New Mexico OmniCaid System Documentation           
December 22, 2016

	Name:  Patient has primary insurance and pharmacy needs to bill Medicaid as the secondary insurance    
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4380 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  41 - Submit Bill to Other Processor
	 
	 
	Last Revision Date:  08/22/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Other Insurance Indicator' IN ("03 - Not Covered, 04 - Payment Not Collected" )
	W1C40541-C-OTHR-INSR-IND
	W1C40541 (Internal Claim View)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	N
	N
	N
	N
	 
	 
	 
	 

	'COB id count' > "0 - TPL submitted"
	W1C40541-C-CNT-COB-ID-NUM
	W1C40541 (Internal Claim View)
	Y
	Y
	Y
	Y
	Y
	N
	N
	-
	-
	-
	-
	-
	 
	 
	 
	 

	'Other Payer Id Date' = "0001-01-01"
	W1C40541-C-PAYERID-DT
	W1C40541 (Internal Claim View)
	Y
	Y
	N
	N
	N
	-
	-
	-
	-
	-
	-
	-
	 
	 
	 
	 

	'COB Payer Hierarchy Code' = "02 - Secondary"
	W1C40541-C-PYR-HIERARCHY-CD
	W1C40541 (Internal Claim View)
	-
	-
	Y
	N
	N
	-
	-
	-
	-
	-
	-
	-
	 
	 
	 
	 

	'Customer id' = "NEWMEX"
	W1C40541-R-CUST-ID
	W1C40541 (Internal Claim View)
	-
	-
	-
	-
	-
	-
	-
	Y
	Y
	Y
	N
	N
	 
	 
	 
	 

	'Other Insurance Indicator' = "08 - Billing for Copay"
	W1C40541-C-OTHR-INSR-IND
	W1C40541 (Internal Claim View)
	-
	-
	-
	-
	-
	-
	-
	Y
	N
	N
	-
	-
	 
	 
	 
	 

	'Reimbursement amount' > +99999.99
	W1C40541-C-TOT-REIMB-AMT
	W1C40541 (Internal Claim View)
	Y
	N
	-
	Y
	N
	Y
	N
	-
	Y
	N
	Y
	N
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4380
	 
	 
	X
	 
	 
	X
	 
	X
	 
	 
	X
	 
	X
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	X
	 
	X
	 
	X
	X
	 
	X
	 
	X
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Participant has existing primary coverage which should be billed before Medicaid.  New Mexico client-specific edit found in module PDNEWMEE.


	Name:  Claim is submitted as copay only with a valid TPL span but drug is not an HMO drug.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4382
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  41 - Submit Bill to Other Processor
	 
	 
	Last Revision Date:  08/22/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Other Insurance Indicator' = "08 - Billing for Copay"
	W1C40541-C-OTHR-INSR-IND
	W1C40541 (Internal Claim View)
	Y
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Claim is Not Pay and Chase': 
(''Plan ID' = "700 - Family Planning" AND 'TPL Coverage Policy Code'  = "07 - Drug Standard" ) OR ('TPL Coverage Policy Code'  = "07 - Drug Standard" AND ''Drug Therapeutic Class' IN "G8A, G8B, G8C, G9A', X1A, X1B, X1C (Family Planning)") AND
''Other Insurance Indicator' IN "02 - Payment Collected, 03 - Not Covered, 04 - Payment Not Collected"   AND
''Drug Class Code' Not = "O - OTC"
	W1C40541-R-PLAN-ID,
W1C40541-T-CVRG-PLCY-CD,
W1C40541-R-DRG-THR-CHAR3-CD,
W1C40541-C-OTHR-INSR-IND, 
WL-807-R-DRUG-CLS-CD
	W1C40541 (Internal Claim View),
WLC80750 (Inter-Module Communication Area)
	Y
	Y
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 'Participant has Medicare Part A coverage': 'Buy in Medicare code' = "A" AND 'Buy in Span Begin Date' <= "First Date of Service" AND 'Buy in Span End Date' >= "First Date of Service"
	B-SYS-ID
B-BUYIN-MCARE-CD  
B-BUYIN-SPN-BEG-DT
B-BUYIN-SPN-END-DT
W1C40541-C-HDR-SVC-FST-DT
	B-MCARE-SPN-NM,
W1C40541 (Internal Claim View)
	Y
	Y
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 'TPL Coverage Policy Code'  = "16 - HMO Drug" 
	W1C40541-T-CVRG-PLCY-CD 
	W1C40541 (Internal Claim View)
	Y
	N
	-
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4382
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	X
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Claim is submitted as copay only with a valid TPL span but drug is not an HMO drug.  New Mexico client-specific edit, found in module PDNEWMEE.


	Name:  M/I Days Supply
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4385
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:    19 - Inv Days Supply 
	 
	 
	Last Revision Date:  08/30/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'In Process Claim Maintenance Drug Indicator' = "1 - Maintenance Drug" AND 'Plan Maintenance Days Supply Limit' NOT = "999"
	W1C40541-C-DRUG-MAINT-IND, WL-807-R-MAINT-SPLY-LMT
	W1C40541 (In Process Claim), WLC80750 (Inter-Module Communication Area)
	Y
	Y
	Y
	Y
	Y
	Y
	N
	N
	N
	N
	N
	N
	 
	 
	 
	 

	'In Process Claim Submitted Days Supply' > "Plan Maintenance Days Supply Limit"
	W1C40541-C-SUB-DAY-SPLY-AMT, WL-807-R-MAINT-SPLY-LMT
	W1C40541 (In Process Claim), WLC80750 (Inter-Module Communication Area)
	Y
	Y
	Y
	Y
	Y
	N
	-
	-
	-
	-
	-
	-
	 
	 
	 
	 

	'In Process Claim Submitted Days Supply' > "Plan Max Days Supply Limit"
	W1C40541-C-SUB-DAY-SPLY-AMT, WL-807-MAX-DAYS-SUPPLY-LIMIT
	W1C40541 (In Process Claim), WLC80750 (Inter-Module Communication Area)
	-
	-
	-
	-
	-
	-
	Y
	Y
	Y
	Y
	Y
	N
	 
