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*** ALL PROVIDERS ***
Is there an article you would like to see in this publication?  If so, please send your suggestions, on your company letterhead, to:  EDS, 7 Eagle Square, Concord, NH 03301, attn:  Michelle Dodge.  Our staff will research your suggestion for the article, and possibly publish your requested article.  

Thanks for helping us help you!

EDS HOLIDAYS
EDS holidays for the 2004 calendar year, are: 

	Memorial Day 
	Monday
	May 31, 2004

	Independence Day 
	Monday
	July 5, 2004

	Labor Day 
	Monday
	September 6, 2004

	Veteran's Day
	Thursday 
	November 11, 2004

	Thanksgiving Day**
	Thursday 
	November 25, 2004

	Day after Thanksgiving
	Friday 
	November 26, 2004

	Christmas Day 
	Friday
	December 24, 2004


Please note: 

**  Electronic claim submissions must be received at EDS by 5:00 p.m. on the Tuesday prior to the holiday in order to guarantee they make that weekend’s financial cycle.

HINTS AND TIPS

Timely Filing - All claims must be submitted to EDS within one year of the date of service.  Claims that are beyond the one-year filing limit, but have previously been submitted and denied, must be resubmitted on paper.  This resubmission must be received within 15 months of the date of service.  Please refer to the June 2002 Edition of the NH Medicaid Bulletin for detailed information and process requirements.

EDS PROVIDER WEB SITE

Have you visited EDS’ new provider web site, www.nhmedicaid.com?  This is a great tool to obtain the latest provider billing information, research covered procedure codes for your provider type, or for you to send us a question by e-mail and receive a response within 1-2 business days.

EDS PROVIDER REPRESENTATIVES
In order to assist you in identifying your provider representative, we are providing the names of our EDS provider representatives and a list of each representative’s provider territories: 

	Mary Fields   -   Ext. 3022
	
	
	
	

	District Offices:
	Other State:
	
	
	
	

	04:  Conway
	Massachusetts
	
	
	
	

	05:  Concord
	
	
	
	
	

	08:  Littleton
	
	
	
	
	

	09:  Berlin
	
	
	
	
	

	
	
	
	
	
	

	Towns:
	
	
	
	
	

	Albany
	Colebrook
	Freedom
	Littleton
	Penacook
	Tamworth

	Allenstown
	Columbia
	Gorham
	Livermore
	Percy
	Tuftonboro

	Andover
	Concord
	Groveton
	Loudon
	Piermont
	Twin Mountain

	Bartlett
	Contoocook
	Hale's Location
	Lyman
	Pittsburg
	Union

	Bath
	Conway
	Hart's Location
	Madison
	Pittsfield
	Wakefield

	Benton
	Dalton
	Haverhill
	Milan
	Randolph
	Warner

	Berlin
	Danbury
	Henniker
	Millsfield
	Salisbury
	Warren

	Bethlehem
	Dixville
	Hill
	Monroe
	Sanbornville
	Webster

	Boscawen
	Dummer
	Hillsboro
	Moultonboro
	Sandwich
	Wentworth's Location

	Bow
	Dunbarton
	Hooksett
	New London
	Shelburne
	West Stewartstown

	Bradford
	Easton
	Hopkinton
	Newbury
	Snowville
	Whitefield

	Brookfield
	Eaton
	Jackson
	North Conway
	Stark
	Wilmot

	Canterbury
	Effingham
	Jefferson
	North Stratford
	Stewartstown
	Wolfeboro

	Carroll
	Epsom
	Lancaster
	Northfield
	Stratford
	Woodstock

	Chatham
	Errol
	Landaff
	Northumberland
	Sugar Hill
	Woodsville

	Chichester
	Franconia
	Lincoln
	Ossipee
	Suncook
	Whitefield

	Clarksville
	Franklin
	Lisbon
	Pembroke
	Sutton
	


	Sarah Chase  -  Ext. 3113
	
	
	

	District Offices:
	Other State:
	
	
	

