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ATTACHMENT E

PARTNERSHIP HEALTHPLAN OF CALIFORNIA (PHC) TAR ATTACHMENT FORM:
COMPOUND INGREDIENT WORKSHEET

PHC reimbursement for compounds: PHC reimburses at AWP, MAC or Submitted Price, whichever is
less. Brand name ingredients are priced at AWP minus 16%. Generic substitution required when available in
marketplace. Generic ingredients are subject to MAC (Maximum Allowable Cost) pricing when agents are

of CALIFORNIA included in MedImpact’s MAC price list. When MAC is applied, the 16% deduction is waived. A $12.50
compound fee and a $2.25 dispensing fee will be added. The TAR approval letter will include the approved

total reimbursement price.

Claim Submission: The NDC of the most expensive RX ingredient should be listed first, both on the worksheet and in
the drug info list of ingredients in the pharmacy’s Rx software. The software file should correctly identify the product as a
compound. Quantities should be submitted for the total metric quantity dispensed in grams or milliliters (both on the TAR
and the electronic claim). The electronic claim’s total price submitted must match the approved price in order for claim to
adjudicate, which will most likely require a manual price adjustment on the submitted claim. If pharmacy provider staff is
unable to adjust the submitted price manually, pharmacy provider staff should contact either the pharmacy’s software vendor
help desk or corporate help desk for assistance with price submission.

MEMBER NAME:

PHC ID#

INGREDIENT DESCRIPTION

AWP and package size (eg,
30’s, 100’s, 480ml, 1000ml,
25x10ml, etc.)

Amount used in
compound & unit of
measure (# of tabs, #
vials, grams, mls, etc)

NDC

Name

Strength, Dosage form

NDC

Name

Strength, Dosage form

NDC

Name

Strength, Dosage form

NDC

Name

Strength, Dosage form

NDC

Name

Strength, Dosage form

FINAL CONCENTRATION OF PRODUCT (AS ORDERED ON RX):
TOTAL DISPENSED WEIGHT OR VOLUME OF FINAL PRODUCT on requested DOS:
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PARTNERSHIP HEALTHPLAN OF CALIFORNIA APPEALS PROCESS =
PHARMACY PROCEDURE MANUAL

APPEALS PROCESS (Medi-Cal)

The PHC Medi-Cal Appeals Process offers providers dissatisfied with the processing or
payment of a claim, resubmission of a claim, a claim inquiry, or denial of a TAR, a
method for resolving problems.

Provider Appeal Process for Claims Payment or a Denied Claim

1. Pharmacy providers dissatisfied with the processing or payment of a claim,
including a denied claim, may seek an adjustment by submitting a Claim Inquiry
Form (CIF) to the PHC Health Services Pharmacy Department. The CIF should
contain additional information/corrections necessary to allow claim payment
within the PHC/Medi-Cal benefits and claims processing guidelines. Providers
have six (6) months to CIF a claim from the original date of the claim on the
MedImpact Explanation of Benefits (EOB). CIFs received after six (6) months
are subject to automatic denial. PHC will acknowledge receipt of the CIF within
5 working days and will respond with a Claims Inquiry Response (CIR) Letter
indicating the outcome of the CIF review within 45 working days. If the claim
submitted with the initial CIF does not appear on the EOB or a CIR Letter has not
been received, the provider may file an appeal. Include all copies of the Claims
Inquiry Acknowledgments with the Appeal.

2. Upon receipt of the outcome of the CIF, providers have a one time window of 90
days from the date of the CIF denial to re-CIF their claim with additional
corrections.

3. If the CIF is not approved and the claim status is maintained, the provider may
submit a “claim appeal” within 90 days of the CIF denial. Failure to submit an
appeal within the 90-day time period will result in the appeal being denied. A
claim which is submitted on appeal has already been reviewed and denied two
separate times once on the original claim submission and once as the result of a
CIF submission and/or a re-CIF. PHC will acknowledge receipt of the Appeal
within 5 working days and will and will respond with an Appeal Response Letter
indicating the outcome of the Appeal review 45 days.