	 
	 
	 

	'In Process Claim Submitted Ingredient Quantity' > "Plan Max Units Limit"
	W1C40541-C-SUBM-ING-QTY-AMT, WL-807-MAX-UNITS-LIMIT
	W1C40541 (In Process Claim), WLC80750 (Inter-Module Communication Area)
	Y
	Y
	Y
	Y
	N
	-
	Y
	Y
	Y
	Y
	N
	-
	 
	 
	 
	 

	'A Custom Plan Record Exists'
	various
	RPBLCSTB
	Y
	Y
	Y
	N
	-
	-
	Y
	Y
	Y
	N
	-
	-
	 
	 
	 
	 

	'Custom Plan Benefit Limit Days Accumulation Code' = "N - No Edit"
	R-PBL-DAYS-ACUM-CD 
	RPBLCSTB
	Y
	N
	N
	-
	-
	-
	Y
	N
	N
	-
	-
	-
	 
	 
	 
	 

	'Custom Plan Benefit Limit Days Submitted Number ' = "+999"
	R-PBL-DAY-SUBM-NUM
	RPBLCSTB
	-
	Y
	N
	-
	-
	-
	-
	Y
	N
	-
	-
	-
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4385
	 
	 
	X
	X
	 
	 
	 
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	 
	X
	X
	X
	X
	 
	 
	X
	X
	X
	X
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pre-pricing edit program PDDC8520.
The custom plan is set up incorrectly.  The claim exceeds the plan's maximum days supply and maximum units.  The custom plan days limit accumulation code is "No Edit" or the custom plan days limit is all nines (so there is no limit).
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  M/I Days Supply
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4386
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:    19 - Inv Days Supply 
	 
	 
	Last Revision Date:  08/30/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Plan Benefit Limit Days Accumulation Code' = "C - Edit Acute Drugs"
	R-PBL-DAYS-ACUM-CD 
	RPBLCSTB
	Y
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Custom Plan Benefit Limit Maintenance Dose Number' < "+9999.999"
	R-MAINT-DOSE-NUM
	RPBLCSTB
	Y
	Y
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Daily Dose (Submitted Ingredient Amount / Paid Days Supply)' > "Custom Plan Benefit Limit Maintenance Dose Number"
	W1C40541-C-SUBM-ING-QTY-AMT, W1C40541-C-PD-DAYS-SPLY-AMT, 
R-MAINT-DOSE-NUM
	W1C40541 (In Process Claim),
RPBLCSTB
	Y
	Y
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Submitted Days Supply Amount' > "Custom Plan Benefit Limit Days Submitted Number"
	W1C40541-C-SUB-DAY-SPLY-AMT,
R-PBL-DAY-SUBM-NUM 
	W1C40541 (In Process Claim),
RPBLCSTB
	Y
	N
	-
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4386
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	X
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pre-pricing edit program PDDC8520.
The custom plan is set up incorrectly.  The custom plan states to 'edit acute' (meaning don't edit maintenance', but the custom plan maintenance dose limit is less than all nines (so there is a maintenance dose limit).  The in process claim's daily dose exceeds the custom plan maintenance dose max and the claim's days supply exceeds the custom plan's days supply max.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  M/I Days Supply
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4387
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:    19 - Inv Days Supply 
	 
	 
	Last Revision Date:  08/30/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Custom Plan Benefit Limit Days Accumulation Code' = "A  - Edit All Drugs"
	R-PBL-DAYS-ACUM-CD 
	RPBLCSTB
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Submitted Days Supply Amount' > "Custom Plan Benefit Limit Days Submitted Number"
	W1C40541-C-SUB-DAY-SPLY-AMT,
R-PBL-DAY-SUBM-NUM 
	W1C40541 (In Process Claim),
RPBLCSTB
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4387
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pre-pricing edit program PDDC8520.
The days supply on the in process claim exceeds the custom plan days supply limit.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  M/I Days Supply
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4388
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:    19 - Inv Days Supply 
	 
	 
	Last Revision Date:  08/31/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Plan Maximum Claim Unit Limit' >= "99999.990"
	WL-807-MAX-UNITS-LIMIT
	WLC80750 (Inter-Module Communication Area)
	Y
	N
	N
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Submitted Quantity'  > "Plan Maximum Claim Unit Limit"
	W1C40541-C-SUBM-ING-QTY-AMT, WL-807-MAX-UNITS-LIMIT
	W1C40541 (In Process Claim)
	-
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Custom Plan Limit Record Found for Date of Service'
	R-CUST-PART-NUM
R-PLAN-ID      
R-CUSTOM-ID    
R-PBL-BEG-DT   
R-PBL-END-DT   
	R-PLN-BENE-CSTM-TB
	-
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4388
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	X
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pre-pricing edit program PDDC8520.
The in process claim's number of units exceeds the plan's unit maximum.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  M/I Days Supply
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4389
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:    19 - Inv Days Supply 
	 
	 
	Last Revision Date:  08/31/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Plan Benefit Limit Unit Accumulation Code' = "N - No Edit"
	R-PBL-UNIT-ACUM-CD 
	RPBLCSTB
	Y
	Y
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Plan Benefit Limit Units Limit Number ' = "All Nines"
	R-UNITS-LMT-NUM
	RPBLCSTB
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4389
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pre-pricing edit program PDDC8520.
There is a problem with the custom plan.  The custom plan states 'no edit' for unit limits, but the unit limits field is less than all nines (which means that there is a limit).
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  M/I Days Supply
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4390
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:    19 - Inv Days Supply 
	 