	02: Claremont
	Vermont
	
	
	

	03: Laconia
	
	
	
	

	10: Manchester
	
	
	
	

	11: Nashua
	
	
	
	

	
	
	
	
	

	Towns:
	
	
	
	

	Acworth
	Center Harbor
	Grantham
	Merrimack
	Sanbornton

	Alexandria
	Charlestown
	Greenville
	Milford
	Springfield

	Alton
	Chester
	Groton
	Mont Vernon
	Sunapee

	Amherst
	Claremont
	Guild
	Nashua
	Thornton

	Ashland
	Cornish
	Hanover
	New Boston
	Tilton

	Auburn
	Croydon
	Hebron
	New Hampton
	Unity

	Barnstead
	Dorchester
	Holderness
	Newport
	Washington

	Bedford
	Ellsworth
	Hollis
	Orange
	Waterville Valley

	Belmont
	Enfield
	Laconia
	Orford
	Weare

	Bridgewater
	Gilford
	Langdon
	Pelham
	Wentworth

	Bristol
	Gilmanton
	Londonderry
	Plainfield
	West Lebanon

	Brookline
	Goffstown
	Manchester
	Plymouth
	Wilton

	Campton
	Goshen
	Meredith
	Reeds Ferry
	

	Caanan
	Grafton
	Meriden
	Rumney
	


	Angie Riley  -   Ext. 3015
	
	
	

	District Offices:
	Other State:
	
	
	

	01: Keene
	Maine
	
	
	

	06: Portsmouth
	
	
	
	

	07: Rochester
	
	
	
	

	16: Salem
	
	
	
	

	
	
	
	
	

	Towns:
	
	
	
	

	Alstead
	Epping
	Keene
	Newton
	South Hampton

	Antrim
	Exeter
	Kensington
	North Hampton
	Stoddard

	Ashuelot
	Farmington
	Kingston
	Northwood
	Strafford

	Atkinson
	Fitzwilliam
	Lee
	Nottingham
	Stratham

	Barrington
	Francestown
	Lyndeborough
	Peterborough
	Sullivan

	Bennington
	Fremont
	Madbury
	Plaistow
	Surry

	Brentwood
	Gilsum
	Marlborough
	Portsmouth
	Swanzey

	Candia
	Gonic
	Marlow
	Raymond
	Temple

	Chesterfield
	Greenfield
	Middleton
	Richmond
	Troy

	Danville
	Greenland
	Milton
	Rindge
	Walpole

	Deerfield
	Hampstead
	Nelson
	Rochester
	Westmoreland

	Deering
	Hampton
	New Castle
	Rollinsford
	Winchester

	Derry
	Hampton Falls
	New Durham
	Roxbury
	Windham

	Dover
	Hancock
	New Ipswich
	Rye
	Windsor

	Dublin
	Harrisville
	Newfields
	Salem
	South Hampton

	Durham
	Hinsdale
	Newington
	Sandown
	

	East Kingston
	Jaffrey
	Newmarket
	Newton
	


We encourage you to call your representative with any questions, at:  1-800-423-8303 (NH and VT only) or (603) 224-1747.

MEDICAID FRAUD UNIT

The Medicaid Fraud Unit of the New Hampshire (NH) Attorney General’s Office has statewide responsibility to investigate cases involving the suspected improper billing of NH Medicaid covered services.  This Unit, staffed by attorneys, investigators, and analysts, also investigates concerns of waste, fraud and abuse in the state administration of the NH Medicaid Program.  

For more information, or to report concerns in any of the above-noted areas, please contact the Medicaid Fraud Unit by phone at (603) 271-1246, by e-mail at mfcuinfo@doj.state.nh.us, or in writing to: Medicaid Fraud Unit, 33 Capitol Street, Concord, NH 03301.  Communications are treated as confidential.

