KDP-5 - Covered by KDP only

	Covered by KDP only

	HSN = 000523; and Route = Oral
	AHFS 40:08 (Alkalinizing agents)

Sodium bicarbonate

	Listed oral, Rx products only


.
Misc. Requirements by LOB


KDP-1 - Coverage Exclusions

	Coverage Exclusions

	Labeler Code = 00085, 00369
	Mfg = Schering
	This mfg does not participate in KDP Rebate Program

	Labeler Code = 00006, 59591
	Mfg = Merck & Co.
	This mfg does not participate in KDP Rebate Program

	Labeler Code = 00300
	Mfg = Tap Pharmaceuticals, Inc.
	This mfg does not participate in KDP Rebate Program

	Labeler Code = 59930
	Mfg = Warrick Pharmaceuticals
	This mfg does not participate in KDP Rebate Program

	Labeler Code = 59229, 61570
	Mfg = Monarch Pharmaceuticals
	This mfg does not participate in KDP Rebate Program

	Labeler Code = 00024, 00563, 00955, 08024
	Mfg = Sanofi-Synthelabo, Inc.
	This mfg does not participate in KDP Rebate Program

	Labeler Code = 63395
	Mfg = Daiichi Pharmaceutical Co., Ltd.
	This mfg does not participate in KDP Rebate Program

	Labeler Code = 65649
	Mfg = Salix Pharmaceuticals
	This mfg does not participate in KDP Rebate Program

	Labeler Code = 00065, 00998, 61314
	Mfg = Alcon Laboratories
	This mfg does not participate in KDP Rebate Program

	Labeler Code = 58063, 62856
	Mfg = Eisai Inc.
	This mfg does not participate in KDP Rebate Program


KDP-2 - Covered by both KDP and MA

	Covered by both KDP and MA 

	Diphenhydramine

HSN = 004480; and Route = Oral

Hydroxyzine hydrochloride
HSN = 001608; and Route = Oral

Hydroxyzine pamoate 

HSN = 001609; and Route = Oral
	AHFS 04:00 (Antihistamines):

Diphenhydramine

Hydroxyzine hydrochloride

Hydroxyzine pamoate
	Listed oral, Rx  products only

	Fluconazole

HSN = 004868 ; and Route = Oral

Ketoconazole

HSN = 004132; and Route = Oral

Itraconazole

HSN = 006503; and Route = Oral


	AHFS 08:14.08 (Antifungal antibiotics):

Fluconazole

Ketoconazole

Itraconazole


	Listed oral products only

	AHFS 08:12.06; and Route = Oral
	Cephalosporins
	All oral products in class

	AHFS 08:12:07; and Route = Oral
	Misc. Beta-Lactam Antibiotics
	All oral products in class

	AHFS 08:12.12; and Route = Oral
	Macrolides
	All oral products in class

	AHFS 08:12.16; and Route = Oral
	Penicillins
	All oral products in class

	AHFS 08:12.24; and Route = Oral
	Tetracyclines
	All oral products in class

	AHFS 08:12.28; and Route = Oral
	Misc. Antibiotics
	All oral products in class

	Nystatin

HSN = 004129; and Route = Oral
	AHFS 08:14.28

Nystatin
	Listed oral products only

	Rifampin

HSN = 004040; and Route = Oral
Isoniazid

HSN = 004080; and Route = Oral
	AHFS 08:16 (Antituberculosis Agents):

Rifampin

Isoniazid
	Listed oral products only

	HSN = 004142; and Route = Oral
	AHFS 08:30.08 (Antimalarials)

Quinine sulfate
	Listed oral products only

	AHFS 08:12.18; and Route = Oral
	Quinolones
	All oral products in class

	HSN = 004177; and Route = Oral
	AHFS 08:16.92
Dapsone
	Listed oral products only

	AHFS 08:36; and Route = Oral
	Urinary Anti-infectives
	All oral products in class

