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TO: Commonwealth of Kentucky Medicaid Pharmacy Network

FROM: Medimpact Healthcare Systems

Subject: Pre-1/1/2024 Claim submission BIN-026309 PCN-KYPROD1 - KY Fee-For-Service

Status: The purpose of this communication is to update providers on the status of claims processing for
Medicaid Fee-for-Service members. Effective January 1, 2024, Medimpact assumed the role of Pharmacy
Benefit Manager (PBM) for Kentucky Medicaid Fee-for-Service members. Unfortunately, the transition did
not address the processing of runout claims with dates of service prior to 1/1/2024. Medimpact has since
been working with the Kentucky Department for Medicaid Services (DMS) and the prior PBM, Magellan, to
enable runout claim processing, and are pleased to provide the following updates.

New Claims with Dates of Service Prior to 1/1/2024

Effective 2/8/2024, Kentucky Medicaid pharmacies may process pre-1/1/2024 new claim billing (B1)
transactions for Kentucky Medicaid FFS utilizing the Medimpact BIN-026309/PCN-KYPROD1/GROUP-
KYFO1. Pharmacies may also submit claim reversal (B2) transactions for claims originally processed by
MedImpact.

Important notes:

1. Submissions may only be for claims originally processed within the 365-day timely filing limit of
2/8/2024. Therefore, no claims prior to 2/8/2023 will process. Any claims prior to 2/8/2023 can be
reviewed on a case-by-case basis. Please refer to the contact information below to submit a
request for claims prior to 2/8/2023.

2. MedImpact is not able to process claim reversal (B2) transactions for claims originally processed
by Magellan at this time. See below.
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Rebills and Reversals of Claims Originally Processed by Magellan Prior to 1/1/2024

MedIimpact continues to work diligently with DMS and Magellan on a process for rebills and reversals of
claims processed by Magellan prior to 1/1/2024, with a focus on minimizing the operational burden on
pharmacies. We will share additional information regarding our plans for processing these transactions as
soon as a solution has been tested and implemented.

KY FES Contact Information

Program Questions KYMFFS@Medlmpact.com

Pharmacy Help Desk | (877) 403-6034 [24 hours per day/ 7 days per week]

Prior Authorizations Phone (877) 403-6034 [8:00AM - 7:00PM EST/ 7 days per week]
Fax (858) 357-2612

Pharmacy Portal https://kyportal.medimpact.com/

BIN: 026309 / PCN: KYPROD1 / GROUP: KYF01
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