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PROGRAM INFORMATION: The following General manuals contain important program information 
impacting pharmacy. Review these manuals in addition to the Pharmacy Manual: 

• General Introduction 
• General Benefits 
• General Billing 
• General Special Requirements 
• General TPL Payment   

 
FORMS: All forms pertaining to this provider manual can be found on the Kansas Medical Assistance 
Program (KMAP) public website under Publications. 

 
DISCLAIMER: This manual and all related materials are for the traditional Medicaid Fee-or-Service 
program only. For general Medicaid drug coverage information, please see the Kansas Medicaid (FFS & 
MCO) Pharmaceutical Program page for the Kansas Department of Health and Environment, Division of 
Health Care Finance (KDHE-DHCF). For provider resources available through the KanCare Managed 
Care Organizations (MCO), reference the KanCare website. Contact the specific health plan for managed 
care assistance. 
 

 
 
 
 
 
 
 
 
 
 

https://portal.kmap-state-ks.us/PublicPage/Public/Index/
https://www.kdhe.ks.gov/188/Pharmacy
http://www.kancare.ks.gov/


PHARMACY FEE-FOR-SERVICE PROVIDER MANUAL 
Updated 08/23 
 
This is the provider specific manual. This manual is designed to provide information and instructions 
specific to pharmacy providers. It is divided into two subsections: Billing Instructions and Benefits and 
Limitations. 

 
The Billing Instructions subsection provides information on completing and submitting paper claims. An 
example of the claim form and instructions are on the public and secure websites. 
 
The Benefits and Limitations subsection defines specific aspects of the scope of pharmacy services 
allowed within the KMAP. Guidance for pharmaceuticals covered on the medical benefit can be found in 
other manuals, such as the Professional Fee-for-Service Provider Manual.  
 
HIPAA COMPLIANCE 
As a participant in KMAP, providers are required to comply with compliance reviews and complaint 
investigations conducted by the Secretary of the Department of Health and Human Services as part of the 
Health Insurance Portability and Accountability Act (HIPAA) in accordance with section 45 of the code 
of regulations parts 160 and 164. Providers are required to furnish the Department of Health and Human 
Services all information required by the Department during its review and investigation. The provider is 
required to provide the same forms of access to records to the Medicaid Fraud and Abuse Division of the 
Kansas attorney general's office upon request from such office as required by K.S.A. 21-3853 and 
amendments thereto.   
 
A provider who receives such a request for access to or inspection of documents and records must 
promptly and reasonably comply with access to the records and facility at reasonable times and places. A 
provider must not obstruct any audit, review or investigation, including the relevant questioning of 
employees of the provider. The provider shall not charge a fee for retrieving and copying documents and 
records related to compliance reviews and complaint investigations. 
 
KMAP AUDIT PROTOCOLS 
The KMAP Audit Protocols are available on the Provider page of the KMAP website under the Provider 
Documents heading.  
 
 
 

https://portal.kmap-state-ks.us/PublicPage/Public/Index/
https://user.kmap-state-ks.us/oaam_server/login.do
https://user.kmap-state-ks.us/oaam_server/login.do
https://portal.kmap-state-ks.us/PublicPage/ProviderPricing/ProviderHelpDocuments
https://portal.kmap-state-ks.us/PublicPage/Public/ProviderHome/
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7000.  PHARMACY BILLING INSTRUCTIONS Updated 08/23 
 
Pharmacy providers can contact the Customer Service toll-free number for assistance with pharmacy 
claims questions at 1-800-933-6593. 
 
INTRODUCTION TO THE PHARMACY CLAIM FORM 

Pharmacy providers must use the Pharmacy Claim Form when requesting payment for items 
provided under KMAP (unless submitting electronically). An example of the claim form and 
instructions are on the public and secure websites.   
 
The Kansas MMIS uses electronic imaging and optical character recognition (OCR) equipment. 
Therefore, information will not be recognized if not submitted in the correct fields as instructed. 
 
The Pharmacy Claim Form can be ordered through the fiscal agent. Refer to Section 1100 in the 
General Introduction Fee-for-Service Provider Manual. 
 
For paper claim submissions for compounds, bill only one compound prescription per paper 
claim; do not mix compound claims with noncompound claims. 

 
BILLING UNIT STANDARD FOR PHARMACY CLAIMS 

KMAP requires the use of the National Council for Prescription Drug Programs (NCPDP) billing 
unit standard (BUS) for pharmacy claims. This standardization of billing units was developed to 
ensure consistency in how medications are billed. According to BUS, there are three 
acceptable billing units:  

• Each (EA) - Products that are measured in individual units and not measured by volume 
or weight are billed as the number of each dispensed such as tablets and capsules  

• Milliliters (ML) - Products that are measured by their liquid volume such as solutions, 
injectables, and inhalers (when labeled as milliliters on product) 

• Grams (GM) - Products that are measured by their weight such as ointments, creams, and 
inhalers (when labeled as grams on the product)  

   
Key things to remember regarding billing units: 

• Values must be expressed in metric decimal units. Rounding is not allowed. 
• The billing unit and quantity are taken from the product labeling that is affixed to the 

product.  
• Use standard apothecary conversions to convert quantities dispensed to the appropriate 

standard billing units. 
 

For more NCPDP billing unit standards information, refer to NCPDP. 
 
Another resource for specific NDC billing units is the Search by NDC located under Interactive 
Tools on the Provider page on the KMAP website. You must click the Accept button after reading 
the notice to reach the search criteria page and begin a search. Fill in the required fields and click 
Search.   
 

 

https://portal.kmap-state-ks.us/PublicPage/Public/Index/
https://user.kmap-state-ks.us/oaam_server/login.do
https://www.ncpdp.org/
https://portal.kmap-state-ks.us/PublicPage/Public/ProviderHome/
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BILLING INSTRUCTIONS 
 
7010.  PHARMACY BILLING INFORMATION Updated 08/23 

 
ADJUSTMENTS AND REVERSALS 

There will no longer be a limitation for point of sale (POS) reversal transactions or Internet 
adjustments to reverse or void pharmacy claims based on dispense date. However, providers must 
still follow the 12- and 24-month timely filing requirements outlined in Section 5100 of the 
General Billing Fee-for-Service Provider Manual. 

 
LONG-TERM CARE RETURNED MEDICATION PROCESS 

K.A.R. 30-5-92(e) requires the crediting of unused drugs in specific situations cited in the 
regulation. K.A.R. 30-5-92(g) provides for reimbursement for the cost of returning and crediting 
unused drugs. To be considered for credit for returned medications, follow the process below.  
   
KMAP recommends processing an adjustment as the first step of the incentive fee process (as 
opposed to a POS reversal). This is particularly important if your POS software does not allow 
for appropriate tracking of reversed or resubmitted claims in returned medication situations. 

• Process an adjustment for the original paid claim and original prescription number. The 
adjusted claim is to reflect the quantity of drug used. See Section 5600 of the General 
Billing Fee-for-Service Provider Manual for procedures to submit an adjustment. For 
additional information on how to submit an adjustment on the KMAP secure website, 
contact Customer Service at 1-800-933-6593. 

• Document the following information: 
o Date of original service (dispense date), original prescription number, and 

original claim internal control number (ICN) 
o Date adjustment was submitted to KMAP 
o Dollar amount of unused medication, called credited prescription amount (CPA) 
To calculate the CPA, subtract the dispensing fee from the original payment. Divide 
that amount by the number of units (tabs/caps) originally dispensed, resulting in the 
paid amount per unit. Multiply the paid amount per unit by the number of unused 
tabs/caps that were returned, resulting in the CPA. KMAP uses the CPA to calculate 
the incentive fee, based on the table below. If the CPA is less than $5.00, no 
incentive fee is paid.  

Credited Prescription Amount Incentive Fee 
$0.01 to $4.99…………………………….……..$0.00 
$5.00 to $8.25…………………………………...$1.70 
$8.26 to $11.50………………………………….$2.50 
$11.51 to $14.75………………………………...$3.25 
$14.76 to $17.99………………………………...$4.00 
$18.00 and over…………………………………$4.50 

• Submit the required information to: 
Office of the Fiscal Agent 
Attn: Pharmacy – LTC Returned Medications 
P.O. Box 3571 
Topeka, KS  66601-3571 
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MEDICARE PART B 

Pharmacy providers are required to bill Healthcare Common Procedure Coding System (HCPCS) 
codes and common procedural terminology (CPT®) codes on Medicare Part B designated drugs 
for Medicare Part B members. Providers must be enrolled as a DME provider and supply KMAP 
with the provider’s Medicare provider number so that the claims will automatically crossover  
from Medicare. This process must be followed for the coinsurance and deductible to be 
considered for payment.  
 
Refer to Section 7000 of the Durable Medical Equipment (DME) Fee-for-Service Provider 
Manual for detailed billing instructions. 
 
Drugs Covered by Medicare Parts A and B 

• Drugs currently covered by Medicare Parts A and B should continue to be billed to the 
Medicare Part A and B carriers.  

• Implementation of the Part D program does not change the coverage of drugs currently 
billed to Parts A and B. 

