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Pharmacy network participation varies by plan.  The recipient of this fax may make a request to opt-out of receiving telemarketing fax transmissions from CVS Caremark. There are numerous 

ways you may opt-out: The recipient may call the toll-free number at 877-265-2711 and/or fax the opt-out request to 401-652-0893, at any time, 24 hours a day/7 days a week. The recipient 

may also send an opt-out request via email to do_not_call@cvshealth.com. An opt out request is only valid if it (1) identifies the number to which the request relates, and (2) if the 

person/entity making the request does not, subsequent to the request, provide express invitation or permission to CVS Caremark to send facsimile advertisements to such person/entity at that 

particular number. CVS Caremark is required by law to honor an opt-out request within thirty days of receipt.  An opt out request will not opt you out of purely informational, non-

advertisements, Caremark pharmacy communications such as new implementation notices, formulary changes, point-of sale issues, network enrollment forms, and amendments to the Provider 

Manual. 
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turned 65 years old, became eligible for Medicare during the pandemic and 

To restore the member’s benefits, a 

process has been implemented to allow those members to obtain reimbursement for Medicaid-

coverable services that they would otherwise have to pay for out of pocket until the Medicaid 

redetermination process is completed for that member.

 

• Bill Part D claim to Medicare provider 

• Submit remaining copay to Molina using the below information: 

o BIN – 012114 

o PCN – MCAIDADV 

o Other Coverage Code 02 

• Maximum copay amount – $11.20  

Molina Healthcare of Nebraska will provide notification when this program ends.  

For more information, please see Nebraska Medicaid Provider Bulletin 23-22 Full Restoration of 

Medicaid Member Benefits at https://dhhs.ne.gov/Pages/Medicaid-Provider-Bulletins.aspx.  

 

  

https://dhhs.ne.gov/Pages/Medicaid-Provider-Bulletins.aspx
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Coordination of Benefits:  

• Use the information provided in the chart below to submit the claim.    

• The OPAP field (Other Payer Amount Paid) should be populated.   

• All other forms of insurance coverage should be submitted before Medicaid.  Please update the member 

profile with COB information.  

 

Scenario  
If the Primary is…  If the Secondary is…  RXBIN  RXPCN  RXGRP  

Other Coverage Code  

NCPDP Field #308C8  

1  Other Medicare Plan  
Molina Healthcare of 

Nebraska 
012114  MCAIDADV  RX51BS Ø2, Ø3, Ø4 

2  
Other Commercial 

Plan  

Molina Healthcare of 

Nebraska 
013089  MCAIDADV  RX51BS Ø2, Ø3, Ø4  

  

   Code  Description  

Ø2  Other Coverage exists – payment indicated:  Code used in coordination of benefits transactions to convey 

that at least one payer has been billed and returned an approved response indicating payment greater 

than $0.  

Ø3  Other Coverage Billed – claim rejected:  Code used in coordination of benefits transactions to convey that 

all payers billed have returned rejected responses indicating the claim is not covered.  

Ø4  Other Coverage Exists – no payment indicated: Code used in coordination of benefits transactions to 

convey that the payer(s) has been billed and returned an approved response indicating a payment less 

than or equal to $0.  

 


