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Step 2 - Plan Information
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Benetds identihcabon Lard (BELE
Step |, please inquire if the patient has one of the other Plan Partner cands.
Step 2, il not, use your Point of Service (POS) Swipe Card Box for Plan Partner. Provider
identification, and Member eligibility verification,
or call AEVS at 8004562387 or 800-786-4346. Your PIN# [ 1

Note: To obtain a POS device, please contact your pharmacy affiliation (Chain, PSAQ),
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PBM: Wellpoint £§00-7T00-2541

Eligibility: 800.962.7378

Prior Auth. Fax. 888-831-2243

CCLk: £00-407-4627

Member 1D: ic!&‘; Identification #
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PBM:Medimpact:  800.788.29439
Eligibihity: 800-854.0208
Prior Auth. Phone: 800.788.2949
Prior Auth. Fax:  800-578.9731
Member 1D Soctal Secunty #

Drug Carve-Out List

The drugs listed below should be submitted to Electronic Data System (EDS) Medi-Cal Fee-
For-Service (FFS).
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HIV/AIDS Drugs:
Abacavir Sulfate Emincitabine Lopinavir, Ritonavie Stavudine ~
Amprenavir Indmavir Sulfate Nelfinavir Mesylate Tenolovir Desoproxal PBM:HNPS
Alazanavir Lamevudine Nevirapine Fumarate (Health Net Pharmaceutical Services} PBM: Kaiser Pharmacy Services

i Delavirdine Mesylate  Lexiva Ritonavir Zidowudine/Lamavudine |  Eligibility: $00-554-1444 #1 800-464-4000
Elavirenz Lopmnavir Saquinavir Zidovudine/Lamivudine/]  Prior Auth. Phone:  800-867-6564 Ehgibility: 800-464-4000

Saquinavir Mesylate Abacavir Prior Auth, Fax: 800-977.8226 Medi-Cal Program. 619-528-5282

Anti-Psychotic Drugs: Member 1D: Social Security # Member ID: Medscal Record #
Amantadine HCL Fluphenazine HCL Mesondazne Mesylate  Thioridazine HCL
Aripiprazole Halopendol Molindone HCL Thiothaene o
Benztropine Mesylate  Haloperidol Decanoate  Olanzapine Thiothixene HCL T SRR
* Biperiden HCL Halopendal Lactate Perphenazine *Tranylcypromine
* Biperiden Lactate *Isocarboxazd *Phenelzine Sullate Sultate
Chiorpromazine HCL Lithism Carbonate Caps  “Pimozide Trifluoperazine HCL E
Chlorprothixene Lithaen Carbronate Tbw TR Proclychidine HCL * Tfhupeomasne HCL .
Chne A L Syt iisnrrogn - . veiac PEMRxAmerica  800.770-8014 PBM:Medimpact  $00-788.2949
T e 2“. a‘”’m o Eligibility: £00-359-2002 Eligibility: 800.673-4666
Piphesine kst  “Locpriucoimee.  Kapei Zpeasidone Meslate | - o 0 Acth, Phone: ~ 619.228.2400 | Prior Auth Phone.  $00-673-4666
* Indicates medications which require a TAR {treatment authorization request) Prior Auth. Fax: 61 9~}) 8-)'_148 Prior Auth, Fax: S62.981.5808
 Document adapted courtesy the LA Care Health Plan B e Member ID: Social Secunty#
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