OPTICAL CHARACTER RECOGNITION (OCR) PAPER CLAIMS SCANNING PROCESS

On July 1, 2003, the new paper billing guidelines went into effect.  In March 2003, providers received an important notice regarding these new guidelines, and workshops were held in April and May, 2003.  If you did not receive this new paper billing guideline information please go to our provider web site, www.nhmedicaid.com, to obtain a copy.  If you have questions regarding the new paper billing guidelines, please contact the Communications Unit at 1-800-423-8303 (NH & VT only) or (603) 224-1747.

To avoid a delay in your payment because of claims returned as unable to be processed, please remember the following:

· Include the other insurance 4 digit carrier code (do not include carrier name) in the appropriate area on the claim (if applicable)

· HCFA/CMS 1500 - box 9d

· UB-92 - box 50
· ADA 1999, version 2000 - box 36
· Please indicate the other insurance payment on the claim form (if applicable)

· HCFA/CMS 1500 - box 29

· UB-92 - box 54

· ADA 1999, Version 2000:  total fee - payment by other plan = carrier pays 
(Box 60)
· Other insurance denial reason(s) should be indicated on claim; please enter information in correct box (if applicable)

· HCFA/CMS 1500 - box 19

· UB-92 - box 84 

· ADA 1999, version 2000 - box 61

Remember, effective July 1, 2003, paper crossovers are required to be attached to a claim form.  The claim form must:

· Match the claim type of the EOMB 

· Outpatient claims can not have a date span

· If crossovers span more than a day on outpatient, please enter the “from” and “to” date as the same in form locator 6

· If the services span across more than one claim form, roll services up to one claim, carefully adding the units and dollars
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What Will Cause My Claim to be Returned Unprocessed

Under the New OCR Rules?
As of July 1, 2003, paper claims will be imaged and will then go through the OCR process as the first steps in claim processing and payment.  You can prevent delays to your anticipated payment date by following these tips:

· DO NOT submit laser printed red claim forms.

· DO NOT use highlighters on any claim form(s) or adjustment(s).  Highlighted areas show up as black lines, just as they do when highlighted forms are photocopied or faxed.
· DO submit only Red UB92 or HCFA claim forms.   Faxed claims or claim copies will not be accepted.

· DO use typewritten (BLOCK lettering) print when filling out claim forms; handwritten or script claims can cause delays and errors in processing.
· DO ensure that your printers are properly aligned, and that your print is dark and legible, if you are using a printer to create claim forms.
· DO use only black ink on ALL claims or adjustments that you submit to EDS.  The EDS imaging/OCR system reads only black ink.  

· DO make all appropriate corrections prior to re-submitting the claim(s) or adjustment(s). 

· DO call the Communications Unit at 1-800-423-8303 (NH and VT only) or (603) 224-1747 if you have questions.
Electronic Billing  - Contingency Period Extension THROUGH 

MARCH 31, 2004

In order to ensure that there is no disruption in future provider payment processing, providers must convert to the X12N electronic claims transaction by April 1, 2004.

The following is a reprint of an article regarding this electronic billing conversion as it first appeared in the December 2003 edition of the NH Medicaid Provider Bulletin:

NH Medicaid and Healthy Kids Gold (NH Title XIX) extended parallel processing of both HIPAA compliant and non-compliant electronic claims transactions through March 31, 2004.  This three-month extension of the NH Medicaid contingency plan was implemented in response to providers and billing agents who have requested additional time to complete their migration to processing HIPAA compliant X12N electronic claims transactions and to complete testing with NH Title XIX.

Providers and billing agents requiring this extension are encouraged to contact the EDS Communications Unit, at 1-800-423-8303 (NH & VT only) or (603) 224-1747, to provide a status update and to coordinate testing early, so that readiness can be achieved by March 31, 2004.  Coordination of efforts to meet this deadline is critical in order to ensure that there is no disruption in future provider payment processing.

Conversion of Local Codes to National Standard Codes EFFECTIVE MARCH 1, 2004

In order to remind providers of this conversion, we are re-printing the original article as it appeared in the December 2003 edition of the NH Medicaid Provider Bulletin.

