
  

 

 

 

 

 

 

 

 

An Information Service of the Division of Medical Assistance 

North Carolina 

Medicaid Pharmacy 

Newsletter 

Number 114 December 2003 

In This Issue... 

 
Coverage of Over-the-Counter Medications 

 
Coverage of Impotence Drugs 

 
Prescription Advantage List 

 
Pharmacy Stub Audits 

 
Changes in Drug Rebate Manufacturers 

 
Federal Mac List Changes 

Medicaid Contact Information 
 

Corrected 1099 Requests – Action Required by March 1, 2004 
 

 
 
 
 
 

Published by EDS, fiscal agent for the North Carolina Medicaid Program 
1-800-688-6696 or 919-851-8888 



  

2 

Coverage of Over-the-Counter Medications 
 
 
Effective with date of service October 1, 2003, DMA implemented the following medications policy: 
 
1.0 Policy Statement 

Selected over-the-counter (OTC) medications may be covered as an optional benefit within the pharmacy program 
when: 

•  The policy guidelines listed in Section 2.0 are met; 

•  The national drug code (NDC) for the medication is listed on the OTC list. 
(Refer to Attachment A on page 3 for a copy of the North Carolina Division of Medical Assistance 
Covered Over the Counter Medications.) 

•  The medication is dispensed by a pharmacist in the manufacturer’s unopened container pursuant to a 
lawful prescription; and 

•  The medication’s manufacturer has a valid CMS rebate agreement. 
 

Covered OTC medications are subject to the same restrictions and recommendations as any legend drug.  
Restrictions and recommendations such as prior authorization, quantity limits, and inclusion in the Prescription 
Advantage List (PAL) are included on the OTC list (Attachment I).  Specific NDCs will be designated based on 
attributes such as number of doses per package, range of formulations, etc.  All other policies of the outpatient 
pharmacy program apply.   

 
 
2.0 Policy Guidelines  

2.1 Reasons for Coverage  
DMA may consider coverage for specific OTC medications not available as legend drugs that provide 
cost-effective treatment as well as cost-effective alternatives to legend drugs covered by Medicaid.  The 
decision for coverage is based on the analysis of the cost savings or potential cost benefit of coverage of 
the OTC medication and the recommendations of the North Carolina Physician Advisory Group 
(NCPAG), which will consider off-label indications using an evidence-based approach.  The decision for 
coverage is also based on a consideration of the limited ability of recipients to pay out-of-pocket for 
relatively expensive OTC drugs. 

 
2.2 Identification of Candidate OTC Drugs 

A drug that meets any of the following criteria may be considered as a candidate for OTC coverage: 
•  A Medicaid covered legend drug approved by the FDA as an OTC drug that results in a significant cost 

savings to Medicaid. 
Example:  The OTC version of Prilosec, which is identical in strength and formulation.)   

•  An efficacious drug is available only as OTC and not legend, and all other legend treatments are 
significantly (i.e., >20%) more expensive without a significant increase in effectiveness 

Example:  Aspirin for cardiovascular disease or tinactin or lotrimin for ringworm.    
 

•  Coverage for an OTC or a group of OTCs expands treatment options because they have been shown to 
decrease the total cost of care for certain conditions. 

Example:  Allergy treatments. 
 
 

2.3 Use of Pilot Studies 
When the effect of adding an OTC is uncertain in terms of utilization, cost savings, etc., limited pilot 
studies are recommended and may be conducted within venues such as the Community Care Program 
demonstration projects before making the OTC available statewide. 
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2.4 Monitoring OTC Inclusion 
Monitoring will occur at least annually for each drug on the OTC list to assess total utilization, per 
member per month rates, use rates, and cost effectiveness of continuing to include the OTC on the list.   

Quarterly monitoring shall be conducted when an OTC has a legend version to assess that the significant 
price differential persists.  

 
2.5 Removal of OTC Medications from Coverage    

Upon the advice of the NCPAG, if an OTC product fails to meet criteria for continued coverage under 
the pharmacy benefit; DMA may remove the medication from the covered OTC list.  This information 
will be posted to the OTC list according to DMA’s medical policy guidelines.    

