Centers  Carrier C
1 of 1 2 S

Pawer Billing Effectiwe = Termina Hor
Twpe Date Date

M~ seew . le loumizooo | | A=Tarriammacy ManaceMeNT

Cowverage Status Descripton

Electronic Billing Data e
Blectronic Biling Data Add/Update
Camier ID |AETAZOOO7 |  Camier Department |Blectronic Biling/EL - |
Effective Date |01/01/2000 | Termination Date | < |
Blectronic Payer ID  |AETNA PHARN -~ | PCM Number |VACLM | BIN Mumber |610502 |

17



-UBO_: Reporting & Tracking Tools

e Custom Tools Reports: Open Claims Pharmacy Analysis and
Electronic Validation Report NCPDP

* Report can assist with an “organized” approach
e Use Filters (tornado) to manage data

* Helpful Hints
* Use Custom Tools or The Drill
* Some errors are best worked in one or the other
* Work all of patient bills

18



T Caremark Online

e Caremark On-Line: Eligibility and Claim Status
e https://client.caremark.com

e User ID and Password: Service Provided
* Phone calls no longer needed

19


https://client.caremark.com/

w = Online Access

Main Page

’WSHecﬂth

Hi, Navy NAVYO0001 Log O
t

Client Online

COS Home

View Groups

Claim Search

View/Manage Plan
Member

Manage Eliqibility

View Claims Cllent Gnllne Serwces

LTAf~ 1

and o foodbackl Click horoto comnnloto s briot o

20



Online Access

* “View/Manage Plan Member”
* Manage Eligibility
* Type ‘Plan Member ID’
* Type Plan ID, if two digit suffix is not required for search

* Below has Effective date 8/2019, DOS is 01/2019
* Select ‘Name’ hyperlink

Plan Member Search &/
Bealow are the results of Weour coarch. Select the specnrn: |.'ﬁ|3.|'| member record -,-cu're IDGKII'I-Q for to oblain detailed Ccoverage anmd benaefit informabiom

Flam Meamiber | 21—| Ed I?_
L] =]

Last Mame [7] First Hame (7]
O

Med D MBUHICHN | 1[7])

The following fields are optional.
Date of Birth | | Sl ey | 4

Carrier | | [Z] Account [ 1[7] Group | | [#

[__search |l Cioar Form

You can nowver over thuncatad fields (faelds andimg witih ) to sae the oomplets value

Cme Plan Mamiber Townd: Page 1

Mame CAG W Lﬂgltmam B Gy Effective o o &0, Ellgibility L oonoeun GoR
i | 141z FEDHO-GEHADD. . | | | | M. 02012019 1232009 Active . Wi

COme Flan Meamber fownd: Fage 1

Export As: HTML | CSW | EXCEL

21




Online Access

* Bottom of screen shows history of coverage
* First line shows current coverage; third line shows coverage for DOS

Family Eligibility

Only the most recent eligibility records displayed. Members may have additional records. Select a member
Show All

9 Family Members found, displaying all Family Members.FPage 1

o Effective Effective Effective Date Eligibility
Relationship ~Name Member ID From Date Thru Date Status Status

CARDHOLDER 08/01/2019 12/31/2099 (A Active
CARDHOLDER 02/01/2019 07/3172019 (T) Active
CARDHOLDER I 05/15/2016 01/31/2019 (T) Active
CARDHOLDER 01/10/2016 051472016 (T) Active
CARDHOLDER 01/01/2015 01/09/2016 (T) Active
SPOUSE 01/10/2016 05/1472016 (T) Active
SPOUSE 08/01/2019 12/31/2099 (A Active
CHILD 01/01/2015 12/3172014 [y Inactive
CHILD 02/01/2019 01/31/2019 0 Inactive

22



= Online Access

* Current coverage data: “Member ID” Use full number NOT -00

e Each family Member will have a different suffix, each group will use
different suffix logic
e ** Update ABACUS for each family member and each claim that
was submitted **

e Carrier ID should be included in ABACUS as the “Group ID”. ADD
the letters RX before the Group ID in ABACUS.

