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Provider Notification on Administration Code Recoupment

Dear Medicaid Providers,

We are writing to inform you of an upcoming recoupment of claims related to
administration codes that were paid in error. Our recent audit has identified that claims
were erroneously paid for administration codes when the corresponding drug codes
were either denied or not covered under Medicaid.

Recoupment Details:
o Effective Date: June 1, 2025
e Review Period: Claims from June 1, 2023, to the present

This recoupment will address the overpayments made during the specified period.
Please note that claims with Coordination of Benefits (COB) on file will not be affected
by this recoupment.

Action Required: To prevent future billing errors, we strongly encourage providers to
review and adhere to our pharmacy policies. These policies provide comprehensive
guidance on billing procedures and the coverage status of drug codes. Ensuring
compliance with these guidelines will help avoid similar issues moving forward.

Please refer to applicable pharmacy policies for more information:
Medical Policy, Reimbursement Policy, Pharmacy Policy, & Provider Information

We appreciate your prompt attention to this matter and your continued cooperation in
maintaining the integrity of our Medicaid program. If you have any questions or require
further assistance, please do not hesitate to contact our provider support team.


https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.providencehealthplan.com%2Fproviders%2Fmedical-policy-rx-pharmacy-and-provider-information%238B73CB96FAB24891B9792ED270E5B1D8&data=05%7C02%7CAlanna.Welsh%40providence.org%7C978419f05ebe435cb5b008dd7dbca84f%7C2e3190869a2646a3865f615bed576786%7C0%7C0%7C638804971422516735%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Q1dvC%2B5WIgyxQxezGwII1uwoURHgqBTZLLSsRS6RJps%3D&reserved=0