	Sulfamethoxazole/Trimethoprim

HSN = 004071; and Route = Oral

Linezolid

HSN = 021157; and Route = Oral
	AHFS 08:12.20  (Misc. Anti-infectives):

Sulfamethoxazole/Trimethoprim

Linezolid
	Listed oral products only

	HSN = 015908; and Route = Oral
	AHFS 12:12 (Sympathomimetic agents):

Midodrine
	Listed oral products only

	Chewable ferrous sulfate w/vit C, xvit, xvit w/min, other minerals:

HIC3 = C3B; and Dosage form = TC 
	AHFS 20:04.04 (Iron preps)

Chewable ferrous sulfate w/vit C, xvit, xvit w/min, other minerals…………………….
	Rx only
Minimum quantity = 60 tablets

	HSN = 002812; and Route = Oral
	AHFS 20:12.04

Warfarin
	Listed oral products only

	AHFS 20:12:18   Platelet Aggregation Inhibitors 
	Clopidogrel bisulfate (Plavix)
	Listed oral products only

	HSN = 004553; and Mfg = Ortho Biotech or Physicians TC
	AHFS 20:16 (Hematopoietic agents)

Epoetin Alfa (Procrit Brand Only)
	Listed injectable products only

	Digoxin

HSN = 000004; and Route = Oral

Quinidine sulfate

HSN = 000075; and Route = Oral
Quinidine gluconate

HSN = 000073; and Route = Oral
Calcium channel blockers

HSN = 006494, 006034, 000182, 017938, 006205, 006063, 013432, 000183, 000181, 000184, 008268, 000180; and Route = Oral 

Beta-adrenergic blockers 

HSN = 002107, 002104, 005168, 007396, 002110, 006323, 002102, 002103, 002109, 002106, 002101, 004791, 002105; and Route = Oral

Alpha/beta-adrenergic blockers  

HSN = 013795, 002095; and Route = Oral

ACE inhibitors 

HSN = 006113, 000128, 000130, 006106, 000132, 099934, 013911, 006080, 008991; and Route = Oral


	AHFS 24:04 (Cardiac Drugs)

Digoxin

Procainamide HCl

Quinidine sulfate

Quinidine gluconate

Calcium channel blockers

Beta-adrenergic blockers

Alpha/beta-adrenergic blockers

ACE inhibitors
	Single ingredient oral products only

	Statins:

HSN = 012404, 013041, 008946, 002793, 023090, 006227, 006312; and Route = Oral 

Gemfibrozil:

HSN = 002766; and Route = Oral
	AHFS 24:06 (Antilipemic agents)

HMG-CoA reductase inhibitors (‘statins’)

· Cerivastin

· Lovastatin

· Simvastatin

· Pravastatin

· Fluvastatin

· Atrovastatin

Gemfibrozil
	Oral products only

	Calcium channel blockers

(already listed in 24:04)

Beta-adrenergic blockers

(already listed in 24:04)

Alpha/beta adrenergic blockers

(already listed in 24:04)

ACE inhibitors

(already listed in 24:04)

Angiotensin II receptor antagonists

HSN = 0169113, 016920, 015576, 009829, 023490, 018839, 012204; and Route = Oral
Methydopa

HSN = 000118; and Route = Oral
Clonidine Oral

GSN = 000346, 000347, 000348

Clonidine Transdermal

GSN = 00343, 000344, 000345

Alpha-1 blockers

HSN = 006031, 000091, 000094; and Route = Oral

Hydralazine

HSN = 000089; and Route = Oral

Minoxidil

HSN = 000093; and Route = Oral
	AHFS 24:08 (Hypotensive agents)

Calcium channel blockers

Beta-adrenergic blockers

Alpha/beta adrenergic blockers

ACE inhibitors

Angiotensin II receptor antagonists

Antiadrenergics (centrally acting):

· Methyldopa

· Clonidine oral and transdermal products

Alpha-1 adrenergic blockers (except Flomax)

Vasodilators:

· Hydralazine

· Minoxidil
	Single ingredient oral products only, except clonidine transdermal patches

