Pharmacy Override Information Grid

Company PBM BIN PCN Group PBM Helpdesk Clinical PA Number Override Process
Pharmacies should submit as a 3 day supply with PA
. Ph: 866-399-0928 Type 1 and PA Number “1111” in the PA Auth Code
Absolute Total Care Express Scripts | 003858 MA 2FCA 833-750-4506
u xp P Fax: 833-982-4001 section of the claim OR call PBM Helpdesk (833-750-
4506) for assistance.
Retail drug phone: 844-410-6890
Retail fax: 844-512-
Healthy Blue by Meszllr:jrﬁoiz- 244 245 2222 Pharmacies should submit “22223333444” in the PA
lonRX 025771 FMCAID RX42A -253-4711 ) ol Auth i f the clai R call PBM Hel k
BlueChoice of SC Carelon C S 833-253 Med Inj fax: 866-494-9927 uth Code section ?:0: atzsci:\tl;:: ca elpdes
*PAs may be submitted via phone, fax, or '
ePA (through CoverMyMeds login)
Humana Healthv Horizons Humana Email: covermymeds/epa/Humana
in South Catolina Pharmacy 610649 3191504 318293 800-865-8715 Ph: 800-555-2546 Call PBM Helpdesk (800-865-8715)
Solutions Fax: 877-486-2621
1) Use code 555 in the Prior Authorization Override
First Choice by Select NCPDP Field 462-FV
Irst Lhoice by Selec PerformRX | 019595 | PRX00218 | Leave Blank | 866-610-2773 Ph: 866-610-2773 ( '€ )
Health of SC OR
2) Call the PBM Helpdesk
Pharmacies should submit PAMC code 11112222333.
Molina Healthcare of SC Caremark 004336 ADV RX0860 866-231-8734 Ph: 855-237-6178 This code should be submitted in the PA Auth code
section on the claim.
Healthy Connections (FFS Prime Call Prime Therapeutics Call Center Helpdesk
Th ti 009745 | P006009745| SCMEDICAID | 866-254-1669 Ph: 866-247-1181
Medicaid) e[;:i‘; 18 866-254-1669 or 866-247-1181
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