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				Subscribe to our emails to get smart tips and timely reminders.
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					Stay in the know

					With useful Medicare information delivered right to your inbox.
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					Get your FREE Medicare Guidebook when signing up!

				

				

				Personally Provided Information

If you choose to provide us with personal information by sending an email, or by filling out a form with your personal information and submitting it through our Web site, we use that information to respond to your message and to help us provide you with information or material that you request. We do not give, share, sell, or transfer any personal information to a third party unless required by law.
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	Appointment of Representative form
	Quality Assurance Policy




	Online Medicare Prescription Drug Coverage Redetermination Request
	Online Medicare Prescription Drug Coverage Determination Request







					

				

				
							

		

	
			
		
						
		
				
					
						Plan Specific Resources



Advantage MD PPO
Collapse
Expand
	PPO, Plus (PPO), Premier (PPO) Prior Authorization Criteria – (effective 4/1/2024)
	PPO, Plus (PPO), Premier (PPO) Step Therapy Criteria
	PPO Formulary – English | Spanish
	Primary (PPO) Comprehensive Formulary – (effective 4/1/2024)
	PPO Paper Prescription Drug Coverage Determination Request – English | Spanish
	PPO Prescription Drug Coverage Redetermination Request – English | Spanish
	PPO Formulary Search Tool
	Primary (PPO) Formulary Search Tool





Advantage MD HMO
Collapse
Expand
	HMO Prior Authorization Criteria – (effective 4/1/2024)
	HMO Step Therapy Criteria
	HMO Formulary
	HMO Paper Prescription Drug Coverage Determination Request
	HMO Paper Prescription Drug Coverage Redetermination Request
	HMO Formulary Search Tool





Advantage MD D-SNP (HMO)
Collapse
Expand
	D-SNP (HMO) Prior Authorization Criteria – (effective 4/1/2024)
	D-SNP (HMO) Step Therapy Criteria
	D-SNP (HMO) Formulary – English | Spanish
	D-SNP (HMO) Paper Prescription Drug Coverage Determination Request – English | Spanish
	D-SNP (HMO) Prescription Drug Coverage Redetermination Request – English | Spanish
	D-SNP (HMO) Formulary Search Tool





Advantage MD Select (HMO)
Collapse
Expand
	HMO Prior Authorization Criteria – (effective 4/1/2024)
	HMO Step Therapy Criteria
	Select (HMO) Formulary
	HMO Paper Prescription Drug Coverage Determination Request
	HMO Paper Prescription Drug Coverage Redetermination Request
	Select (HMO) Formulary Search Tool





					

				

				
							

		

	
			
		
						
		
				
					
						Frequently Asked Questions



What is a coverage determination (prior authorization)?
Collapse
Expand
For certain prescription drugs, additional coverage or limit requirements may be in place to help our members use these drugs in a safe way, while also helping to control costs for everyone. We, therefore, require you to get a prior authorization (prior approval) before certain drugs will be covered under the plan.

	PPO, Plus (PPO), Premier (PPO) Prior Authorization Criteria
	HMO Prior Authorization Criteria
	D-SNP (HMO) Prior Authorization Criteria


To request a prior authorization, you and/or your doctor may complete and submit a Coverage Determination form.

Your prescribing doctor will need to tell us the medical reason why your Johns Hopkins Advantage MD plan should authorize coverage of your prescription drug. Without the necessary information on the prior authorization form, we may not approve coverage of the drug.

Submit online:

	Online Medicare Prescription Drug Coverage Determination Request


Paper request:

	PPO Paper Prescription Drug Coverage Determination Request – English | Spanish
	HMO Paper Prescription Drug Coverage Determination Request – English | Spanish


Mail to:

Johns Hopkins Advantage MD

 c/o CVS/Caremark Part D Services

 Coverage Determination and Appeals Department

 PO BOX 52000 MC 109

 Phoenix, AZ 85072-2000




What is a step therapy requirement?
Collapse
Expand
A step therapy requirement means you must first try one drug to treat your medical condition before we will cover another drug for that same condition. For example, if Drug A and Drug B both treat your medical condition, and both are covered drugs, we may require your doctor to prescribe Drug A first. If Drug A does not work for you, then we will cover Drug B. To request a step therapy exception, you and/or your doctor may complete and submit a coverage determination form. You may download the form and send it back to us or submit your request online through our secure website.

