ABACUS Pharmacy Plus

TRANSMITTING A MEDICARE PART D CLAIM

Eligibility checking

The main purpose of the eligibility checking is to provide a way for the pharmacy to
determine which prescription drug plan (PDP) the patient has signed up for. Although
the patient is responsible for investigating the PDPs and enrolling in a PDP that best
suits their needs, there is a good possibility that the patient will not remember which plan
they have enrolled in when they come into the store. To further complicate this situation,
groups of patients will be automatically enrolled in PDPs and some patients will not
receive their PDP cards before getting their prescriptions filled for he first time. With
this thought in mind, the eligibility checking function will provide a method for finding
out the current information concerning a patient.

Eligibility checking can be accomplished from the “New/Refill prescription screen”, after
the patient has been selected, press [F4] to get the Patient information screen, then
pressing [F2] for the “Payor” list and then [F5] to check Eligibility.

& Pharmacy Plus [WSO0] -|=| x|

Entering Mew/Refill prescriptions 4.02b
Patient information 1

Patient#: [ Payment Plans 1 seling
Name :
Addr: 123 Card Holder#:

Ph: (30 Social Securityl:
GrpH#: 453 Eligibility ID#:
Card: 140

Eligibility date: /7
—— THSURANCE ——————————
PLAN Group# Card# Rel/Per Co-Pay
PCS / 0.00
BIN#: PCN#: COBPRIM
0.00

PCN#: COBADY

0.00
PCHNi# :

0.08
PCN#:

Enter the drugs NDC or Drug name. Press [Shiftl+[Tabl to change Pavment Plan.

Esc F1 Fa PgDn

FIELDS REQUIRED FOR ELIGIBILITY CHECKING:
1. Patients Name (Last Name, First Name).
2. Zip code (can be optional)
3. DOB (Date of Birth).
4. Last four digits of the Social Security Number in the Card Number.

Eligibility is provided by the Eligibility Facilitator NDC (National Data Corporation, help
desk 800-895-0333). They will take the information you have provided and find a match.

You can find more information at www.AbacusRx.com, click on Support (password
ABACUS), then click on Instruction.
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Once you receive an “accepted” eligibility response from the processor, the insurance
information will be pre-filled for you. This includes the Group number, Card number,
Person code, BIN number and Processor control number and if the insurance is not in the
list of Payment Plans you have defined, it will be created for you. The system will know
that payment plan is a supplemental coverage, if it has a BIN number.

NOTE: If you receive eligibility information electronically, any existing Payment Plan
information may be overwritten.

CAN NOT GET INFORMATION FROM ELIGIBILITY FACILITATOR.
If you cannot get eligibility information, you will need the patient card information, to get
all the information necessary for billing. The following information is required:

Insurance BIN (Bank Identification Number).

Insurance PCN (Processor Control Number).

Patients Group Number.

Patients Card Number.

Patients Person code (Card holder, Member, Spouse, Child....).

Patients Relationship to Card holder code (Card holder, Spouse, Dependent ....).

A

If you did not get information via the Eligibility Check screen, you may create all the
required data manually by following the steps below:

1. First create the Payment Plan.
To create a Payment Plan:

a. Go to the FILE section.

b. Select Payment Plan (Insurance) function by pressing [Enter].

c. Once in the Payment Plan screen, press [F2] to create a Payment Plan

(You will be asked if you want to search for insurance plans, answer
“No”).

d. Enter a unique Payment Plan code, keep in mind Payment Plan codes
beginning with “A”, “C” and “M” are reserve for Accounts Receivable,
Cash and Medicaid respectively.

Enter the Name of the Insurance, this is only used for your reference.
Enter the BIN number, provided by the patient or Insurance/CMS.
Enter the PCN number, provided by the patient or Insurance/CMS.
Press the [PgDn] key to save and exit from the Payment plan file. You are
now ready to use this Payment Plan, remember the Payment Plan code you
have assigned, you will need to enter this code in the patient information.
2. Enter the information in the Patient file.
Update the Patient information with the new Payment Plan, Group number, Card
number, person and relationship code.

a. Go to “New/Refill Prescription”, and press the [Enter] key to get into the

screen.

b. Enter the Patients Last name, First name and press the [Enter] key. A list

of Patients matching the name entered will be displayed, select the correct

500 o o

You can find more information at www.AbacusRx.com, click on Support (password
ABACUS), then click on Instruction.
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patient from the list by pressing the [Enter] key to select or press the [Esc]
key to be asked to create new Patient record.

c. Verify or enter the Patients information.

d. Press [F2] — Payors, to enter all the Insurance company the patient has
coverage with.