 
MEDICARE PART D  

The Medicare Prescription Drug, Improvement, and Modernization Act of 2003 created the 
Medicare Part D prescription benefit, which took effect January 1, 2006. Medicare D plans are 
administered entirely by private sector for-profit entities. These private entities, known as 
Prescription Drug Plans (PDP), will provide pharmacy benefits based on statutory and regulatory 
requirements. All plans must be approved by the Centers for Medicare & Medicaid Services 
(CMS) which has oversight responsibility for Medicare Part D. 
 
KMAP considers all Medicare A and/or B members entitled to Medicare Part D. Members who 
receive coverage under KMAP and are entitled to Medicare Part D should be enrolled with a 
PDP. Pharmacy claims for these members will deny if the drug is considered a covered Medicare 
Part D drug. Any of these drugs should be billed to the member’s Medicare D PDP or Medicare B 
carrier for payment. 
 
KMAP will consider for payment the following: 

• Medicare excluded drugs covered by KMAP 
• Patient responsibility for AIDS Drug Assistance Program (ADAP) formulary drugs when 

the KMAP member has ADAP only or ADAP plus medically needy (MN) with unmet 
spenddown, plus is eligible for Medicare D 

• Medicare Part D copay assistance for members with full dual eligibility on Medicare Part 
D drugs 
(To learn more about each special situation, read the appropriate section below.) 

 
Medicare Part D Excluded Drugs Covered by KMAP 
Medicare Part D plans are not required to cover all drug classes or drug classes for certain 
diseases. In these cases where the Medicaid Part D plan is not required to cover a certain drug 
class, a certain disease for a drug class, and such, the provider can bill KMAP for consideration of 
payment if that drug (national drug code or NDC) is covered for the member’s benefit plan. See 
the Medicare Prescription Drug Benefit Manual on the CMS website.    

https://www.cms.gov/regulations-and-guidance/guidance/manuals/internet-only-manuals-ioms-items/cms050485
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MEDICARE PART D continued 

 
Medicare Part D Patient Responsibility for ADAP Formulary Drugs 
KMAP assists with patient responsibility on ADAP formulary drugs for members with the 
following eligibility: 

• ADAP only and entitled to Medicare Part D 
• ADAP plus MN with unmet spenddown and entitled to Medicare Part D 

Note: Patient responsibility is considered any amount owed after Part D and all other primary 
insurance sources have been properly adjudicated. 
 
Points to Note Regarding ADAP Formulary Drugs 

• Assistance with patient responsibility does not apply to full dual eligible members. 
• KMAP considers patient responsibility any amount due after all other insurance sources 

have been properly adjudicated. 
• Once spenddown is met for MN members, they become eligible for full dual benefits and 

claims should be submitted to the Part D Plan. After adjudication with the Medicare Part 
D Plan, Medicare Part D copay assistance is applicable. 

• KMAP assists with patient responsibility on ADAP formulary drugs only. 
• Non-ADAP formulary drugs are the responsibility of the member. 

 
Medicare Part D Copay Assistance 
KMAP provides copay assistance to members who have both full Medicare Part D entitlement 
and one of the following: 

• Title XIX Medicaid (TXIX) 
• Medical needy with no spenddown or spenddown has been met 

 
The Medicare Part D Copay Assistance does not occur automatically with the submission of the 
claim to the Medicare Part D drug plan.  
 
KMAP pharmacy providers are reimbursed according to the Medicare Part D copay amount 
billed minus any KMAP copay and the days supply on the claim as listed on the chart below: 
 

Days supply 2021 2022 2023 2024 
1-30 9.20 9.85 10.35 $11.20 

31-60 18.40 19.70 20.70 $22.40 
61-90 27.60 29.55 31.05 $33.60 

 
Points to Note Regarding Medicare Part D Copay Assistance  

• KMAP will deny Medicare Part D copay claims submitted with a day’s supply greater  
than 90. 

• KMAP will deny Medicare Part D copay claims submitted for a member not recognized 
with full dual eligibility. 

• KMAP assistance with the Medicare Part D copay is the lesser of the Medicare Part D 
copay versus the maximum reimbursement per day’s supply. For example, if the 
Medicare Part D copay is $3.45 for a 30-day supply, KMAP will pay up to $3.45 (and not  
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MEDICARE PART D continued 

$10.35) minus any KMAP copay. If the Medicare Part D copay is $10.35 for a 30-day 
supply, KMAP will pay up to $10.35 minus any KMAP copay. 

• Instances may occur where members have Medicare Part D copay amounts greater than 
the standard allowed. Several variables could cause this situation. For instance, the  
Prescription Drug Plan (PDP) does not have the member coded with full dual eligibility. 
Providers should continue to follow the current process for resolving these issues. 

• Instances may occur where KMAP’s assistance with the Medicare Part D copay is 
reduced to zero or to a low amount (such as $0.10) due to the KMAP copay. In this 
situation, you are not required to submit the copay assistance claim to KMAP. However, 
if you decline to submit it, this must be considered a write-off. The member is not to be 
charged the KMAP assistance portion of the copay. 

 
KMAP/ADAP will consider for payment program-covered medications that are also covered by 
other payers. The program will consider a payment rate that is higher than the amount paid by 
other payer(s), and within this limit, will only consider an amount to the extent necessary to pay 
the member’s cost-sharing liability. 
 

Primary Insurance and Medicare Part D Copay Assistance/Patient Responsibility Billing 
KMAP and ADAP are the payers of last resort. For all instances where KMAP/ADAP is billed 
secondary, use one of the following submission methods based on the primary payer:   

• Submission of claims for members with primary insurance, excluding Medicare Part D, 
uses the coordination of benefits (COB) NCPDP Scenario 3.  

• Submission of claims for Medicare Part D Copay Assistance/Patient Responsibility uses 
COB Scenario 2.  

 
Access to the specific NCPDP Payer Sheets for these methods can be found on KMAP under 
HIPAA Companion Guides.   

 
Copay Responsibility for Medicare Part D Copay Assistance Eligible Members 
Kansas Legislature provided limited funds to assist with eligible Medicare Part D copays. Since 
this assistance is funded through All State Funds, providers may refuse service when a member 
cannot pay any leftover Medicare Part D copay after KMAP has applied the maximum allowed 
for Medicare Part D copay per your provider agreement. 
 
Note: This rule applies only when KMAP assists with Medicare Part D copay. 

 
SUBMISSION OF PRESCRIBING PROVIDER IDENTIFIER 

Pharmacy providers must submit all electronic claims with the prescribing provider’s unique 
National Provider Identifier (NPI). Paper claims must be submitted with the prescribing 
provider’s NPI. The prescribing provider must be enrolled with KMAP and have a valid NPI for 
claims to be considered for payment. The following information is required for KMAP pharmacy 
claims: 

• POS: Submit the NPI qualifier (01) in the Prescriber ID Qualifier field (466-EZ). Submit 
the prescriber’s NPI in the Prescriber ID field (411-DB). 

• Internet: Submit the prescriber’s NPI in the Prescriber NPI field. 
 

https://portal.kmap-state-ks.us/PublicPage/ProviderPricing/HIPAACompanionGuides
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SUBMISSION OF PRESCRIBING PROVIDER IDENTIFIER continued  

• Paper: Submit the prescribing provider’s NPI in the Prescribing Physician Medicaid 
Number field (field 9). 

 
Pharmacy providers can search for a prescribing provider’s NPI using the secure KMAP website. 
Only the NPIs for KMAP-enrolled prescribing providers who have shared their NPI with KMAP 
are available. This feature is available to users associated with a provider ID enrolled as a 
pharmacy provider type.  
 
To search for a prescribing provider’s NPI, follow the steps below: 

• Log on to the KMAP secure website. 
• Click Prescribing NPI Search. 
• Select the prescribing provider type (physician, advanced practice nurse, dentist, mid-

level practitioner, optometrist, or podiatrist).  
Note: The search can be narrowed by entering the provider’s last name or beginning 
characters of the last name, city, or ZIP code. The county and state can also be selected 
from drop-down lists.  

• Click Search to display the results. The prescribing provider’s name, phone number, and 
NPI are included in the results. 

 

https://user.kmap-state-ks.us/oaam_server/login.do
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8100.  COPAYMENT Updated 12/23 
 
Effective with dates of service on and after January 1, 2024, copayments will no longer apply to Kansas 
Medicaid Fee-for-Service (FFS) members. The mandatory managed care authority for KanCare is 
transitioning from the 1115 Waiver to the Medicaid State Plan and a 1915b Waiver. Copayments are 
being removed from the Medicaid State Plan and will not apply to FFS members.   
 
Managed Care members will continue to be exempt from copayments.  
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8300. MEDIKAN Updated 12/22 
  
Retail pharmacy benefits for MediKan members are limited to drugs that have been approved for 
MediKan coverage.  
 
To determine MediKan coverage for an NDC, providers can use the Search by NDC located under 
Interactive Tools on the Provider page on the KMAP website. You must click the Accept button after 
reading the notice to reach the search criteria page and begin a search. Fill in the required fields and click 
Search. To conduct a search without logging into the secure site, select MediKan from the list of benefit 
plans to search for applicable MediKan coverage.   
 