	Nitroglycerin

HSN = 000159; and 

Route = 

Translingual, Oral, Transdermal, Sublingual,  or Buccal

Isosorbide dinitrate

HSN = 000166; and Route = Oral

Isosorbide mononitrate

HSN = 006341; and Route = Oral

	AHFS 24:12 (Vasodilating agents)

Nitroglycerin

Isosorbide dinitrate

Isosorbide mononitrate
	Listed products only

NTG: all dosage forms except parenteral (sublingual, translingual, transmucosal, transdermal and topical)

Nitrospray will be allowed

ISDN, ISMN: oral products only

	Celecoxib

HSN = 018979; and Route = Oral 

Ibuprofen (>400mg strengths only) 

GSN = 008350, 008349

Indomethacin

HSN = 003719; and Route = Oral


	AFHS 28:08.04 (NSAIDS)

Celecoxib

Ibuprofen (>400mg strengths only)

Indomethacin


	Listed oral products only



	Acetaminophen w/codeine

HSN =  001717; and Route = Oral

Hydrocodone w/APAP

HSN = 001730; and Route = Oral

Morphine sulfate

HSN = 001694; and Route = Oral

Oxycodone

HSN = 001742 and Route = Oral

Oxycoddone w/APAP

HSN =  001741; and Route = Oral

Oxycodone w/ASA
HSN = 001740; and Route = Oral

Propoxyphene HCl

HSN = 001770; and Route = Oral

Propoxyphene napsylate

HSN = 001770; and Route = Oral

Propoxyphene napsylate w/APAP
HSN = 001767; and Route = Oral


	28:08.08 (Opiate agonists)

Acetaminophen w/codeine

Hydrocodone w/APAP

Morphine sulfate

Oxycodone

Oxycoddone w/APAP

Oxycodone w/ASA

Propoxyphene HCl

Propoxyphene napsylate

Propoxyphene napsylate w/APAP
	Oral products only

	HSN = 001561, 001560; and Route = Oral
	AHFS 28:12.04 (Barbiturates)

Phenobarbital
	Listed oral products only

	HSN = 001894; and Route = Oral
	AHFS 28:12.08 (Benzodiazepines)

Clonazepam
	Listed oral products only

	Phenytoin

HSN = 001879; and Route = Oral

Phenytoin sodium, Extended

HSN = 001877; and Route = Oral

Phenytoin sodium, Prompt 

HSN = 001878; and Route = Oral
	AHFS 28:12.12 (Hydantoins)

Phenytoin

Phenytoin sodium, Extended

Phenytoin sodium, Prompt
	Listed oral products only

	Carbamazepine

HSN = 001893; and Route = Oral

Divalproex sodium 

HSN = 001884; and Route = Oral
	AHFS 28:12.92 (Misc. anticonvulsants)

Carbamazepine

Divalproex sodium
	Listed oral products only

	Amitriptyline

HSN = 001643; and Route = Oral

Fluoxetine

HSN = 001655; and Route = Oral

Paroxetine

HSN = 007344; and Route = Oral

Sertraline

HSN = 006324; and Route = Oral

Venlafaxine

HSN = 008847; and Route = Oral


	AHFS 28.16.04 (Antidepressants)

Amitriptyline

Fluoxetine

Paroxetine

Sertraline

Venlafaxine
	Listed oral products only

	Alprazolam

HSN = 001617; and Route = Oral

Temazepam

HSN = 001592; and Route = Oral
	AHFS 28:24.08 (Benzodiazepines)

Alprazolam

Temazepam
	Listed oral products only

	Promethazine

HSN = 012014; and Route = Oral

Zolpidem

HSN = 007842; and Route = Oral
	AHFS 28:24.92 (Misc. anxiolytics, sedatives and hypnotics)

Promethazine

Zolpidem
	Listed oral products only

	HSN = 003682, 003681, 003680
	AHFS 40:08 (Alkalinizing Agents)

