(e MEDICAID ALERT

January 1993

TO: Providers of Pharmaceutical Services
SUBJECT: New Billing Procedures for Antihemophiliac Drug Claims
EFFECTIVE: Claims Received by Paramax/Unisys on and after February 15, 1993

BACKGROUND: The New Jersey Medicaid, Garden State Health Plan (GSHP),

Pharmaceutical Assistance to the Aged and Disabled (PAAD) and General
Assistance (GA) programs provide coverage for antihemophiliac drug products,
commonly known as Antihemophiliac Factors (AHF). These drug products include
Factor VIII, Factor IX, and Anti-Inhibitor Complex.

The potency of antihemophiliac drug products is expressed in "units", referred
to as "AHF Potency Units". The potency of these drug products may be indicated

| as a singular AHF potency per product vial or a range of relative AHF potency
units per product vial.

The New Jersey Medicaid Management Information System (NJMMIS) prices
Antihemophiliac Factors by multiplying the number of AHF potency units or claim
units reported on the pharmacy claim form (MC-6) by the Average Wholesale Price
(AWP) per AHF potency unit. In many instances, the number of AHF potency units
or claim units reported on the claim form exceeds 9,999 claim units or the
capacity of the metric quantity field (Field #16) on the claim form and results
in improper payments from the Medicaid program for these drug products.

ACTION: In order for the New Jersey Medicaid, GSHP, PAAD and GA programs to
properly calculate payments for antihemophiliac drugs, new billing
procedures for these drug products are described below:

1. The pharmacy claim form (MC-6) must be completed as described
in the Fiscal Agent Billing Supplement or a properly formatted
electronic media claim (EMC) must be submitted to
Paramax/Unisys for processing.

2. The metric quantity for antihemophiliac drugs, reported in
Field #16 on the MC-6 claim form, or electronically submitted
quantity, shall be based upon a ratio of ten (10} AHF potency
units to one (1) claim unit.




For Example:
NMHBER‘OF AHF POTENCY NUMBER OF CLAIM

UNITS DISPENSED UNITS REPORTED
1. 20,000 AHF UNITS 2,000 UNITS
2. 9,999 AHF UNITS 1,000 UNITS
3. 1,000 AHF UNITS 100 UNITS
4. 998 AHF UNI'FS 100 UNITS
5. 556 AHF UNITS 56 UNITS

NOTE: The NJMMIS will multiply the number-ef cTaim units
reported by a factor of ten (10) prior ta pricing claims
for_antihemophili;c drugs. ‘

3. The provider’s Usual and Customary Charge forsthe drig pr’od;uct :
dispensed shall continue to be reported .in-Field #25:0n:the ..
M?-G. claim form or in the respective field of:an EMC:pharmacy
claim.

4. Al original and adjustment claims for antih’ewéif'l'ﬁfcidﬂmgs

received by Paramax/Unisys on and after Februafyi1s,’ 1933,
shall be priced in accordance with the new pricing procedure.

If you have any questions regarding this Medicaid Alert, please cantact the Chief
Pharmaceutical Consultant at (609) 588-2744, L
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