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WELQOME The'NationaI Health Fund is extremely pleased to v

¢ pe TO TH E. present to you another publication of the Provider newsletter. We take

4 & this opportunity to thank you for your continuous commitment, l ¢
" N H F « cooperation and support as our partners on the NHF Programmes. '
- > ) \ \
~ w  Since our last publication of the newsletter, the NHF granted provider ‘

status to thirteen (13) private providers and we extend a special v .

. ‘-[
/qu M \ \ \L welcome to these pharmacies and wish for you every success in your'

business operations. .. Y ]
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CHANGES TO THE
BENEFICIARY STATUS AND

CH A {E USE OF THE PROUC FORM (BENEFICIARY)
APPL\C become Necessary Like everything else in life, the status of our
erafing a business. Chang-es may\d have an impacton beneficiaries is not static; circumstances can change.
o umber of reasons WhiCh COF 1. Notice of When this happens, it is important for the information
?;U;j-\(;:rn status. In keepind with C\a\\:sewm'“n five (5) to be captured so that records can be updated. As you
r i ,

Lo of any material partner with us, we encourage you to inform the

- in writing 0 . did
pusiness days, notify the E\:QS Y‘)‘:O"\Vl:der ~ dluding but ot \k/)vehrl?]f_luarles of the NHF Change Form which is used
i business 0 :
changes in the |
limited to: _ e Member details change (name, address,
d'rec’corsh'mIO\'\'“9‘5“‘p or busin€ telephone contact)
esintheal
A Chaw:r:ﬂons of the Provider; B Benefit card (NHFCard, JADEP) needs to
e he Registering Pharmacist be replaced due to damage or loss
changes to the
B nof the ‘ C Medical status changes

changes to the locatio
business; Of

D change of business

(severity, new condition)
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T R A N s ACT I o N The use of the Transaction Adjustment form is to provide written authorization to the

NHF to reverse claim transactions from the pharmacist. Providers are allowed to do

A DJ U ST M E N T S claim reversals up to three (3) days after submission of transactions.

and/or repost.

ADJUSTMENT FORM

Incorrect drug submitted

Subsidy payment was
made to a provider for
aninvalid claim for
which no payment is
required, as the
beneficiary did not
receive the benefit.

If the period has passed transaction adjustment requests can be submitted to reverse
a claim, correct an error made in the submission ‘of a claim or where subsidy
payments are made by the NHF for invalid claims. All transaction adjustment forms
must be completed indicating the action needed for each claim namely reversal

CIRCUMSTANCES THAT WARRANT THE USE OF A TRANSACTION

Incorrect days’ supply
submitted/Incorrect drug
quantity submitted - a duration
of time which does not
correspond with the quantity
dispensed to the patient, based
on the prescribed regimen.
When either of these errors are
detected prompt correction is
essential as failure to rectify this
matter will prevent the
beneficiary from accessing future
benefits.

Please note that each transaction adjustment request will be assessed
on its own merits and according to drug limits as well as days submitted.

MAINTENANCE OF RECORDS

The Provider shall maintain records of all Designated Benefits (claims and drug bills)
provided to beneficiaries in accordance with existing Pharmacy legislation and the NHF’s
audit requirements. Audits will be conducted by the Fund in keeping with the NHF Provider
Agreements periodically to ensure compliance.

Organizing your records appropriately makes for
ease of access and improves efficiency during an
audit. Be reminded, the storage and presentation
of documents in keeping with accepted standards
enhances the experience for both the auditor and
provider.

NOTE
All prescriptions provided for verification of

claims must be in keeping with the Pharmacy
Laws and Regulations.
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HELLO...

We value your feedback! Please
send all your questions and
comments about the Provider
Focus to
providerrelations@nhf.org.jm.

If there are any topics you would
like to see addressed in the
Provider Focus please send us an
email, or leave a comment in our
Query/feedback tool available on
our website at www.nhf.org.jm.