The implementation date for the conversion of NH Title XIX local codes to HIPAA-compliant national standard codes was deferred from January 1, 2004 to March 1, 2004.  Typically, local codes begin with the letters W, X, Y, or Z.

The significance of the March 1, 2004 implementation date:

·   Beginning on March 1, 2004, any claim billing for local code procedures with dates of service March 1, 2004 or later must be billed using the designated replacement national standard code and applicable modifier combination.  Any claims for local code procedures having dates of service prior to March 1, 2004 must be billed using the local code.

·   This conversion is a hard cutover.  Claims submitted that do not meet these service date/code criteria will deny.

Areas in which providers will be impacted:

·   More extensive use of modifiers – Because many local codes in use today map to a single national standard code, combinations of up to four modifiers may be required to differentiate specific usage of the standard code.

·   Units of measure may differ between local codes and the replacement national standard code, e.g., a local code that presently represents a 1-hour unit may be replaced with a national standard code that represents a 15-minute unit.

·   Prior Authorizations (PA) – Pre-existing prior authorizations for local code services with units remaining that span March 1, 2004 will be converted to include the replacement national standard code and any associated modifiers.  This PA conversion will result in new PA letters issued to providers that will retain the original PA numbers, but will describe the replacement standard code/modifiers that must be used for billing the dates of service covered by the PA March 1, 2004 and after.

Upcoming provider information:

·   In mid-January 2004, notices detailing the local code conversion were mailed to providers.  These notices will be provider-type specific.

·   Each notice will contained a crosswalk that maps current local codes to national standard codes with required modifier combinations.  Crosswalks identify any unit of measure changes.  Detailed instructions explaining each crosswalk were included.

·   A detailed explanation of the prior authorization conversion process and instructions on how to bill for prior authorized services correctly, post March 1, 2004, were incorporated into the January 2004 notice.

System modification status:

·   System modifications to support the local code conversion process are have been implemented.

As we appreciate the complex nature of this conversion, NH Title XIX and EDS are committed to effecting a smooth transition from using local codes to the use of HIPAA-compliant national standard codes.  Please ensure you have reviewed the detailed instructions and are prepared for the March 1, 2004 implementation date.

If you have any questions about the contents of this notice, please contact the Communications Unit at 1-800-423-8303 (NH & VT only) or (603) 224-1747.
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA): 

New Challenges for Healthcare

The State and EDS are actively involved in implementing HIPAA regulations.  This article is the fifteenth in a series of technical information articles we have been sharing with our providers.  Past articles may be found in the NH Medicaid Bulletins for March, September, and December 2000; March 2001; June 2001; September 2001; March 2002; June 2002; September 2002; December 2002; March 2003;  June 2003; September 2003; and December 2003, at:

http://www.dhhs.state.nh.us/DHHS/MEDICAIDPROGRAM/LIBRARY/default.htm
on the NH Department of Health and Human Services (DHHS) website.  Click on “Medicaid Bulletin” to locate these editions.

EDS and DHHS will continue to keep you updated on our progress with becoming HIPAA compliant, and will provide you with updated, useful information to enable you to meet the HIPAA regulations as well.

EDS is currently in production for the 837 transaction, all claim types, and the 835-remittance advice.  We hope all providers were able to migrate to the HIPAA compliant claim transactions prior to the December 31, 2003 contingency deadline.  Contact Michelle Dodge, at (603) 225-4899, ext. 3041 or Kat McCalsky at (603) 225-4899, ext. 3014, with questions regarding testing and then migration to the HIPAA compliant standards. 

Remember, a Trading Partner Agreement (TPA) and EDI registration form must be completed prior to submitting any electronic transaction to EDS in the HIPAA compliant format.  The EDI registration form must list all the NH Title XIX provider numbers for whom the Trading Partner will submit electronic claim(s), access electronic remittance advice(s), check claims status electronically and/or perform batch eligibility checks.  Once the TPA and EDI forms have been completed, a Trading Partner ID will be assigned.  You will receive your Trading Partner ID and initial password in writing.

