
DMMA Pharmacy Billing Reference Sheet    8/28/09
 

Division of Medicaid and Medical Assistance (DMMA) encompasses all programs available through Delaware Medicaid: 
**For FULL Provider and Billing information, please refer to the appropriate billing manuals: 

For Pharmacy Billing:  http://www.dmap.state.de.us/downloads/manuals/Pharmacy.Billing.pdf
For Provider Pharmacy:   http://www.dmap.state.de.us/downloads/manuals/Pharmacy.Provider.Specific.pdf

 
There are currently three Managed Care Organizations (MCOs) associated with DMMA: 

● Delaware Physicians Care, Inc. (DPCI)  ●   Diamond State Partners (DSP)     ●   Unison 
● Client ID numbers are all numeric (10 digits). Please update any numbers in your system that reflect a trailing ‘M’.  
● If a client presents a Unison card, you cannot use the client ID number for the drug benefit.  They must 

present the DMMA card. 
 
● DUR Alerts 

♦ When a medication denies for a DUR alert, the pharmacy MUST respond to this DUR. Pharmacy Services cannot 
override any prescription that is denying for a DUR alert. When a medication is denying for multiple DURs, the 
ones listed below are set up with a higher priority than the rest and must be addressed first: 

▪ DC Drug Disease Inferred  ▪   PA Drug Age  ▪    DD Drug Interaction  
▪ PG Pregnancy   ▪   MC Drug Disease 

♦ NOTE:  For Therapeutic Duplication, the Clarification Code 5 is ONLY used when there is a change in therapy, 
either from one strength of the same medication to another or from one medication in that class to another.  

▪ Inappropriate use of this code may result in monies being recouped. 
 
● Quantity Limits 

♦ The following are the maximums allowed (for all meds in each class) within a 30-day period: 
♦ All are tablets/capsules unless otherwise indicated: 

▪ Opioid Analgesics- 200  ▪   Benzodiazepines- 120 ▪   Narcotic Cough Syrup-480 (ml) 
▪ Anticonvulsants- 240  ▪   Sedative Hypnotics- 30 ▪   Lovenox- 20 (syringes) 
▪ Tramadol- 240   ▪   Muscle Relaxants- 120 ▪   Prescriptions- 13 (different meds) 
▪ Rescue nebulizer solutions- 2 (boxes) 
▪ Triptans- 9 units/45 days       ▪  Risperdal Consta- 2 units/28 days     ▪   Depo-Provera Inj.- 1 unit/84 days 

♦ Days supply: no more then 100 dosing units or a 34-day supply 
♦ NOTE:  The time period is a rolling 30-day window based on the date of service being billed. There is no 

start/stop date. Example: If a prescription is billed on 7/15, the system looks back at all claims from 6/15 to 7/15. 
 
● Early Refills 

♦ For all early refills, the client must have used 83% of the prescription (based on day supply) before the claim will 
pay. If the directions on a medication have changed, please call Pharmacy Services with the new dosing and 
when it was changed. NOTE: A prescription will only hit for early refill against the same medication and strength. 

 
● Medicare Part D 

♦ When billing DMMA as a “split bill” or coordination of benefits (COB) bill, the following codes must be entered in 
the COB segment on the claim in order for DMMA to be recognized as a secondary payer: 

▪ Other Payer ID Qualifier   Field 339-6C  = 99 
▪ Other Payer ID    Field 340-7C  = PDP9999999 (seven 9s) 
▪ Rejection code (if applicable)  Field 472-6E  = 70 (if drug is excluded from Part D) 

 
● Medicare Part B 

♦ When a client has Medicare Part B, the following classes of medications are covered by Part B: 
▪ Diabetic Supplies (meters, test strips, lancets, etc.) 
▪ Immunosuppressants 
▪ Nebulizer solutions 

♦ These need to bill to Part B first, then bill to DMMA using the CMS 1500 form with the Medicare EOB attached. 
 
● Co-pays 

♦ Co-pays range from $0.50 to $3.00 based on the prescription’s cost (for Traditional Medicaid and DCTP). 
♦ There is a $15 co-pay cap per calendar month. Once a client pays $15 in co-pays, the rest of the month is  a $0 

co-pay. 
The follo♦ wing are exceptions to the above co-pay guidelines: 

▪ Children (under the age of 21): always have a $0 co-pay  
▪ Pregnant women (and up to 90 days after delivery): enter diagnosis code V22 to bypass co-pays 
▪ CRDP clients: always have a $0 co-pay 
▪ DPAP clients: co-pays are 25% of the total cost of the prescription 

http://www.dmap.state.de.us/downloads/manuals/Pharmacy.Billing.pdf