Refer to Section 2000 of the General Benefits Fee-for-Service Provider Manual for information on the 
plastic State of Kansas Medical Card and eligibility verification. 

https://portal.kmap-state-ks.us/PublicPage/Public/ProviderHome/
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8400.  MEDICAID PHARMACY BENEFITS AND LIMITATIONS Updated 08/23 
 
340B PROGRAM 

Covered Entity Pharmacies (excludes contracting pharmacies) that are listed on the Health 
Resources & Services Administration (HRSA) Medicaid Exclusion File and fill Medicaid 
member prescriptions with drugs purchased at the prices authorized under Section 340B of the 
Public Health Services Act, will be required to bill Medicaid at actual acquisition cost (AAC) for 
all drugs. Medicaid reimbursement will be the AAC, not to exceed the 340B Ceiling Price, plus a 
professional dispensing fee. 
 
The provider should submit the actual acquisition cost in Field 409-D9 (Ingredient Cost 
Submitted) of the pharmacy pricing claim segment. Amounts submitted and paid above the actual 
acquisition cost will be subject to recoupment.    
 
Contract Pharmacies should not dispense drugs acquired through the Federal 340B drug price 
program to Medicaid patients. Contract Pharmacy claims will be included for drug rebate. 
Facilities purchasing drugs through the Federal Supply Scheduled (FSS) other than the 340B 
drug pricing program must bill Medicaid the Federal Supply Schedule drug price. Medicaid will 
reimburse no more than the Federal Supply Schedule drug price plus a professional  
dispensing fee. 
 
Facilities purchasing drugs at Nominal Price (outside of 340B or FFS) must bill Medicaid the 
Nominal Drug Price. Medicaid will reimburse the Nominal Drug Price plus a professional 
dispensing fee. Nominal Drug Price is defined in §447.502 of the Code of Federal Regulations,  
Part 42.  
 
For additional 340B Program and Kansas Medicaid information, visit the 340B Program & 
Kansas Medicaid.  
 

COUNSELING REQUIREMENTS 
KMAP pharmacy providers will provide prescription drug counseling as is currently required 
under Kansas Administrative Regulation 68-2-20. 
 
Before each prescription is dispensed or delivered, the pharmacist must offer (and document the 
refusal or actual counseling subsequent to such offer) to discuss with each member or caregiver 
of such individual (in person, whenever practicable, or through access to a telephone service 
which is toll-free for long-distance calls) who presents a prescription, matters which, in the 
exercise of the pharmacist's professional judgment, the pharmacist deems significant including 
the following: 

• The name and description of the medication 
• The dosage form, dosage, route of administration, and duration of drug therapy 
• Special directions and precautions for preparation, administration and use by the patient 
• Common severe side or adverse effects or interactions and therapeutic contraindications 

that may be encountered, including their avoidance, and the action required if they occur 
• Techniques for self-monitoring drug therapy 
• Proper storage

https://www.kdhe.ks.gov/189/340B-Program-Kansas-Medicaid
https://www.kdhe.ks.gov/189/340B-Program-Kansas-Medicaid
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COUNSELING REQUIREMENTS continued 

• Prescription refill information 
• Action to be taken in the event of a missed dose 

 
A reasonable effort must be made by the pharmacist to obtain, record, and maintain at least the 
following "patient profile" information regarding KMAP members: 

• Name, address, telephone number, date of birth (or age), and gender 
• Individual history where significant, including disease state or states, known allergies and 

drug reactions, and a comprehensive list of medications and relevant devices 
• Pharmacist comments relevant to the member's drug therapy 

 
Documentation of actual counseling performed may be by check-off box, on the profile, or 
recorded elsewhere, but must be readily retrievable for each prescription filled or refilled.  
Verification of individual pharmacy policies and procedures, as well as documentation of actual 
counseling information may be requested either by on-site personnel or by request to submit 
copies. On-site personnel may also conduct "face-to-face" counseling as appropriate. Nothing in 
this policy shall be construed as requiring a pharmacist to provide consultation when a member or 
caregiver of such individual refuses such consultation; however, such refusal shall be 
documented. 
 
The verbal offer to counsel for each prescription medication order, the collection of patient data 
for the Patient Profile, and the documentation of counseling done or refused, may be delegated by 
the pharmacist to competent supportive/technical personnel working under a pharmacist's direct 
supervision. The verbal counseling, however, must be performed by a registered pharmacist.  
Written consultation material may be provided in addition to the verbal counseling. 
 
An exception is allowed for drugs dispensed to residents of nursing facilities (NFs) in compliance 
with the drug regimen review procedures for such facilities. Therefore, the verbal counseling 
requirements for the dispensing pharmacist are optional for medications dispensed and delivered 
to NFs for their residents. 
 
The pharmacist’s counsel or offer to counsel signature log should be retained for five years after 
the latest signature date on the log. If an electronic signature log is used, each signature should 
remain on file for at least five years after the date of the signature. 
 

DISPENSING FEE 
 The professional pharmacy fee (dispensing fee) is $10.50 per claim. A professional dispensing 

fee is not applied to claims reimbursed on a Usual & Customary (U&C) basis. 

Note: The above dispensing fee information is not applicable to Medicare Part D copay assistance 
claims. Refer to Section 7010 of this manual for these claims. 
 

DUR ALERTS 
 Guidelines to Help Identify DUR Alerts 

Claims setting DUR alerts can auto-deny or pay-but-report. Any set will return pertinent 
information to the provider, including the DUR Reason for Service code in the DUR Response  
Data fields.
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DUR ALERTS continued 

The first alert returned to the provider in the DUR Response Data fields is considered the most 
significant. The provider can contact Customer Service for further DUR information. Also, any 
auto-deny alert set will cause an NCPDP Reject Code to be returned to the provider. This reject 
code along with the DUR Response helps a provider determine what alert set. 
 
The following table contains information to help a provider determine what auto-deny DUR alert 
was set and if provider intervention is necessary. Remember, provider action requires certain 
criteria to be met. 

 
DUR 

EXCEPTION 
DUR 

REASONS FOR 
SERVICE 

DUR 
PROFESSIONAL 
SERVICE CODE 

DUR 
RESULT OF SERVICE 

Refill Too Soon ER M0 P0 R0 1A 1B 1C 1D 1E 
1F 1G 2A 2B 

Pregnancy, Category X, D, or FDB 
value 1 

PG M0 P0 R0 1A 1B 1C 1D 1E 
1F 1G 2A 2B 

Therapeutic Duplication TD M0 P0 R0 1A 1B 1C 1D 1E 
1F 1G 2A 2B 

 
Auto Deny DUR Alerts (These alerts are in hierarchy order) 

• Refill Too Soon 
DUR alert that will auto-deny when the same medication has been filled and less than the 
state-defined percentage of supply has been used. 

• Pregnancy Alert 
DUR alert that will auto-deny when a female is flagged as pregnant on the pharmacy 
claim and the drug submitted is state-defined as a major risk. 

• Therapeutic Duplication 
Therapeutic Duplication is when two or more drugs from the same therapeutic class are 
prescribed, such that the combined daily dose increases the risk of toxicity or incurs 
additional program costs without additional therapeutic benefit. 

 

DUR alert that will auto-deny when a prescription is filled and less than the state-defined 
percentage of supply has been used of another prescription which is considered therapeutically 
equivalent by KMAP. Including: 

• Proton pump inhibitors 
• NSAIDS  
• Cox II inhibitors 
• NSAID & proton pump inhibitor combination products 
• H2 antagonists 

 
Allowed Exceptions for Auto-Deny DUR Alerts 
To override an auto-deny DUR alert, the provider must determine if the prescription meets the 
following criteria for the highest-ranking alert listed in order of hierarchy under “Auto-Deny 
DUR Edits.” Members who do not meet the criteria for the highest-ranking auto-deny alert set 
may pay for the medication out-of-pocket.  
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DUR ALERTS continued 
If the denial is overridden, the provider must maintain documentation of the reason and input the 
proper override values on the claim in the NCPDP DUR Reason for Service code, Professional 
Service code, and Result of Service code fields. 

Note:  Overrides are not allowed for stolen or vacation medications. 

Refill Too Soon Allowed Exceptions 
• Therapy change resulting in an increase in number of units per day, applies to all

members.
Note: A change in the time the medication dose is administered does not meet the
preceding criteria.

• Lost or spilled medications applies to members ages 18 and younger only.

Pregnancy Alert Allowed Exceptions 
• Member is not pregnant.
• Physician and member is aware of the drug’s teratogenic effects and authorization to

dispense has been given after the pharmacist consults with the physician.

Therapeutic Duplication Allowed Exceptions 
• Strength or dosage change: a different strength (either higher or lower) of the same

medication is required, with a valid, medically necessary reason for the change
documented.

• Switch over: a medication change is required within the same therapeutic drug class, with
a valid, medically necessary reason for the change documented.

