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Health Net Medi-Cal Claims Processing
Migrates from Medimpact to CVS
Caremark effective November 1

Effective November 1, 2016, Health Net Medi-Cal members assigned to
the Brand New Day health plan in Los Angeles County will have their
pharmacy claims processed through Health Net and CVS Caremark.

Current members will receive new ID cards. If your pharmacy
experiences rejects, ensure that you are using the ID number as
printed on the member’s ID card.

What this means to you:

e Always submit claims with the member ID number and insurance
information shown on the member’s ID card.

e |f a claim rejects, ensure that you are using the information as printed
on the member’s ID card. See illustrations below.

Claims Processor Information:

e The BIN and PCN for Medi-Cal claims:
o RxBIN is 004336
o RxPCN is HNMC

Additional Information:

e If you experience difficulties call the Caremark Pharmacy Help Desk
at 1-800-600-0180.

e If you have questions regarding the information contained in this
update call Health Net Pharmacy Services at 1-800-867-6564.

e For eligibility questions call Health Net at 1-800-675-6110.

e For prior authorization requests call Health Net Pharmacy Services at
1-800-867-6564.

e The Health Net Medi-Cal formulary is available on the Health Net
provider website at
https://www.healthnet.com/portal/provider/home.ndo.

The information below will help you set up patient profiles for Health Net Medi-Cal members.

Confidentiality Note for Fax Transmission: This facsimile may contain confidential information. The
information is intended only for the use of the individual or entity named above. If you are not the intended
recipient, or the person responsible for delivering it to the intended recipient, you are hereby notified that
any disclosure, copying, distribution or use of the information contained in this transmission is strictly
PROHIBITED. If you have received this transmission in error, please notify the sender immediately by telephone
or by return fax and destroy this transmission, along with any attachments.



Health Net Medi-Cal Claims Procesing Migration - November 1, 2016

RXBIN

For all claims use the Caremark RxBIN 004336.

Member ID cards

Members may have an ID card that shows the provider assignment as
Brand New Day, and claims processing information for Medlmpact. Use
the pharmacy claims processing information for CVS Caremark instead of
Medlmpact starting November 1, 2016. If a member does not have an ID
card, call Health Net at 1-800-675-6110 to verify member eligibility.

OLD ID CARD

Health Net
California Medi-Cal

(P Health Net:
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Name: [FIRST MI LAST NAME]
CIN: POOOKXXXK]

You have selected the following medical group. In order to be covered by Health

Met, all medical and hespital services must be rendered or authorized by:

[PPG NAME]

PCP Name: [FIRST MI LAST NAME]

PCP Address: [STREET ADDRESS]
[CITY STATE ZIP + 4]

PCP PHONE: [X-X04-20C-X00K]

Effective date with PCP: [MM/DD/YY]

Issue Date: [MMWDD/YY]
Enrcllment Date: [MM/DD/YY]

Office Copay: $0

brand new day
Health Maintenance Organization
Special Heeds Plan

e oy

Rx BIM D03585
Medimpact

Rx PCN "ASPROD1’
RxGRP "UNVD4" HPC 352

NEW ID CARD
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Health Net
California Medi-Cal
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COMMUNITY §QLUTIQNE

Issue Date: [MM/DD/YY]
Enroliment Date: [MM/DD/YY]

Name: [FIRST MI LAST NAME]
CIN: [XOOKXX]

You have selected the following medical group. In order to be covered by Health
Net, all medical and hospital services must be rendered or authorized by:
[PPG NAME]
PCP Name: [FIRST MI LAST NAME]
PCP Address: [STREET ADDRESS]
[CITY STATE ZIP + 4]
PCP PHONE: [X-3X-X00K-XXX]

Effective date with PCP: [MM/DD/YY] Office Copay: 50

Rx BIM 004336 Rt PCN "HNMC?

CWS Caremark HPC 352
. S
Quantity and Up to a 30-day supply is covered. Members do not have pharmacy
copayments copays.

Prior authorization
(PA)

Certain medications will require PA by the prescriber. A reject message
will be received for these medications. Call Health Net Pharmacy Services
at 1-800-867-6564 to inquire about the status of a PA.

Health Net® is a registered service mark of Health Net, Inc. All rights reserved.




