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STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION

BUREAU OF TENNCARE

310 Great Circle Road
NASHVILLE, TENNESSEE 37243

This notice is to advise you of information regarding the TennCare Pharmacy Program.

Please forward or copy the information in this notice to all providers
who may be affected by these processing changes.

This notice is being sent to notify you of changes for the TennCare pharmacy program. We encourage you to read this notice
thoroughly and contact Magellan’s Pharmacy Support Center (866-434-5520) should you have additional questions.

PPS Conflict Codes for Patients with an Intellectual or Developmental Disability (1/DD):

Effective December 1, 2015, patients with an intellectual or developmental disability (I/DD) who are receiving 4 or more
agents from the following PDL classes will deny for Prior Authorization required with the message “Multiple Psychotropics
Alert: RPh Review Required”

e  Agents for Opiate Detoxification
e Anti-Anxiety Agents

e  Antidepressants: SSRIs

e Antidepressants: SSRI/SRM

e  Antidepressants: SNRIs

e Antidepressants: New Generation

Antidepressants: MAOIs
Antidepressants: Tricyclics
Antipsychotics: Typicals

Antipsychotics: Atypicals

Atypical Antipsychotic/SSRI Combination
Sedative Hypnotics

Pharmacists, with the appropriate information and documentation (if needed to complete the review), will be able to re-submit
the denied claims using the Professional Pharmacy Service (PPS) codes below. This process should assist to expedite denial
clarification and successful adjudication while maintaining safe and effective therapy for all claims impacted by this Prospective
Drug Utilization Review edit.

Pharmacy Professional Service Codes

Response Field Response Codes

Intervention Code . AS . Patient Assessment

. cC . Coordination of Care

. MO . Prescriber consulted

. MA . Medication Administration

. MP . Patient will be monitored

. MR . Medication Review

. PO . Patient consulted

e PH e  Patient Medication History

e PM e  Patient Monitoring

. RO . Pharmacist consulted other source

. SW . Literature Search/Review

e TH e  Therapeutic Product Interchange
Outcome Code . 1A . Filled As Is, False Positive

. 1B . Filled Prescription As IS

. 1C . Filled, With Different Dose

. 1D . Filled, With Different Directions

. 1E . Filled, With Different Drug

. 1F . Filled, Different Quantity

. 1G . Filled, With Prescriber Approval

. 2A . Prescription Not Filled

Note: Intervention codes contain the number zero, not the letter O. Using the letter O will cause the claim to deny online.




GUIDE FOR TENNCARE PHARMACIES: OVERRIDE CODES

OVERRIDE TYPE OVERRIDE NCPDP FIELD CODE
Emergency 3-Day Supply of Non-PDL Product Prior Authorization Type Code (D.0 461-EU) 8
Hospice Patient (Exempt from Co-pay) Patient Residence ( D.0 384-4X) 11
Pregnant Patient (Exempt from Co-pay) Pregnancy Indicator (D.0 335-2C) 2
Titration Dose Override for the following select drugs/drug classes: oral
oncology agents, anticonvulsants, warfarin, low molecular weight heparins,
theophylline, Selective Serotonin Reuptake Inhibitors (SSRIs), Selective
Norepinephrine Reuptake Inhibitors (SNRIs), atypical antipsychotics (except Submission Clarification Code (D.0 42@-DK) 2
cIozapine/CIozariI®), Hizentra®, Vivaglobin® - process second Rx for the same
drug within 21 days of initial Rx with an override code to avoid the second Rx
counting as another prescription against the limit.
Titration Dose Override for the following select drugs/drug classes:
clozapine/Clozaril®, Suboxone®, Zubsolv® and buprenorphine- will allow up
to four prescription fills to process for the same drug within a month of the Submission Clarification Code (D.0 42@-DK) 6

initial prescription without the subsequent fills counting against the enrollee’s
monthly RX limit.

Important Phone Numbers:

TennCare Family Assistance Service Center
TennCare Fraud and Abuse Hotline

TennCare Pharmacy Program Fax

Magellan Pharmacy Support Center

Magellan Clinical Call Center

Magellan Call Center Fax

Helpful TennCare Internet Links:
Magellan: https://tenncare.magellanhealth.com
TennCare website: www.tn.gov/tenncare/

866-311-4287
800-433-3982
888-298-4130
866-434-5520
866-434-5524
866-434-5523

Please visit the Magellan TennCare website regularly to stay up-to-date on changes to the pharmacy program.
For additional information or updated payer specifications, please visit the Magellan website at:

https://tenncare.magellanhealth.com then click on pharmacy and choose program information from the drop down menu. Please
forward or copy the information in this notice to all providers who may be affected by these processing changes.

Thank you for your valued participation in the TennCare program.
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