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Texas Medicaid/CHIP

Amerigroup
New Implementation
Effective March 1, 2012, Caremark will begin to administer the prescription claim processing for Amerigroup, a managed

care organization in the Texas Medicaid and CHIP Programs. The following information will assist your pharmacy in
submitting claims for this plan sponsor. Please update or create patient profiles to reflect the following information:

RXBIN / RXGRP / | Submit claims to Bank Identification Number (RXBIN) 004336 / RXGRP Number RX4289 /

RXPCN Use RXPCN ADV
Member Amerigroup plan members carry cards similar to the one illustrated below:
Identification Cards p N g N
. . MEMBERS: Piease camy this cand at 31 imes. Show this cand before you get medical care. You
F- Amengroup PCP Eh[*“ Date: o rot ned o snow his 3 befre you get emengancy care. In cxse of emergency, ol 511 o
RealS ons Date of Birth: oo ine ciosest emergency Foom. After Feaiment, call your PCR wiinin 24 N o 35 5000 35
- Nave questions or s 1raud or abuse, call Member Sandces al
Subscriber &: et it o e Gt o P of g, ol 50085, 9880
MIEMEROS: Parte e6ta tarjeta en fodo momenin. MussiFela anies de redbir cukdana de [ salud,
AMERIGROUP TEXAS, INC. Mo flene que Mostrar exta tareta antes e recibir cuklato de ememenda. £0 0350 de emengenca,
S o lame 3l 811 0 vaya 3 13 53la 02 EMENDeNCias M3s CEana. Deqauesoenmama'rc I3 35U FCP
LUBBOCK SERVICE AREA TEXAS X STAR 105122 = 24 oras o lomas ror ol | tene S g 8 Sospecas G ok o
Y 30050, e & S8 3| VSN 3 1 9008004441 o 8 03] D Jane P UGS,
Member Name: . llame al 1-800-555-2884.
Medicaid Number: HOSPITALS: Inciuaing
- Provid outpatient surgery. For emesgency an'rlsak:rs. nattty An'a'lgruup WENIN 24 Nowrs after reatment
EETTWIG;:E # e e o medications must be
elephone # PROVIDERS: Certain senices and I
FCP . and hae nof been obtained, Me senvices may not be mmummmm
Address: meddcal senvices, call 1- 5[04540?30 Furpreaun'oﬂzancr of meicatin, call 1-37-440-3621.
Vision: 1-800-428-8789 Pharmacy: 1-800-600-3441 PHARMACIES: Submit  D04335;
Dentak: 1-800-365-2527 (Members 21 & Older) RAGRF: F"W"*—‘ﬂwﬂﬂ'mm?
Amerigroup Member Services and Behavioral Health AMERIGROUP - P.O. onﬁllhn \ﬂﬁﬂlh\m—! WA 23465-1010
{24 hours a day, 7 days a week): 1-800-600-4441 /SE OF THIE CARD BY ANY PERSON OTHER THAN THE MEMEER 1 FRAUD.

QUE NO SEA

/| BIN, PCN, GRP located here J

\_24-Hour Nurse HelpLine/Amengroup On Call: 1-866-864-2544

ID Number and Submit ID Number and Date of Birth as printed on card
Date of Birth

Cost Share Applies only to certain CHIP members. Please rely on the claims system to determine the
correct amount to collect from the plan member.

Prior Authorization | Only a prescriber or the prescriber’s authorized representative may submit a request for prior
authorization. Prescribers may call in prior authorizations or request forms by calling 1-877-
440-3621.

Formulary The formulary and preferred drug list may be found at:
http://www.txvendordrug.com/formulary/formulary-search.asp

Service Areas STAR: Bexar, Dallas, Harris, Jefferson, Lubbock, Tarrant

STAR+Plus: Bexar, El Paso, Harris, Jefferson, Lubbock, Tarrant, Travis
CHIP: Bexar, Dallas, Harris, Jefferson, Tarrant

MRSA: Central, Northeast, West

This communication and any attachments may contain confidential information. If you are not the intended recipient, you are hereby notified that you
have received this communication in error and that any review, disclosure, dissemination, distribution, or copying of it or its contents, is prohibited. If you
have received this communication in error, please notify the sender immediately by telephone and destroy all copies of this communication and any
attachments. This communication is a Caremark Document within the meaning of the Provider Manual.

Page 1 of 2



CVS
CAREMARK

February 8, 2012

72-hour Override for Non-Preferred (Non-PDL) Drugs
Please check messaging to indicate if a 72- hour override is available. Pharmacies should submit the following
information:

Field # NCPDP Field Name Required Value
461-EU Prior Authorization Type Code 8
462-EV Prior Authorization Number Submitted 801
405-D5 Day Supply 3

Coordination of Benefits (COB) Claims
Submit to the appropriate RXBIN using the correct RXPCN as indicated for the situation below. Please submit OPAP
processing when submitting supplemental claims.

If the Primary is... If the Secondary is... RXBIN RXPCN RXGRP
Amerigroup N/A 004336 ADV RX4289
Medicare Part D Plan Amerigroup 012114 COBSEGADV RX4289
Other Commercial Plan Amerigroup 013089 AMGSEGADV RX4289

Other Coverage Codes accepted:
1 — No other coverage
2 - other coverage exists/billed payment collected
3 — other coverage billed — claim not covered
4 — other coverage exists/billed — payment not collected
PAYER SHEETS: For additional COB processing information for 2012, refer to the NCPDP Version D.0 payer sheets

at www.caremark.com/pharminfo or www.caremark.com > For Pharmacists and Medical Professionals >
Downloadable Forms and Guides.

If you have any questions, please call the Pharmacy Help Desk at 1-877-874-3317.

Thank you for delivering high quality, cost-effective pharmacy services to Amerigroup plan members.

This communication and any attachments may contain confidential information. If you are not the intended recipient, you are hereby notified that you
have received this communication in error and that any review, disclosure, dissemination, distribution, or copying of it or its contents, is prohibited. If you
have received this communication in error, please notify the sender immediately by telephone and destroy all copies of this communication and any
attachments. This communication is a Caremark Document within the meaning of the Provider Manual.

Page 2 of 2