1.
il.
1il.
1v.
V.
Vi.

vil.

Viil.

1X.

Enter the Payment Plan code previously created.

Enter the Group number.

Enter the Card number.

Enter the Cardholders relationship code.

Enter the Person code.

The Co-payment field is not required, but may be used for internal
accounting.

The BIN number is used for multi-payor claim processing and is
required for all such claims. If the patient has more than one
Insurance that may pay for a claim, you will need to enter the BIN
number to tell the system that the Insurance may be used for multi-
payor claims.

The PCN number is used for multi-payor claim processing and is
required for all such claims. If the patient has more than one
Insurance that may pay for a claim, you will need to enter the PCN
number to tell the system that the Insurance may be used for multi-
payor claims.

Enter all the Insurance the patient has coverage with then press
[PgDn] to save the information entered. You are now ready to bill
with the new insurance information.

BILLING TO A ONE INSURANCE PLAN.

If the patient has only one coverage entered in the Payor list of the Patient information
screen. Then only one insurance can be billed for all Rx claims.

Billing to a single payor is done the same way as before.

1.
2.

SNk w

Enter the Payment Plan code.

Enter the products NDC or Name (if entered by name you will have to select the
product from the list).

Enter the date the Prescription was written and dispensed.

Enter the Prescribe quantity and the quantity being dispensed.

Enter the Sig code or write Rx instructions.

Press [PgDn] when done entering prescription information. You are now ready to
transmit the prescription to the insurance.

NOTE: CMS claims (Medicare Part D) can only be transmitted one at a time. This is a
retriction by CMS and Insurance carriers, due to the complexity of tracking the patients
true deductible between multiple insurance carriers.

You can find more information at www.AbacusRx.com, click on Support (password
ABACUS), then click on Instruction.
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BILLING SUPPLEMENTAL COVERAGE illing a claim

to multiple payors).

The process is automatic, you simply create a prescription the same way you do now. The
system will transmit to the first coverage, then the second and then the tertiary. You can
also, asked to be prompt before transmitting (see, this option under the Configuration
Preferences). If you receive a “NO COVERAGE” message back from the processor for a
secondary or tertiary claim, place a “N” for no coverage under the Status field, so that the
claim is not transmitted again to the processor.

How to bill to multiple payors:

A prescription claim can be billed to the multiple payors (primary and supplemental
coverages), if the patient has multiple coverages (payors) defined in the Payor [F2] screen
in the patient information screen. A payor is said to belong to the multiple payor group if
they have a BIN and PCN number in the payor list.

1. You begin by creating a prescription the same as for a single payor.

2. Press [F10] to save and answer “Yes” to the “Transmit claim” question.

3. You will receive a reply the same way as a single claim. If the claim was
adjudicated, you will receive a “Payable” status and an authorized amount. If the
claim was denied, in order to transmit to the secondary insurance you must enter a
“N” for “No coverage” in the prescription status field.

4. Once you press [Esc] to exit the claim response screen, you will be ask if you
want to bill the second payor. If you answer “Yes”, you will be ask a multiple
choice question as to why you are billing to the secondary insurance, this will let
the insurance know what you are billing them (for the full Rx claim amount or
only the co-payment). For example, if the claim was denied coverage by the
primary insurance, you may want to select “3-Other Coverage-Claims not
Covered”. If you where paid by the primary insurance payor and you want to
submit the co-payment to the secondary insurance, you may want to select “8-
Claim is a billing for a co-payment”.

5. Once you answer the above question, the prescription will be billed to the second
insurance. You will then receive a reply as you did with the first insurance.

6. If you have a Tertiary insurance payor the above process is repeated for this

payor.