Specifications for all HIPAA compliant transactions may be found in the DHHS Companion Guide.  An electronic copy of the Companion Guide may be obtained at the EDS provider web site: www.nhmedicaid.com.  The Companion Guide provides Trading Partners with system requirements as well as clarification regarding situational data elements that will be necessary for claims processing through the NH Title XIX program.

EDS’ HIPAA compliant Provider Electronic Solutions software is available for downloading from the provider web site, www.nhmedicaid.com, or by contacting the provider services unit at 1-800-423-8303 (NH &VT) or (603) 224-1747.  Download time may vary depending on your system capabilities. Remember, this software is free to enrolled NH Title XIX providers.  We encourage providers who are planning to use this software to download it ahead of time, build their lists, and become familiar with the changes required to meet HIPAA compliance.  Providers will still be required to submit a test file in order to certify their HIPAA compliancy prior to moving into production. 

Reminder:  all electronic Remittance Advices (RAs) will only be available on the web site using only the HIPAA compliant format beginning April 1, 2004.  EDS will continue to provide paper RAs using a format slightly modified to include information associated with HIPAA.

If you have any questions about the information in this article, or have questions about DHHS’ or EDS’ HIPAA readiness, please contact the following individuals:

For DHHS Readiness Questions:
Patti Lambert



271-7240

Diane Delisle



271-7238

For EDS Readiness Questions:
Michelle Dodge


225-4899, ext. 3041

New Hampshire Employment Program (NHEP) - FORM 752 completion 

The New Hampshire Employment Program (NHEP) is an employment support program that provides cash assistance to eligible families with able-bodied parents, and assists those parents in becoming self-sufficient by promoting employment through the provision of employment support and training services. 

As a condition of eligibility, certain Temporary Assistance for Needy Families (TANF) recipients must enroll in the New Hampshire Employment Program (NHEP).  Other TANF recipients volunteer, but once they become enrolled with NHEP they become subject to the same rules and requirements as those for whom NHEP enrollment was mandatory.

Individuals participating in NHEP work with Employment Counselor Specialists who provide employment and training services at the NH Works/One Stop Career Centers located at NH Employment Security Offices around the state.  These counselors work with participants to assess their skills and abilities and develop an individualized employment plan.  In addition to employment, participants may access other benefits and services available through NHEP, which include testing, education, training and employment counseling.

When NHEP participants indicate that they are unable to work due to a medical condition or conditions, they are required to provide a completed Medical Form 752, the “Physician/Psychologist Statement for Exemption/Limitation from NHEP Work Requirement.”  This form must be completed by a licensed physician or board certified psychologist.  The NHEP participant has ten (10) days from the time s/he is given the Form 752 to return the completed form to the NHEP worker, as the more quickly the completed form is returned, the more quickly NHEP can develop a realistic plan for the participant.

Providers who are completing a participant’s Form 752 are encouraged to keep the other valuable services available through NHEP in mind, even though the participant may not currently be able to seek employment due to a documented medical condition, as the participant may at least be able to benefit from becoming involved with some of the other useful components this program has to offer.

For more information, or if you have questions concerning this article, please contact Lou Greenberg at 1-800-852-3345 ext. 5618 (in-state only) or (603) 271-5618.

CASE MANAGEMENT OF ADVANCE CARE PLANNING AND DIRECTIVES FOR INDIVIDUALS WITH SEVERE ILLNESSES (CM-ACPD) – CLAIM SUBMISSION

In the March 2003 NH Medicaid Bulletin, the New Hampshire Department of Health and Human Services (DHHS) announced a new case management service called Case Management of Advance Care Planning and Directives (CM-ACPD), which includes case management services provided to individuals enrolled in the NH Medicaid Program who have been diagnosed by a physician as being severely ill, i.e., diagnosed with an illness or medical condition that is expected to result in continuous deterioration and death within approximately two years. 

