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Some Medicaid recipients are subject to co-payments for medical services and prescription drugs.  Field staff must explain the co-payment requirements to individuals during the application and recertification interviews.

A.
Recipients who are responsible for paying prescription drug co-payments must make the co-payment to the pharmacy at the time the prescription is filled.  


The following is a list of co-payments on prescription drugs:


1.
$1 co-payment for generic drugs or atypical antipsychotic drugs without a generic equivalent;


2.
$2 co-payment for drugs without a generic equivalent and that are available supplemental rebate program; and


3.
$3 co-payment for non-preferred brand name drugs.

Note: If the recipient is unable to pay the co-payment at the time the prescription is picked up, the pharmacy cannot deny his/her prescriptions.  However, the individual is still responsible for making the co-payment.  The recipient has the obligation to pay what is owed to the pharmacy.  Pharmacies that have trouble collecting these co-payments may decide to stop providing services to Medicaid patients.

B.
Recipients who are responsible for paying service co-payments must make the co-payment to the provider. 


The following is a list of co-payments for service co-pays:


1.
A co-payment of $3 is charged at the time of service for an emergency room visit that Medicaid deems a non-emergency, such as for allergies or a sore throat.

2.
A co-payment of $2 is required at the time of rendered services by the following providers:



a.
General ophthalmologic services provided by physicians;



b.
Advanced Registered Nurse Practitioners (ARNP);



c.
Rural health clinics; 



d.
Primary care centers; and



e.
Physician’s office 


3.
Recipients are required to pay $50 per recipient, per provider, per date of service for each covered admission to a hospital for inpatient hospital services.


4.
A $2 co-payment is required for some Medicaid, QMB and KCHIP 


recipients for certain services rendered by the following 



providers:



a.
Dentists;



b.
Optometrists;



c.
Opticians;



d.
Audiologists;



e.
Hearing Aid Dealers;



f.
Chiropractors; and



g.
Podiatrists.

Note: Recipients cannot be denied care by a provider because of the inability to make required co-payments at the time of service.  However, the co-payment remains the responsibility of the recipient.  With prior notice, providers may, as a business practice, choose to discontinue future services for recipients with a history of non-payment.

C.
The following recipients are exempt from co-payment requirements:


1.
Children under age 18:



a.
If the 18th birthday is on the first day of the month, the individual is subject to the co-payment.




b.
If the 18th birthday is after the first day of the month, the individual is exempt from the co-payment until the following month.


2.
Recipients in long-term care facilities (Nursing Facilities and ICF IID’s);


[3.
Recipients receiving State Supplementation who reside in Personal Care Homes (PCH), Family Care Homes (FCH), or Community Integration Supplementation (CIS);]

4.
Recipients receiving Hospice services (institutionalized and non-institutionalized); 


6.
Pregnant women, through the 60-day postpartum period;


7.
Presumptively eligible pregnant women, during the presumptive eligibility period;


8.
Recipients age 18, who are in state custody and are in foster care or residential placement; and

9.
KCHIP recipients, age 18-19, who are of Alaskan/Native American ethnicity.
D.
Waiver recipients (ABI, Adult Day, HCBS, Model Waiver II and SCL) are exempt from service co-payments but are responsible for prescription drug co-payments.
E.
Recipients eligible for a medical deduction may use verified co-payments in their SNAP and Medicaid cases.
