
  Pharmacy Update   08/01/2023 

The recipient of this fax may make a request to opt-out of receiving telemarketing fax transmissions from CVS Caremark. There are numerous ways you may opt-out: The 
recipient may call the toll-free number at 877-265-2711 and/or fax the opt-out request to 401-652-0893, at any time, 24 hours a day/7 days a week. The recipient may also 
send an opt-out request via email to do_not_call@cvscaremark.com. An opt out request is only valid if it (1) identifies the number to which the request relates, and (2) if the 
person/entity making the request does not, subsequent to the request, provide express invitation or permission to CVS Caremark to send facsimile advertisements to such 
person/entity at that particular number. CVS Caremark is required by law to honor an opt-out request within thirty days of receipt.  An opt out request will not opt you out of 
purely informational, non-advertisements, Caremark pharmacy communications such as new implementation notices, formulary changes, point-of sale issues, network 
enrollment forms, and amendments to the Provider Manual.  
 
This communication and any attachments may contain confidential information. If you are not the intended recipient, you are hereby notified that you have received this 
communication in error and that any review, disclosure, dissemination, distribution, or copying of it or its contents, is prohibited. If you have received this communication in 
error, please notify the sender immediately by telephone and destroy all copies of this communication and any attachments. This communication is a Caremark Document 
within the meaning of the Provider Manual. 
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OTC Benefit 
 

 

MedStar Family Choice 
 

 
RXBIN: 610084 
RXPCN: PCS 
RXGRP: T2400001 
 
MedStar Family Choice is an existing plan sponsor with CVS Caremark®. 
This is a reminder that MedStar Family Choice is providing coverage for 
some over-the-counter (OTC) items for its plan members. These OTC 
items include but are not limited to: 
 

• Vitamins and minerals 

• Pain relievers 

• Topical antibacterials, antifungals, anti-inflammatories 

• Cough, cold, and allergy medicine 

• Gastrointestinal products 

• Condoms – see note below 
 

Please rely on the online adjudication to determine specific covered 
items.  A list of covered OTC drugs can be found on the MedStar Family 
Choice formulary at www.medstarfamilychoice.com. 
 
MedStar Family Choice requires its members to have a written or 
telephoned prescription for OTC items. Refills are permitted for 12-month 
supply. 
 
Please note, the State of Maryland has mandated that a prescription 
is not required for condoms.  
Please enter 'CD1111119' in the Prescriber DEA field and dummy NPI 
100300016 dispensing this OTC item to ensure claim will not reject. 
  

Patient Pay 
Amount 

Please rely on the claims system to 
determine the correct amount to collect from 
the plan member, if applicable. 

 
 

This update applies to: 

All Network Pharmacies 

 

States: 

Maryland 

 

Line of Business: 

Medicaid 

 

Customer Care for Plan 

Members: 

1-800-966-5772 

 

Pharmacy Inquiries: 

If you have questions, call the 

Pharmacy Help Desk number 

provided in the claim 

response or 1-800-345-5413 

if one is not provided. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Payer Sheets: For additional 

claim processing information, 

refer to the CVS Caremark 

Payer Sheets at 

caremark.com/pharminfo > 

NCPDP Payer Sheets. 
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