· Sodium citrate/citric acid (Bicitra, SF)

· Citrates (Polycitra syrup, Polycitra LC SF Syrup)

· Potassium citrate m-hydrate/ctric acid m-hydrate (Polycitra K SF)
	Listed oral products only

	HSN = 001396
	AHFS 40:10 (Ammonia Detoxicants)

Lactulose
	Listed oral products only

	Calcium acetate

HSN = 004884; and Route = Oral; and Rx only

Potassium chloride

HSN = 000549; and Route = Oral; and Rx only

Zinc sulfate

HSN = 000744; and Route = Oral; and Rx only
	AHFS 40:12 (Replacement preps)

Calcium acetate

Phosphorus replacement products

Potassium chloride

Zinc sulfate
	Listed oral products only;

Rx products only

	HSN = 013209; and Route = Oral
	AHFS 40:18.18 (Potassium removing resins)

Sodium polystyrene sulfonate
	Listed oral products only

	HSN = 018832, 026756
	AHFS 40:18.19 (Phosphate removing agents)

Sevelamer (Renagel)

Lanthanum Carbonate (Fosrenol)
	Listed oral products only

	HSN = 003664, 003646, 003660, 003649, 003663; and Route = Oral
	AHFS 40:28 (Diuretics)

Bumatanide

Chlorothiazide

Furosemide

Hydrochlorothiazide

Metolazone
	Listed oral products only

	Timolol ophthalmic

HSN = 011560, 002105; and Route = Ophthalmic

Latanoprost ophthalmic

HSN = 011560; and Route = Ophthalmic


	AHFS 52:40 (Antiglaucoma Agents)

Timolol ophthalmic

Latanoprost (Xalatan) ophthalmic
	Listed ophthalmic products only

	Diphenoxylate/Atropine

HSN = 001235; and Route = Oral

Loperamide

HSN = 001236; and Route = Oral
	AHFS 56:08 (Antidiarrhea agents)

Diphenoxylate/Atropine

Loperamide
	Listed oral products only

Loperamide – Rx covered under both KDP & MA



	Polyethylene glycol (PEG); powder for oral solution  

HSN = 022819

Sorbitol  70% solution (Rx products only)

GSN = 008612
	AHFS 56:12 (Cathartics and laxatives)

· Polyethylene glycol (PEG); powder for oral solution 
· Sorbitol  70% solution (Rx products only)
	Listed oral products only

Rx only. See section on “coverage by KDP only”

	Prochlorperazine

HSN = 001629; and Route = Oral


	AHFS 56:22 (Antiemetics)

Prochlorperazine
	Listed oral products only

	Cisapride (Propulsid)

(Off market as of 7/2000)

Metoclopramide

HSN = 011310, 002148; and Route = Oral

H2-blockers

HSN = 004520, 004519, 004518

009793, 004517, 004522, 004521

008965, 021332; and Route = Oral

PPI:

HSN =  004673, 021607, 008993, 018847, 011590; and Route = Oral


	AHFS 56:92 (Misc. GI drugs)

Cisapride (Propulsid)

Metoclopramide

All H2-blockers

All Rx proton pump inhibitors

· 
	Listed oral, Rx  products only

	HSN = 002877, 002874, 002879

	AHFS 68:04 (Andrenals)

Methylprednisolone

Prednisolone

Prednisone
	Listed oral products only

	HSN = 003385


	AHFS 84:04.04 (Skin and mucous membrane Antibacterials)

Mupirocin (Bactroban)
	Listed topical products only

	HSN = ???


