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The year 2014 has been another great year for NHF _ __:f%-;w ﬁ
Individual Benefits programme. This year we have T
enrolled nearly 30,000 new beneficiaries for the
NHCard Programme and processed over 3.4 million claims for our beneficiaries. We could
not have done it without you. It is for this reason that we want to improve our service to you
and we take this opportunity to express our gratitude to all Providers who participated and
provided valuable feedback in the recent Provider Survey. Your contribution has made this a
success and the feedback we received will enable us to improve our service to you.

The JADEP programme which was first launched in 1996, was recently reviewed by the NHF with the
aim of improving the effectiveness of the programme. We will be holding discussions with our stakeholders
on changes to be made to this programme, early in 2015.

The outgoing year was not without challenges for the NHF. The global shortage of 1V fluids, for example affected Jamaica but
we were able to use creative means to avoid a crisis in the healthcare system. We are happy to say that at the end of the year
we have a satisfactory supply of the commodity which is so essential in delivering medical care.

| take this opportunity on behalf of the NHF family to wish you, your family and staff a healthy and blessed Christmas season.
As we approach the end of 2014, we wish to express our sincere appreciation for your partnership with us over the years and

look forward to a New Year of health, peace and prosperity, as together we serve the people of Jamaica.

Y Beneficiary Card

The NHF and JADEP benefitcards arethe (==~ -
property of the National Health Fund and

are issued to beneficiaries to facilitate

access to Individual Benefits. Providers should ensure that at
the end of filling a prescription, the card is returned to the
beneficiary. The NHF’s policy stipulates that the card must be
kept in the possession of the NHF beneficiary.

Y Provider Epayments -

Claim payments are lodged to \ -
each provider account electronically on Thursdays of each
week. The email address you submit to the NHF for
statements to be mailed, must be an account that you can
access. If there is a change of email address, kindly update
the NHF by completing the ePayment Form (available on
our website) and submit it to us so that the change can be
made to the system. Explanation of Benefits (EOB)
statement can be viewed online via the website at
www.nhf.org.jm for your information.

If you are unable to view the EOB statement, please do
not hesitate to contact the NHF for assistance.
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Y Use of Assigned Provider Numbers

The National Health Fund issues a provider number to each
participating pharmacy once they are approved for provider
status. This number should only be used for the processing of
claims for prescriptions filled at the pharmacy location
specified in the NHF/ JADEP Provider Agreement. Therefore,
unauthorized use of a provider number at a pharmacy
location other than that stated in our records is prohibited.

Y Important reminder for the JADEP Providers

According to Schedule 3 of the JADEP Provider Agreement, it
is important to note that the fees payable by beneficiaries for
one month’s supply of designated items shall be as follows:
« $40 for one item on the prescription -
JADEP
 $160 for four items on the prescription
 $200 for five items on the prescription

- $80 for two items on the prescription
» $120 for three items on the prescription
 $240 for six items or more on the prescription




Pharmacy Audits ‘

/Maintenance of Records

Kindly note the following
requirements that are important to
the efficient conduct of a Pharmacy
Audit:-

* Providers should maintain records of prescriptions dispensed
in accordance with the Pharmacy Act and ensure that the
records are accurately filed, easily retrievable, identifiable
and legible.

» The original prescriptions or copy prescriptions along with
the signed drug bills must be made available for NHF’s
inspection at the time of the audit.

« If a prescription is not available to substantiate a claim at the
time of the audit, it is mandatory that only original
prescriptions will be accepted after the audit and this can be
submitted to NHF within ten (10) working days after the audit
was done.

» Copy prescription should be an exact replica of the original.

Please be reminded of the following:

* Providers should adhere to the guidelines as stipulated in the
NHF Provider Agreement.
» Ensure your dispensing practice is in accordance with the

regulations of the Pharmacy Act.
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Reversals of Transaction ‘
Claim transactions are reversed as a result of overpayment
due to:-

* Incorrect NDCs used to submit claims

* Incorrect quantity submitted i.e where the quantity received
by the beneficiary is less than the quantity submitted to
NHF

» Claims paid for items on an expired prescription or the
quantity prescribed by the physician was previously
exhausted

' N.B: Ifin any given week, the value of reversals
is more than the value of claims processed, no
payment will be generated in that week or in
any subsequent week until the amount has

been fully recovered.
Summary of Individua Benefts for 2014y
Nine (9) new Active Pharmaceuticals Ingredients (API) have
been added to the NHFCard programme since January 2014

to date. In addition, seventy eight (78) new labels of existing
pharmaceuticals were added.

Two new labels were added to JADEP. However, there were
no increases in subsidies.

New Active Pharmaceutical Ingredients added in November

ACTIVE INGREDIENT ILLNESS

Bisoprolol and Amlodipine Hypertension/Ischaemic Heart Disease

Irbesartan and Amlodipine Hypertension

HIGHLIGHTS OF NHF 11TH ANNIVERSARY CELEBRATIONS
(NOVEMBER 28, 2014)