	 
	Last Revision Date:  08/31/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Custom Plan Benefit Limit Unit Accumulation Code' = "C - Edit Acute Drugs Only"
	R-MAX-UNIT-ACUM-CD 
	RPBLCSTB
	Y
	Y
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Custom Plan Benefit Limit Maintenance Dose Number' < "+9999.999"
	R-MAINT-DOSE-NUM
	RPBLCSTB
	Y
	Y
	Y
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Current Claim Daily Dose (Submitted Ingredient Quantity / Days Supply)' > "Custom Plan Benefit Limit Maintenance Dose Number"
	W1C40541-C-SUBM-ING-QTY-AMT, W1C40541-C-PD-DAYS-SPLY-AMT, 
R-MAINT-DOSE-NUM
	W1C40541 (In Process Claim),
RPBLCSTB
	Y
	Y
	Y
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Submitted Ingredient Quantity' > "Custom Plan Benefit Limit Units Limit Number"
	W1C40541-C-SUBM-ING-QTY-AMT,
R-UNITS-LMT-NUM
	W1C40541 (In Process Claim),
RPBLCSTB
	Y
	Y
	N
	-
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Prior Authorization Indicator' IN "(A - Matched, C - Covered)"
	W1C40541-C-PRIOR-AUTH-IND
	W1C40541 (In Process Claim)
	Y
	N
	-
	-
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4390
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	X
	X
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pre-pricing edit program PDDC8520.
There is a problem with the custom plan.  The custom plan states to 'edit acute' only (don't edit maintenance drugs', but the in process claim's daily dose exceeds the custom plan's max maintenance dose and the claim's submitted ingredient quantity exceeds the custom plan's units limit.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  M/I Days Supply
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4391
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:    19 - Inv Days Supply 
	 
	 
	Last Revision Date:  08/31/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Plan Benefit Limit Unit Accumulation Code' = "A - Edit All Drugs"
	R-MAX-UNIT-ACUM-CD 
	RPBLCSTB
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Submitted Ingredient Quantity' > "Plan Benefit Limit Units Limit Number"
	W1C40541-C-SUBM-ING-QTY-AMT,
R-UNITS-LMT-NUM
	W1C40541 (In Process Claim),
RPBLCSTB
	Y
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Prior Authorization Indicator' IN "(A - Matched, C - Covered)"
	W1C40541-C-PRIOR-AUTH-IND
	W1C40541 (In Process Claim)
	Y
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4391
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pre-pricing edit program PDDC8520.
The in process claim's submitted ingredient quantity exceeds the custom plan's units limit.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  Missing or Invalid Days Supply
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4400
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  19 - Invalid Days Supply
	 
	 
	Last Revision Date:  08/21/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'A Custom Plan Record Exists for the In Process Claim'
	RPBLMTTB-R-CUSTOM-ID, RPBLMTTB-R-PLAN-ID
	RPBLMTTB, RPBLCSTB
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'A Line Coverage Exception was Posted Previously'
	WL-807-LI-COVERAGE-EXC-SET
	WLC80750 (Inter-Module communication)
	Y
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Custom Plan Benefit Maximum Days Supply'= "999"
	WL-807-R-PBL-DAY-SUBM-NUM
	WLC80750 (Inter-Module communication)
	Y
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4400
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Custom plan should have maximum days supply populated (not all nines).  Edit found in module PDDC8525.


	Name:  Missing or Invalid Days Supply
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4401
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  19 - Invalid Days Supply
	 
	 
	Last Revision Date:  08/22/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'A Custom Plan Record Exists for the In Process Claim'
	RPBLMTTB-R-CUSTOM-ID, RPBLMTTB-R-PLAN-ID
	RPBLMTTB, RPBLCSTB
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 

	'A Line Coverage Exception was Posted Previously'
	WL-807-LI-COVERAGE-EXC-SET
	WLC80750 (Inter-Module communication area)
	Y
	N
	N
	N
	N
	N
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 

	'Custom Plan Benefit Maximum Days Supply'= "999"
	WL-807-R-PBL-DAY-SUBM-NUM
	WLC80750 (Inter-Module communication area)
	-
	Y
	N
	N
	N
	N
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 

	'Claim Submitted Days Supply' > "Custom Plan Benefit Maximum Days Supply"
	W1C40541-C-SUB-DAY-SPLY-AMT, WL-807-R-PBL-DAY-SUBM-NUM
	W1C40541 (Internal Claim View), WLC80750 (Inter-Module communication area)
	-
	-
	Y
	Y
	Y
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 

	'Drug Therapeutic Class' IN ("W1A, W1H, W1J, W1L, W1N, W1Q, W1S, W2A, W2E, W2F")
	W1C40541-R-DRG-THR-CHAR3-CD
	W1C40541 (Internal Claim View)
	-
	-
	Y
	N
	N
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 

	'Drug Category Code' = "C - Oral Contraceptives"
	WL-807-R-DRUG-CAT-CD
	WLC80750 (Inter-Module communication area)
	-
	-
	-
	Y
	N
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 

	'Drug DES Schedule' IN ("2, 3, 4, 5")
	W1C40541-C-DRUG-DEA-CD
	W1C40541 (Internal Claim View)
	-
	-
	-
	-
	Y
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4401
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	X
	X
	X
	X
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Submitted days supply greater than custom plan maximum days supply and the drug is not eligible for max days supply exemption based on therapeutic class, category, or DEA schedule.  Edit found in module PDDC8525.  


	Name:  M/I Days Supply
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4403
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:    19 - Inv Days Supply 
	 
	 
	Last Revision Date:  08/30/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'In Process Claim Submitted Days Supply Amount' > "Plan Max Days Supply Limit"
	W1C40541-C-SUB-DAY-SPLY-AMT,
WL-807-MAX-DAYS-SUPPLY-LIMIT
	W1C40541 (In Process Claim),
WLC80750 (Inter-Module Communication Area)
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Submitted Ingredient Quantity' > 'Plan Maximum Units Limit"
	W1C40541-C-SUBM-ING-QTY-AMT, WL-807-MAX-UNITS-LIMIT
	W1C40541 (In Process Claim),
WLC80750 (Inter-Module Communication Area)
	Y
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Custom Plan Limit Record Found for Date of Service'
	various
	RPBLCSTB
	Y
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4403
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pre-pricing edit program PDDC8520.
The in process claim's days supply and submitted ingredient quantity exceed the plan benefit limits.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  No Formulary Found
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4404
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject: 85 - Claim not processed
	 