	AHFS 84:04.08 (Skin and mucous membrane antifungal agents)

Clotrimazole oral lozenges
	Listed oral products only

	AHFS = 88:08; and Route = Oral


	Vitamin B complex products


	Oral Rx products only;

Rx products only

	Calcitriol

HSN = 000999; and Route = Oral

Doxercalciferol

HSN = 020533; and Route = Oral


	AHFS 88:16 (Vitamin D)

Calcitriol

Doxercalciferol
	Oral products only

	AHFS = 88:28; and Route = Oral


	Multivitamin preparations
	Oral Rx products only;

Rx products only

	
	AHFS 92:00 (Unclassified therapeutic agents)

Allopurinol

Colchicine (single ingred only)


	Listed oral products only

	DCC = Q, R
	Insulin Syringes & Needles
	Rx Only


KDP-3 - Restricted coverage for renal transplants

	Restricted coverage for renal transplant patients ONLY 

	HSN = 004080; and Route = Oral


	AHFS 08:16 (Antituberculosis agents) 

Isoniazid
	Listed oral products only

	Acyclovir

HSN = 004183; and Route = Oral

Ganciclovir

HSN = 009644; and Route = Oral

Valganciclovir (Valcyte)

HSN = 022033; and Route = Oral


	AHFS 08:18 (Antivirals)

Acyclovir

Ganciclovir

Valganciclovir (Valcyte)
	Listed oral products only

	HSN = 004177; and Route = Oral


	AHFS 08:16.92 (Sulfones)

Dapsone
	Listed oral products only

	HSN = 004553; and Mfg = Ortho Biotech or Physicians TC
	AHFS 20:16 (Hematopoietic agents)

Epoetin alfa (Procrit( brand only)
	Listed injectable products only

Epogen brand of epoetin alfa not covered

	HSN = 000076; and Route = Oral
	AHFS 24:04 (Cardiac drugs)

Procainamide Hydrochloride
	Listed oral products only, single ingredient only

	HSN = 003682, 003681, 003680
	AHFS 40:08 (Alkalinizing agents)

· Sodium citrate and citric acid (Bicitra sugar free)

· Citrates (citric acid monohydrate, potassium citrate monohydrate and sodium citrate dihydrate) (Polycitra syrup, Polycitra LC sugar free syrup)

· Potassium citrate monohydrate and citric acid monohydrate (Polycitra-K)
	Listed oral products only;

Rx products only

	GSN = 001711, 001200, 016905, 001282, 016848 
	AHFS 40:12 (Replacement preps)

Phosphorus replacements products:

· Uro-KP-Neutral tablets

· K-Phos Neutral tablets
	Listed oral products only

	HSN = 003664, 003646, 003660, 003649, 003663; and Route = Oral
	AHFS 40:28 (Diuretics)

Bumatanide

Chlorothiazide

Furosemide

Hydrochlorothiazide

Metolazone
	Single ingredient oral products only

	Timolol ophthalmic

HSN = 010009, 002105; and Route = Ophthalmic

Latanoprost ophthalmic

HSN = 011560; and Route = Ophthalmic


	AHFS 52:40 (Antiglaucoma Agents)

Timolol ophthalmic

Latanoprost (Xalatan) ophthalmic
	Listed ophthalmic products only

	HSN = 000607; and Route = Oral
	AHFS 56:04 (Antacids and adsorbents)

Magnesium chloride hexahydrate
	Listed oral products only

	HSN = 011786, 01009
	AHFS 52:92 (EENT Drugs, Misc.)

Brimonidine tatrate (Aphagan) ophthalmic

Timolol ophthalmic
	Listed ophthalmic products only

	AHFS = 68:20; and Route = Oral
	Diabetic agents


	Oral, Rx products only

	AHFS = 68:20.92; and Route = Oral
	Misc. Diabetic Agents


	Oral, Rx products only

	AHFS = 68:20.20; and Route = Oral
	Sulfonylureas
	Oral products only

	GSN = 030857, 015942
	AHFS 84:92 (Misc. skin and mucous membrane agents):

Podofilox (Condylox) 

· 0.5% topical gel

· 0.5% topical solution
	Listed products only

	
	AHFS 92:00 (Unclassified therapeutic agents)

All oral biphosphonates

Azathioprine

Cyclosporine

Mycophenolate mofetil

Sirolimus

Tacrolimus

Mycophenolate sodium (Myfortic)
	Listed oral products only


KDP-4 – Maint. Meds for certain chronic therapies

	Maintenance Medications for certain chronic therapies – may be dispensed in up to a 100-day supply at a time.  Applies to either the whole therapeutic class or the specific drug.