 
Refer to General Medical Coverage Policy #A-2 on DMA’s website at http://www.dhhs.state.nc.us/dma/mp/mpindex.htm 
for detailed information.    
 
 
*Current List of Approved OTC Medications (excluding insulin)   
 
OTC Medication Name and 
Strength  

NDC Manufacturer Beginning Date of 
Coverage 

Prilosec OTC, 20mg, package 
size 42 

37000-0455-04 Proctor & Gamble 10/01/2003 

Claritin OTC, 10mg, package 
size 20  

11523-7160-03 Schering 11/25/2003 

Alavert OTC, 10mg, package 
size 30 

00573-2645-30 Whitehall-Robins 11/25/03 

Loratadine OTC, 10mg, 
package size 30 

00113-0275-65 Perrigo 11/25/03 

Allergy Relief OTC, 10mg, 
package size 30 

49614-0170-65 Medicine Shoppe 
Int. (Cardinal 
Health) 

11/25/03 

Claritin Syrup OTC, 
5mg/5ml, package size 
120mg 

11523-7163-01 Schering 12/2/03 

 
 
 
 
 
Coverage of Impotence Drugs 
 
 
Effective December 1, 2003, Cialis was added to the list of drugs covered by N.C. Medicaid for impotency.  There is a 
limit of 2 units per month.  The physician must document in his/her own handwriting  “erectile dysfunction” on the face of 
the prescription. Impotence drugs for males 25 years of age and older do not require prior approval. For males under 25 
years of age, the physician (or designee) must obtain prior approval from the Division of Medical Assistance. 
Documentation for medical necessity should be sent to the following address: 
 
N.C. Division of Medical Assistance 
Attention:  Pharmacy Section 
2501 Mail Service Center 
Raleigh, N. C. 27699-2501 
Fax:  919-733-2796 
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Prescription Advantage List 
 
The Prescription Advantage List (PAL) was developed by the NCPAG and Community Care of NC (Access II/III) in 
cooperation with the Division of Medical Assistance as a voluntary effort to help control rising pharmacy costs in NC 
Medicaid.  While this list is voluntary, the physician leadership of the NCPAG and Community Care of NC hope that 
physicians will use it as a guide to prescribe less expensive medications whenever possible and clinically appropriate. 
 
The PAL list includes some of the most costly classes of medication.  By evaluating actual net cost of each medication to 
NC Medicaid including rebates, the medications in each class are ranked in order from least to most expensive based on 
the listed unit dosage as determined by the NCPAG. 
 
(The % net cost variation between the least and the most expensive medication is listed.) 
 
1** >50% below average net cost 
1*  20-50% below average net cost 
1    10-20% below average net cost 
2    +/- 10% average net cost 
3     >  10% above average net cost 
 
Note:  No judgment as to efficacy is implied by this list but rather is intended as an educational tool based on cost alone. 
Future PAL list revisions will include “clinical pearls’ based on an evidenced-based review of current medical literature.   
 
For additional copies of this reference guide, please contact the Community Care of NC office at (919) 715-1453.  The 
current list is also located on DMA’s website at http://www.dhhs.state.nc.us/dma/pal/pal.pdf. 
 
 
Pharmacy Stub Audits 
 
Program Integrity has learned that rumors are circulating that Medicaid auditors are conducting stub audits.  Auditors DO 
NOT visit the provider onsite to audit for stubs.  They do not now, nor will they ever perform stub audits.   
 
A stub may be required if the recipient has used two or more pharmacies in a month, in which case a copy of the stub needs 
to be submitted with the pharmacy of record adjustment for payment.  The pharmacy with the stub is guaranteed payment 
for 6 prescriptions.  This may be an issue if one pharmacy is billing with the exempt override.  Recipients are still required 
to "lock" into one pharmacy per month. 
 
 
Changes in Drug Rebate Manufacturers  
 
The following changes are being made in manufacturers with Drug Rebate Agreements.  They are listed by manufacturer 
code, which is the first five digits of the NDC.  
 