PHARMACIST AS PROVIDER 

Approved Billable Services 
Kansas Medicaid will recognize pharmacists as providers and reimburse pharmacies or 
medical practice groups on behalf of pharmacist’s services that are not directly related to 
dispensing medications.  

Enrollment Requirements for Pharmacists: 
• Online enrollment application with the pharmacist as “Individual within a Group (IG)” is

required.
• An active Kansas pharmacist licensure in good standing with the Kansas Board of Pharmacy

is required.
• A Clinical Laboratory Improvement Amendment (CLIA) Waiver is an optional requirement

for pharmacists.
• Each pharmacist must enroll with their own National Provider Identifier (NPI) (type 1) to

provide the covered services with taxonomy code 1835P0018X.
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PHARMACIST AS PROVIDER continued 

• Pharmacists must be affiliated with a pharmacy or medical practice for the services to be 
billed to Medicaid. Medical practice groups include Physician (provider type 31) or 
Advanced Practice Registered Nurse (APRN) (provider type 09) groups. 

• With IG enrollment, pharmacists are required to follow current state policy enrollment 
requirements, related to 42 CFR 455.101. 

• Pharmacists will be enrolled with new PT/PS 32/276 (Non-physician/Pharmacist). 
 

Enrollment Requirements for Pharmacies: 
• Pharmacies must be enrolled as a Group provider to allow pharmacists to be associated as an 

IG. 
• Pharmacies must follow the existing enrollment requirements to enroll as a Group provider. 
• Pharmacies will be enrolled with new PT/PS 32/240 and function as a billing provider for 

pharmacists. Pharmacies will use the existing taxonomy code 333600000X.  
 

Covered Services: 
The following services are covered for pharmacist PT/PS 32/276. 
 
Point of Care Testing: 
A pharmacist may initiate therapy using the Point of Care Testing codes listed below. A CLIA 
Testing Waiver is required at the time the service is provided. The State Board of Pharmacy 
protocols for these services must be followed. The pharmacist’s NPI should be the prescriber on 
the prescription billed by the pharmacy. Pharmacists will be considered prescribers for 
prescriptions resulting from performing these protocols. Pharmacists billing these claims as the 
prescriber must practice strictly in accordance with the State Pharmacy Practice Act. These 
claims are subject to audit for all requirements needed to provide these services. 
 

Point of Care Testing E&M Services 
81002 99202 

81003 QW 99203 
87400 QW 99211 
87502 QW 99212 
87651 QW 99213 
87804 QW 99214 
87880 QW  

 
CLIA Waived Testing: 
Pharmacies are to have protocols in place for any CLIA Waived Tests that the Laboratory 
Improvement Program Office of the KDHE laboratories have approved them to do. 
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PHARMACIST AS PROVIDER continued 
 

CLIA Waived Testing 
80061 QW 86780 QW 
82465 QW 86803 QW 
82947 QW 87389 QW 
83036 QW 87635 QW 
83037 QW 87811 QW 
86618 QW 87889 QW 
86701 QW 82962 

 
Reimbursement: 
The Point of Care Testing and CLIA Waiver Testing services will be reimbursed same as other 
mid-level practitioners, at 75% of Medicaid rate.  
 
Audits/Edits/Limitations:  
All codes listed will have the same audits/edits/limitations that these codes currently have or 
change to in the future. The provider is to follow all current provider documentation 
requirements.  

 
IMMUNIZATION ADMINISTRATION BY CERTIFIED PHARMACISTS, PHARMACY 
STUDENT INTERNS, AND PHARMACY TECHNICIANS 
 

Effective with dates of service on and after June 1, 2024, Providers must be enrolled as a 
PT/PS of 32/240 (pharmacy) and 32/276 (pharmacist) to be eligible for reimbursement. 

 
Discontinuation of DME (25/255) Billing Provisions: Effective with dates of service on 
and after June 1, 2024, pharmacy providers will no longer be allowed to bill vaccines under 
the DME benefit as PT/PS 25/255. KanCare MCOs will no longer allow billing for 
influenza vaccines through the pharmacy benefit. 

• Pharmacy providers certified to administer vaccines to adults, in accordance 
with K.S.A. 65- 1626, are allowed to bill Medicaid for vaccine administration. 

• Pharmacy student interns and pharmacy technicians are certified to administer 
vaccines in accordance with K.S.A. 65-1635a and are allowed to provide this 
service to Kansas Medicaid beneficiaries/members. 

• The employing pharmacy and supervising pharmacist are responsible for 
making sure their pharmacy student interns and pharmacy technicians are in 
compliance with K.S.A. 65-1635a and K.S.A. 65-1626. 

• Certified pharmacists are required to submit proof of certification required by 
K.S.A. 65-1626 to the Medicaid Provider Enrollment department to be eligible 
for vaccine administration reimbursement. 
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IMMUNIZATION ADMINISTRATION BY CERTIFIED PHARMACISTS, PHARMACY 
STUDENT INTERNS, AND PHARMACY TECHNICIANS continued 
 

Covered Vaccine and Vaccine Administration Services: 
The vaccine and vaccine administration procedure codes will continue to be considered for 
coverage with the current benefits and limitations. However, the new PT/PS pharmacy and 
pharmacist billing requirements must be followed.  
 
Refer to Section 2910 of the General Benefits Fee-For-Service Provider Manual for the list of 
covered vaccines and vaccine administration services.  

 
Billing Guidelines: 
Effective with dates of service on and after June 1, 2024, all pharmacy vaccine and pharmacist 
vaccine administration services must be billed on a professional claim using the pharmacy and 
pharmacist National Provider Identifier (NPI) and taxonomy code as defined below: 

 
Provider Role NPI Taxonomy 
Billing Type-2 NPI: Pharmacy (32/240) 333600000X 
Rendering Type-1 NPI: Pharmacist (32/276) 1835P0018X 

 
KMAP recommends submitting the taxonomy information on pharmacy vaccines and pharmacist 
vaccine administration services for effective claims processing. Claims may be denied for provider 
NPI crosswalk if the NPI or taxonomy fields are missing for the billing or rendering/performing 
provider. 
 
An ordering provider is not required by the KMAP. If the pharmacy billing software requires n 
ordering NPI and the patient was self-referred, the pharmacy may bill using the pharmacist’s NPI. 
As the ordering provider, the pharmacist must be enrolled in KMAP as PT/PS 32/276 (non-
physician Pharmacist). 

 
Refer to the guidelines below for accurate billing of NPI and taxonomy codes. The vaccine and 
vaccine administration procedure codes must be filed on a CMS 1500 paper or equivalent 
electronic claim form with appropriate billing and rendering information as defined below: 
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IMMUNIZATION ADMINISTRATION BY CERTIFIED PHARMACISTS, PHARMACY 
STUDENT INTERNS, AND PHARMACY TECHNICIANS continued 
 

Provider Role 837P Electronic CMS-1500 Paper 

Billing NPI: 2010AA NM109 
Taxonomy: 2000A PRV03 

NPI: Field 33a 
Taxonomy: Field 33b 

Rendering 

Header Level: 
NPI: 2310B NM109 
Taxonomy: 2310B PRV03 
 
Detail Level: 
NPI: 2420A NM109 
Taxonomy: 2420A PRV03 

NPI: Field 24J (bottom section) 
Taxonomy: Field 24J (top section) 

 
INDIAN HEALTH SERVICES ENROLLED AS PHARMACY PROVIDERS  

Indian Health Services (IHS) and Tribal 638 facilities may now enroll as pharmacy providers 
with KMAP. These types of facilities are not required to obtain a Kansas pharmacy license, but 
they must meet all applicable standards for licensure. The pharmacist for the facility must have an 
active pharmacy license, not necessarily from the State of Kansas.  

 
LONG-TERM CARE UNITS  

Hospitals approved by the Kansas Department for Aging and Disability Services (KDADS) with 
long-term care units (LTCUs) may bill for covered drugs dispensed for use by Medicaid 
members. The following guidelines apply only to LTCUs, where automatic stop orders in the 
acute care area might result in an unreasonable number of billings for drugs used on a continuing 
basis by LTCU residents. 

 
Therapeutic Class      Days Supply Payable 
Antibiotics        7 days 
Anticoagulants        7 days 
Narcotics, stimulants, and depressants    7 days 
Steroids         7 days 
Other drugs given on an irregular or PRN basis   30 days 
Drugs given on a continuing maintenance schedule  31 days 
Injectable drugs normally supplied in single dose ampules 7 days 
Injectable drugs normally supplied in multiple dose vials vial size 
 

• When the quantity of medication ordered by the physician conflicts with the hospital's 
policy regarding automatic stop orders or maximum dispensing quantities, the days 
supply guidelines as described previously should be used for billing. 

• Medication used on a continuing or permanent basis should be billed for a 31-day supply. 
• When a physician orders a short course of drug therapy, the quantity of medication 

should be billed on a single claim form.  
• Billing for medication for LTCU patients must be done monthly or upon discharge of the 

patient (using the date medication was dispensed rather than date of administration). 
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MAXIMUM ALLOWABLE DAY’S SUPPLY 

• A mandatory 3-month supply (90-day maximum) per prescription is required for medications 
included on the KDHE Maintenance Drug List on the KDHE website.  

