Sent: Thursday, November 01, 2007

To: PHARMACY_MMA-L@LIST.NIH.GOV
Subject: Medicare Information for Pharmacists
Reminder on the Part D Best Available Evidence Policy...

CMS created the “best available evidence” policy in 2006 requiring plans to establish the appropriate cost-sharing for low-income beneficiaries when presented with evidence that the beneficiary’s information was not accurate.  CMS continues to require Part D plans to rely on best available evidence and considers it best practice for the Part D plans to work with pharmacies to resolve these issues at point-of-sale when beneficiaries present with appropriate evidence of correct low-income status.  

Consistent with CMS guidance from as far back as January 2006, each plan’s pharmacy help desk should be staffed with trained individuals prepared to assist pharmacists and receive the documentation (e.g. by fax or email) so that system changes to correct cost-sharing levels can be implemented as soon as possible.  Part D plans should notify the pharmacy when changes will be made if they cannot make necessary system changes immediately upon confirming and/or receiving the appropriate documentation.   

To Reiterate our Previous Guidance to Part D Plan Sponsors…

 

Part D plans must accept any one of the following forms of evidence from beneficiaries or pharmacists to make a change to a beneficiary’s low-income status:

 

· A copy of the member’s Medicaid card which includes the member’s name and an eligibility date during the discrepant period; 
· A report of contact including the date a verification call was made to the State Medicaid Agency and the name, title and telephone number of the state staff person who verified the Medicaid status during the discrepant period; 
· A copy of a state document that confirms active Medicaid status during the discrepant period;  

· A print out from the State electronic enrollment file showing Medicaid status during the discrepant period; 

· A screen print from the State’s Medicaid systems showing Medicaid status during the discrepant period; or 
· Other documentation provided by the State showing Medicaid status during the discrepant period. 
In addition, Part D plans must accept any one of the following forms of evidence from beneficiaries or pharmacists to establish that a beneficiary is institutionalized and qualifies for zero cost-sharing:

· A remittance from the facility showing Medicaid payment for a full calendar month for that individual during the discrepant period; 
· A copy of a state document that confirms Medicaid payment to the facility for a full calendar month on behalf of the individual; or 
· A screen print from the State’s Medicaid systems showing that individual’s institutional status based on at least a full calendar month stay for Medicaid payment purposes during the discrepant period. 
CMS is establishing a separate complaint tracking category for “best available evidence” issues and will be closely monitoring Part D plan compliance with our policy.