Eligibility
Use the options to the left to further assist in your research specific to this plan member
return to
Effective Date Status: @

Last Name:|—| First Ham&l:l Middle Initial: L

DOB: | Age: I:I Sex: MALE

Member ln:|:|uu-uo Alternate 1D:

Carmier ID: 1412 Account ID: FEDHO Group ID: GEHAODR

Carrier Mame: | Account Name: FEDERAL HIGH Group Name: HIGH OFTION REGULAR

Address1: :i | Address2: Country: US

City: F| |:1' State: CA z.p:l:l

Group Plan: GEHAHCMNM Effective Date: 08/01/2015 Term Date: 127231/2009

Owerride Plan: Linked Eligibility To: N/A Eligibility Status: Aclive

Benelit Resel Date:

23



T Online Access

* ABACUS response shows payment or processed claim

» Several ways to research: 1) Patient Policy # or 2) CVS ClaimNbr
* Need to research why no payment or write-off

2RZ21/2015 1243 PM FileName: RSADODT 1202002201 2.0 T22 119 . TMODDE0E. Dt
[S%"STEM] For Prescription: 000NN OOS: 20190131
CWS ChaimMNbr: 19055 E OB ndicator: 01
Fayment: .00

24



Online Access

* “View Claims” from Menu on the left side
* Shows history of all prescriptions

45 Claims found from 09M16/2018 through 091152019

45 Claims found, displayimg all Claims. Page 1

te Pd  Pd
T Fill Qty Days Name Ehov Pd

Name Pd
Faid T _PA LOSARTAN POTASSILL.. 01/31/2018 180.0 90 _ £3.44 50.00 Mbr

Claim I}Eti:.'lilﬁl?

Select Claim Options
| Claim Details v

:

B
J
53
2

Claim Transaction Summary returm to claims list
Submit Date: 022072019 Status: Paid
Submitted Diagnosis
Fx Number: 50— CQualifier:
Claim Number: 190510 K ﬁ[ﬂ'ggequen . 1

Submitted Diagnosis .
Code: R Qlualifier: 1

Prescriber 1D: 1417962291 Prescriber Mame:

Pharmacy ID: O Pharmacy Name:

Fharmacy Cualifier: oF Frescriber Qualifier: 01

Product 1D 68180037703 Product Name: %ggfg AN POTASSIUM 50MG

25



Online Access

* Still not enough information

Fawyrmemnt Inf-:::rnlat'rcnﬂl ?I

Select Chhammm Opimons
Fayment Information ~ |

- Payment Information Details

Paid Rewersal
Date posted
Transaction Mumber
Check Muumiber 11245851
Raeimbursemeant Type
Auammeount Paid
Check Aanount
Batcih MNumib-er
EFT Trace MNMumber

FPayee Type: (40 ]
Payese Mame: ravwvalL HoseiTaC
Avddress:
ity :
State:-
A

26



Online Access

* Below shows there was no payment but a co-pay

* Do a ‘Snip-It” and save in Recovery, then write-off can be done

. = = -
P ricing Trarlsa-::tlonsl =]

Select Claim O ptions
[ Fricing Transactions ~ ||

- Prmicimg - T his Clairm

- Supplementary Claim

Crigimal FPaid Submitted

Drate:
Reimbursemeaent Flaag:
Issus 1D:

Informmation

0220/2019

M-Meaember

Price Type Swubrmitted F-Walul alVl-Tu |

Ingredient Cost 21 80 3.5
Drispensing Fes O Ok D Z=Sh
Flat Sales Tao« OOy OO
FPercent Sales Tax o o OOl
Incentive Am-oumt OOy O 1Ov
Other Patient-Fayor Responsibility OO
Frofessional Service Fes O Ol
Fatient Pay OO 3_44
Chooondination of Benents OOy O _ 1O
Usual & Customany T_2TF OO
Other OOy O_ 1O
Agmeouamt Duae 21_80 1O _ 1O
Source

Select Claim O ptions

| Additional Information o |

27



Online Access

e Different claim that was paid

Select Claim Opiion s
| Payment Information R

- Pricimg - This Claim

Prmice Typoe Swulboamitbed Ao v 2ol
Imgredient Cost T9_ 40 5. AT
Dispeaensing Fes O_ Qo O _ DD
Flat Sales T ao 0 _ Oy O _ oD
Fercent Sales T aw 0 _ Oy O _ D
Imcentive Arm-ount 0 _ O o _ DD
Other Patient-Fayor Responsibiliby O DD
Professional Service Fes (e eln] O _OnD
FPatient Pay 0O 10, 59
Coordination of Benefits 10Oy O_ oD
Usual & Customanry 25 4T O_ oD
Other O_ O 00D
Aamount Due TS 40 15.83
Sounce
- Paymemnt Information Details
Paich Rewversal