	PPO, Plus (PPO), Premier (PPO) Step Therapy Criteria
	HMO Step Therapy Criteria
	D-SNP (HMO) Step Therapy Criteria
	PPO Paper Prescription Drug Coverage Determination Request – English | Spanish
	HMO Paper Prescription Drug Coverage Determination Request – English | Spanish
	Online Medicare Prescription Drug Coverage Determination





What is a quantity limit?
Collapse
Expand
Certain covered drugs require a quantity limit restriction. That means we will only cover the drug up to a designated quantity or amount. If your prescribing doctor feels it is medically necessary to exceed the set limit, he or she must get prior approval before the higher quantity can be covered. Quantity limits are generally used as a safety precaution to prevent certain prescription drugs from being used excessively. To request a quantity limit exception, you and/or your doctor may complete and submit a coverage determination form. You may download the form and send it back to us or submit your request online through our secure website.

	PPO Paper Prescription Drug Coverage Determination Request – English | Spanish
	HMO Paper Prescription Drug Coverage Determination Request – English | Spanish
	Online Medicare Prescription Drug Coverage Determination Request





What are exceptions?
Collapse
Expand
As a member, you have the right to ask us to make an exception to our plan formulary. Examples of formulary exception requests include asking us to:

	Cover your Part D drug even if it is not included on our formulary. This is referred to as a formulary exception request.
	Provide your drug at a lower copayment if there are drugs for your condition at a lower copayment level. For example, if your drug is included in Tier 2, and there are drugs to treat your condition in Tier 1, you can ask us to cover it at the Tier 1 cost-sharing amount instead. This is referred to as a tiering exception request.


Note: If we grant your request to cover a drug that is not on our formulary, you may not also request a higher level of coverage for the same drug. Also, you may not ask us to provide a higher level of coverage for any Tier 5 (Specialty Tier) drugs.

The best way to request a drug formulary exception, or a tiering exception, is with the help of your prescribing doctor. He or she must provide a written statement that explains the medical reasons for requesting an exception. Your doctor can submit a statement to us using a coverage determination form; however, no specific form is required.




How will I know if a prior authorization, quantity limit, or step therapy requirement applies to a drug I take?
Collapse
Expand
To find out if these restrictions apply to a drug you take:

Search for the drug using the online formulary search tool or review your plan’s formulary.

	PPO, Plus (PPO), Premier (PPO) Formulary Search Tool
	Primary (PPO) Formulary Search Tool
	HMO Formulary Search Tool
	D-SNP (HMO) Formulary Search Tool
	Select (HMO) Formulary Search Tool
	PPO, Plus (PPO), Premier (PPO) Formulary Formulary – English | Spanish
	HMO Formulary
	Primary (PPO) Formulary
	D-SNP (HMO) Formulary
	Select (HMO) Formulary


Medications that have special requirements for coverage are identified in the formulary with the following indicators:

	PA – Prior Authorization. Our plan requires you or your provider to get prior authorization for certain drugs. This means that you will need to get approval from us before you fill your prescriptions. If you don’t get approval, we may not cover the drug.
	QL – Drug has Quantity limit.  For certain drugs, our plan limits the amount of the drug that we will cover. For example, our plan provides 30 tablets per 30 days per prescription for rosuvastatin.
	ST Step Therapy. – In some cases, our plan requires you to first try certain drugs to treat your medical condition, before we will cover another drug for that condition. For example, if Drug A and Drug B both treat your medical condition, we may not cover Drug B unless you try Drug A first. If Drug A does not work for you, we will then cover Drug B.
	NM – Not available at mail order pharmacies
	B/D – This drug may be covered under Medicare Part B or D depending upon the circumstances; information may need to be submitted describing the use and setting of the drug to make the determination
	LA – Limited access, only available at certain pharmacies per manufacturer’s restriction
	GC – Applies only to certain plans. We provide coverage of this prescription drug in the coverage gap. Please refer to your EOC for more information about this coverage.
	SI – Select Insulins
	* – Non-extended day supply. Not available for an extended (long-term) supply


You can also call us toll-free, 24 hours a day, seven days a week.

PPO members: call 877-293-5325 (TTY: 711).

HMO members: call 877-293-4998 (TTY: 711).




How do I submit exceptions and coverage determination (prior authorization) requests?
Collapse
Expand
Submit online:

	Online Medicare Prescription Drug Coverage Determination Request


Paper request:

	PPO Paper Prescription Drug Coverage Determination Request – English | Spanish
	HMO Paper Prescription Drug Coverage Determination Request – English | Spanish


By phone:

You can file a request by phone or call to ask for help submitting your request 24 hours a day, seven days a week.

PPO members: call 877-293-5325 (TTY: 711).

HMO members: call 877-293-4998 (TTY: 711.