Once a prescription is adjudicated or rejected by the insurance, the insurance BIN, Date
and Amount of the adjudication or rejection code (only if 41) will be stored. To let the
secondary or tertiary insurance know what was the outcome of the billing to the previous
insurance. The Rx status, Authorization number and Authorized amount are also stored
individually.

The following are screen samples of a multi-payor claim:

You can find more information at www.AbacusRx.com, click on Support (password
ABACUS), then click on Instruction.
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DOCUME~1"%orlando', Desktop’ Abacus', PHARMA~Z PIF 1Ol x|

Entering New/Refill prescriptions 4 .82
[ Patient information I

Patient#: [ Payment Plans 1 seling
Mame: [B0| L| Enter all the insurance plans the patient is enrolled
Addr: 121 in or check patient plan eligibility.

Ph: (30
Grp#: A&
Card: 138 Eligibility ID#

Eligibility date: /o
———————— [NSURAN(f —7—————
PLAN Group# Card# RelﬁPer Co—Pay

BIN#: PCH# :
87645125 0.00
BIN#: 610458 PCN#: DRFLPROD
BIN#: PCN# :
BIN#: PCN# :

Enter the drugs NDC or Drug name. Press [Shiftl+[Tab]l to change Paymenit Plan.

Esc F1 Fo PgDn
Cancel Help { Elig Done

When a patient has multiple payors, you must first enter all the payors in the patient
payor [F2] screen.

DOCUME~1"%orlando’, Desktop’ Abacus', PHARMA~Z. PIF
Entering Mew/Refill prescriptions

Patient#: 39576 =NOTES= HIPAA: Meed Counseling
Generic: Mo
ipti NDC #3-0734-11 1
Drug: PENICILLIN G POT 16M (E.R.SQUIBB) Eq=+
: Pkg. Size: 10.00 AWP/Unit: 6.66 On-Hand: 0.00
: |Doctor: MEQB36038 CAANGAY, DEOGRACIAS LADA

v Copies: 1 LOS
Days supply: 10 Drug exp: 01/06/2007 0 Loth:

IngrPrlce Disp.Fee Dlscount Total CoPayment Catg Status
5.25 0.00 71.88

Use ' \’ to concatinate- [AWP: 66.63 Aca: 53.30]1 Remaining Qty=0.00

F2 F3 Fé& Fs Fo F? F8 F9 PgDn
Payor DUR ModDAT IV HCFA WC Page 2 |Hotes Done

Next, create the prescription and transmit it to the primary payor.

You can find more information at www.AbacusRx.com, click on Support (password
ABACUS), then click on Instruction.
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Once the prescription is transmitted the payor will respond with either a payable or reject
response. If the payor rejects the claim due to “No coverage”, you will need to enter a
“N” under the prescription Status. Otherwise, the claim will have a status of “unbilled”
and we be transmitted again.

Once the primary prescription has a Status, the secondary payor will be billed.

% |4 DOCUME~1" orlando',Desktop’ Abacus',PHARMA~2 PIF
Entering New/Refill prescriptions

39576 =NOTES=> HIPAA: Meed Counseling
ACOSTA, CAMEN Generic: Mo
1212 sample Street Allergies: No
(305) 546-7889 / () = Safety Cap: Yes

You billed the previous payor $71.88 and ajudicated $06.00
Currently the patient has a co-payment of $0.00

and other coverage exist. What action best describe the type
of claim you want the next pavor to consider.

Other coverage exists-payment not collected

Manage care plan denial

Other coverage denied-not a participating provider
Other coverage exists-not in effect at time of service
Claim is a billing for a co—payment

1c| TIRph: RPH/NBC VAN NAME HERE-USER A1 | CoPay: 0,00 Due 71.88

Prescription(s) have been saved.

Esc F
Cancel Help Select

You will now see the above screen, here you will specify the reason you are billing the
insurance for the claim. The claim will be transmitted and the results will be displayed.

Lets see what information will be written in the prescription payor screen.

You can find more information at www.AbacusRx.com, click on Support (password
ABACUS), then click on Instruction.
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Command Prompt - GO

Modifving prescriptionlnvoice
39576 HIPAA: Meed Counseling

Here you can enter information about payments op
rejections received from other pavers. Any payment op
information without a Paver ID will not he transmitted.