CDate posted
T ramnsactiocon Mumber

Check Mumbeaer 1124531
Raeimbursemeant Type
Armount Paid 15 22

Check Aoammourmt
Eatch Mumber
EFT Trace MHNumiber 28




Online Access

e “Claim Search” with ‘CVS ClaimNbr’

* Response 8/5/19 — Today is 9/16/19 ** Over 30/days what is
status

8/5/2019 10:3BAM FileName: RXDODT19.00D0OB02ZN12.0TOE0219. TM230323 =t

[SYSTEM] For Prescription: b: 20190717
CWS ClaimNbr: 1 COB_indicator: 01
Payment: .00
&/5/2019 10:38 AM FileName: RXDODT12.00D0S02N12. DTOS0219 TMZ23032 3. b
[SY'STEM] For Prescription: - 20190717
CWS ClaimNbr: 15 COB_indicator: 01
Payment: .00

Claim Search F

To find a Claim select a category and enter criteria. Select Search when complete, Select Clear Form to reset.
Select Search for Claims by Category [Claim Number v

Carrier / Submit Date

Member ID ! Fill Date
192140 | Member ID / Carrier / Account

Claim Number *

I r-.ﬂember 1D ¢/ Pharmacy

" search [ Ciear Form |

IClaim Search Resulis

IOne Record found: Page 1
Claim MNumber  Rx Number Fill Date Phammacy ID Refill Status Paid Count M Eﬂ&&e_(;&um E&mmﬂ.&mm
1921 | 0FM7/2019 0549610 o3 Paid 1

29



-UBO_: Online Access

Defonss Hoalth Agancy
Uniform Business Office

e Shows paid SS

- ) ' 4
Pricing Trﬂnﬁ‘r]l:'[ll}l'lﬁm

Select Claim Options
Pricing Transactions A

- Pricimg - This Claim
Price Type Submitted Approved

Ingredient Cost 23.60 23 60
Dispensing Fee 0.0 0. 00
Flat Sales Tax O_00 0.0
Fercent Sales Tax OO0 0.0l
Incentive Amount O_ 00 0.0
Other Patient-Fayor Responsibility 0. 00
Professional Service Fee O_ 00 0.0
Fatient Pay 00D 1500
Coordination of Bensfits O_ 00 0.0
Usual & Customanry 23.60 0. 00
Other 0 0D 0.0
Amount Due 23 .80 360
Source

30



Online Access

No Payment Info for this “ClaimNbr,” but second one did *Note

that Check # differs (not received)

Claim Details

DUR/MPPS Deta

Fricing Transactions

Additional Information
OB Other Fayver Info
Manual Adjustments

Smart PA L-::ug Details

Date posted
Transaction MNumber
Check NMumber
Reimbursemant Typs
Armount Paid

Check Aamount

Batch Mumber

EFT Trace Humber

- Payment Information Details

1124581

315.77F

Paid

31



Online Access

 ABACUS EOB — Ledger Posting

ECBID Check Mumber Check Date Load Date Payer Amount
E 2,015 1010489838 08/09/2019 08/15/2013 CAREMARK 353.87
451.10 135.33 3577
23.60 15.00 8.60
il il

32



-UBO_: RAR Error Codes

e CVS Staff Works- Common Trigger Rejects

* CVS works these Rejects, do not reprocess or work. Only EOB will
have a new Reject code or processed.

* Reject 05*

* Reject AD — Research Client Intent

* Rejects: 40, 50, 99, 97 — Remediation Required
* Reject 81*

33



= RAR Error Codes

* RARO01, 04, 06 Error * M/l BPG * Incorrect BIN PCN

e Steps to work errors RAR 01 04 06 per CVS Caremark

* CVS works these, then response is via EOB; if not worked at this time
site needs to do the below for updated status

* If another error, that code will be in Note Tab in Recovery
* |f paid/processed “COB_Indicator: 01 Payment: 00”; does not always mean

$S
* Recovery ABACUS:

e Use The Drill

* Queue Selection: Select All ** Carrier Name only shows insurance
» Select + for Grouping ** Select line ** Load Selected into Recovery

Hueue Selection Lewel 1 Lewel 2 Lewel 3
S alect Al Fayora - Grouping -
detail Payora Count Placed)
+ CURRY 1
¢--Load Selected into Recoveny di= D"'IIS E'&'HE_M'&HH‘ 3.376

detail Grouping Count Flaced
+ RaR-01 18 T4, 744 57
+ RaAaR-04 E12 37433012

| o O b L | P e W | b M T 34
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-
o
.