Fax:

To fax your written request, use our toll-free fax number: 1-855-633-7673

Mail:

To submit a standard request in writing, mail to:

Johns Hopkins Advantage MD

c/o CVS/Caremark Part D Services

Coverage Determination and Appeals Department

PO BOX 52000 MC 109

Phoenix, AZ 85072-2000

If we approve your exception request, our approval is typically valid until the end of the plan year as long as your prescribing doctor continues to prescribe the Part D drug for you and it continues to be safe and effective for treating your condition. If we deny your exception request, you may ask for a review of our decision (called a redetermination) by submitting an appeal. You must request this appeal within 60 calendar days from the date of our first decision.




How do I submit an appeal for a denied coverage determination or exception request?
Collapse
Expand
We accept standard and expedited requests by telephone and in writing.

Submit online:

	Online Medicare Prescription Drug Coverage Redetermination Request


Paper request:

	PPO Paper Prescription Drug Coverage Redetermination Request – English | Spanish
	HMO Paper Prescription Drug Coverage Redetermination Request – English | Spanish


By phone:

You can file a request by phone or call to ask for help submitting your request 24 hours a day, seven days a week.

PPO members: call 877-293-5325 (TTY: 711).

HMO members: call 877-293-4998 (TTY: 711).

Fax:

To fax your written request, use our toll-free fax number: 1-855-633-7673

Mail:

To submit a standard request in writing, mail to:

Johns Hopkins Advantage MD

c/o CVS/Caremark Part D Services

Coverage Determination and Appeals Department

PO BOX 52000 MC 109

Phoenix, AZ 85072-2000




How long before I get an answer to my exception request?
Collapse
Expand
For standard exception requests, we will let you know of our decision within 72 hours after the exception request form is submitted to us with your doctor’s supporting statement.

You also have the option to request an expedited exception request if your doctor believes your health could be seriously harmed by waiting up to 72 hours for a decision. If the coverage determination form submitted to us with your doctor’s supporting statement is considered urgent, and we agree, we will let you know of our decision within 24 hours of your request.




What is a grievance?
Collapse
Expand
A “grievance” is a complaint that does not involve a coverage determination.  You have the right to file a “grievance” or make a complaint if you have any type of problem with us or one of our network pharmacies that does not involve coverage for a prescription drug.




How do I submit a grievance?
Collapse
Expand
Phone:

To file a medication or pharmacy-related grievance, you may call us toll-free 24 hours a day, seven days a week.

PPO members: call 877-293-5325 (TTY: 711).

HMO members: call 877-293-4998 (TTY: 711).

Fax:

1-866-217-3353

Mail:

If you do not wish to fax or call, you can put your complaint in writing and send it to us at:

Johns Hopkins Advantage MD

c/o CVS/Caremark Part D Services

Medicare Part D Grievances Department

P.O. Box 30016

Pittsburgh, PA 15222-0330

If you put your complaint in writing, we will respond to your complaint in writing.

Submit online to Medicare:

	Online Medicare Complaint form


Your Advantage MD plan has a dedicated Customer Service department that can help you with any questions or complaints you have. If at any time you have any feedback for us or if you have questions about your medication coverage, please call our Customer Service 24 hours a day, seven days a week.

PPO members: call 877-293-5325 (TTY: 711).

HMO members: call 877-293-4998 (TTY: 711).

For additional information on how to make a complaint, please refer to your EOC.




What is an appointment of representative?
Collapse
Expand
You may name someone to act for you as a representative. This person can be a relative, friend, lawyer, advocate, doctor, or someone else. You may already have someone authorized by the Court or in accordance with State law to act for you. To authorize someone to act as your representative, you and that person must sign and date a statement that gives the person legal permission to do so.




How do I assign an appointment of representative?
Collapse
Expand
To assign an appointment of representative, download, print, and complete the form and mail to either of the following locations.

	Appointment of Representative form


For coverage determination or appeal-related issues, mail the form to:

Johns Hopkins Advantage MD

c/o CVS/Caremark Part D Services

Coverage Determination & Appeals Dept.

PO BOX 52000 MC 109

Phoenix, AZ  85072-2000

For grievance-related issues, mail the form to:

Johns Hopkins Advantage MD

 c/o CVS/Caremark Part D Services

 Medicare Part D Grievances Department

P.O. Box 30016

Pittsburgh, PA 15222-0330

For additional information, you may call us 24 hours a day, seven days a week.

PPO members: call 877-293-5325 (TTY: 711).

HMO members: call 877-293-4998 (TTY: 711).




Quality Assurance Policy

Our Utilization Management and Quality Assurance Program is designed to help ensure safe and appropriate use of prescription drugs covered under Medicare Part D. This program focuses on reducing adverse drug events and drug interactions, optimizing medication utilization, and providing incentives to reduce costs when medically appropriate. Johns Hopkins Advantage MD offers this program at no additional cost to its members and their providers.