Secondary Tertiary
Payplan: M Other .
Status: 2 Coverage
Auth. #: A983922739277 code =
Auth. Amount: 25.95

Pavyer ID Type Date CD Amountl CD Amount2 Regj.

As you see, you will get the Status, the authorization and the authorized amount from the
secondary payor. The information on the lower part of the screen, is data kept by the
system to inform the next payor of the result of previous payors (this information is
required by payors and is mostly automatically generated by the system, but can be
manually override).

If the reason for billing the secondary or tertiary payor is to collect a co-payment (ie., you
selected “8-Claim is a billing for a co-payment”), the system will automatically place the
co-payment amount being billed in the “Other claim amount” field and a “99” will be
also entered in the “Other claim type” field, as required by the insurance as show below.

You can find more information at www.AbacusRx.com, click on Support (password
ABACUS), then click on Instruction.
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= |Command Prompt - GO

prescriptionsInvoice

Patient#fi: 39576 HIPAA: Meed Counseling
SSACOSTA,. CAMEN Generic: Mo
[ Prescription entr NDC #3-8734-11 1
Drug: PENICILLIN G POT 1i8BHM {E.R_SQUIBB> Eq—»
[ Page 2 of Prescription entr
Compound name = Hx number override: 6HA243
Prior Authit/MC Issue an RBx numher: Yes
Coupond type = Discontinue Hx on: P
Coupond amount: Aa.8a Diagnosis code:
Other claim type: 99 Basis of cost
Other claim amount: 18.808 Prescription orgin
Prof  Service fee: a.88 Rx denial override
U&C Charge: a.8a Remaining Rx Qty:
Payment authorized: a.8a CAuthit: REJECT

Use %' to concatinate Sigs ¢“\BID “~PRN>. Enter *'?" to list sig (7EYE or BID?).

E=zc Fi F8
Cancel Help Page 3

If you elected to bill a secondary or tertiary insurance a co-payment, and later change
your mind, you will need to manually remove the values in both fields (“Other claim
type” and “Other claim amount”).

The above screen can be found by pressing the [F2] key from the prescription detail
screen. This screen list the “status” of all the supplemental coverage, along with
payments received (the payment information will be entered automatically by the system
when a payable response is received. However, “Not covered” or other rejection code
may not be automatically entered by the system. Some insurance may require that you
manually enter a rejection code under the “Rej.” field to let them know that you
attempted to bill the insurance but was rejected because it was not covered.

Field definition:

1. Secondary Payment Plan — The payment plan code that will be billed as the
second insurance. This code was retrieved from the second insurance payment
plan found in patient payor screen with a BIN number.

2. Secondary Status — This is the resulting status of the claim when billed to the
secondary insurance.

3. Secondary Authorized number — This is the Authorization number received when
the secondary insurance adjudicates the claim.

4. Secondary Authorized amount — This is the Authorized amount received when the
secondary insurance adjudicates the claim.

5. Other Coverage Code — This code specifies the reason why you are billing the
claim to the secondary or tertiary insurance.

6. Payer ID — This is the BIN number of the primary, secondary or tertiary payor,
prefixed with a “03” to indicate the number is a BIN.

7. Type — This code specifies the payor (01=Primary, 02=Secondary, 03=Tertiary).

You can find more information at www.AbacusRx.com, click on Support (password
ABACUS), then click on Instruction.
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8. Payer Date — This is the date of adjudication or rejection.

9. CD -1Is a code that specifies what the billing was for as defined below:
a. “01” = Delivery

“02” = Shipping

“03” = Postage

“04” = Administrative

“05” = Incentive

“06” = Cognitive Service

“07” = Drug Benefit

“08” = Sum of all reimbustments

“98” = Coupond

“99” = Other

TP o Ao o

10. Amountl — This is the adjudicated by the primary, secondary or tertiary
insurance.

11. CD — Same as above, but applies to Amount2.

12. Amount2 — This is the second amount they adjudicated.

13. Rej. — This is the rejection code field, if an insurance rejects the claim you can
enter at the request of the insurance a code of the rejection. This field will be
filled by the computer only for code 41 “Not covered”.