* RAR 01 04 06 Grouping

.UB; RAR Error Codes

Grouping |RAR-04

Active
11.50 Pull Date |1/25/201% o
0.00 Resolution |pone
0.00 Working Carrier |Primary e
211.90
Notes lStatus]

Add | 2 Add Frum.w Al [ Clipboard | & X

1M52019 538 AN FileName: RXDODT19.DOD0111N2T OT011 219 TMO32035 txt
[SYSTEM] For Prescription: P8550984 DOS: 20130523
CWS ClaimMbr: 183123586743018 COB_Indicator: 01
Reject Code1: 04 W/ Processor Control Mumber
Reject Code2: 06 W/ Group ID
Reject Code3: 01 W/ Bin Number

] () UBO4 Entry | () UBO4 Entry
K 4 b M| 1K 4 > M|
MOTE: This bill haz nat b i
Payer I or BIM:  E10029 :F'aj,lerID or BIM: 004336
1

35



RAR Error Codes

* If “PAPER” above * Change to CARAZ0021 on Tab FL31A thru FL41

FLT thru FL30b  FL31A oo FLA4T ] FL42 thru FL43 [Charge=] ] FLSO l

Qccurrence
Code D ate Code
2148 |11~ [|BSf23/2008 e J1EB e
Cyl) et o 32B d
238, e e 33B o
A, d il J34B S
Locator 35
| Carmer 1d Carrier Hame O
['ELIFITHDDEI'I ~URICH INSURAMCE COMPAMY I:I
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= RAR Error Codes

e RAR09 DOB * RAR 10 Gender
e Verify in DEERS * If correct still, call CVS

 RAR 11 (06) * Patient Relationship Code

* Two-digit code at the end of Policy Number such as-
* 00 Subscriber GEHA, then 01...
* 01 Subscriber Aetna RX, then 02...

* Find the pattern, correct in UBO4 Bill #2 add the two-digit code
* Update source and ABACUS Patient and Demographics
* Ensure all new policies are set-up correctly

 RAR 21 * Product Service ID Requires Corrected Prescription Data
* Invalid NDC

e Contact pharmacy for current NDC
* See RAR 70 for process to update, add NDC to local Excel

37



= RAR Error Codes

 RAR 22 * DAW Dispense As Written

* Verify correct NDC (Generic vs Name Brand)

e DAW 3 — Substitution Allowed Pharmacist Selected Product
Dispensed

 DAW 1 — Substitution Not Allowed by Prescriber

* Once you select DAW code, the “check mark” will be activated and you
will need to save (upper left hard corner).

Phamacy Charge Detal per Line [bem

- 4

R Mumber NOC Seach  WOC Descrption WOCUnt  Ouanty  NDCCogt  Totaldmount
H10007873 O0T7R061001 || UROCIT 10 MEG TABLET 54 v 180 1.08 196.40
Shength — Days Supply  Fill Fee Daw FilMumber  DosageFomn  RefllFlag  PATwpe  PA Number Auth Reflls

3 0] 4gm 3 TS

38



-UBO_: RAR Error Codes

 RAR 25 * Prescriber ID Requires Correct Member Info

* Verify correct Provider NPI, use NPPES NPI Registry online; or is the
Provider invalid (not licensed)

* Create Bill #2 and Correct ** Update Master Table - Provider

* RAR 43, 44 * DEA is Inactive

e Verify Provider NPl and DEA are valid
* Create Bill #2 and Correct ** Update Master Table - Provider
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= RAR Error Codes

RAR 52, 06 * Non-Matched Cardholder ID No Eligibility

* Verify OHI has not been updated, if not call the DoD phone # for CVS
and validate data, or visit the CVS website

* Update OHI data, Term if applicable; Update source systems
— Data can change by year also

* This could even be a name issue, insurance has middle as first name,
hyphenated names can cause issues

* For any that cannot be resolved we will need a list for me to forward to
CVS

 RAR 68, 69 * Filled After Coverage Expired / Terminated
* Apply AO2 — Unless incorrect
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= RAR Error Codes

 RAR 70 * Product Not Covered / Benefit Exclusion — Plan Rejects

* Each Health Plan and NDC may have a different step to be performed
 Name Brand NDC used, verify Generic dispensed; Change NDC and
reprocess.
* Do not just write-off, DoD IG found sites not following-up

* Create a tracking sheet so not every denial has to be researched from
beginning, work RAR 70 at same time. Remember each plan may be
different.

