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PHARMACY NETWORK NOTICE 
COMMONWEALTH OF KENTUCKY 

Kentucky Medicaid Program 
 

 

CVS/caremark currently administers the prescription benefits for one Managed Care Organization 
(MCO) and is working to implement another in 2015 (details will be provided separately to contracted 
pharmacies closer to the implementation date). These organizations arrange for health care services 
for eligible Medicaid enrollees through the Kentucky Cabinet for Health and Family Services (CHFS), 
Department for Medicaid Services. 
 
The Kentucky Medicaid Program requires Medicaid providers to have an active Medicaid Provider ID 
issued by the Kentucky Medicaid Program. The Kentucky Medicaid Program then provides a file of 
active providers to the MCOs on a regular basis. IF you do not have an active Kentucky Medicaid 
Provider ID with Kentucky Medicaid, you are not eligible to fill prescriptions for Kentucky Medicaid 
Program-eligible enrollees at this time. Please refer to the Kentucky Medicaid Program website link for 
details on becoming one of their providers: 
 

If you have not already done so and wish to enroll with the Kentucky Medicaid Program, 
please visit: 
http://chfs.ky.gov/dms/provEnr/ 

 
Once you have enrolled with the Kentucky Medicaid Program, you may contact CVS/caremark to 
obtain the Network Enrollment Form for the Kentucky Medicaid Network. 
 
If you have any questions or to request a Network Enrollment Form, please contact CVS/caremark 
Retail Services at 1-866-488-4708. 
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