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 Visit us online: www.nyhealth.gov 

 

 

SPECIAL EDITION 

 

 Mainstream managed care plans do not include the following partial capitated managed care programs Southern Tier Pediatrics PC, 

Southern Tier Priority HC or PCMP 11A, Gold Choice (UB Family Med). 

https://www.emedny.org/ProviderManuals/Pharmacy/PDFS/Pharmacy_Procedure_Codes.pdf
https://www.emedny.org/ProviderManuals/Pharmacy/PDFS/Pharmacy_Policy_Guidelines.pdf
http://www.nyhealth.gov/
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TRANSITION PLANS 
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Limited Access and Specialty Pharmacy Drugs

o 

o 

 

 

 

The Clinical Drug Review Program (CDRP) and Mandatory Generic Program

o 

o 

 

Drug Classes of Concern (Antipsychotics, Immunosuppressants, Antiretroviral therapy, 

Anticonvulsants and Antidepressants)

o 

o 

o 

Supplies

o 

o 

 

 
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   September 2011 
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http://nyhealth.gov/health_care/medicaid/program/update/2011/index.htm
http://nyhealth.gov/health_care/medicaid/redesign/supplemental_info_mrt_proposals.htm


 

 

INFORMATION FOR PRESCRIBERS 

 
Determining a Member’s Plan 

 

 

o 

o 

o 

Accessing Plan/Formulary Information: 

 

Plans’ Home Web Page: 

 
 

.
 
 

 
.

 

Plans’ Pharmacy/Formulary Information: 
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http://www.health.ny.gov/diseases/aids/resources/snps/plans.htm
http://nyhealth.gov/health_care/managed_care/reports/eqarr/2010/plan_profiles.htm
http://nyhealth.gov/health_care/medicaid/redesign/docs/2011-09-21_man_care_plan_pbm_and_formulary_info.pdf
http://nyhealth.gov/health_care/medicaid/redesign/supplemental_info_mrt_proposals.htm


 

 

 

INFORMATION FOR PHARMACIES 
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Frequently Asked Questions (FAQ) 

 

General Q&A 

. 
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http://health.ny.gov/health_care/managed_care/pdf/cnty_dir.pdf
http://health.ny.gov/health_care/managed_care/pdf/cnty_dir.pdf


 

Frequently Asked Questions (FAQ) 

Prescriber Q&A 
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Pharmacy Provider Q&A 
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Pharmacy Provider Q&A (continued)  

 
 
 

 

                    September 2011 Special Edition Medicaid Update                                                                                                                 page 11 



 

 

 

ATTACHMENT 1 

ELIGIBILITY INQUIRY TRANSACTIONS 

 

 
VERIFONE ELIGIBLITY INQUIRY TRANSACTION 

 

 

 

 

 

 

 

 

 
MEVS TELEPHONE ELIGIBILTY INQUIRY TRANSACTION 

 

 

 

 

 

 

 

 

 

 

8.  

 

ePACES CLIENT ELIGIBILTY REQUEST  

 

 

 

 

 

 

 

 

 

 

                    September 2011 Special Edition Medicaid Update                                                                                                                 page 12 



 

 

 
 
 

 
 

RESPONSE SECTION 
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https://www.emedny.org/ProviderManuals/AllProviders/supplemental.aspx
https://www.emedny.org/selfhelp/ePACES/ePACES_Help.pdf


Managed Care Plan Managed Care Plan 
Contact Information  
 

Pharmacy Benefit 
Manager (PBM) or 
Billing Agent 

PBM/Billing Agent 
Contact Information 
 

Processor 
Control 

Number (PCN) 

Bin 
Number 

Additional Information Required for Pharmacy Claim 
Processing 

For eligibility information, plan policy 
and coverage questions 

 

 
For billing issues, claim processing questions and assistance with claim edits 

Affinity Health Plan (866) 247-5678 CVS Caremark (800) 364-6331 ADV  004336 Group: RX4212 

Amerigroup (800) 454-3730 CVS Caremark (800) 364-6331 ADV 004336 Group: RX4293 

Amida Care (646) 786-1800 Express Scripts  Prescribers:  
For Prior Authorization  
call (800) 417-8164                                            
Pharmacists call 
(800) 824-0898 

A4 003858 Group: KJFA 

CDPHP (800) 345-5413  
(800) 388-2994 

CVS Caremark (866) 693-4611  ADV 004336 Group: RXCDPHP  

Excellus Health Plan, Inc./ 
Premier Health Plan 

(800) 724-5033  MedImpact 
Healthcare Systems, Inc. 

(800) 788-2949 74000 003585 MedImpact will provide plan profile sheet to all their network pharmacies 

Fidelis Care (888) 343-3547 CVS Caremark (800) 364-6331 ADV 004336 Various Groups: (Refer to ID card) RX6460, RX6461, RX6462, RX6465, RX6466 

Healthfirst  (866) 463-6743 Express Scripts  (800) 824-0898 A4 003858 Group: HEFA 

HealthNow Inc. (877) 327-1395 Medco Health Solutions (866) 544-7948 N/A 610014 Group: HNRXS 

HealthPlus (800) 300-8181 MedImpact Healthcare 
Systems, Inc. 

(800) 788-2949 58080 
(HNY03-Health 

Plus NYS 
Medicaid) 

003585 Medicaid Group: HCP9198, Family Health Plus Group: FHP9198 

HIP Health Plan of New York 
(HIP) 

(800) 447-8255 EmblemHealth Pharmacy 
Benefit Services 
(EmblemPBS)/ 
HIP Health Plan of NY 

Member: (888) 447-7364       
Pharmacist: (800) 824-0898 

20111001 015748  

Hudson Health Plan (800) 339-4557 MaxorPlus (800) 687-0707 10000019 005377 Medicaid Group: MDC Family Health Plus Group:  FHP  

Independent Health (800) 993-9898 Independent Health  Prescribers:  
For Prior Authorization call  
(800) 247-1466 ext. 5311  
Pharmacists call  
(800) 993-9898 

Not Required 004626   

MetroPlus Health Plan (800) 303-9626 CVS Caremark (800) 364-6331 ADV 004336 Group: RXMPHP 

MVP Option (800) 684-9286  Medco Health Solutions (800) 922-1557 Not Required 610014 Group: MVPCOMM 

MVP Option Family (800) 684-9286  Medco Health Solutions (800) 922-1557 Not Required 610014 Group: MVPCOMM 

Neighborhood Health 
Providers 

(877) 782-8655 or  
(800) 826-6240 

Express Scripts  (800) 824-0898 A4 003858 Group: KJBA 

New York 
Presbyterian System 
SelectHealth 

(866) 469-7774 CVS Caremark (800) 364--6331 ADV 004336 Group: RX8579 

Total Care (315) 634-5555 Bioscrip (855) 772-7085 CLAIMNE 900020   

UnitedHealthcare  
(800) 493-4647  

Prescription Solutions (877) 305-8952 9999 610494 Group: ACUNY  
 

Univera Community Health, 
Inc. 

 
(800) 724-5033.  

MedImpact (800) 788-2949 74000 003585 MedImpact will provide plan profile sheet to all their network pharmacies  

WellCare Health Plans, Inc. (800) 288-5441 CatalystRx (800) 288-5441  
(after hours and weekends) 

01410000 603286 Group:  856257  

 