* Recovery Response

672019 12:07 AW FileMame: RXDODT19. DODOG0SNZT DTO60519. TM231118 txt
[SYSTEM] For Prescription: P&839709 DOS: 20190516
CWS ClaimMbr: 1591560%80300015 COB_Indicator: 01
Reject Code1: 70 Product/Service Mot Covered — Plan/Benefit Exclusion

* CVS Website will indicate if this is a “Speciality Drug”
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RAR Error Codes

e Bill #1: Generic brand is dispensed

Pharmacy Charge Detall per Line [tem W
R Mumber MOC Search MOC Description MOC Uit Quantity  MDC Coszt T atal &maurt
PBE3709 00024585530 - ||AWALIDE 150-12 GG TABLET v a0 0.41 38,90
Strength Daws Supply Fill Fee Dt Fill Mumnber Diozage Form RefilFlag P4 Tepe P Mumber &uith Refills

a0 200 W 10 |Ta

* Bill #2: Updated NDC. After adding “Check the black check mark.”

Pharmacy Charge Detal per Line [tem o E’h

R Nurber MOC Search MOC Description MOC Urit Quantty  WOC Cost Total Amaunt
Faa33703 71205006330~ ||IRBESARTAN-HCTZ 150-125 MG TB v 0 0.41 2880
Stength  Days Supply Fill Fee D& FillMumber  DosageForm RefilFlag  PATwpe P4 Mumber Aith Refillz

50 200 v 11 |Ta
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-UBO_: RAR Error Codes

« RAR 75 * Prior Authorization Required — Plan Rejects

* ABACUS: Master Tables > Other > NDC Needing Authorization
e Add: NDC Number * Now this NDC will stop in Interface
* Check with the Insurance Plans

* Note: Add this to your CVS Caremark / Aetna RX Excel

* Also, verify there will be a payment ** NDC is billed $25 and co-pay is
S25....

« RAR 76,19 * Plan Limitations Exceeded / M/l Days Supply — Plan
Rejects

* Bill #2 — Change Day Supply to 30 days
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Deto

-UBO_: RAR Error Codes

e RAR 77 * Discontinued Product Service ID Number

e Contact pharmacy for current NDC
e Create Bill #2 (add to Excel)

 RAR 79 * Refill Too Soon
* Apply W09 — Unless incorrect

 RAR 83 * Previously Paid
* Verify posted in ABACUS, if not is there a missing EOB/Check

* RAR 85 * Claim Not Processed COB (Coordination of Benefits)
* Verify with patient if there is other OHI
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= RAR Error Codes

 RAR 88 * DUR Reject Error (Drug Utilization Review)

* Call DoD phone #, may need to update Quantity/Days Supply (add to
Excel)

 RARE7 * M/l Quantity Dispensed
* Validate there is not a mismatch (cream/inhaler...) correct
* Quantity is wrong

e RAR RAR * COB Indicator
* See RAR 85

* RARRG6 * Product Not Appropriate For This Location

e Specialty Drug can be dispensed in appropriate pharmacy
* Hold these! Army legal is working with CVS 14Jun19
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RAR Error Codes

* Processed Claim:
* Below two scripts are now processed, was RAR 04/06/01, resent
electronic Bill #2

Motes l Status |

| 4 Add | &b Add From... View Al [) Cipboard >
6/13/2019 3:41 AM FieName: RXDODT19.DOD0612N16 DT061219. TM230311 .txt
[SY"STEM] For Prescription: 8534426 DOS: 20190520
CVS ClaimNbr: 191560970436006 COB_Indicator: 01

Paymeni: .00

6M32019 3:41 AM FieName: RXDODT12.D0D0612N16 DTM61219. TMZ230311 bt

[SY'STEM] For Prescription: 8534444 DOS: 20190520
CVS ClamNbr: 191560970431001 COB_Indicator: 01

Payment: .00
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Timely Filing

* Timely Filing — Per CVS Caremark

* DOD has 6 years from DOS to submit claims. Submit with as many

corrections as needed. Get them to a valid status.