	 
	Last Revision Date:  08/22/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Drug Class Code' = "O - Over The Counter"
	WL-807-R-DRUG-CLS-CD
	WLC80750 (Inter-Module Communication Area) (Populated from R-DRUG-TB)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 

	DRUG IS NOT COVERED:  ''Prior Authorization Indicator' IN ("A - PA Matches Claim, C - Covered") OR ''Plan Benefit Limit Medical Certification Indicator' = "Y - Override" OR (''Prior Authorization Type Code' = "02 - Medical Certification" OR 'Drug RX Override Code' = "07 - Medically Necessary") OR ('Formulary Coverage Indicator' = "N - Not Covered" AND (('Formulary Type Code' = "C - Closed Formulary" AND 'Prior Authorization Indicator' = "C - Covered") OR ('Formulary Type Code' NOT EQUAL "C - Closed Formulary" AND 'Prior Authorization Indicator' IN "A - PA Matches Claim, C - Covered"))) OR ('Formulary Coverage Indicator' IN "space - No Formulary, C - Covered" AND 'Prior Authorization Indicator' IN "A - PA Matches Claim, C - Covered") 
	W1C40541-C-PRIOR-AUTH-IND, RPBLMTTB-R-PBL-MED-CERT-IND, W1C40541-C-PA-TYP-CD, W1C40541-C-DRUG-RX-OVRRD-CD, WL-807-R-FMLY-CVRG-IND, WL-807-R-FORMULARY-TY-CD, RPBLMTTB-R-PBL-OVRRD-PA-CD
	W1C40541 (Internal Claim View), RPBLMTTB, WLC80750 (Inter-Module Communication Area)
	Y
	Y
	Y
	N
	N
	N
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 

	DRUG IS NOT COVERED (CONTINUED):  ('Formulary Coverage Indicator' IN "P - Requires Medical Profile Appro, R - Preferred Drug (treat as cov), G - Generic Substitution, X - Restrictive Formulary" AND 'Prior Authorization Indicator' IN "A - PA Matches Claim, C - Covered") OR ('No Plan Benefit Limit was Found' AND ''Prior Authorization Indicator' IN "spaces - No PA Indicated, P - Plan, R - PA Does Not Match Claim") OR 'No Coverage Edits Were Posted' OR ('PA Type Code' = "09 - PA Over No Copay" AND 'Plan Benefit Limit Override PA Code' = "Y - PA May Be Overridden")
	W1C40541-C-PRIOR-AUTH-IND, RPBLMTTB-R-PBL-MED-CERT-IND, W1C40541-C-PA-TYP-CD, W1C40541-C-DRUG-RX-OVRRD-CD, WL-807-R-FMLY-CVRG-IND, WL-807-R-FORMULARY-TY-CD, RPBLMTTB-R-PBL-OVRRD-PA-CD
	W1C40541 (Internal Claim View), RPBLMTTB, WLC80750 (Inter-Module Communication Area)
	-
	-
	-
	Y
	Y
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 

	('Brand Generic Code' = "B - Brand" AND 'Plan Benefit Limit found for Auxiliary Plan 805') OR ('Brand Generic Code' IN "spaces - not specified, G - Generic" AND 'Plan Benefit Limit found for Auxiliary Plan 806')
	WL-807-R-BRND-GENR-CD
	WLC80750 (Inter-Module Communication Area)
	Y
	Y
	N
	Y
	Y
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 

	'Auxiliary Plan Status Code' = "N - Not Covered"
	WL-807-R-AUX-PLAN-STAT-CD
	WLC80750 (Inter-Module Communication Area)
	Y
	N
	-
	Y
	N
	-
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4404
	 
	 
	X
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	X
	 
	X
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pre-pricing Edit Program - PDDC8520
Determine if there is a formulary for this drug family and if so, that it is covered. Formulary type code for the plan not = 'N' (No formulary) and no formulary is found on the drug formulary table.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  Client not Elig during suspended benefits
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ID:  4412
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NCPDP Reject:  4Y – Patient residence not supported by Plan Code
	 
	 
	Last Revision Date:  07/28/2016

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Cust Part Number = 400 (NEWMEX)
	R_CUST_PART_NUM
	GSLDTLTB
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	
	
	
	
	
	
	
	

	Plan = 900
	G_LIST_END_LMT
	GSLDTLTB
	Y
	Y
	Y
	Y
	Y
	Y
	N
	
	
	
	
	
	
	
	
	

	COE Code = 54
	B_COE_CD
	BCOESPTB
	Y
	Y
	Y
	Y
	Y
	N
	
	
	
	
	
	
	
	
	
	

	FED Match CD = 03
	B_FED_MTCH_CD
	BCOESPTB
	Y
	Y
	Y
	Y
	N
	
	
	
	
	
	
	
	
	
	
	

	COE Span Begin Date < Claim Date of Service
	B_COE_SPN_BEG_DT,

W1C40541-C-HDR-SVC-FST-DT
	BCOESPTB,

W1C40541
	Y
	Y
	Y
	N
	
	
	
	
	
	
	
	
	
	
	
	

	COE Span End date  >  Claim Date of Service
	B_COE_SPN_END_DT,

W1C40541-C-HDR-SVC-FST-DT
	BCOESPTB,

W1C40541
	Y
	Y
	N
	
	
	
	
	
	
	
	
	
	
	
	
	

	Overlapping COE Span found with other active plan
	B_COE_SPN_BEG_DT,

B_COE_SPN_END_DT
	BCOESPTB


	Y
	N
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Actions
	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4412
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bypass posting of exception code 
	
	
	
	X
	X
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Purpose
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Plan Assignment Program - PDDC8130, PDNEWMEE
An incarcerated individual is not eligible for Medicaid coverage based on their incarcerated status

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Name: Pharmacy physical address not found
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4414
	
	
	 

	NCPDP Reject: 85 - Claim not processed 
	 
	 
	Last Revision Date:  08/21/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Pharmacy physical address data is in address table' (matches on pharmacy ID, location type value of +1 and address type code of 'PH' )
(valid values copybook WVG2439C)
	PXREFXTB-P-ID, PLADDRTB-P-ID, PLADDRTB-P-LOCN-NUM, PLADDRTB-G-ADR-TY-CD
	PXREFXTB, PLADDRTB
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4414
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Provider Eligibility Program - PDDC8410
Pharmacy physical address could not be found
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	ID: 4415
	 