Additions 
The following labelers have entered into Drug Rebate Agreements and joined the rebate program effective on the dates 
indicated below: 
 
Code Manufacturer    Date 
66657 Genta Inc.    10/06/2003 
66814 World Gen, LLC    09/05/2003 
67386 Ovation Pharmaceuticals, Inc.  08/16/2003 
67781 Purdue Pharmaceuticals   09/24/2003 
67919 Cubist Pharmacueticals   10/24/2003 
68134 Palmetto Pharmaceuticals   08/23/2003 
68220 Alaven Pharmaceuticals   10/03/2003 
68249 Carolina Pharmacueticals, Inc.  09/22/2003 
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Federal Mac List Changes 
 
Effective November 2, 2003, the following changes were made to the Medicaid Drug Federal Upper Limit List: 
 
FUL Deletions 
 
Generic Name 
Fluocinolone Acetonide 
 0.01% Solution, Topical, 60ml    
 
Pindolol 
 5mg, Tablet, Oral, 100 
 10mg, Tablet, Oral, 100 
 
 
FUL Additions 
     
Generic Name       FUL Price 
Aspirin; Butalbital; Caffeine 
 325mg, 40mg, 50mg, Tab., Oral, 100   $0.2400 R 
 
Lovastatin 
 40mg, Tablet, Oral, 60     $3.2012 B 
 
 
FUL Price Decreases 
 
Generic Name       FUL Price 
Acetaminophen; Propoxyphene Napsylate    
 650mg; 100mg; Tablet, Oral, 100    $0.1800 R 
 
Ipratropium Bromide 
 0.02%, Sol. For  Inh., 2.500ml, 25s    $0.2340 R  
 
 
Reminder:  Both the Federal and the State MAC lists can be accessed online at DMA’s website 
http://www.dhhs.state.nc.us/dma/. 
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Medicaid Contact Information 
 
To ensure that issues are handled effectively when calling Medicaid, refer to the following list for the contact source and 
telephone number related to your question. 
 
Telephone Contact List 
 

Topic Phone Number Other Resources 
Automatic Deposits 
(Electronic Funds 
Transfer) 

EDS Electronic 
Commerce Services 
1-800-688-6696 or  
1-919-851-8888 
 

Automatic Deposit (EFT) Form 
http://www.dhhs.state.nc.us/dma/forms.html 

Billing Issues/Claim 
Inquiries 

EDS Provider Services 
1-800-688-6696 or  
1-919-851-8888 
 

 

Checkwrite 
Information 

AVR system 
1-800-723-4337 

Online Checkwrite Schedule 
http://www.dhhs.state.nc.us/dma/2003check.htm 
Using AVR to Access Checkwrite Schedule – July 2001 Special 
Bulletin II 
http://www.dhhs.state.nc.us/dma/bulletin.htm 
 

Claims Status AVR system 
1-800-723-4337 

Using AVR to Check Claim Status – July 2001 Special Bulletin II 
http://www.dhhs.state.nc.us/dma/bulletin.htm 
 

Coverage Issues EDS Provider Services 
1-800-688-6696 or  
1-919-851-8888 
 

Medicaid Medical Coverage Policies 
http://www.dhhs.state.nc.us/dma/mp/mpindex.htm 

Denials for 
Eligibility 

DMA Claims Analysis 
Unit 
1-919-857-4018 
 

 

Denials for Reasons 
other than Eligibility 
or Private Insurance 

EDS Provider Services 
1-800-688-6696 or 1-
919-851-8888 
 

Medicaid Claim Adjustment Forms 
http://www.dhhs.state.nc.us/dma/forms.html 

Drug Utilization 
Review 

DMA Medical Policy 
1-919-857-4020 
 

Drug Utilization Review Section 
 

Electronic Claims 
Submission 

EDS Electronic 
Commerce Services 

1-800-688-6696 or  

1-919-851-8888 

Electronic Commerce Services Agreement Form 

http://www.dhhs.state.nc.us/dma/forms.html 

 

Electronic Funds 
Transfer (Automatic 
Deposits) 

EDS Electronic 
Commerce Services 

1-800-688-6696 or  

1-919-851-8888 

 Automatic Deposit (EFT) Form 

http://www.dhhs.state.nc.us/dma/forms.html 
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Topic Phone Number Other Resources 
 
Electronic Data 
Interchange (EDI) 

 
EDS Electronic 
Commerce Services 
1-800-688-6696 or  
1-919-851-8888 
 

 