• For all other medications, a 1-month supply (31-day maximum) of medication per 
prescription must be dispensed at one time unless otherwise limited by KMAP. This criterion 
is for all pharmacy providers including those servicing adult care homes. 

• Unauthorized reduction of prescription quantities is considered prescription splitting and is 
not allowed. 

 
Maximum Allowable Day’s Supply Override Exceptions 

 
3-Month Supply Exceptions:  
• The member is identified as a member of the foster care population.  
• The member is designated as Medically Needy with an unmet spenddown greater than 

$0.  
• The member resides in a long-term care facility or residential program (group home or 

assisted living facility.  
• The member has primary prescription insurance, and the primary insurance made a 

payment on the claim.  
OR 
• The member is eligible for adherence packaging for an exception as determined by the 

pharmacy provider and identified by using an approved Submission Clarification Code 
(SCC).  

• For an SCC of “10”, one of the following must apply: 
o Adherence packaging prevents the need for Home Health services. 
o The member has Alzheimer’s. 
o The member is currently taking anti-rejection therapy for an organ transplant. 
o The member has dementia. 
o The member is enrolled in a Lock-in Program. 
o The member has an intellectual or developmental disorder (I/DD). 
o The member has a major depressive disorder (ICD-10 of F32 or F33). 
o The member is enrolled in a pain management program and/or pain contract and 

quantities less than a 90-day supply are a program or contract requirement. 
o The pharmacist determined medical necessity for adherence packaging. 
o The prescriber requires less than a 90-day supply. 
o The member has seizures. 
o The member has severe visual impairment. 
o The member has severe and persistent mental illness (schizophrenia or bipolar).  
o The member is currently taking human immunodeficiency virus (HIV) medication. 
o The member has a traumatic brain injury. 

• The member may be temporarily excluded for a one-time, one-drug, 90-day fill exception 
as determined by the pharmacy provider and identified using an approved SCC.  

• To use an SCC of “47”, one of the following must apply: 
o The member has recently been released from the hospital where the pharmacy is not 

in the same town as the member’s usual pharmacy. Therefore, the filling pharmacy 
lacks a current prescription for the medicine prescribed.  

https://www.kdhe.ks.gov/DocumentCenter/View/336/90-Day-Maintenance-Drug-List-PDF
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MAXIMUM ALLOWABLE DAY’S SUPPLY continued 

o The prescriber is tapering off the current medication. 
o The prescriber requires lab work prior to authorizing a 3-month supply. 
 Note: Providers who use either an SCC of 10 or 47 must document on the paper or 
electronic prescription any supportive evidence, such as a diagnosis code or physician 
supportive evidence, for the 3-month supply exclusion. Failure to document may include 
recoupment of the claim payment.  

 
1-Month Supply Exceptions: 
To use an SCC of “2”, one of the following must apply:  

• The smallest package size dispensed exceeds a 1-month supply.  
• The school requires a separate medication supply. 

 

Note: Providers using the override code must keep written documentation of the reason for 
use.  

 
MEDICAID FORMULARY 

Due to the Omnibus Budget Reconciliation Act (OBRA) of 1990, the Kansas Medicaid Pharmacy 
Program covers all prescription drugs which are included in the Master Contract Agreement  
between CMS and the manufacturer, except the exclusions listed in this section. All drugs must 
be prescribed by licensed practitioners and dispensed by licensed pharmacies, approved 
dispensing physicians, or approved hospitals. 
 
All claims for covered drugs (including refills) must be substantiated by a prescription from a 
licensed practitioner. The prescription must be on file at the dispensing pharmacy. 

 
Over-the-Counter Items 
Select Over-the-Counter (OTC) products are covered. However, the prescription-only equivalents 
of noncovered OTC products that meet the definition of covered outpatient drugs (CODs) are 
covered. To check coverage of a product, use the Search by NDC located under Interactive Tools 
on the Provider page on the KMAP website. You must click the Accept button after reading the 
notice to reach the search criteria page and begin a search.  

 
Per Diem Pharmacy and Supplies 
For over-the-counter items ordered by a prescriber to be taken on a nonscheduled or  
scheduled basis: 

• Those ordered on a nonscheduled basis (PRN or as needed) are content of the per diem. 
• Those ordered on a scheduled basis (designated time) can be submitted to the KMAP 

pharmacy program for consideration of payment. 
 
Refer to PER DIEM in Section 8400 of the Nursing/Intermediate Care Facility Fee-for-Service 
Provider Manual for further information. 

 
Nondrug Products Eligible for Coverages 
Active Pharmaceutical Ingredients (APIs) and Excipients refer to products such as bulk powders 
and bases used in compounding drugs. In 2011, CMS notified the State Medicaid programs that 
APIs did not meet the definition of a covered outpatient drug and consequently would not qualify  

https://portal.kmap-state-ks.us/PublicPage/Public/ProviderHome/
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MEDICAID FORMULARY continued 

for drug rebates. CMS allows State Medicaid programs to cover APIs as a pharmacy service 
under the appropriate conditions if coverage is consistent with the State plan.

 
KMAP will consider APIs and Excipients for payment under the Pharmacy Benefit program for 
FFS members when used in a compound prescription and dispensed by a retail pharmacy.  

 
Nondrug Items 
Per CMS, any nondrug items as defined by the Food and Drug Administration (FDA) are 
noncovered under the pharmacy program. These nondrug items may include, but are not limited 
to, medical supplies (such as sodium chloride and water for inhalation), over the counter (OTC) 
nutritional supplements, such as calcium supplements, vitamins, and minerals. These items will 
also be noncovered for KAN Be Healthy (KBH) participants. 

 
IV Medication/Nutrition Requirements 
Pharmacy services provided for parenteral administration of total nutritional replacements and 
intravenous medication in the member's home require that nursing services from a local home 
health agency (HHA) is provided. Areas not serviced by an HHA may use the local health 
department or an advanced registered nurse practitioner. 
 
Post payment reviews of pharmacy provider charges and reimbursement include verification that 
required nursing services were provided. 

 
Promethazine (Phenergan) 
Due to the potential for causing fatal respiratory depression in children younger than two years of 
age, products containing promethazine (Phenergan®) are not covered for members younger than 
age two. 

 
New-to-Market Medications 
New-to-market medications for Kansas Medicaid members may be subject to Advanced Medical 
Hold Manual Review (AMHMR). Previously, new-to-market medications required clinical 
approval based upon package insert guidelines for coverage determination on a case-by-case 
basis. New-to-market drugs will also require a drug use review based upon the AMHMR criteria 
that were approved by the Drug Utilization Review (DUR) Board in October 2018. This pre-
management process will be in effect from the time the drug is placed on AMHMR until it’s 
reviewed by the Kansas Medicaid DUR Board, at which time the formal permanent PA criteria 
will be established.  
 
To ascertain whether a new drug requires AMHMR, use the Search by NDC feature on the 
Reference Codes page for Interactive Tools. The detailed coverage screen for the individual drug 
will indicate if a medication is subject to this manual review. 

 
Noncovered or Restricted Drugs and Products 
The following drugs or classes of drugs, or their medical uses, may be excluded from coverage or 
other restricted from Medicaid coverage.  

• Agents when used to promote fertility. 

https://portal.kmap-state-ks.us/PublicPage/ProviderPricing/ProviderInteractiveTools
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MEDICAID FORMULARY continued 

• Agents when used for cosmetic purposes or hair growth
• Covered outpatient drugs which the manufacturer seeks to require as a condition of sale 

that associated tests or monitoring services be purchased exclusively from the 
manufacturer or its designee. 

• Agents when used for the treatment of sexual or erectile dysfunction, unless such agents 
are used to treat a condition, other than sexual or erectile dysfunction, for which the 
agents have been approved by the Food and Drug Administration (FDA). 

• Drugs designated by the Secretary of Health and Human Services 
 
OUT-OF-STATE/MAIL ORDER PHARMACY 

Out-of-state/mail order pharmacy providers are permitted limited participation in KMAP. Mail 
order pharmacy claims which have been reimbursed in part by a third-party payer may be 
submitted to Medicaid for consideration of coinsurance and deductible when the drug is currently 
covered through the Kansas Medicaid Pharmacy Program.  
 
Reimbursement will not be considered on these claims unless payment has been made by a 
third-party payer. 
 

PARTIAL FILLS OF C-II DRUGS 
KMAP will reimburse for partial fills of prescriptions for C-II drugs in accordance with Kansas 
Pharmacy Regulations (Article 20, Controlled Substances, 68-20-19), for members in  
long-term care facilities or with a medical diagnosis documenting terminal illness, when the 
claims contain the applicable ICD diagnosis code.  

 
PARTIAL FILLS OF C-II DRUGS continued 

The ICD-10 diagnosis code Z515 must be entered on the pharmacy claim to indicate a diagnosis 
of a terminal illness. 
Note:  KMAP does not cover partial fills of prescriptions for C-II drugs when used in 
circumstances other than those previously mentioned. 