	 
	

	NCPDP Reject:  85 - Claim not processed
	 
	 
	Last Revision Date:  10/14/2013

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Total number of line items in a claim greater than zero
	W1C40541-C-CNT-LI-NUM
	W1C40541
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 

	 Number of Line items denied in a claim is zero
	 WA-809-NUM-LI-DENY
	
	Y 
	N 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 

	All line items in a claim were not priced 
	WA-809-NUM-LI-NOT-PRICED
	 
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4415
	
	 
	X 
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	
	X
	X 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Final Claim Adjudicator - PDDC8720
Posts exception 4415 when no line items in the claim were denied, but all line items were not priced. This result in a denied claim with no exceptions posted.   
Note: This is exception scenario is valid for NEWMEX client. But not valid for NMENCO.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name: Partial Fills/Completions Not Covered for Compound Drugs
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4416
	
	
	 

	NCPDP Reject:   HD - Inv dispensing status 
	 
	 
	Last Revision Date:  08/22/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Claim 'Drug Compound Code' = "2 - Compound"
(valid values copybook WVC0824C)
	W1C40541-C-DRUG-CMPND-CD
	W1C40541 (Internal claim view)
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Drug quantity's 'Dispensing Status' IN ("P - Partial Fill, C - Completion" )
(valid values copybook WVC8723C )
	W1C40541-C-DISP-STATUS-CD
	W1C40541 (Internal claim view)
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4416
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program - PDDC8300
Indicates the Product/Service is not covered.   Compound code is equal to '2' and the dispensing status is greater than spaces. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name: M/I Associated Prescription/Service Date On Completion Transaction
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4417
	
	
	 

	NCPDP Reject:  RH - M/I Associated Prescription/Service Date On Completion Transaction           
	 
	 
	Last Revision Date:  08/22/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	 Claim 'Dispensing Status'  = "C - Completion of Partial Fill"
(Valid Values copybook WVC8723C )
	W1C40541-C-DISP-STATUS-CD
	W1C40541 (Internal claim view)
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Claim 'First Date of Service' = Claim "Associated Prescription Date of Service"
	W1C40541-C-HDR-SVC-FST-DT, W1C40541-C-ASOC-RX-SVC-DT
	W1C40541 (Internal claim view)
	Y
	N
	- 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4417
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program - PDDC8300                                                (S580-080-START)
Indicates the Partial and Completion not Allowed on Same Day  5.1 Only
First Date of Service equal Associated Prescription/Service Date.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:   Claim is Post Dated 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4420
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:    82 - Claim is Post Dated
	 
	 
	Last Revision Date:  08/25/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Current Date' < "In Process Claim First Date of Service"
	Current Date,
W1C40541-C-HDR-SVC-FST-DT
	W1C40541 (In Process Claim)
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4420
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data validation program PDDC8300.
Batch date is less than first date of service.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  Non-Matched Prescriber Identifier
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4421
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	NCPDP Reject:  56 - Non-Matched Prescriber Id 
	 
	 
	Last Revision Date:  05/23/2014

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Provider id Found on Provider Cross Reference Table'
	P-ALT-ID      
P-ALT-ID-CD   
P-ALT-ID-TY-CD
P-PROV-DESC-CD
	PXREFXTB  
	Y
	N
	N
	 N
	N
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 

	 Submitted Drug DEA code is Most abused
	R_DRUG_DEA_CD
	RDDRUGTB
	 
	 Y
	N
	Y 
	N
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 

	Submitted Drug therapeutic code Not equal to ‘H2V’ & ‘J5B’
	R_PRM_THR_CHAR3_CD
	RDDRUGTB
	
	Y
	Y
	N
	N
	
	
	
	
	
	
	
	
	
	
	

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4421
	
	 
	 
	X
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	X
	 X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Provider eligibility program PDDC8410.
Prescriber ID not found on provider enrollment eligibility table.  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  Patient is not Covered
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4429
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:   65 - Patient is not Covered
	 
	 
	Last Revision Date:  08/25/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Participant Test Indicator' =  "T - Criteria Being Testing in Prod"
	G-TEST-IND
	BDTAILTB
	Y
	N
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Test Indicator' =  "T - Test Claim"
	W1C40541-C-DRUG-TEST-IND
	W1C40541 (In Process Claim)
	-
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4429
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Drug participant eligibility program PDDC8420.
This exception is posted when a production participant is found on a claim that has been marked as a test claim and the participant on file is not specified as a test participant.                                                  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name: DUR Conflict Code Missing But Intervention Or Result Of Service Code Is Present
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4430
	
	
	 

	NCPDP Reject:  E4 - INV REASON FOR SERVICE CODE 
	 
	 
	Last Revision Date:  08/22/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	 Claim 'Reason for Service Code'  = "spaces"
	W1C40541-R-RSN-FOR-SVC-CD
	W1C40541 (Internal claim view)
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Claim 'DUR Intervention Code'  > "spaces"
	W1C40541-C-DUR-PPS-CD 
	W1C40541 (Internal claim view)
	Y
	N
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Claim 'DUR Result Of Service'  > "00"
	W1C40541-C-DUR-RSLT-SVC-CD
	W1C40541 (Internal claim view)
	-
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4430
	 
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program - PDDC8300
Indicates the DUR Conflict Code missing but Intervention or Result of Service Code is present.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  Missing/Invalid Other Coverage Code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4435
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  13 - M/I Other Coverage Code
	 
	 
	Last Revision Date:  7/31/2009

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	HMO plan In (879, 881)
	WT-030-HMO-PLAN-ID
	Internal working storage
	Y
	Y
	Y 
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	IHS-Network found
	P_ALT_ID      

P_ALT_ID_CD   

P_ALT_ID_TY_CD

R_NETWORK_ID  
P_NETWORK_BEG_DT
R_NET_END_DT
	P_XREF_TB
P_PROV_NET_TB
	Y
	N
	N
	-
	
	
	