* ABACUS Timely Filing Days- Change to 2190 (BIN 004336-
CVSCaremark)/(BIN 610502-AetnaRX)

-
Master Tables

R - Billimg

+ ~[2] Billing Codes

=] _| Insurance
=] Puolicy Categories

¢ [=] Insurance Type
i E] Insurance Carrier :
- _| Electronic Payer Clearinghouse |BHS| R¥ Clearinghouse v| Payer ID 004336
=] Cleannghouss Electronic Payer |CAREMARK 004336 V] Date Added |08/29/2018
#[=] Hectronic Payer
eS| Electronic Payer 1D Timely Filing Days | 2150
e ————
Owerview Details
Is Active
Clearinghouse |BHSI R Clearinghouse — | Payer ID |E;1 0502 |
Electronic Payer |AETMA PHARMACY 5105 ~ | Date Added |04-06/2011 |
Timehy Filing Days | 2130
.

ar M

Group Mumber

PCM Mumber

Payer Code
vacLu 06,01/2013
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T Resubmission

* Resubmitting Closed Claims

* Recovery: Account Information — Resolution to “NONE”
* This will show on Custom Tools Report Open Claims by LOB
* Reverse write-off

* OCONUS

e OCONUS Electronic Claims with error RAR-05

e CVS Caremark — AetnaRX is able to process claims electronically for
OCONUS

— Contact Region or Headquarters as appropriate
= Region/HQ send email to CVS Caremark for unique 7-digit number

e Will be used NPl and NCPDP

 DHA Ticket to ABACUS requesting Business Rule to be set-up:
— Provide MTF name and MTF stateside address (sister site-headquarters)

* Send a few claims once set-up
— Once successful, request for all claims to be resubmitted
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Resubmission

 Screenshots in ABACUS

e Custom Tools

Report Crteria
Report ELECTRONIC WALIDATION REFORT - HCPDP

LOBE ALLIAILOBs

Datefs) |12/ 1/2019 @~ | to [12/13/2019 B~ |

* Prior Claims Resubmitted

CONTROL_MUMBER. a  TRAMSMIT_DOT BILLEDS | PAYORA_FRM_CLI GROUPIMG_CODE
180621P0003999 121220149 332,00 CAREMARK MAILHAMDLERS ...  Electronic Bill Submitted
180621P0004000 12/12/20149 20,02 CAREMARK MAILHAMDLERS ...  Electronic Bill Submitted

e Recovery “Bill”
— “Reprint Date” is ABACUS resending

Transactions UBD4 | Balal
Ser Mum: 3
UB04 Admit Date Dizcharge Date Primary Payer H Created on: /2549019 10-52 26 Phd
222017 222017 CAREMARK MAILHAMDI Batch Date: 104292009 12 4507 Apd
227 2207 CAREMARK MAILHANDI T ranzmit O ate: 1042942019 1 2:48:7 2 Ak
b 3232017 £ L EeE e B s L Feprint Date: 1212/2019 9:14:59 Ak
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Resubmission

* Locator 1/2 Set— up

FL1 thru FL30b ] FL31&, thru FLAT ] FL42 thru FL43 [Eharges]] FLE0O thru FLEE] FLE3 thru FL

Lazatar 1 Laocatar 2
|NH DKM &0 | |NH DKM &0
|P5|: 402 BO 250 | |1 EOOME RD CODE DSRAZD

| FPO, AP, 953620200 | | BEREMERTOM, Wi 99312-1598

* Locator 56/57 Set — up

FLA thu FLE2 | FLE3 thu FL7S | FL76 thu FLB1 |

D Release Information Aezign Benefits Frior Payrnents Est. Amount Due BE. MPI
v| |Yes Releasellowed | |Yes, Assigned v || 33200]  |2045468 |
v v v A7 Qb Other ID
| Il I I I | || |enmess
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= RAR Error Codes

e CVS Caremark & Aetna Rx:

