3iva ie IHNLYNDIS 02

‘SME] QIBIS 10 [2I6pe4 ejqeaudde JBpun peoasuid 6q ABW 'J0B} [EUSIBLI B JO JUSLUIBSOLOD 10 "SJUSWINIOP IO ‘SjusuelRls
‘SUNBID BSfE) AUR JBU) DUB ‘SPUN SIS J0/PUB [BIOP84 WK 84 [IM Wil S1U} JO UONOBISIES puB 1uewiAed 1Byl pueisiepun |

"6 10 10V LORBYIIGRUSH B4} O 05 UON0BS PUB $g61 10 Y SIBiY IAD By jO suoisiaid
ayy gum Adwos o) 9eife | "MBIWI00 PUB SJBMNI0E ‘and) §1 UDBISY pePADIG uonBULOi Buy {g) 'sen) enbes jo 'sSEOXS Ui JOU pue
Aotod wesBoid pue mey o) Buipuoooe enp Aemos ‘pedun Jsn ale $801MSS LoNS o} sefireud AUl (Z) uoHuesp feuosIsd Aw Jepun 1o sl Ag
pesepunl Aeuosied aem pus jushed S} 0 UYEAY 8} 0} AIBSSa08U PUR DHIBOIpU] AHBOIPALL B8 SAOGE DAISY SROMMBS 8L (1) 18Ul Aeo |

‘umoppueds puB WaWABLSD ‘SOUBINSUID "BIGNANPSP PSZUOWINE ;0
uondeoxs oy Y ‘wesBoud jeys Jopun usuAed 40 PRGNS SWiBp Bsoul Joj weifoud (soursISsY [BoIpe) piROweR s Ag pred junoure
By ‘ypne 0} 108igns yiry Wi uswiAed se dsook o) eeibe Jeyun; | 1senbed ABW SBOIMBS UBLINK PUB UiEeH 10 *asubisep sy ‘Aousby eimg
syl SB S80iABS uons Buipiaoid Joj pewrep siuswAed Aue BupieBbes uoRBuULIOUT YsiIn) 0) pue weiboly souBisissy feoipa pue ueld XiX
o1l S,01BIS Ul JOPUN SIBRAPIADL O} PBPIACIT SSDIIBS JO JUSIXS 8u) Alin} PSOOSIP 01 A1BSSB0BU i SB SPI0ses Lons deey o) eifie Ageiey |

(NOLLYOILLEED HAGIAOHD) SINIWAYL QIyDIaan

HAGWOAN OGNV INYN HITAOHd '8!

GiyDIdEn
0L TYNIDIEO NYNL3Y

CI71E INNOWY W10l 1}

(513 INNOWY SNi HIH1O SANNOINOD!

T
i
i
!
|
T
1
i
!
1
T
|
l
|
1
T
|
(
(
|
T
|
{
(
{
1
|
|
i
|
1
i
i
1
f
4
{
i
t
i
_
!
i
¢
i
y
t
i
i
b
i

2 - - A ad AW =5 <z :
g HIGNNN o 35 ('sod 3
JOUVHO IONTYAIY | ANddnS | ALINVRD | F (oan) a3SN3dsid Qwoican HINAN mm =2 o Sl 3w 15w awvionnas N
Q e = - !
VLOL /SISONBYIA | SAVG EEED 300 HAYA TYNOILYN 31vd oNIaRIS NOILdIMDS I mm 3 S AMVIOANA Teun Jﬂ
Gt i £} g1 i 01 8 8 A 9 I £ 4 b

® INiHd HO 3dAL 38Y3d

WIVIO ADVINUVHd

SHEYNEH 91

¢

/990 - "PAAIBSBI SN iy ABKBUNOG Hil ‘B0 B/Z1900168

N

2106-99L-008-1 BUIT IPWNSUCD)  [LEE-10990 S ‘exadoy,
£640-¢£6-0081 PUTY 1apiatid 1ie8 08 'O 'd

sSpsuvy

LOBNNGOHLTVAH

STIEIB01] JOURISISSY [EDIPIIA Sesuey|

(10/01) 9-08




Pharmacy Claim Form Instructions

Pharmacy providers must use the Pharmacy Claim Form when requesting payment for items provided
under KMAP (unless submitting electronically). The Kansas MMIS will be using electronic imaging and
optical character recognition (OCR) equipment. Therefore, information will not be recognized if not
submitted in the correct fields as instructed.

For paper claim submissions for compounds, bill only one compound prescription per paper claim; do not
mix compound claims with noncompound claims. See the special instructions for compound drug claims
following the regular instructions.

Completing the Pharmacy Paper Claim Form

Field 1

Field 2

Field 3

Field 4

Field 5

Field 6

Field 7

Field 8

Field 9

Beneficiary Last Name
Enter beneficiary's last name.

First Name
Enter first three characters of the beneficiary's first name.

Beneficiary Identification Number
Enter the 11-digit number from beneficiary's State of Kansas Medical Card.
DO NOT RECORD THE PROGRAM NUMBER.

Nursing Home

If appropriate, enter the correct indicator:
Y =Yes
N =No

KAN Be Healthy
Leave blank (automated).