Eligibility 
Information – 
current day 
 

AVR system 
1-800-723-4337 

Using AVR to Check Eligibility Status – July 2001 Special Bulletin II 
http://www.dhhs.state.nc.us/dma/bulletin.htm 

Eligibility 
Information for 
dates of service over 
12 months 
 

DMA Claims Analysis 
Unit 
1-919-857-4018 

 

Enrollment – 
Providers (including 
Carolina ACCESS) 
 

DMA Provider Services 
1-919-857-4017 

Provider Enrollment Packages 
http://www.dhhs.state.nc.us/dma/provenroll.htm 

Forms EDS Provider Services 
1-800-688-6696 or  
1-919-851-8888 
 

Most forms, including blank claim forms, are available online 
http://www.dhhs.state.nc.us/dma/forms.html 

Fraud and Abuse – 
Pharmacy 

DMA Program Integrity 
1-919-733-3590 

Pharmacy Review Section 
http://www.dhhs.state.nc.us/dma/pipage3.htm#dur 
 

Fraud and Abuse – 
Other 

DMA Program Integrity 
1-919-733-6681 

Program Integrity 
http://www.dhhs.state.nc.us/dma/pi.html 
 

Health Insurance 
Payment Program 

DMA Third Party 
Recovery 
1-919-733-6294 
 

 

Medicaid Bulletins EDS Provider Services 
1-800-688-6696 or  
1-919-851-8888 
 

General, Special and Pharmacy Bulletins are available online 
http://www.dhhs.state.nc.us/dma/bulletin.htm 

NCECS-Web EDS Electronic 
Commerce Services 
1-800-688-6696 or  
1-919-851-8888 
 

To access NCECS-Web 
https://webclaims.ncmedicaid.com/ncecs 
 

 
Prior Authorization 
for Prescription 
Drugs 

 
ACS State Healthcare  
1-866-246-8505 
 

 
Prior Authorization for Prescription Drugs – April 2002 Special 
Bulletin II 
http://www.dhhs.state.nc.us/dma/bulletin.htm 
NC Medicaid Pharmacy Program 
http://www.dhhs.state.nc.us/dma/pharmpa.htm 
ACS State Healthcare website 
http://www.ncmedicaidpbm.com/ 
 

Private Insurance 
Update 

DMA Third Party 
Recovery 
1-919-733-6294 
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Topic Phone Number Other Resources 
Provider Enrollment DMA Provider Services 

1-919-857-4017 
Provider Enrollment Packages 
http://www.dhhs.state.nc.us/dma/provenroll.htm 
 

Third Party 
Insurance Code 
Book 

DMA Third Party 
Recovery 
1-919-733-6294 
Fax: 1-919-715-4725 

Third Party Insurance Codes 
http://www.dhhs.state.nc.us/dma/tpr.html 

Time Limit 
Overrides 

DMA Claims Analysis 
Unit 
1-919-857-4018 

 

 
 
 
 
 
 
 
EDS Address List 
 

Pharmacy Claims 
EDS 
PO Box 300001 
Raleigh, NC  27622 

Adjustments 
EDS 
PO Box 300009 
Raleigh, NC  27622 

Returned Checks 
EDS 
PO Box 300001 
Raleigh, NC  27622 

General Correspondence 
(Name of EDS Employee) 
EDS 
PO Box 300009 
Raleigh, NC  27622 

When sending Certified mail, UPS or Federal Express, send to: EDS 
        4905 Waters Edge Drive 
        Raleigh, NC  27606 
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DMA Address List 
 

Carolina ACCESS 
Division of Medical Assistance 
2501 Mail Service Center 
Raleigh, NC  27699-2501 

Claims Analysis and Medicare Buy-in 
Division of Medical Assistance 
2501 Mail Service Center 
Raleigh, NC  27699-2501 

Community Care Program 
Division of Medical Assistance 
2501 Mail Service Center 
Raleigh, NC  27699-2501 

Eligibility Unit 
Division of Medical Assistance 
2501 Mail Service Center 
Raleigh, NC  27699-2501 

Financial Operations 
Division of Medical Assistance 
2501 Mail Service Center 
Raleigh, NC  27699-2501 