	Drug Code
	Drug
	Comments

	AHFS = 20:04.04; and Route = Oral
	Iron preps
	Oral, Rx products only

Note minimum quantities for selected products.

	Calcium acetate

HSN = 004884; and Route = Oral

Calcium Citrate

HSN = 006428; and Route = Oral

Potassium chloride

HSN = 000549; and Route = Oral; and Rx only

Zinc sulfate

HSN = 000744; and Route = Oral


	AHFS 40:12 (Replacement preps)

Calcium acetate

Calcium citrate

Potassium chloride (Rx only)

Zinc sulfate


	Listed oral, 
legend products only


KDP-6 - Unit Dose Drugs Exceptions for Retail Claims

	Unit Dose Drugs Exceptions for Retail Claims (all other U/D will deny with NCPDP 70 – NDC not covered)/ “Unit Dose Package Size”  

	HSN = 018809, 023540, 020559, 023539, 023763, 020193, 018378, 023068, 018377, 018379, 018822, 018816, 021013, 006033, 018805, 018829, 001011, 001010, 022684, 022687, 022686, 022685, 022711, 021399, 021451, 022710; and
UD
	Prenatal Vitamins w/Iron
	(Note to KDP: Prenatal vitamins are listed under multivitamin class, assumption is PNVs are covered)

	GSN = 040910, 040911, 047126; and UD
	Micardis 20mg, 40mg & 80mg
	

	GSN = 011964, 011963, 023881, 023882; and UD
	Cyclosporine 25mg & 100mg caps
	Includes Gengraf

	GSN = 031055, 031056; and UD
	Pepcid RPD
	Rx only

	GSN = 049296, 040887; and UD
	Prevacid Liquid
	

	GSN = 009326, 009327; and UD
	Vancocin HCL
	

	GSN = 018370; and UD
	Bactroban Nasal
	


KDP-7 – Medicare-B Covered Drugs

	Medicare Covered Drugs, deny NCPDP 70, Drug Not Covered, Bill Medicare Part B for the KDP dually eligbles

	HSN = 

	Immunosuppressives covered under Part B:

     -Azathioprine

     -Cyclosporine

     -Mycophenolate Mofetil

    - Mycophenolate sodium 

    - Sirolimus

     -Tacrolimus

· Blood glucose chemstrips
	Listed oral drugs only


KDP-8 – Medicare-D Covered Drugs

	Medicare Covered Drugs, deny NCPDP, Drug Not Covered, Bill Medicare Part D for the KDP dually eligibles

	HSN= 
	Deny all items listed in the Table of Drugs Covered by both MA and KDP.
	Exceptions: KDP will pay for the following excluded drugs for the dually eligibles:

* The following barbiturate:

    -Phenobarbital

*All oral Rx multivitamins
*All oral Rx iron preparations in 

   therapeutic class 20:04.04

  (verify therapeutic class)

*The following benzodiazepines:

      -Alprazolam

       -Clonazepam

       -Temazepam

*All legend B 

  vitamins and mineral products:

 Vitam B- legend products only 

 Vitamin D- Listed oral Rx only

        -Calcitriol

        -Doxercalciferol 




KDP-9 - Brand Medically Necessary Exclusions

	Brand Medically Necessary Exclusions (all other DAW = 1 deny with NCPDP 75- PA Required, Call FH at 1-800-884-3238).

	GSN = 004558, 016773, 016774, 038014, 043880
	Carbamazepine 200mg tab
	Except: Ciba Geigy may be substituted w/Lemon Co. Epitol

	GSN = 004521
	Phenytoin Sodium Extended 100mg cap
	

	GSN = 006561, 006560, 006562
	Warfarin 2mg, 2 ½ mg & 5mg tabs
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