 UBO Works- Common Standing Rejects (RAR):
e Reject 01 (04 06) * M/I BIN Number

Reject 04 (06 01) * M/I Processor Control Number — M/l BPG

Reject 06 (01 04) * M/I Group ID — Requires Correct Member Info

Reject 09 * M/I Date of Birth — Requires Correct Member Info

Reject 10 * M/I Patient Gender Code — Requires Correct Member Info

Reject 11 (06) * M/I Patient Relationship Code — Requires Correct

Member Info

e Reject 21 * M/I Product Service ID — Requires Corrected Prescription
Data

e Reject 22 * M/I Dispense As Written DAW — Requires Corrected
Prescription Data

e Reject 25 * M/I Prescriber ID — Requires Correct Member Info

e Reject 43 44 * Plans Prescriber data base indicates DEA submitted is
Inactive

e Reject 52 (06) * Non-Matched Cardholder ID — No Eligibility
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-UBO_: RAR Error Codes

 CVS Caremark & Aetna RX:
 UBO Works- Common Standing Rejects (RAR):
e Reject 68 69 (06) * Filled After Coverage Expired/Terminated
e Reject 70 * Product Not Covered / Benefit Exclusion — Plan Rejects
e Reject 75 * Prior Authorization Required — Plan Rejects
e Reject 76 (19) * Plan Limitations Exceeded / M/l Days Supply — Plan
Rejects
e Reject 77 * Discontinued Product Service ID Number
e Reject 79 * Refill Too Soon — Plan Rejects
e Reject 83 * Previously Paid
e Reject 85 * Claim Not Processed
e Reject 88 * DUR Reject Error
e Reject E7 * M/l Quantity Dispensed
e Reject RAR * COB Indicator
e Reject R6 * Product Not Appropriate For This Location
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= Summary

All Express Scripts will go electronic, this allows for NCPDP response and
tracking; regardless of date of service. Every MTF UBO will require
electronic access to efficiently verify OHI, bill and perform follow-up.
Please be aware of this process.

All NMW sites have had their ABACUS updated, plus re-pointed billed
HICs to the Master HICs. Monitor electronic billing to ensure there no
typos, or re-pointed a MD to a RX; also, are the days 2190 for old bills to
be resent electronic. Take an organized approach, send a few claims for
each error and ensure these have processed. Claims go on Tuesday,
response on Friday or Thursday with response on Monday. All electronic
responses need to be done within two weeks, balance back billing with
current.

e ** RESUBMIT ALL TRANSFERRED CRS for VALID STATUS ** UPDATE
CRS/CSNG AS REQUIRED **

* DoD Help Desk 866-257-4879

 CARAZ0021 BIN 004336 PCN VACLM **** AETAZ0O0OO7 BIN
610502 PCN VACLM
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= Questions

Questions?
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Instructions for CEU Credit

This in-service webinar has been approved by the American Academy of Professional Coders (AAPC) for 1.0 Continuing
Education Unit (CEU) credit for DoD personnel (.mil address required). Granting of this approval in no way constitutes
endorsement by the AAPC of the program, content or the program sponsor. There is no charge for this credit.

Live broadcast webinar (Post-Test not required)
— Login prior to the broadcast with your: 1) full name; 2) Service affiliation; and 3) e-mail address
— View the entire broadcast

— After completion of both of the live broadcasts and after attendance records have been verified, a Certificate of
Approval including an AAPC Index Number will be sent via e-mail to participants who logged in or e-mailed as
required. This may take several business days.

. Archived webinar (Post-Test required)

— View the entire archived webinar (free and available on demand at http://www.health.mil/Military-Health-
Topics/Business-Support/Uniform-Business-Office/UBO-Learning-Center/Archived-Webinars)

— Complete a post-test available within the archived webinar
— E-mail answers to webmeeting@federaladvisory.com

— If you receive a passing score of at least 70%, we will e-mail MHS personnel with a .mil email address a Certificate of
Approval including an AAPC Index Number

. The original Certificate of Approval may not be altered except to add the participant’ s name and webinar date or the date
the archived Webinar was viewed. Certificates should be maintained on file for at least six months beyond your renewal
date in the event you are selected for CEU verification by AAPC

. For additional information or questions regarding AAPC CEUs, please contact the AAPC.

. Other organizations, such as American Health Information Management Association (AHIMA), American College of
Healthcare Executives (ACHE), and American Association of Healthcare Administrative Managers (AAHAM), may also grant
credit for DHA UBO Webinars. Check with the organization directly for qualification and reporting guidance.
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