] o
Community Care
of Western North Carolina
Scenarios Step One Step Two Step Three
Claim rejected: v . . , o
v Submit claim for | “SAFETY DOCUMENTATION REQUIRED; CALL ACS". OVER A e e A O e 5
A+KIDS adjudication. v If necessary, enter Emergency Override Code “11” in www.documentforsafety. cém or CALL ACS.”
T (Provider may any available submission clarification field. v Thi - = e .
p _g_P£c1>7 ram: h have completed (TWQO POS overrides, per recipient, per 365 rolling days, thcian::?esssggeer—(;?nr;ggrtsgz ?gre;”ggirgu?Z%ergchrz\sdelr'
t (s hyol) with registration & are available for pts where the prescriber has not provided for recioents who have exhausted the two% ver% o PPy
antipsycnotic seriet | documentation for safety documentation.) 0 ortunitigs & are waiting for safety documentation to be
med coverage.) v" Notify provider of each override usage & required safety pr'gvided You're onl reislynbursed ;(/)r cost of medication
documentation. p ) 4 = ’
v If “Meets PA Criteria” is ABSENT, use Emergency
/ H H . . H [13 " H H H £ H
SaL(JjIJercl;i’i: (;It?ér:. for csarery DOCUME%?.TT;SEICE gbU/RED . Override Code “11” in any fail(\alla(ljl?able submission clarification
ASAP Program: (SmartPA may but * R (Two dates-of-service, POS overrides, per recipient, per 365
. ) but “Meets PA Criteria” is PRESENT on face of Rx , , X
Pt (=18yo0) with capture required (written o typed in ERx comment block) rolling days, are available for pts whenprescriber has not
antipsychotic script D){ code fqr v Put code “1” in PA field or code “2” in Submission provided documentation or an exempted DX code doesn’t
ailipeyEieiie Clarification field to override stop L)
coverage.) ' v" Notify prescriber of override use & required documentation.
v’ See 3" override attempt information above.
Claim rejected:
“NON-PDL DRUG; MD CALL ACS: 1-866-246-8505.”
On June 15, 2010, NCBOP agreed pharmacists may:
M v’ Substitute equivalent strength individual nebulizer v The Board reminds vou that patient counseling & education
Insulin . . dosage forms of Albuterol sulfate & Ipratropium bromide Y P: . 9
: v" Submit claim for on appropriate usage is VERY important.
Cartridges / adjudication for for DuoNeb &
Pens & i v" Substitute vial-packaged insulin products for cartridge, o
Albuterol thegggigﬁgirred pen or similarly packaged insulin products. A copy of the 6/15/10 CDOI\TEVL\J/ZESEEH may be found on the
Inhalers: ' You will NOT be required to obtain a new prescription in httos-www.ncadhhs.aov dha Ioharmac
- these circumstances when substitution is allowed. ps: ' 9 P y
You may also interchange ProAir HFA, Ventolin HFA,
Proventil HFA, and Xopenex HFA in the same manner.
FUL v Refer to Feb
o .| 2012 Pharmacy v Use DAW1 to override the FUL reimbursement rate of . . .
%?;st:r?si:i';;‘:' Newsletterfor list | the drug until the FUL rate has been adjusted to adequately 7 gpalil L s El L 10 Bieel Rl G £ 2 s 2.
. of drugs identified cover cost. . : : :
& dre|mbursement for which FUL rate | v'A comment should be entered (FUL too low to cover cost Y Pzasremoe;cg E\;\%"gﬁgsﬁogﬁer:%n?ﬁé ';B:: Laat\?z gcgljﬁzgtmue
ngug%iocsotver does not cover of the drug) when this override code is used. P :
. cost.




NC Medicaid Override Codes continued

Lost
Prescription:
Pt lost supply &

requests early refill

v Submit claim to
receive rejection

v Resubmit claim using a “04“ in submission clarification
field.