4. Providers who are still not satisfied with the outcome of a Claim Appeal may file
a Grievance with the PHC Provider Relations Department. Provider Grievances
must be submitted in writing within 30 days of receipt of the Appeal Response
Letter.

Provider Appeal Process for a Denied TAR

Pharmacy providers may request an appeal of a Utilization Management decision for a
denied TAR on behalf of a member by calling or writing the Health Services Department
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within 30 days of the denial. The CMO refers the appeal to Associate Medical Director,
to a member of the Quality / Utilization Advisory Peer Review Committee or a board
certified specialist for further consideration. The Peer Review Committee member or
certified specialist may then request further information from the provider if needed.
PHC has 30 working days to make a decision after receiving the request or receiving the
additional information requested. The decision is communicated to the provider and
member within 5 working days. Providers who disagree with the decision of the appeal
may then file an informal or formal Provider Grievance with PHC.

Prescribers wishing to discuss denials of medications for medical necessity may call the
PHC CMO at (707) 863-4261.

Expedited Appeals

Expedited Appeals may be initiated by the member or by the provider acting on behalf of
the member. Expedited appeals are performed by PHC only when, in the judgment of
PHC, a delay in decision making might seriously jeopardize the life or health of the
member.

Providers needing more information on the Claims Inquiry process, the Appeals process
or the Provider Grievance process may contact the PHC Provider Relations Department
at (800) 863-4144 or (707) 863-4100.

Administrative Denial Appeals

TARs received by PHC that do not adhere to the timeframes defined for timely
submissions are denied as administrative denial. Administrative denials are NOT subject
to the provider appeals process.
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PARTNERSHIP HEALTHPLAN OF CALIFORNIA PHARMACY AUDITS-
PHARMACY PROCEDURE MANUAL

PHARMACY AUDITS

MedImpact maintains an ongoing Pharmacy Audit Program to assure pharmacy, member,
and prescriber compliance with PHC’s program policies and procedures. The Pharmacy
Network Agreement with MedImpact contains a provision allowing MedImpact during
regular business hours and upon reasonable notice to have access to all information
maintained by the pharmacy related to pharmaceutical services. It is understood that such
audits may be made at any time during the term of the Agreement and within one year
after its expiration. Should such audit determine that a claim or claims resulted in
overpayment to the pharmacy, MedImpact shall have the right to recover the amount
overpaid.

Audit Triggers

The MedImpact Audit Program is supported by continuous in-house analysis of statistical
dispensing triggers. These triggers include, but are not limited to:

e Average claim amount

e Quantity dispensed versus days supply

e Ratio of usual & customary billing to amount calculated payments
e Claim reversals

e Total number of rejects

e Use of physician identifiers

e Control drug percent

e Generic percent

e Refill percent

e Average number of prescriptions per member

Audit Programs

MedImpact utilizes the following type of audit programs:

e Onsite Audits: The MedImpact auditor visits the pharmacy to perform a
comprehensive review which includes claims analysis, a general overview and
examination of the pharmacy’s practices, procedures, patient counseling program,
and an overall facility requirements analysis.

e In-Depth Electronic Audits: On-line claims from preselected quarters are
automatically flagged utilizing predetermined criteria and subjected to audit
procedures.

e Monthly Bench/Desk Audits: Each month MedImpact’s audit department scores
and ranks pharmacies in targeted categories using a Statistical Provider Audit report
and reviews those pharmacies that don’t comply to established parameters.
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PHARMACY UPDATES

This section is reserved for pharmacy providers to insert PHC Medi-Cal Pharmacy
Updates that will be distributed periodically to all PHC in-network pharmacy providers.
The updates will contain valuable information regarding formulary changes and
additions, plan parameter changes, billing procedures, prior authorization criteria, the
Treatment Authorization Request (TAR) process and other necessary information.

Insert Pharmacy Updates Here
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