 
PHARMACY CLAIM REIMBURSEMENT METHODOLOGY 

• The KMAP Pharmacy Claim allowable will be the lesser of the following: 
o National Average Drug Acquisition Cost (NADAC) 
o Generic NADAC (GNADAC) 
o FUL 
o SMAC 
o Provider Submitted Ingredient Cost (PSIC) 
o U&C 
o WAC 

• A professional dispensing fee (PDF) will be considered except when paid claims are based on 
U&C reimbursement.  

• NADAC, GNADAC, and FUL rates are established by the Centers for Medicare & Medicaid 
Services (CMS). These rates and WAC rates are supplied by a national data source and 
updated on a weekly basis. 
 

https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=42-USC-449419423-930528877&term_occur=999&term_src=title:42:chapter:7:subchapter:XIX:section:1396r%E2%80%938
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=42-USC-1969347631-930528880&term_occur=999&term_src=
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=42-USC-1969347631-930528880&term_occur=999&term_src=
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PHARMACY CLAIM REIMBURSEMENT METHODOLOGY 

• SMAC rates are predetermined by the KDHE, Division of Health Care Finance (DHCF)
• When a prescriber specifies Dispense as Written (DAW) on a drug which has a bioequivalent 

generic substitute available, a Brand Medical Necessity Prior Authorization (PA) is required. 
Otherwise, the reimbursement will be at the ‘lesser of’ methodology. 

• Effective and retroactive to June 1, 2022, the NADAC will be included in the FFS DAW 
approved pharmacy claims lesser of reimbursement methodology. Payment for the DAW 
pharmacy claims with an approved Brand Medical Necessity PA, will reimburse the drug 
ingredient cost plus a professional dispensing fee. The drug ingredient cost reimbursement 
shall be the lowest of:  
o NADAC of the drug; or  
o Wholesale Acquisition Cost (WAC) + 0%; or 
o The provider’s usual and customary (U & C) charge to the public, as identified by the 

claim charge.  No dispensing fee given; or 
o Pharmacy submitted ingredient cost. 

 
Pricing Resources: 

• To ascertain allowable amounts, providers can use the NDC search feature on the KMAP 
website. From the home page, click the Provider tab, click Reference Codes under the 
Interactive Tools heading, or go directly to the KMAP Reference Codes page. Then click 
Search by NDC. 

Note: The above pharmacy pricing information is not applicable to Medicare Part D 
copay assistance claims. Refer to Section 7010 for these claims. 

 
Pricing Inquiries 

• NADAC rates are published by CMS. On the Survey of Retail Prices page of the CMS 
website is a NADAC Help Desk section. Any price inquires related to NADAC must go 
through their help desk. KMAP will not adjust NADAC or GNADAC prices.   

• Direct SMAC inquiries to KMAP. To download a form, go to the KMAP home page, 
click the Publications tab, and click the Forms link. Under the Pharmacy heading, click 
NDC Pricing Inquires. Fill out the form and fax it to KMAP Pharmacy Department at 
785-267-7687.  

 
PREFERRED DRUG LISTING 

The 2002 Legislature passed a law (2002 Session Laws of Kansas, Chapter 180) permitting 
Kansas Medicaid to implement a preferred drug list (PDL). The Medicaid agency convened an 
advisory committee of practicing physicians and pharmacists to evaluate drugs in therapeutic 
drug classes for clinical equivalence and to make recommendations to the agency and to the Drug 
Utilization Review (DUR) Board. Using a PDL promotes clinically appropriate use of drugs in a 
cost-effective manner. 
 
After the PDL Advisory Committee and DUR Board recommendations, new prescriptions for the 
nonpreferred drugs will require a Non-Preferred PDL PA. As other therapeutic drug classes are 
evaluated by the PDL Advisory Committee and the DUR Board, KMAP will publish this 
information to providers. 
 

https://portal.kmap-state-ks.us/PublicPage/Public/Index/
https://portal.kmap-state-ks.us/PublicPage/ProviderPricing/ProviderInteractiveTools
https://www.medicaid.gov/medicaid/prescription-drugs/survey-of-retail-prices/index.html
https://portal.kmap-state-ks.us/PublicPage/Public/Index/
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PREFERRED DRUG LISTING continued 

The Preferred Drug List, the Non-Preferred PDL PA criteria, and PA form can be found on the 
KDHE website.  

 
PRIOR AUTHORIZATION 

PA ensures medications are provided in a safe, appropriate, and effective manner. All  
pharmacy-related PA requests are reviewed using medical necessity criteria established by the 
DUR Board. 
 
For a List of Drugs that Require a PA, the PA criteria, and the PA forms, please see the 
Drug PA Index. 

 
PA Review Process 
PA requests submitted by the provider are received by a nurse who references criteria developed 
by the DUR Board. When the information provided meets established criteria, the request will be 
approved, and a PA number will be given by telephone. The provider and member will also 
receive written notification. 
 
When the information obtained clearly does not meet the established criteria, the request will be 
denied. A denial letter with the reason for the denial will follow the phone notification and should 
be retained in the provider's files. The member will also receive a denial letter. 

 
KMAP Prior Authorization Call Center  
 Hours of operation: Monday - Friday, 8:00 a.m. to 5:00 p.m. CST  
 Phone: 1-800-285-4978      

Fax: 1-800-913-2229 or 785-274-5956 (local) 
 
The PA department will return the telephone message the next working day and process the 
request. If the PA request is approved, the remainder of the prescription will be considered for 
reimbursement. If PA is denied, only the portion of the medication dispensed emergently during 
nonworking hours/days will be considered for reimbursement. 
 
When the information obtained results in a PA status of ‘Need More Information,’ the provider 
will be notified, when applicable, that the provider has five business days to provide any 
requested missing information. If the additional information is not provided within the five 
business days, the request will be denied.  
 
Refer to Section 4300 in the General Special Requirements Fee-for-Service Provider Manual for 
further information regarding PAs. 

 
Emergency Dispensing of PA Medications 
When a prescription is dispensed that requires PA in an emergency or after regular office hours, 
the pharmacy should call and leave a message on the voicemail indicating the date, time, member 
ID, and medication being dispensed. This will be taken as intent to begin the PA process.  
 

 

https://www.kdhe.ks.gov/211/Preferred-Drug-List
https://www.kdhe.ks.gov/DocumentCenter/View/362/Clinical-PA-Drug-Index-PDF?bidId=
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PRIOR AUTHORIZATION continued 

When medications are needed without delay and PA is not available, an emergency 3-day supply 
(72-hour) should be dispensed to the member until PA can be secured. When mental health  
medications are needed without delay and PA is not available, a 5-day emergency supply should 
be dispensed. 
  

GENERIC DRUG USE REQUIREMENT 
To decrease unnecessary expenditures, if a prescriber specifies dispense as written (DAW) on a 
drug which has a bioequivalent generic substitute available, a Brand Medical Necessity PA 
request approval is required for reimbursement of the brand product.  
 
Prior Authorization criteria to Meet Medical Necessity for a Brand Name Drug When a 
Bioequivalent Generic Substitute can be found in the following link:  Brand-Medical-Necessity-
PDF (ks.gov) 
 
The Brand Medical Necessity PA form can be found in the following link: Brand-Medical-
Necessity-PA-Form-PDF (ks.gov). 

 
PRESCRIPTION FILING REQUIREMENTS  

All prescriptions dispensed must be filed in accordance with regulations of the Board of 
Pharmacy. The records must be kept in such a manner as to allow reasonable ease of audit by 
agents of KDHE-DHCF, appropriate agents of the federal government, or authorized agents of 
utilization review committees operating under the authority of either state or federal agencies. 
This requirement applies with equal force to all providers of pharmaceutical services. 

 
PROSPECTIVE DRUG UTILIZATION REVIEW  

KMAP is required through the Omnibus Budget Reconciliation Act of 1990 (OBRA-90) to have a 
prospective drug utilization review (ProDUR) program. Drug utilization review is used to help 
attain the goals set by OBRA-90, which include improving the quality of pharmaceutical care and 
patient outcomes by encouraging optimal drug use. The ProDUR program requires that the 
Medicaid pharmacy provider screen for drug therapy problems at point-of-sale or distribution 
before each prescription is filled or dispensed.  
 
In compliance with OBRA-90 DUR requirements, pharmacy providers must screen each 
prescription for certain therapeutic problems using standards consistent with OBRA-90  
requirements. The pharmacy provider’s ProDUR program must be based upon predetermined 
standards, consistent with the compendia.  
 