Other Insurance
This field represents insurance information. Valid entries in this field are:
Y = If the beneficiary has other health insurance
Note: Indicate the amount paid in Field 16 (Remarks).
N = No other insurance
X = Insurance denied
R = No response from insurance

Prescription Number
Enter the seven-digit prescription number assigned by the pharmacy.

Prescribing Physician Medicaid Number
KMAP requires pharmacy providers to submit the prescribing provider’s unique
national provider identifier (NPI).

Date Dispensed
Enter the date the drug was dispensed in MM/DD/YY format.
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Field 10

Field 11

Field 12

Field 13

Field 14

Field 15

National Drug Code

Enter the 11-digit national drug code (NDC) number assigned to the product
actually dispensed. (The last two digits of the NDC number are indicative of
package size.) It is critical that each claim reflects the NDC that appears on
the drug package being dispensed.

NDCs must be given in standard 11-digit format. In cases where the NDC has
only three digits in the "product” section (center digits), it is necessary to fill this
field to four digits by preceding the three digits with a zero.

Refill Code
Enter the number of times the prescription has been filled. Enter *00" for original
and "01" through "99" for refills.

Metric Quantity

Enter number of tablets or capsules dispensed, number of grams of ointments or
powders, or number of ccs of liquids. Rounding up to the nearest whole number
will not be accepted. The actual decimal amount must be entered.

Do not insert descriptive designations such as "ccs,” "gm," or "each".

Days Supply
Estimate in days the duration of this prescription supply.

Diagnosis/Reference

For allowable diagnosis codes and coverage information, see each drug/drug
class in the Drug Benefit Limitations portion of Section 8400 in the Pharmacy
Provider Manual. The drugs are not covered for diagnoses other than what

is specified.

When diagnosis is applicable, the pharmacy will need to 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.

Total Charge

This field represents the usual and customary total charge of the item billed. This
amount should always reflect the usual and customary total charge. When a claim
is submitted to a third-party payer and payment is received, submit to KMAP the
same charge that was submitted to the insurance carrier.
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Field 16

Field 17

Field 19

Field 20

Field 21

Remarks

When adding a remark, identify the line number of the claim that corresponds to
the remark. (The Line field is on the left-hand side of the Pharmacy Claim Form.)
This field is used to:

¢ Indicate insurance carrier and the payment made. (When listing the
insurance payments in this field, use the same number as designated
in the beneficiary field to indicate the claim that goes with the
payment.)

o Enter the original ICN number from previously submitted claims
being resubmitted, if applicable.

o Enter the approved prior authorization number, if applicable.

o Identify which lines are part of a compound drug. For each line that is
to process as a compound, the word “compound” is to be clearly
written. For additional information on the submission of paper
compound claims, see the Compound Drug Claims section below.

o Enter a Submission Clarification Code Value, if applicable. For
example, write Submission Clarification Code: XX.

Total Amount Billed
Total of detail line items billed.

Provider Name and Number
Enter the name, address, and NPI or 10-digit Medicaid provider number of the
billing provider.

Signature
Read statement on claim form and sign.
e Phrase "signature on file" is acceptable.
e Provider’s name typed or stamped is acceptable.

Date
Enter the date the form was signed.

Compound Drug Claims

Compound drug claims may be submitted on the Pharmacy Claim Form or via POS (online).
Only one dispensing fee will be allowed per compound. Only one copayment fee will be assessed
(if applicable) per compound. The first NDC entered for a compound will be considered the
primary ingredient. If any NDC in the compound is not covered, the entire compound will deny.
Providers may resubmit the compound without the noncovered NDC(s). Claims identified as a
compound but which contain only one ingredient will not be allowed a dispensing fee. If billing
for a single NDC compound, do not identify the claim as a compound.

For compound submissions using the paper Pharmacy Claim Form, use the following steps:
Enter each NDC making up the compound as a single line, starting with the NDC considered to
be the primary ingredient. If you are submitting more than 10 lines (NDCs) for the same
compound, staple the paper claim forms together and note which NDC is the primary ingredient.
Fields 1-11: Complete the same as for any pharmacy claim.
Note: Field 7 (Rx number) will be the same for all lines within the same compound.
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Field 12: Enter the metric quantity for the NDC on this individual line only not the total
quantity for the entire compound.

Fields 13-14: Complete the same as for any pharmacy claim.

Field 15: Enter the charge for the NDC on this individual line only not the total quantity
for the entire compound. The charge for the primary (first) ingredient should include a
dispensing fee in addition to the drug cost.

Field 16: If both of the following conditions apply, be sure to separate these in this field.
e For each claim (line) that is to process as a compound, the word
“Compound” is to be clearly written. Submit only one compound per paper
claim form.
e For a compound where the primary insurance has made a payment, the line
number(s) must be indicated along with the insurance carrier and payment
made. Remember to mark Field 6 accordingly.

Fields 17-21: Complete the same as for any pharmacy claim.

Note: For paper claim submissions for compounds, bill only one compound prescription per
paper claim; do not mix compound claims with noncompound claims.

SUBMISSION OF CLAIM
Send completed claim to:
Office of the Fiscal Agent
PO Box 3571
Topeka, Kansas 66601-3571

Copies of the Pharmacy Claim Form can be ordered through the fiscal agent. Refer to Section 1100 in the
General Introduction Fee-for-Service Provider Manual.

Pharmacy providers can contact Customer Service at 1-800-933-6593 for assistance.
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