CM-ACPD is a covered service when it is provided by agencies that are enrolled in the NH Medicaid Program, licensed as a home health agency by the state in which they practice, and are certified Medicare hospice providers.  A list of certified Medicare hospice providers was also released in the March 2003 NH Medicaid Bulletin.  That issue of the bulletin may be accessed using this link:

http://www.dhhs.state.nh.us/DHHS/MEDICAIDPROGRAM/LIBRARY/Newsletter/medicaid-bulletin.htm

System modifications are now being developed to convert the manual billing process for submitting CM-ACPD claims into an electronic claim submission process.  If you have any claims for CM-ACPD covered services that you have not yet submitted utilizing the manual process, please do so as soon as possible, and be reminded that the one year from date of service claim filing limit also applies to these services.  We will keep you informed as this conversion from manual to electronic claim submission progresses.

If you have any questions about the content of this article, please contact Karol Dermon of DEAS, at 1-800-852-3345 ext. 4925 (in-state only) or (603) 271-4925.

THIRD PARTY LIABILITY CARRIER CODE ADDITIONS/CHANGES
The following third party liability carrier codes have been added since the complete list of carrier codes was published in the December 2001 edition of the NH Medicaid Bulletin:  

	CODE
	COMPANY NAME

	0679
	Seven Corners, Inc., PO Box 90260, Indianapolis , IN 46290-0260

	0680
	NorGuard Insurance, PO Box 1368, Wilkes-Barre, PA 18703-1368

	0681
	Northwest Laborers, PO Box 91002, Seattle, WA 98111-9102

	0682
	American Pioneer Life Ins. Co., PO Box 130, Pensacola, FL 32591-0130

	0683
	Pacificare Dental, PO Box 25182, Santa Ana, CA 92799-5182

	0684
	Cole Vision, PO Box 8056, Twinsburg, OH 44087-9967

	0685
	Rx Solutions, PO Box 509075, San Diego, CA 92150-9075


The following third party liability carrier codes have been changed since the complete list of carrier codes was published in the December 2001 edition of the NH Medicaid Bulletin:  

	CODE
	COMPANY NAME

	0014
	Anthem Blue Cross and Blue Shield (name change only)

	0055
	AP–Anthem BC/BS, Attn: Claims, PO Box 533, North Haven CT 06473-0533 (claim submission only)

	0312
	Eckerds-EHS, 620 Epsilon Drive, Pittsburgh, PA 15238-2845

	0658
	Americorps Vista, PO Box 90260, Indianapolis, IN 46290-0260

	0246
	Gallagher Benefit Adm., PO Box 34297, San Antonio, TX   78265


A complete list of Carrier Codes may be obtained on the EDS Provider Web Site at:

www.nhmedicaid.com
by clicking on “Downloads,” “Procedure Codes,” and then “Carrier Codes.”  Providers are welcome to call the Communications Unit at 1-800-423-8303 (NH & VT only) or (603) 224-1747 with any questions.

*** HCBC-ECI Providers ***
HCBC-ECI Services – support plan changes 
The Division of Elderly and Adult Services (DEAS) is responsible for assuring the quality of the Home and Community Based Care for the Elderly and Chronically Ill (HCBC-ECI) Program, and conducts regular program reviews for this purpose.  This notice is intended to provide instructions to help providers avoid errors in service delivery and/or billing.

HCBC-ECI Program services are authorized and identified on each individual’s Support Plan by HCBC-ECI nurses.  The Support Plan describes the type of service authorized, such as homemaker, and the amount of each service that is authorized, such as one hour.  The authorization is NH Title XIX’s commitment to pay for the service, contingent upon eligibility and other billing requirements being met.  When an individual’s needs change, and s/he requires either a different type of service or a different amount of service, a Support Plan Amendment must be filed by that person’s case manager for the HCBC-ECI nurse’s approval.  

If you are providing HCBC-ECI services to an individual and you believe that it is necessary to alter service delivery from what was authorized in the Support Plan, you must request a Plan Amendment through the individual’s case manager prior to providing the altered services.  If an emergency situation causes service delivery to be altered before an authorization can be obtained from the HCBC-ECI nurse, you must request authorization for those service changes within three business days.  NH Title XIX payments made for unauthorized changes in service delivery may be subject to recovery.