(Only ONE lost supply allowed per 365 days. Lost supply

overrides are NOT ALLOWED for controlled substances.)

Non-preferred
Anticoagulants:
Pt with Pradaxa or

v Submit claim for
adjudication for
non-preferred oral
anticoagulant.

Claim rejected:
“NON-PDL DRUG; MD CALL ACS: 1-866-246-8505.”

v Enter code “1” in submission clarification field to provide
patient with 30-day supply of medication.

v For second claim of non-preferred oral anticoagulant, you'll
receive 2 messages:
“NON-PDL DRUG: MD CALL ACS: 1-866-246-8505” and
“ONLY ONE OVERRIDE ALLOWED FOR ORAL
ANTICOAGULANTS.”

: (Prescriber may v . . ; . . v'Prescriber must switch patient to preferred agent or submit
Xarelto script have obtained PA NOtIZLﬁLOoVrIigz:ig; %fg'oﬁ #j:gig‘vgguged prior for PA to receive non-preferred product.
for coverage.) ge. v Pharmacy may provide 72-hour emergency supply.

PDL Overrides: . . Claim rejected:
Pt with Brandname | * C'@im submitted | . p,spENSE BRAND; GENERIC NONPREFERRED.”

Preferred med using genepc v Resubmit claim with preferred brand med with DAWO.
script (ex:Lovenox, ve(rj§|ort1l N Prescriber does not have to write “Brand Medically

Aricept) medication. Necessary” on this RX.

Pl el v If “Meets PA Criteria” is ABSENT,

Pt with statin,
leukotriene, inhaled
corticosteroid, or
2" generation
anticonvulsant

v Submit claim for
non-preferred
medication.
(PA may already
be in place.)

Claim rejected:
“NON-PDL DRUG; MD CALL ACS: 1-866-246-8505.

OVERRIDE PA AT POS IF CRITERIA IS MET.”
v If “Meets PA Criteria” is PRESENT on face of Rx
(written or typed in ERx comment block), put code “1” in PA
field or code “2” in submission clarification field.

notify prescriber of PA requirement.

v' Prescriber must switch patient to preferred agent, indicate
“Meets PA Criteria” on face of Rx (and all subsequent RXs), or
submit for prior approval to receive non-preferred product.

v Pharmacy may provide 72-hour emergency supply.

script
imi . . v : h : T
Bx Limits: v Submit RX to Claim rejected: " ptattempis to ﬂLﬁtlzc|§im:ﬁi}§§fX vithin calendar
Ptpresents more | pi-in quantity "ONLY 8 PRESCRIPTIONS ALLOWED PER MONTH “RX LIMIT EXCEEDED >11 PER MONTH.”
H \/ H H H H H gy -
cg}ggdsarF%(;Th limit rejection. I Siﬂzgfglgfggr %grrgj?’.lf?ggﬁg:';[ncggrm;? ;Oodn?hs n v Pharmacist must call ACS to lock pt in for unlimited,
' ' ' additional fills (1-800-688-6696 option 3, option 4).
Vacation v Resubmit claim with code “03“ in submission clarification
Supply: v Submit claim to field.

Pt requests early
refill for vacation

obtain early refill
rejection

(Only ONE vacation supply is allowed per 365 days.
Vacation supplies are NOT ALLOWED for controlled

supply. substances.)
~ . .
Emergency obti?nb?;[;lt?cl)? ftgr v Resubmit claim with code “3” in level of service field
Supplies: ) (418-DI). *For Narcotic Lock-In patients, only ONE 4-day emergency

Pt is awaiting PA or
change of lock-in
status* but must
continue therapy.

“PA Required” or
“Patient Locked
into Recipient
Management
Program”

(This claim will only reimburse a 72-hour supply.
Co-payments will apply & only cost of drug will be
reimbursed.)

fill is allowed per lock-in period.
Overrides subject to Program Integrity audits.
Paid quantities in excess of 4 days are subject to recoupment.
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