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Medications Administered by Pharmacist 

MO HealthNet will begin to reimburse enrolled pharmacists 
and pharmacies for the administration of certain healthcare 
provider administered drugs.  Administration is limited to 
products that are required to be administered by a healthcare 
professional as indicated in the manufacturers package insert.  
Pharmacies will be reimbursed for the ingredient and 
dispensing fee through the point of sale pharmacy system. 
The administration should be billed as a medical claim 
through the provider’s medical billing system or eMOMED 
using CPT code 96372 with a TT modifier. 

This billing process is not for vaccinations. 
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Source: https://www.emomed.com 

eMOMED Electronic Claim Filing 
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eMOMED Electronic Claim Filing 

• Log into 

www.emomed.com 

• Click on Claim 

Management 

• New Claim Medical 

CMS 1500 
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Source: hftps:/ I WWw.emomed.com 
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@ M012136305. BPST 

New Claim • New Xover Claim • 

Medical(CMs1soo) laim Search 

Outpafient(UB04) 

lnpafient(UB04) 

Denial 

Pharmacy 

O.tea of Se,vict 

Claim Type 
All 

Clain Statua 

-

ma,y 

Submitted 
Charges 
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Medical CMS 1500 Claim Filing 

Select CMS 1500 (Medical) 

Claim Form 
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Medi<llll(CMS 1500) Claim 

Bining NPI: M26217 4501 
CORR.ECTl\1£ ACTION PAYMENT 

c,_, HNder llrlorrndon 

~--■--
Parbcipant lnfu,maflon • 

ParticipantOCN •~ 

~1010101 ~ 

P16en1 Account NumbtJ 
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Save Cla,m Header 
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Cancel 
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Source: https://www.emomed.com 

PloccofSenic:c 

Participonl LHI Name 
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Q SaVII claim header to continue 

~ubmrtCla1m Pnnter Fnendly Reset Cancel 
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Action 

Claim Header 

• Steps 1, 2 and 3 

enter information 

as it appears on the 

MO HealthNet Card 

• Step 4: Enter 

ICD10 diagnosis 

(no decimals) this 

will come from the 

prescriber 

• Step 5: Save 

Claim Header 
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Add Detail line 

Summa,y 

Date of Service 

Add I Um! #:1 

Dates ,of Service • 

04127/2020 

Procedure Code• 

96372 

National Drug Code 

Diagnosis Code • 

z30013 

Conditions 

D Emergency 

0 EPSDT 

D Family Planning 

Save Detail Line to Claim 

To 

Place of Service 

04/27f2020 

Reset 

Code 

Place of Service • 

01 - Pl'larmacy 

Modifiers 

TT 

Decimal Quantity (9999999.999) 

Billed Charges • 

20.00 

Performing Provider NPI 

m262174501lx 

Q Save Detail Lin 

Submit Claim Printer Fr 

Source: hffps://www.emomed.com 

Modifieni National Drug Code Billed Charges 

Prescription Number 

Days/Units Billed • 

1 +-
Ordering Provider NPI 

8 
Total Charges : 0.00 

Action 

Detail Line Summary 

Step 1: Enter Date of Service 

Step 2: Enter Place of Service 
Step 3: Enter Procedure Code (always 96372) 
Step 4: Enter Modifier (always TT) 
Step 5: Enter DX Code (from prescriber) 
Step 6: Enter Billed Charges (U&C) 
Step 7: Enter Days/Units 
Step 8: Enter Performing (pharmacists NPI) 

Step 9: Save Detail Line To Claim 
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Add Detail Unc: 

Derail Une Summary 

line It Date of Service 

04/2712020 • 0412712020 

Add Derail Line #2 

Oates of Service • 

Procedure Code • 

Nalional Drug Code 

Diagnosis Code • 

z30013 

Conditions 

□Emergency 
□ EPSOT 
D Family Planning 

To 

Save Detail line to Claim Reset 

Other Paye,s (click to manage} 

Invoice of Cost (click to manage) 

Place of Service 

o 1 • Pharmacy 

Procedure Code 

96372 

Place of Sen,ice • 

Oecimnl Qunnlity (9999999.999) 

Billed Charges • 

Performing Provider NPI 

Certfficate of Medical Necessity (click to manage) 

rt-S-11b- m- it-C-la-im~j Printer Friendly 

Source: hffps://www.emomed.com 

Modifiers 

TT 

Reset 

National Drug Code 

Prescription Number 

Days/Units Billed • 

Onlering Provider NPI 

Cancel 

.::J 

Total Cllarges : 20.00 
Billed Charges 

20.00 

Action 

000 

:tJ 

:.t:J 

:tJ 

Click: Submit Claim 

Submit Claim 
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