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Medicare Part D Plans: 
Allwell Medicare Advantage - AR, AZ, FL, GA, IL, IN, KS, LA, MO, MS, NM, NV, OH, PA, SC, TX, WI 
Health Net Medicare Advantage – CA, OR 
Trillium Medicare Advantage – OR 
Ascension Complete Medicare Advantage – FL, IL, KS 

Medicare-Medicaid Plans: 
Absolute Total Care (Medicare-Medicaid Plan) – SC 
Buckeye Health Plan – MyCare Ohio (Medicare-Medicaid Plan) – OH 
Health Net Cal MediConnect (Medicare-Medicaid Plan) – CA 
IlliniCare Health - MMAI (Medicare-Medicaid Plan) – IL 
Michigan Complete Health (Medicare-Medicaid Plan) - MI  
Superior HealthPlan STAR+PLUS (Medicare-Medicaid Plan) - TX 

2020 Medicare Part D Transition Policy & Temporary  Supply  
Claims Processing – Long Term Care (REVISED TABLE ONLY)  

If a health plan member and a drug are eligible for a transition fill, the claim will automatically approve without 
the need for the pharmacy to submit an override code. If a claim does not approve and the pharmacy believes 
the health plan member and the drug should be eligible under the Medicare Part D or MMP Transition Policy, 
the pharmacy should call the CVS Caremark Pharmacy Help Desk at 1-888-865-6567 to request a temporary 
supply override. 

Claims Processor Information 
Medicare Part D and MMP pharmacy claims processing functions are performed by CVS Caremark. 

Payer Sheet 
To view the CVS Caremark Payer Sheet for RxBIN 004336 go to www.caremark.com/pharminfo. 

©2019 Envolve, Inc. All rights reserved. All references to services provided by Envolve within this document are provided by Envolve’s family of companies.  
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@cvscaremark.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. This communication and any attachments may contain confidential information. If you are not the intended recipient, you are hereby 
notified that you have received this communication in error and that any review, disclosure, dissemination, distribution, or copying of it or its contents, is prohibited. If you have 
received this communication in error, please notify the sender immediately by telephone and destroy all copies of this communication and any attachments. This communication is 
a Caremark Document within the meaning of the Provider Manual. 
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Health Plan BIN PCN RxGroup Member ID 

Health Net 004336 MEDDADV RX6270 
11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Absolute Total Care Medicare 
Advantage 

004336 MEDDADV RX8917 
11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Arizona Complete Health 
Medicare Advantage 004336 MEDDADV RX8120 

11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Sunshine Health Medicare 
Advantage 

004336 MEDDADV 
RX8907 
RX8121 

11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Peach State Health Plan Medicare 
Advantage 

004336 MEDDADV RX8906 
11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Magnolia Health Medicare 
Advantage 

004336 MEDDADV RX8908 
11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Superior HealthPlan Medicare 
Advantage 

004336 MEDDADV 
RX8905 
RX8124 

11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Arkansas Health & Wellness 
Medicare Advantage 004336 MEDDADV RX8909 

11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

IlliniCare Health Medicare 
Advantage 

004336 MEDDADV RX8919 
11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Managed Health Services 
(MHS) of Indiana 
Medicare Advantage 

004336 MEDDADV 
RX8910 
RX8911 

11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

MHS Health Wisconsin Medicare 
Advantage 

004336 MEDDADV RX8125 
11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Sunflower Health Plan Medicare 
Advantage 

004336 MEDDADV RX8912 
11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Louisiana Healthcare 
Connections Medicare 
Advantage 

004336 MEDDADV RX8913 
11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Home State Health Medicare 
Advantage 

004336 MEDDADV RX8914 
11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Western Sky Community Care 
Medicare Advantage 004336 MEDDADV RX8126 

11 digit alpha numeric ID. One 
letter followed by 10 numbers. 
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Health Plan BIN PCN RxGroup Member ID 

Buckeye Health Plan Medicare 
Advantage 

004336 MEDDADV 
RX8122 
RX8915 

11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Pennsylvania Health & Wellness 
Medicare Advantage 004336 MEDDADV RX8916 

11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Trillium Advantage Medicare 
Advantage 

004336 MEDDADV RX8123 
11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Silver Summit Health Plan 
Medicare Advantage 

004336 MEDDADV RX8923 11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Ascension Complete Medicare 
Advantage - Florida 

004336 MEDDADV RX8920 11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Ascension Complete Medicare 
Advantage - Illinois 

004336 MEDDADV RX8921 11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Ascension Complete Medicare 
Advantage - Kansas 

004336 MEDDADV RX8922 11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Buckeye Health Plan – 
MyCare Ohio (Medicare-
Medicaid Plan) 

004336 MEDDMCDOH RX8141 11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

IlliniCare Health – MMAI 
(Medicare-Medicaid Plan) 

004336 MEDDADV RX8140 11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Absolute Total Care (Medicare-
Medicaid Plan) 

004336 MEDDADV RX8143 11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Health Net Cal MediConnect 
Plan (Medicare-Medicaid Plan) 

004336 MEDDADV RX6270 11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Superior HealthPlan 
STAR+PLUS Medicare-
Medicaid (Medicare-Medicaid 
Plan) 

004336 MEDDADV RX8144 11 digit alpha numeric ID. One 
letter followed by 10 numbers. 

Michigan Complete Health 
(Medicare-Medicaid Plan) 

004336 MEDDADV RX8142 11 digit alpha numeric ID. One 
letter followed by 10 numbers. 
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