Managed Care 
Division of Medical Assistance 
2501 Mail Service Center 
Raleigh, NC  27699-2501 

Medical Policy/Utilization Control 
Division of Medical Assistance 
2501 Mail Service Center 
Raleigh, NC  27699-2501 

Program Integrity 
Division of Medical Assistance 
2501 Mail Service Center 
Raleigh, NC  27699-2501 

Provider Services 
Division of Medical Assistance 
2501 Mail Service Center 
Raleigh, NC  27699-2501 

 

 
Note:  Beginning September 1, 2003, the Division of Medical Assistance consolidated the mail service center addresses 
for each section or unit, except Third Party Recovery, into one mail service center address.  Providers must include the 
name of the section to ensure that correspondence is routed correctly.   
 
If you do not know which DMA section or unit’s address to use, send correspondence to the following general address:
  

(Name of DMA employee) 
Division of Medical Assistance 
2501 Mail Service Center 
Raleigh, NC  27699-2501 

 
When sending Certified mail, UPS or Federal Express, send to: 

Division of Medical Assistance 
1985 Umstead Drive 
Raleigh, NC  27626 
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Corrected 1099 Requests – Action Required by March 1, 2004 
 
Providers receiving Medicaid payments of more than $600 annually receive a 1099 MISC tax form from EDS.  The 1099 
MISC tax form is generated as required by IRS guidelines.  It will be mailed to each provider no later than January 31, 
2004.  The 1099 MISC tax form will reflect the tax information on file with Medicaid as of the last Medicaid checkwrite 
cycle date, December 29, 2003. 
 
If the tax name or tax identification number on the annual 1099 MISC you receive is incorrect, a correction to the 1099 
MISC must be requested.  This ensures that accurate tax information is on file with Medicaid and sent to the IRS annually.  
When the IRS receives incorrect information on your 1099 MISC, it may require backup withholding in the amount of 28 
percent of future Medicaid payments.  The IRS could require EDS to initiate and continue this withholding to obtain 
correct tax data. 
 
A correction to the original 1099 MISC must be submitted to EDS by March 1, 2004 and must be accompanied by the 
following documentation: 

•  a copy of the original 1099 MISC 

•  a signed and completed IRS W-9 form clearly indicating the correct tax identification number and tax name.  
(Additional instructions for completing the W-9 form can be obtained at www.irs.gov under the link “Forms and 
Pubs.”) 

 
Fax both documents to 919-816-4399, Attention: Corrected 1099 Request - Financial 
 
Or 
 
Mail both documents to: 
 
Attention:  Corrected 1099 Request - Financial 
EDS 
4905 Waters Edge Drive 
Raleigh, NC  27606 
 
A copy of the corrected 1099 MISC will be mailed to you for your records.  All corrected 1099 MISC requests will be 
reported to the IRS.  In some cases, additional information may be required to ensure that the tax information on file with 
Medicaid is accurate. Providers will be notified by mail of any additional action that may be required to complete the 
correction to their tax information.  
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Holiday Closing 
 
The Division of Medical Assistance (DMA) and EDS will be closed on December 24, 25 and 26 in observance 
of the Christmas holiday and January 1, 2004 in observance of New Years Day.  
 

 
Checkwrite Schedule 

 
December 9, 2003 January 13, 2004 February 3, 2004 
December 15, 2003 January 22, 2004 February 10, 2004 
December 29, 2003 January 27, 2004 February 17, 2004 
   

 
Electronic Cut-Off Schedule 

 
December 5, 2003 January 9, 2004 January 30,2004 
December 12, 2003 January 16, 2004 February 6, 2004 
December 19, 2003 January 23, 2004 February 13, 2004 
   

 
 Electronic claims must be transmitted and completed by 5:00 p.m. on the cut-off date to be included in the next 

checkwrite.  Any claims transmitted after 5:00 p.m. will be processed on the second checkwrite following the 
transmission date. 

    

 
          
 
 

 
 
 
      

 

 

________________________________________ _______________________________________
Gary H. Fuquay, Acting Director   Patricia M acTaggart 
Division of M edical Assistance   Executive Director 
Department of Health and Human Services     EDS 
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