Maine Part D Benefit and Claim Processing Summary
e For Maine Part D COB Option 2, Other Coverage Code (308-C8) will always be either:
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3=0ther coverage exists-this claim not covered

8=Claims is for billing patient financial responsibility only

Claims will reject when sent as primary claim (i.e. with an Other Coverage Code (308-C8) =1)

Maine Part D only allows for the 06’ indicator in the Other Payer-Patient Responsibility Amount Qualifier (351-NP) field. All other
indicators submitted either solely or in combination with a ‘06’ will result in a claim rejection.

“Not covered” benefit stages submitted either alone or in combination with a covered benefit stage will be result in a rejection. Only covered
benefit stages must be submitted. Refer to the chart below for coverage information

If Other Coverage Code (308-C8) is 3 submitted, the following must also be included in the COB segment (received from primary payer’s
response):

Other Payer Reject Count (471-5E)

Other Payer Reject Code (472-6E)

*NOTE: MEPARTD accepts all valid NCPDP reject codes

If Other Coverage Code (308-C8) is 8 is submitted, the following must also be included in the COB segment:

o Benefit Stage Qualifier (393-MV)
o Benefit Stage Amount (394-MW)
o Other Payer-Patient Responsibility Amount Qualifier (351-NP) = 06
o Other Payer-Patient Responsibility Amount (352-NQ)
. The total of the Benefit Stage Amounts (394-MW) must be equal to or greater than the amount submitted in the Other Payer-Patient
Responsibility Amount (352-NQ)
BENEFIT STAGES QUALIFIER (393-MV)
Submit with Other Coverage Code (308-C8) =8
PartD Part Band D
Excluded Drugs | Combo Drugs
02 03 Submit OCC (308- | Submit OCC (308-
01 Initial GAP 04 C8)=3o0r8 C8)= 8 if covered by
MEMBER MEMBER DESCRIPTION Deductible | (Copay wrap) | (donut hole) | Catastrophic PDP
NF Dual Nursing Facility Not Covered | Not Covered Not covered Not Covered Covered Covered
Medicare/Medicaid Dual Eligible
CRBHD Cost Reimbursement Boarding Not Covered | Covered Not Covered Not Covered Covered Covered
Home Dual Eligible
All Other Duals | Medicare/Medicaid Dual Eligible | Not Covered | Covered Not Covered Not Covered Covered Covered
MSP-SLMB Medicaid Savings Plan “SLMB” Not Covered | Covered Not Covered Not Covered Covered Covered
Dual Eligible
MSP-QMB Medicaid Savings Plan “QMB” Not Covered | Covered Not Covered Not Covered Covered Covered
Dual Eligible
FPL Medicare/MEDEL Dual Eligible | Covered Covered Covered Not Covered Covered Covered
1/12/2012 1




