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MEMORANDUM
TO:
Health Care Providers – Pharmacy
DATE:
January 26, 2015
SUBJECT:
New Medicaid Pharmacy Vendor
I.
General Purpose
Magellan Medicaid Administration will assume administrative operation of the Medicaid Pharmacy program for the State of Arkansas and take over operations from the current administrating company, Hewlett-Packard (HP) on 03/14/2015. At that time, pharmacies will submit all Arkansas Medicaid Pharmacy claims for payment through the new pharmacy vendor’s system. The new system will provide point-of-sale (POS) claims processing.  Pharmacies are encouraged to contact their software vendors to assure they are aware of this transition and the availability of a new NCPDP Payer Sheet for Arkansas Medicaid. You will need to work with your vendor to assure your pharmacy practice system is on track to populate claims with the updated routing and claim field information so that claims will reach the new processing system when you fill prescriptions on and after 03/14/2015. 
Your BIN, PCN, and Group number will be changing. The new numbers are shown below. Other Medicaid pharmacy services, including the Pharmacy Call Center, will also transition to Magellan Medicaid Administration. 
	Pharmacy Operations Transition Dates

	March 13, 2015, 11:59 p.m., CST
	Stop Pharmacy claim submission 

	March 14, 2015, 6:00 a.m., CST 
	Pharmacy claim submission to Magellan Health Services with processing done by FirstRx™

	Beneficiary Identification Number (BIN) for Production Region

	BIN:
	017606

	PCN:
	P027017606

	Group:
	ARMEDICAID


II.
Payer Sheet
In preparation for this transition, the following claim submission fields and requirements are being highlighted to assist in your claim filing success. The fields below are only the fields that have new values or are now required. All claims must be submitted under the NCPDP Telecommunication Standard Version/Release D.0.
The complete Payer Specification Sheet can be found at: https://www.medicaid.state.ar.us/InternetSolution/Provider/hipaa/compan.aspx
	Transaction Header Segment

	Field #
	NCPDP Field Name
	Value
	Payer Usage
	Payer Situation

	101-A1
	BIN Number
	017606
	M
	

	104-A4
	Processor Control Number
	P027017606
	M
	

	Claim Segment

	436-E1
	Product/Service ID Qualifier
	· ØØ = Not specified

· Ø3 = National Drug Code (NDC)
	M
	· ØØ must be submitted for compounds

· Ø3 for non compound claims

	407-D7
	Product/Service ID
	· NDC for non-compound claims

· Ø’ for compound claims
	M
	  “Ø” for compound claims

	600-28
	Unit of Measure
	· Values:
· EA = Each
· GM = Grams
· ML = Milliliters
	R
	NEW! 

	Pricing Segment

	430-DU
	Gross Amount Due
	
	R
	

	Insurance Segment

	3Ø1-C1
	GROUP ID
	ARMEDICAID
	R
	NEW!


III
Pharmacy Testing

Magellan Medicaid Administration will offer pharmacies the opportunity to submit test claims prior to the transition between 02/02/2015 and 02/16/2015. Please call Thomasina Thomas at 804-548-0479 to schedule a time for testing.

IV.
Training
Magellan Medicaid Administration will host the following Web-based training sessions from 2/9/2015 through 3/12/2015 for State of Arkansas pharmacy providers:

· Introduction to Magellan Medicaid Administration – Includes information on the following: submitting claims; verifying beneficiary eligibility; requesting prior authorizations; handling special situations such as emergency guidelines, lock-in clients, and early refills; availability of the Call Centers; and Web portal registration and applications.

· Web Application – Includes information on the User Administration Console and Web Claims Submission applications.

Magellan Medicaid Administration will also offer Web-based training to the State of Arkansas prescriber community covering the User Administration Console and WebPA applications. 
To sign up for the training please call 1-800-424-7895 and leave a voice message or sign up via e-mail at MMATraining@magellanhealth.com. The sessions will be held on the following dates. We look forward to your participation in the training sessions. 
	Course
	Date/Time
	Type

	Introduction to Magellan Medicaid Administration

	Pharmacy Providers
	02/09/2015
10:00 a.m. - 11:30 a.m. (CT)
02/17/2015
2:30 p.m. - 4:00 p.m. (CT)

02/25/2015
10:00 a.m. - 11:30 a.m. (CT)
03/05/2015
2:30 p.m. - 4:00 p.m. (CT)
	Webinar

	User Administration Console Part 1

	Prescribers & Pharmacy Providers
	02/10/2015
10:00 a.m. - 11:00 a.m. (CT)

02/12/2015
3:00 p.m. - 4:00 p.m. (CT)

02/18/2015
10:00 a.m. - 11:00 a.m. (CT)
	Webinar

	User Administration Console Part 2

	Prescribers & Pharmacy Providers
	02/20/2015
10:00 a.m. - 11:30 a.m. (CT)
02/24/2015
2:30 p.m. - 4:00 p.m. (CT)

03/03/2015
10:00 a.m. - 11:30 a.m. (CT)
	Webinar

	Web Claims Submission

	Pharmacy Providers
	02/26/2015
10:00 a.m. - 11:30 a.m. (CT)
03/06/2015
2:30 p.m. - 4:00 p.m. (CT)
03/11/2015
10:00 a.m. - 11:30 a.m. (CT)
	Webinar

	WebPA

	Prescribers
	03/04/2015
10:00 a.m. - 11:30 a.m. (CT)
03/10/2015
2:30 p.m. - 4:00 p.m. (CT)
03/12/2015
10:00 a.m. - 11:30 a.m. (CT)
	Webinar


V.
Call Center

If you should have any questions on or after March 14, 2015, please call the Magellan Medicaid Administration Call Center at 1-800-424-7895 for technical assistance. Magellan Medicaid Administration will provide extended hours as needed to support the transition.
All calls related to the Preferred Drug List will continue to go to the UAMS EBRx PA Call Center at 501-526-4200 or Toll Free 1-866-250-2518 or fax 501-526-4188.
If you have questions regarding this notice, please contact Magellan Medicaid Administration at
1-800-424-5932.
If you need this material in an alternative format, such as large print, please contact the Program Development and Quality Assurance Unit at 501-320-6429.
Arkansas Medicaid provider manuals (including update transmittals), official notices, notices of rule making and remittance advice (RA) messages are available for download from the Arkansas Medicaid website: www.medicaid.state.ar.us.

Thank you for your participation in the Arkansas Medicaid Program.
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______________________________________________________

Dawn Stehle

Director

humanservices.arkansas.gov
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