	
	
	
	
	
	
	
	
	

	HMO Plan found
	P_ALT_ID
P_TY_CD
P_ALT_ID_CD
P_ALT_ID_TY_CD
	P_XREF_TB
P_PROV_NET_TB
	-
	Y
	N
	-
	
	
	
	
	
	
	
	
	
	
	
	

	Prescriber is psychiatric or with psychiatric specialty
	P_ID

P_ALT_ID

P_TY_CD

P_SPECL_CD
	P_XREF_TB
P_SPECL_TB
	-
	Y
	N
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4435
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code
	 
	 
	X
	 
	 X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program – PDNEWMEE

Participant has eligibility under HMO plan 879 or 881. Pharmacy services for this client are covered under Optum Health. Resubmit claim to Optum. BIN-610494 PCN-9999 GRP-ONM 


	Name:  Checks to see if claim is suspended (Cannot be adjusted) 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4439
	
	
	 

	NCPDP Reject:   87 - Reversal not processed
	 
	 
	Last Revision Date:  08/21/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Claim 'Header Status Code' = "S'  - Suspended"
(valid values copybook WVC1020C)
	CLDRUGTB-C-HDR-STAT-CD
	CLDRUGTB
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4439
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Procedure Copybook - S1000C
Cannot adjust a suspended claim.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name: Non-Matched Pharmacy Number
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4440
	
	
	 

	NCPDP Reject: 50 - NON-MATCHED PHARMACY NUMBER 
	 
	 
	Last Revision Date:  08/22/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Claim 'Control Origination' =  "P - POS"
	W1C40541-C-CNTL-ORGN-CD
	W1C40541 (Internal claim view)
	Y
	Y
	N
	N
	N
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Claim 'Control Origination' =  "E - Exam Entry"
	W1C40541-C-CNTL-ORGN-CD
	W1C40541 (Internal claim view)
	-
	-
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Claim 'Servicing Pharmacy' = "spaces"
	W1C40541-P-SVC-PHARM-ALT-ID
	W1C40541 (Internal claim view)
	Y
	N
	Y
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Claim 'TCN Number'  =  zeroes
	W1C40541-C-TCN-NUM
	W1C40541 (Internal claim view)
	-
	-
	N
	Y
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4440
	 
	 
	X
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	X
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation - PDDC8300 (S1000C copybook)                                                     (S1210-000-HISTORY-EDITS)
Indicates the an adjustment request record has a Servicing Pharmacy   (ALT ID) equal to spaces.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  Cannot adjust a void History claim
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4441
	
	
	 

	NCPDP Reject:  87 - Reversal not processed
	 
	 
	Last Revision Date:  08/22/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Claim 'Header Transaction Type Code' = "1 - void"
	CLDRUGTB-C-HDR-TXN-TY-CD
	C-LI-DRUG-TB
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4441
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Procedure Copybook - S1000C
Cannot adjust a void claim (edit 4374 is posted for credit adj).   An adjustment request record has targeted a history record for adjustment but the history record has been voided. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name: Non-Matched Pharmacy Number
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4442
	
	
	 

	NCPDP Reject:  50 - NON-MATCHED PHARMACY NUMBER 
	 
	 
	Last Revision Date:  08/22/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Claim 'Billing Provider ID' of adjustment > zeros                                                                                          
	W1C40541-C-BLNG-PROV-ID
	W1C40541(Internal claim view)
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 Claim 'Billing Provider ID'  of adjustment =   "Billing Provider ID"  of history claim
	W1C40541-C-BLNG-PROV-ID, CLDRUGTB-C-BLNG-PROV-ID
	W1C40541(Internal claim view), C-LI-DRUG-TB
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4442
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Adjustment: Data Validation  - PDDC8330 (S1000C copybook)                                                     (S1250-030-CHECK-PROV-MATCH)
Indicates the an adjustment request record has targeted a history record for adjustment - but the billing provider number on the adjustment request record does not match the billing provider number on the history record.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  Checks to see if claim has a correctly keyed TCN or keyed data to find claim
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4443
	
	
	 

	NCPDP Reject: 87 - REVERSAL NOT PROCESSED 
	 
	 
	Last Revision Date:  08/21/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Claim 'Keyed replacement number' = zeroes
	W1C40541-C-KEYED-REPLCD-NUM
	W1C40541 (Internal claim view)
	Y
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Claim 'Servicing Pharmacy Alternate ID' = "spaces"
	W1C40541-P-SVC-PHARM-ALT-ID
	W1C40541 (Internal claim view)
	Y
	N
	N
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Claim 'RX Service Reference Number' = zeroes
	W1C40541-C-RX-SVC-REF-NUM
	W1C40541 (Internal claim view)
	-
	Y
	N
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Claim 'Header First Date of Service' IN ("spaces - not specified,  0001-01-01 - default date")
	W1C40541-C-HDR-SVC-FST-DT
	W1C40541 (Internal claim view)
	-
	-
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	   
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4443
	 
	 
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	 
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Procedure Copybook - S1000C
Checks for proper keyed TCN and other data to find target for adj/void.  An adjustment request record has targeted a history record for adjustment but the keyed replaced number (TCN) on the adjustment request record that identifies the history record is equal to zeros.  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  Check if first cycle and claim is a mass adjustment or void to prevent processing claim (paid or denied) prior to being reviewed
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4445
	
	
	 

	NCPDP Reject:  85 - Claim not processed  
	 
	 
	Last Revision Date:  08/22/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Claim 'Batch Media Source Code' = "3 - System generated"
	W1C40541-C-BAT-MED-SRC-CD
	W1C40541 (Internal claim view)
	Y
	Y
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Claim 'Header transaction type code'  IN ("1 - void,  3 - Debit of adjustment")
	W1C40541-C-HDR-TXN-TY-CD
	W1C40541 (Internal claim view)
	Y
	Y
	Y
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Claim 'Cycle Number' = "zero"
	W1C40541-C-CYCL-NUM
	W1C40541 (Internal claim view)
	Y
	Y
	Y
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Claim 'Batch Number' >=  "950 - System generated batch number"
	W1C40541-C-BAT-NUM
	W1C40541 (Internal claim view)
	Y
	Y
	N
	-
	-
	-
	 