Utilization Management

Our Utilization Management Program incorporates utilization management tools to encourage appropriate and cost-effective use of Medicare Part D prescription drugs. These tools include, but are not limited to: prior authorization, quantity limits, and step therapy. Click here for more information.

Medication Therapy Management Program

The Johns Hopkins Advantage MD Medication Therapy Management (MTM) Program helps you get the greatest health benefit from your medications by preventing or reducing drug-related risks, increasing your awareness, and supporting good habits.  The Medication Therapy Management (MTM) Program is a service for members with multiple health conditions and who take multiple medications. The MTM program helps you and your doctor make sure that your medications are working to improve your health. Click here for more information.

Quality Assurance

As a part of our Quality Assurance Program and to improve the quality of care surrounding prescription drugs, Johns Hopkins Advantage MD uses a Drug Utilization Review (DUR) program to determine the effectiveness, potential dangers, and/or interactions of your medication(s).  Our purpose is to promote patient safety by effectively communicating with pharmacies when prescriptions are filled to identify any drug interactions or warning signs. If there is a risk to your health, we will immediately communicate with the dispensing pharmacy.

Additionally, we also communicate with dispensing pharmacies when other alerts occur:

	Duplicate therapy
	Over or under-utilization
	Use of multiple pharmacies and prescribers
	Incorrect drug dosage or duration
	Clinical abuse/misuse
	Appropriate use of generic products


This program helps ensure that a review of prescribed therapy is performed before each prescription is dispensed. These concurrent drug reviews are implemented as clinical edits at the point-of-sale or point-of-distribution.

In addition, retrospective drug utilization reviews identify inappropriate or medically unnecessary care. We perform ongoing, periodic review of claims data to evaluate prescribing patterns and drug utilization that may suggest potentially inappropriate use and may contact you or your doctor regarding quality initiatives as necessary.



					

				

				
							

		

	
			
		
						
		
				
					
											

				

				
							

		

	
		
	
		You are about to leave the Johns Hopkins Advantage MD website.

		Would you like to continue?

		Yes
    
		No

	

	
	
	
		Prospective Members:

		1-888-403-7682

		Current Members:

		PPO: 1-877-293-5325
HMO: 1-877-293-4998

	

	
	
	
		Service Area

		Johns Hopkins Advantage MD is available to residents of these counties:

		Maryland:

			Anne Arundel
	Baltimore
	Carroll
	Frederick
	Howard
	Montgomery
	Somerset
	Washington
	Wicomico
	Worcester


		Virginia:

			Arlington County
	Falls Church City
	Fairfax City
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                            I would like a representative to call me to speak about questions regarding enrolling in a plan

                        


                        	First Name* 

	Last Name* 

	Phone Number

	Best Time to Call*Best Time to Call*
Morning
Afternoon
Evening



	

	Phone
This field is for validation purposes and should be left unchanged.
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		I would like a representative to call me to speak about questions regarding enrolling in a plan.
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						Please note: the information in this section does not apply to Advantage MD Group.
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Notice of Nondiscrimination:

English |

	Spanish



Language Support



English | 
Español | 
한국어 | 
粤语 | 
中文 | 
中国普通话  | 
Tiếng Việt | 
हिंदू  | 
Français | 
Kreyòl-Franse | 
Tagalog | 
Pусский | 
Português | 
عربى  | 
 
Italiano | 
Język Polski
  
  | 
Deutsch 






† 8 a.m.-8 p.m., 7 days a week. From April 1–September 30, you will need to leave a message on weekends and holidays.


Johns Hopkins Advantage MD is a Medicare Advantage Plan with a Medicare contract offering HMO and PPO products. Johns Hopkins Advantage MD D-SNP is an HMO D-SNP plan with a Medicare contract and a State of Maryland Medicaid contract. Enrollment in Johns Hopkins Advantage MD, HMO, PPO or D-SNP (HMO) depends on contract renewal.


Out-of-network/non-contracted providers are under no obligation to treat Johns Hopkins Advantage MD members, except in emergency situations. Please call our customer service number or see your Evidence of Coverage for more information, including the cost-sharing that applies to out-of-network services.

Notice of Nondiscrimination: Johns Hopkins Advantage MD (PPO) and Johns Hopkins Advantage MD (HMO) comply with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. Foreign Language Assistance: Spanish: ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 877-293-5325 (TTY: 711) Chinese: 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 877-293-5325 (TTY: 711)

Advantage MD products are offered by Hopkins Health Advantage, Inc., a Maryland health insurer.
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