New Plan Announcement
Braven Health Medicare

Effective Jan. 1, 2021

Effective Jan. 1, 2021, Prime Therapeutics (Prime) will

begin processing Medicare Part D and Part B claims for

Covered Persons of Braven Health.

Processing requirements

To ensure uninterrupted service to Pharmacies and

Covered Persons, please use the following information

to set up your system prior toJan. 1, 2021:
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Covered Person ID Number
Date of Birth

Gender

RX Group Number

U&C

Days Supply

Pharmacy NPI

Active/Valid Prescriber ID NPI
Date Prescription Written
Prescription Origin Code
Pharmacy Service Type

Patient Residence
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For more information

— Medicare Part D and Part B claims with a fill date on or
afterJan. 1, 2021 must be submitted with the BIN/PCN

noted below.

— If you have questions regarding claims processing, please
contact Prime’s Pharmacy Help Deskat 855.457.0222.

— Prime’s Medicare Part D payer specification sheets are
available at: www.PrimeTherapeutics.com >Resources >
Pharmacy + provider > Pharmacy claim processing > Payer
sheet > Medicare Part D D.0 Pharmacy Payer Sheet.



Braven Health Medicare

Processing Requirements (continued):

Plan Plan Name RX Group
Sponsor Number
IE:ravleE Braven Medicare Choice (PPO) 016499 PPOBH RXBRVN
ealt Braven Medicare Freedom (PPO)
Braven Braven Medicare Group w/Rx
Health Braven Medicare Group w/Rx Idea 016499 PPOBHG RXBRVN
Braven Medicare Group w/Rx Complete
Braven
Health Braven Medicare Plus (HMO) 016499 HMOBH RXBRVN
Braven .
Braven Medicare Access Group w/Rx 016499 RXBRVN
Health Braven Medicare Access Group w/Rx Value HMOPOSBHG
Braven
Braven Medicare Group (PPO) 016499 N/A
PARTBBHMA
Health Braven Medicare Access Group (HMO-PQOS)

Featured below are examples of the mostcommon ID cards used:
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