	 
	 
	 
	 
	   
	 
	 
	 
	 

	Claim 'Header Adjustment Reason Code'  = "003 - Pricing"  
	W1C40541-C-HDR-ADJ-RSN-CD
	W1C40541 (Internal claim view)
	Y
	N
	-
	-
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4445
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	X
	X
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Prior Authorization Program - PDDC8720
Checks for mass adjustments/voids and first cycle if so set  exception code.  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  M/I Product/Service ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4450
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  21 - Inv Product/Service ID
	 
	 
	Last Revision Date:  08/25/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'In Process Claim Product/Service ID Qualifier' = "03 - National Drug Code"
	W1C40541-C-PROD-SVC-ID-CD
	W1C40541 (In Process Claim)
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Product/Service ID (position 1 - 11)' is "numeric"
	W1C40541-C-PROD-SVC-ID
	W1C40541 (In Process Claim)
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4450
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Plan override program PDDC8430.
The product/service id qualifier indicates the product/service ID is an NDC and the NDC is missing or non-numeric.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:   Missing/Invalid Other Coverage Code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4451
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  13 - M/I Other Coverage Code
	 
	 
	Last Revision Date:  08/22/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'HMO plan' = "796"
	WT-030-HMO-PLAN-ID
	WLNMELIG
(New Mexico MMIS eligibility communication area)
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4451
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	The participant is eligible under HMO plan 796.  New Mexico client-specific edit, found in module PDNEWMEE.  In MCAID Managed care/Lovelace HP #(505)-262-7917 


	Name:   Missing/Invalid Other Coverage Code (In MCAID Managed care/Molina HP)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4452
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  13 - M/I Other Coverage Code
	 
	 
	Last Revision Date:  08/22/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'HMO plan' = "808"
	WT-030-HMO-PLAN-ID
	WLNMELIG
(New Mexico MMIS eligibility communication area)
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4452
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Participant is eligible under HMO plan 808.  New Mexico client-specific edit, found in module PDNEWMEE.   In MCAID Managed care/Molina HP.


	Name:   Missing/Invalid Other Coverage Code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4453
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  13 - M/I Other Coverage Code
	 
	 
	Last Revision Date:  08/22/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'HMO plan' = "814"
	WT-030-HMO-PLAN-ID
	WLNMELIG
(New Mexico MMIS eligibility communication area)
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4453
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Participant is eligible under HMO plan 814.  New Mexico client-specific edit, found in module PDNEWMEE.   In MCAID Managed card/Presbyterian HP   


	Name:   Missing/Invalid Other Coverage Code.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4454
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  13 - M/I Other Coverage Code
	 
	 
	Last Revision Date:  08/21/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'HMO plan' = "816"
	WT-030-HMO-PLAN-ID
	WLNMELIG
(New Mexico MMIS eligibility communication area)
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'ihs-network-found'
	P_ALT_ID       
P_ALT_ID_CD    
P_ALT_ID_TY_CD  
R_NETWORK_ID    
P_NETWORK_BEG_DT 
R_NET_END_DT     
	P-XREF-TB 
P-PROV-NET-TB
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4454
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Participant is eligible under HMO plan 816, but the network was not found.  New Mexico client-specific edit, found in module PDNEWMEE.   Presbyterian NMRX PDL Client covered under pharmacy PDL plan. Resubmit claim to Presbyterian health plan BIN Number 003585, Group code OM2022, Carrier code 32190. Presbyterian 1-888-923-5757 Option 3 


	Name:   Missing/Invalid Other coverage Code.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4455
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  13 - M/I Other Coverage Code
	 
	 
	Last Revision Date:  08/22/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'HMO plan' = "850"
	WT-030-HMO-PLAN-ID
	WLNMELIG
(New Mexico MMIS eligibility communication area)
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4455
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Participant is eligible under HMO plan 850.  New Mexico client-specific edit, found in module PDNEWMEE.   These pharmacy services are covered under the client's state coverage insurance.  Resubmit claim to UNM. For questions, please contact UNM at 1-888-678-6160 


	Name:   Missing/Invalid Other Coverage Code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4456
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  13 - M/I Other Coverage Code
	 
	 
	Last Revision Date:  08/22/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'HMO plan' = "857"
	WT-030-HMO-PLAN-ID
	WLNMELIG
(New Mexico MMIS eligibility communication area)
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4456
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Participant is eligible under HMO plan 857.  New Mexico client-specific edit, found in module PDNEWMEE.  


	Name:   Missing/Invalid Other Coverage Code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4457
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  13 - M/I Other Coverage Code
	 
	 
	Last Revision Date:  08/22/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'HMO plan' = "859"
	WT-030-HMO-PLAN-ID
	WLNMELIG
(New Mexico MMIS eligibility communication area)
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4457
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Participant has eligibility under HMO plan 859.  New Mexico client-specific edit, found in module PDNEWMEE. Resubmit claim to Presbyterian.   For questions please contact Presbyterian at 505-923-5900.  


	Name:   Missing/Invalid Other Coverage Code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4458
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  13 - M/I Other Coverage Code
	 
	 
	Last Revision Date:  08/22/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'HMO plan' = "861"
	WT-030-HMO-PLAN-ID
	WLNMELIG
(New Mexico MMIS eligibility communication area)
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4458
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Participant has eligibility coverage under HMO plan 861.  New Mexico client-specific edit, found in module PDNEWMEE.  These pharmacy services for this client are covered under the statewide entity value options of New Mexico.  Resubmit claim to statewide entity: BIN Number 007417, Group code VONM. 