REVERSING A MULTI-PAYOR CLAIM
Reversing a multi-payor claim works almost like reversing a single payor claim.

Command Prompt - GO

prescription/Invoice

39576 HIPAA: MHeed Counseling
ACOSTA,. CAMEN Generic: No
i NDC #3-A734-11 1

The prescription you have regquested to change:
Rx #688243— B-/PENMICILLIN G POT 1@MMU UIAL
has a status of PAYABLE®*

Do you want to REUERSE this Rx?
| Yes | Mo

Total|CoPayment |Caty| St

You must first reverse an Bx prior to changing the prescription.

Ezc Fi
Cancel Help Select

You can find more information at www.AbacusRx.com, click on Support (password
ABACUS), then click on Instruction.
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Go to “Modify prescription” from the menu.

Enter the prescription number and press [enter].

Press [Enter] on the prescription to reverse and you will see the above screen.
Select “Yes”. This will change the prescription status of all payor to “Reverse”.
Transmit the claim, the last payor will be reversed first then the previous
(Tertiary, Second then the Primary payor). You will have to sumit the reversal to
each payor, you will be asked by the system.

MRS

INSURANCE PLANS (more information on Payment Plans)

You now have two methods of identifying a new insurance or processor, you can either
enter the Plan ID (assigned by Emdeon formely WebMD) as you did before or you can
enter the actual insurance BIN (Bank Identification Number) and PCN (Processor
Control Number) found on the patients ID card. If you enter both, the system will use the
BIN and PCN. The look of the Payment Plan screen has also changed (shown below).

Command Prompt - go

plan file

Payment Plan: HAU
Descr: AMERIHEALTH ADUANTAGE
BIN #: 12353 EMDEON Plan ID:
PCH #: B3ceBBBA

Street:
City St Zip:
Phone: <
Fax: (¢
eMail:
Contact
Admin .
Comments =
Special inst:

Iz this a workers comp. insurance? HNo
Iz there an alternate transmission path? HNo

Fi F2 F3 F4
Help Create Delete Price

AMERIHEALTH ADUAN
AmeriPlan Wellpoi
Anthem Health Pla
APFB America
Archdiocese of Mi
Argus
Associated Prescr
Automated Scripts
Avesis
AuMed Health Plan
& CALABAMA >
& C{BLUESAUE
& (Californ
& (Florida
& {Georgial
[ (Minisota

REPORTS

The authorization amount on all reports now reflects the total of all the authorizations
received from the primary and supplemental coverage.

You can find more information at www.AbacusRx.com, click on Support (password
ABACUS), then click on Instruction.
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5% | C2 DOCUME~1"% orlando',Desktop' Abacus', PHARMA~2.PIF

[ Yiewing report #0135 1

Your Pharmacy Name Here
Med-Part D billing Analysis
filled /Date 12/03/2005 to 01/02/2006 /Status P

dQty Billed PP AuthAmt St PP AuthAmt2 St PP AuthAmt3

EMOLLIEN 113 BO% B@6 . Bo? 0.
EMOLLIEN 113 BO5 BO6 . =xxx /A
EMOLLIEN 113 BO% B@6 . ==xx N/0
BB6 . =xxx /N
BO6 . ssxx /N
BB6 . xxxx /N
BB6 . xxxx /N
BA6 . ==xx /0

EMOLLIEN 113
EMOLLIEN 113
EMOLLIEN 113
EMOLLIEN 113

BOS
BOS
C

Ba5

0
20
. Q.
ISONE/IO 28 . g. BOS
0
0
]

p=ia=inwinwinwiywhyw iyl

d to all the plans in the patients payvor information. Check that all claims

Use «I+. [Pglpl. [PgDnl. [Homel and [End] to move through data
Esc-Exit F4-Print Fo-Find Line: 21 Col: 51

The “Med-Part D billing Analysis” report, found under the Report menu, can assist you
in locating any multi-payor claim where the claim was not submitted to all payors.

You can find more information at www.AbacusRx.com, click on Support (password
ABACUS), then click on Instruction.