This notice is also a reminder that providers must pursue reimbursement from all available third party payers prior to submitting any claim for NH Title XIX reimbursement.  Examples of third parties that may be liable to pay for the cost of HCBC-ECI services include Medicare, employment-related health insurance, worker’s compensation, long-term care insurance, and other State and Federal programs.

If you have any questions or comments regarding the HCBC-ECI Program, including Program oversight and integrity, please contact Jill Burke, HCBC-ECI Waiver Coordinator, at: 

Division of Elderly and Adult Services

129 Pleasant Street

Concord, NH 03301

Phone:  603-271-0550 

Fax:  603-271-4643

E-mail address:  jburke@dhhs.state.nh.us
*** PHARMACISTS AND PRESCRIBING PROVIDERS ***

Preferred Drug List - NH Medicaid PROGRAM

In an effort to control the rising costs of health care, specifically drug therapies, the Department of Health and Human Services (DHHS), in conjunction with the Pharmacy and Therapeutics Committee and local physician specialists, is in the process of developing a Preferred Drug List (PDL).  A PDL is a list of prescription medications within a therapeutic drug class which have been determined to be clinically sound and cost effective, and which would be the recommended first choice when prescribed for NH Medicaid and Healthy Kids-Gold (NH Title XIX) recipients.  All drugs currently covered by the NH Title XIX program will remain available to NH Title XIX recipients; however, non-preferred drugs will require that a prior authorization be obtained by the prescribing physician.

Provider Notification 

Providers will be notified in advance, through mailings and website posting, of any changes and updates to the PDL.  In late spring 2004, providers will receive mailings providing them with a list of the preferred drugs and details regarding which NH Title XIX recipients under their care are currently receiving a non-preferred drug.  Providers will be asked to consider switching the patient to a NH Title XIX preferred drug or, should a non-preferred drug be medically necessary, to contact the First Health prior authorization center in advance. 

 

PDL Implementation Timeline 

DHHS will begin sending reminders to providers in June, 2004.  At this time, pharmacists will also be notified at the time a prescription is being filled whether that prescription will require a prior authorization after July 6, 2004.  Recipients will still receive their medication, and claims for non-preferred drugs will not deny prior to July 6, 2004. 

 
Actual billing system changes regarding implementation of the PDL will begin in early July 2004.  

Additional information can be found by visiting the DHHS Medicaid PDL website at:

http://www.dhhs.state.nh.us/DHHS/MEDICAIDPROGRAM/pdl.htm
Or by contacting:  
Robin French








Office of Health Planning and Medicaid

129 Pleasant Street - Annex 1

Concord, NH 03301-3857

Phone:  603-271-8166

FAX:  603-271-8431

Email:  rlfrench@dhhs.state.nh.us
DRUG LABELER CODES

The following drug labelers have signed rebate agreements and will join/rejoin the NH Medicaid Drug Rebate Program effective 1/1/2004:

	NAME
	LABELER CODE

	AM2PAT, Inc.
	65054


The following drug labelers have signed rebate agreements and will join/rejoin the NH Medicaid Drug Rebate Program effective 4/1/2004:

	NAME
	LABELER CODE

	Pronova Corporation
	67555

	Armstrong Pharmaceuticals
	17270

	Wockhardt Americas
	64679

	Victory Pharma, Inc.
	68453

	Harvest Pharmaceuticals
	67754

	Corban Pharmaceuticals
	68549

	Midlothian Laboratories
	68308
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Provider Relations, EDS


The goal of this publication is to provide current, accurate information relevant to providers of NH Medicaid.  This publication is intended to complement the policy and billing information contained in the Provider Billing Manuals, Banner Pages, and Important Notices.  We encourage input and feedback from you to assist us with this goal.

Please address inquiries and comments to the attention of your Provider Relations Representative at the address listed below:

EDS Provider Relations

PO Box 2040

Concord, NH  03301
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