A pharmacist using his or her professional judgment shall review the member’s entire pharmacy 
record and each prescription drug order presented for dispensing for the purpose of promoting 
therapeutic appropriateness by identifying the following: 

• Over and under utilization 
• Therapeutic duplication 
• Drug-disease contraindications 
• Drug-drug contraindications 

https://www.kdhe.ks.gov/DocumentCenter/View/364/Brand-Medical-Necessity-PDF
https://www.kdhe.ks.gov/DocumentCenter/View/364/Brand-Medical-Necessity-PDF
https://www.kdhe.ks.gov/DocumentCenter/View/15566/Brand-Medical-Necessity-PA-Form-PDF?bidId=
https://www.kdhe.ks.gov/DocumentCenter/View/15566/Brand-Medical-Necessity-PA-Form-PDF?bidId=
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PROSPECTIVE DRUG UTILIZATION REVIEW Continued      

• Incorrect drug dosage or duration of drug treatment  
• Drug allergies 
• Clinical abuse/misuse 

 
Upon recognizing any of the above, the pharmacist shall take appropriate steps to avoid or resolve 
the problem which shall, if necessary, include consultation with the prescriber. Providers can 
receive additional ProDUR information provided by the KMAP POS system. These alerts are 
supplemental to those required by law to be performed by the pharmacy provider and not in lieu 
of those alerts. KMAP ProDUR takes an incoming pharmacy claim and sends it through certain 
checks within the KMAP pharmacy system to determine if any potential problems exist.  
 
Supplemental alert information can then be returned to the provider. The provider should evaluate 
any ProDUR information that is returned with a claim and intervene appropriately. 
 
KMAP has ProDUR alerts that pay-but-report and auto-deny claims. The pay-but-report alert 
pays the claim and sends alert information to the pharmacy. The auto-deny alert denies the claim 
and returns alert information to the pharmacy. For purposes of simplification, only the auto-deny 
DUR alerts are discussed in the DUR ALERTS portion of Section 8400 in this manual. A list of 
the pay-but-report alerts can be obtained by contacting KMAP Customer Service.  
 

REFILLS 
A refill may only be provided when specifically ordered by the practitioner. A prescription may 
be refilled in accordance with applicable federal and state laws up to one year from date of issue 
for noncontrolled drugs, after which time a new prescription must be obtained. Refills on 
controlled substances are limited by applicable federal and state laws.  
 
The refill date and the initials of the dispensing pharmacist must be recorded on the patient record 
or on the front or back of the prescription for all refills. 

 
SINGLE-SOURCE PRESCRIPTION CLAIM LIMITATIONS 

There is a limit of four single-source prescription drug claims allowed per member per calendar 
month. The following are excluded from the limit edit: 

• KBH members 
• Antiretroviral drugs 
• State-specified preferred drugs only on the PDL 
• State-specified anti-rejection drugs used for transplant patients\ 
• State-specified anti-emetics 
• State-specified chemotherapy drugs 
• Interferons 
• Immune globulins 
• Antihemophilic drugs 
• Most drugs used to treat mental illness 
• All covered contraceptives 
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SINGLE-SOURCE PRESCRIPTION CLAIM LIMITATIONS continued 

 
Note:  All prescriptions for insulin will price as single-source but may or may not be counted as 
multi-source for this policy. 
 
Prescription Limit Override Criteria  
Pharmacists should submit the prescription limit override code only if both of the following  
are met: 

• Medical necessity has been obtained from the physician. 
• The monthly prescription limit of four single-source claims per month has been met. 

If a member meets the preceding criteria, the pharmacy provider should enter a value of 
"07" (Medical Necessary) in the NCPDP Submission Clarification Override Code field. 
For Internet claims, the allowable override is the text option “Medically Necessary” in 
the Submission Clarification Code field. Documentation of the medical necessity must be 
kept. 

• Pharmacists must not use the override code for a prescription until after the monthly 
prescription limit has been reached and medical necessity has been shown. Pharmacists 
will be audited for appropriate utilization of the prescription limit override code. 

• A single-source prescription claims per calendar month limit has been in effect since 
April 1, 2003. Below are several clarifications for providers: 

 Documentation of medical necessity is good for up to six months. 
 Document the information on the back of the prescription or use any other 

means of documenting the medical necessity information. 
• A provider can use one form documenting medical necessity for several of a member’s 

scheduled medications. If a new single-source prescription claim is requested and denies 
for this edit, the provider must get medical necessity documentation. KEEP IN MIND the 
blanket form with ‘Medical Necessity’ can be used ONLY for the member’s regularly 
scheduled medications. 

• Any time a single-source prescription claim is filled for a member within the same 
calendar month, regardless of there is a refill, it will count towards the limitation. 

• The NCPDP Reject Code that appears when reaching this limit is “76” or “Plan 
Limitations Exceeded.” 

• Providers submitting claims on paper must document the medical necessity override code 
in the Remarks section (field 16) on the paper claim form. The provider must link the line 
number to the code. 

• Providers submitting via EMC may only resolve this edit issue via a paper claim form or 
POS or web. 

• There is NOT a list of NDCs considered single-source, multi-source or excluded. 
Providers can use the KMAP website to validate coverage. To verify NDC coverage, 
click the Provider tab. Click Reference Codes under the Interactive Tools heading and 
then click Search by NDC. Customer Service can also provide coverage information at 
1-800-933-6593 (Monday through Friday, from 7:30 a.m. until 5:30 p.m.). 

• NDCs may move back and forth between single-source, multi-source, and excluded at 
any time.  
 

 

https://portal.kmap-state-ks.us/PublicPage/Public/Index/
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TAMPER-RESISTANT PRESCRIPTIONS 

All written, nonelectronic prescriptions for outpatient drugs for KMAP members must be written 
on tamper-resistant pads or paper, as required in Section 1903(i)(23) of the Social Security Act; 
42 U.S.C. Sec. 1396b(i)(23). 
 
CMS Requirements of a Tamper-Resistant Prescription Pad or Paper  
Written prescriptions for KMAP members must have all three of the following requirements to 
be considered tamper resistant.   

• One or more industry-recognized features designed to prevent unauthorized copying of a 
completed or blank prescription form  

• One or more industry-recognized features designed to prevent the erasure or modification 
of information written on the prescription by the prescriber  

• One or more industry-recognized features designed to prevent the use of counterfeit 
prescription forms  

 
Prescriptions exempt from the tamper-resistant requirements include the following:  

• Electronic, faxed, or verbal prescriptions  
• Prescriptions covered by a managed care entity  
• Medications dispensed directly to patients by the prescribing provider 
• In most situations when drugs are provided in certain institutional and clinical facilities 

 
Clarification for Specific Situations: 

Emergency Filling 
A pharmacy may fill a prescription on an emergency basis and dispense the full prescription 
to the patient only if the pharmacy obtains a compliant prescription in writing or via 
telephone, fax, or e-prescription within 72 hours. 

 
Institutional Setting 
A prescription is considered “tamper-resistant” when a written order is prepared in an 
institutional setting, and all three of the following requirements have been met: 

• The doctor or medical assistant writes the order into the medical record. 
• The order is given by medical staff directly to the pharmacy. 
• The patient has never handled the written order. 

 
Controlled Substances 
Federal and Kansas laws require all Schedule II controlled substance prescriptions to be written. 
If a non-tamper resistant Schedule II controlled substance prescription is presented to a pharmacy 
and is compliant with federal and Kansas laws, then the prescription can be considered tamper-
resistant through telephone, fax, or e-prescription verification. 
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TAMPER-RESISTANT PRESCRIPTIONS continued 
 

Prescription Transfer 
When a prescription for a KMAP member is transferred from one pharmacy to another, the 
pharmacy receiving the prescription must verify with the original pharmacy that the prescription  
met the tamper-resistant requirements. This verification can be done by telephone or fax. The 
receiving pharmacy does not need to obtain direct confirmation from the prescribing provider. 
 
Compliance 
The primary responsibility for auditing KMAP providers rests with KDHE-DHCF. However, 
there are some circumstances in which CMS, the Office of the Inspector General of the U.S.  
Department of Health and Human Services, or some other federal agency may have occasion to 
audit a pharmacy provider. When this occurs, the federal agency will have the authority to 
determine compliance with the tamper resistant requirements. 
 
Retroactive Eligibility 
When a KMAP member is retroactively eligible, the previously filled prescriptions will be 
considered tamper resistant. Any future original or refill prescriptions must be tamper resistant. 

 
TELEPHONE PRESCRIPTIONS 

Telephoned prescriptions, when allowed by applicable federal and state laws and promptly 
reduced to writing, are acceptable; however, the signature/initials of the pharmacist receiving the 
prescription must be indicated on the prescription. 

 
DIAGNOSIS REQUIREMENTS 

When a diagnosis is applicable, the pharmacy must contact the prescribing provider if no 
diagnosis is noted on the prescription. The pharmacy must maintain documentation of physician-
supplied diagnosis and contact information in the prescription records. 
 
Amphetamines, Amphetamine Mixtures, and Amphetamine-Like Drugs 
Amphetamines, amphetamine mixtures, and amphetamine-like drugs require a diagnosis code to 
be entered on the claim.  
 
Applicable ICD-10 diagnoses, with the exception of lisdexamfetamine (Vyvanse), are: 

• F900 – Attention deficit hyperactivity disorder predominately inattentive type 
• F901 – Attention deficit hyperactivity disorder predominately hyperactive type 
• F902 – Attention deficit disorder hyperactivity disorder combined type 
• F908 – Attention deficit hyperactivity disorder other type  
• F909 – Attention deficit hyperactivity disorder unspecified type  
• G47411 – Narcolepsy with cataplexy 
• G47419 – Narcolepsy without cataplexy 
• G47421 – Narcolepsy in conditions classified elsewhere with cataplexy 
• G47429 – Narcolepsy in conditions classified elsewhere without cataplexy 
• R41840 – Attention and concentration deficit 
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DIAGNOSIS REQUIREMENTS continued 
 

Applicable ICD-10 diagnoses for lisdexamfetamine (Vyvanse) are: 
• F900 – Attention deficit hyperactivity disorder predominately inattentive type 
• F901 – Attention deficit hyperactivity disorder predominately hyperactive type 
• F902 – Attention deficit disorder hyperactivity disorder combined type 
• F908 – Attention deficit hyperactivity disorder other type 
• F909 – Attention deficit hyperactivity disorder unspecified type 
• R41840 – Attention and concentration deficit 

 
Note: KMAP does not cover amphetamines, amphetamine mixtures, and amphetamine-like drugs 
when used to treat diagnoses other than the ones listed above. 
 
Armodafinil  
Armodafinil (Nuvigil®) is covered for the diagnosis of cataplexy, narcolepsy, unspecified sleep 
apnea, and circadian rhythm sleep disorder of nonorganic origin.  
 
Coverage is restricted to the following diagnosis codes: 

• F518 – Other sleep disorders not due to a substance or known physiological condition 
• G47419 – Narcolepsy without cataplexy 
• G47411 – Narcolepsy with cataplexy  
• G47429 – Narcolepsy in conditions classified elsewhere without cataplexy 
• G47421 – Narcolepsy in conditions classified elsewhere with cataplexy 
• G4730 – Sleep apnea unspecified 
• G4733 – Obstructive sleep apnea 
• G4726 – Circadian rhythm sleep disorder shift work type 

 The pharmacy must verify the diagnosis with the prescribing provider and maintain 
 documentation of contact in prescription records. 
 
Modafinil  
Modafinil (Provigil) is covered for the following diagnoses and ICD-10 codes: 

• F518 – Other sleep disorders not due to a substance or known physiological condition 
• G47419 – Narcolepsy without cataplexy 
• G47411 – Narcolepsy with cataplexy 
• G47429 – Narcolepsy in conditions classified elsewhere without cataplexy 
• G47421 – Narcolepsy in conditions classified elsewhere with cataplexy 
• G4730 – Sleep apnea unspecified 
• G4733 – Obstructive sleep apnea 
• G4726 – Circadian rhythm sleep disorder shift work type 

Note: KMAP does not cover modafinil (Provigil) when used to treat diagnoses other than those 
previously mentioned. 
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DIAGNOSIS REQUIREMENTS continued 
 

Pregabalin  
Pregabalin does not require a diagnosis code with the submission of a retail pharmacy claim. All 
dosage forms are subject to PA and are covered only for those 18 years of age and older. 
 
Claims for immediate release pregabalin will be denied if the cumulative dose exceeds 18,600 mg 
in a 31-day period (600 mg per day) or if the following units per day are exceeded: 

• 300 mg capsules: two units (capsules) per day 
• 225 mg capsules: two units (capsules) per day 
• 200 mg capsules: three units (capsules) per day 
• 150 mg capsules: three units (capsules) per day 
• 100 mg capsules: three units (capsules) per day 
• 75 mg capsules: three units (capsules) per day 
• 50 mg capsules: three units (capsules) per day 
• 25 mg capsules: three units (capsules) per day 

 

 
Note: PA will not override the unit (capsule) limit per day.  

 
Prenatal Vitamins 
Legend prenatal vitamins are covered only for pregnant women and lactating women up to three 
months postpartum. Submit a diagnosis code of O80.  
Note: KMAP does not cover prenatal vitamins when used to treat diagnoses other than those  
previously mentioned.  

 
DRUGS WITH DOSING LIMITS 
 

Carisoprodol 
Carisoprodol-containing products (such as Soma®) are restricted to the maximum recommended 
dose of 29,400 mg in a 21-day period and a 21-day supply per year. Additionally, PA is required 
for amounts of carisoprodol-containing products beyond the initial 21-day supply per year limit.  
 
Ketorolac Products (such as Toradol® and Sprix®) 
Claims submitted for greater than a five-day supply will be denied. 
 
Skeletal Muscle Relaxants 
Medicaid will not reimburse drug claims that exceed maximum recommended dosing during any 
30-day period for skeletal muscle relaxants. 
 
For medically necessary conditions which require more than the maximum approved dosage, the 
dose may be approved through the PA process.  
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DRUGS WITH DOSING LIMITS continued 
 
Proton Pump Inhibitor Drugs 
PA is required for proton pump inhibitor (PPI) drug quantities exceeding one dosage unit (tablets, 
capsules, and so forth) per day for greater than 60 days of drug therapy within a rolling  
365-day period. This limitation applies to oral and IV dosage forms of the following PPI drugs: 

• Lansoprazole (Prevacid®, Prevacid NapraPAC®) 
• Esomeprazole (Nexium®) 
• Omeprazole (Prilosec®, Zegerid®) 
• Rabeprazole (Aciphex®) 
• Pantoprazole (Protonix®) 
• Dexlansoprazole (Dexilant® formerly known as Kapidex®) 

 
One of the following conditions is required for PA approval: 

• Treatment of erosive esophagitis/Barrett’s esophagus 
• Maintenance of healing erosive esophagitis 
• Treatment of pathological hypersecretory conditions, such as Zollinger-Ellison syndrome 
• Treatment of NSAID-associated gastric ulcer in members who continue NSAID use 

(gastric ulcer induced by previous NSAID usage) 
• Reduction of the risk of gastric ulcers by continuing the use of NSAID therapy in 

members with a documented history of gastric ulcer 
Note: The claim denial message to the dispensing pharmacy will indicate “Prior 
Authorization Required.”  
 

This limitation does not change the current PDL process. Some PPI drugs are nonpreferred and 
require PA for coverage at any dosage or length of treatment. For nonpreferred PPI drugs 
exceeding the above limitation, one PA is required for coverage and another PA is required to  
exceed one dosage unit per day for greater than 60 days within a rolling 365-day period.  
 
For preferred PPI drugs, PA is not required for coverage unless this limitation is exceeded.  
Any combination of more than 124 units of PPIs per month (or four per day) will be denied. 
 
Note: Even when PA is issued for a nonpreferred PPI or to allow more than one dosage unit per 
day, a maximum of 124 dosage units of any combination of PPIs still applies. 
 
Tobacco Cessation Products 
KMAP provides coverage for the following:  

• Bupropion SR (Zyban®) 
Coverage is limited to a maximum quantity of 2 tablets per day.  

• Varenicline (Chantix®) 
Coverage is limited to a maximum quantity of 2 tablets per day.  
Note: Starter packs are not to be dispensed at the same time as nonstarter packs and 
individual tablets. (Members must complete 80% of any previous prescription before the 
next prescription will be reimbursed). 
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DRUGS WITH DOSING LIMITS continued 
• Nicotine inhalers 

Coverage is limited to a maximum quantity of 16 cartridges per day. 
• Nicotine patches 

Coverage is limited to a maximum quantity of 1 patch per day. 
• Nicotine nasal spray 

Coverage is limited to a maximum quantity of 80 sprays (4ml) per day. 
• Nicotine lozenges 

Coverage is limited to a maximum quantity of 20 lozenges per day. 
• Nicotine gum 

Coverage is limited to a maximum quantity of 24 pieces per day. 
 
The following apply to the use of tobacco cessation products: 

• Members may be prescribed one nicotine replacement therapy medication at the same 
time as bupropion SR or varenicline (Chantix). 

• No more than two nicotine products (one patch and one short-acting product), per time 
period), are allowed. 

• Prior authorization is not required. 
• Members have no copay. 
• Over the counter (OTC) smoking cessation medications that are covered on the Medicaid 

drug formulary require a written prescription. 
 
Note: The approved age for nicotine cessation medication coverage will be expanded for 
members at least 12 years of age. 

 
DRUG SHORTAGE PROTOCOL 

When there is a drug shortage and the pharmacy is not able to get a product that follows policy 
preference requirements, the provider should review the Drug Shortage Log on the KMAP Public 
Portal to determine if the shortage they are encountering is a known shortage.  
 
If the drug shortage is not listed on the Drug Shortage Log, the provider will complete the Drug 
Shortage Form and fax the form, with documentation providing evidence of the inability to get 
the product, as indicated on the form. 
 
If the drug shortage is listed on the Drug Shortage Log, the provider will reach out to Prior 
Authorizations to have a Prior Authorization (PA) created for the drug being requested. 
 
Drug Shortage Form is located on KMAP Public Portal here. 
 
An internal review will be completed on behalf of the provider and a response will be provided 
regarding the request. 

https://portal.kmap-state-ks.us/PublicPage/ProviderPricing/ProviderPublications#prvForms
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DRUG SHORAGE PROTOCOL continued 
 

The pharmacy should contact the appropriate Pharmacy Helpdesk based on the member’s 
eligibility and plan participation: 

• Aetna: 844-234-8268 
• Sunflower: 877-644-4623 
• United Healthcare: 877-305-8952 
• KMAP: 800-933-6593 
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