	Name:   Missing/Invalid Other Coverage Code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4459
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  13 - M/I Other Coverage Code
	 
	 
	Last Revision Date:  08/22/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'HMO plan' IN ("853, 855")
	WT-030-HMO-PLAN-ID
	WLNMELIG
(New Mexico MMIS eligibility communication area)
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'IHS-network-found'                
	P_ALT_ID       
P_ALT_ID_CD    
P_ALT_ID_TY_CD  
R_NETWORK_ID    
P_NETWORK_BEG_DT 
R_NET_END_DT     
	P-XREF-TB 
P-PROV-NET-TB
	Y
	N
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'HMO plan found'
	P_ALT_ID       
P_ALT_ID_CD    
P_ALT_ID_TY_CD  
P_TY_CD
	P_XREF_TB 
P_PROV_NET_TB
	-
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Prescriber is psychiatric or with psychiatric specialty
	P_ID

P_ALT_ID

P_TY_CD

P_SPECL_CD
	P_XREF_TB
P_SPECL_TB
	-
	Y
	N
	Y
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4459
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Participant has eligibility under HMO plan 853 or 855.  New Mexico client-specific edit, found in module PDNEWMEE. These pharmacy services for this client are covered under the statewide entity value options of New Mexico.  Resubmit claim to statewide entity: BIN Number 007417, Group code VONM. 


	Name:  SUBMIT BILL TO OTHER PROCESSOR
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4460
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  41 - SUBMIT BILL TO OTHER PROCESSOR
	 
	 
	Last Revision Date:  03/31/2009

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	If  WS-SECONDARY-COVERAGE 
	W1C40541-T-CVRG-PLCY-CD

WS-SECONDARY-COVERAGE
	Internal Claim View

Internal Working Storage
	N
	Y
	Y
	 Y
	Y 
	Y 
	Y 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 AND WS-010-NOT-PAY-AND-CHASE                                                
	 WS-010-NOT-PAY-AND-CHASE
	Internal Working Storage
	N/A 
	N 
	Y 
	 Y
	 Y
	 Y
	 Y
	 
	 
	 
	 
	 
	 
	 
	 
	 

	AND NOT WK-020-NM-FAM-PLANNING
	W1C40541-R-DRG-THR-CHAR3-CD

WK-020-NM-FAM-PLANNING
	Internal Claim View

Internal Working Storage
	N/A
	N/A
	N
	Y
	Y
	Y
	Y
	
	
	
	
	
	
	
	
	

	AND W1C40541-C-OTHR-INSR-IND = WV-C3078-C-PAYMENT-COLLECTED                       
	W1C40541-C-OTHR-INSR-IND

WV-C3078-C-PAYMENT-COLLECTED
	Internal Claim View

Internal Working Storage
	N/A
	N/A
	N/A
	N
	Y
	Y
	Y
	
	
	
	
	
	
	
	
	

	 COMPUTE WW-010-FIFTEEN-PERCENT-CHARGE = “TOTAL of” W1C40541-C-LI-ING-ALLOW-AMT ((W1C40541-C-LI-DRUG-DTL-VW-X)

TIMES 0.15

      IF W1C40541-C-TOT-TPL-AMT >=                        

                           WW-010-FIFTEEN-PERCENT-CHARGE  

         CONTINUE                                         

                                                                                     
	 W1C40541-C-LI-ING-ALLOW-AMT

W1C40541-C-TOT-TPL-AMT

WW-010-FIFTEEN-PERCENT-CHARGE  
	Internal Claim View

Internal Working Storage
	N/A 
	N/A 
	N/A
	 N/A
	N 
	 N
	 Y
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ELSE                                                

         IF W1C52991-R-CLM-EXC-DISP-CD OF                 

             W1C52991-C-CNTL-EXC-HDR-VW                   

             (WK-806-4460-IDX) = SPACES                   

            CONTINUE
	W1C52991-R-CLM-EXC-DISP-CD
	Internal

Exception

Dispositions
	N/A
	N/A
	N/A
	N/A
	N
	Y
	N/A
	
	
	
	
	
	
	
	
	

	         ELSE                                             

* POST 41 DENY EXCEPTION 41-E                             

            MOVE WK-806-4460-IDX                          

              TO WW-600-CLM-EXC-IDX                       

            MOVE WK-100-LINE-ITEM-00                      

              TO WW-600-CLM-EXC-LI                        

            PERFORM S600-000-INSERT-EXCEPTION             

            GO TO S540-999-EXIT                           

         END-IF                                           

      END-IF
	WK-806-4460-IDX


	Internal 

Exception

Indices
	N/A
	N/A
	N/A
	N/A
	Y
	N
	N/A
	
	
	
	
	
	
	
	
	

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4460
	 
	 
	 
	
	 
	 
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code
	 
	 
	X
	X 
	 X
	 X
	
	X 
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	New Mexico Custom Edit Program PDNEWMEE. SR9309
PRIMARY PAID AMOUNT IS < 15% OF ALLOWABLE CHARGE.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  Product/Service not covered
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4466
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  70 - Product/Service not covered
	 
	 
	Last Revision Date:  07/21/2016

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	 Network ID  = “IHS”
	R-NETWORK-ID
	 PRVNETTB
	N
	N
	N
	N
	Y
	
	
	
	
	
	
	
	
	
	
	

	'Drug Therapeutic Class' = "H3E"
	W1C40541-R-DRG-THR-CHAR3-CD
	W1C40541 (Internal claim view)
	Y
	Y
	Y
	N
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Drug Class' = "F - Federal Legend Drug"
	R_DRUG_CLS_CD
	RDDRUGTB
	Y
	Y
	N
	-
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Drug Program Exception Code' = "4466"
	R_CLM_EXC_CD
	APRDEFTB
	Y
	N
	-
	-
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4466
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	X
	X
	X 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	This is NEWMEX edit that is part of the PA Drug Program.  The edit will post when the Drug therapeutic class is one that is set up on the PA drug program and the drug class is a Federal Legend drug.


	Name:  Adjustments resulting in a payment to the state must be submitted within 6 months of the original fill date.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4474
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  81 - Claim Too Old
	 
	 
	Last Revision Date:  10/04/2010

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Claim is an adjustment' (17th digit of TCN) = "2"
	W1C40541-C-TCN-NUM
	W1C40541 (Internal Claim View)
	Y
	Y
	Y
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'History Claim Total Charge Amount' > "In Process Claim Total Charge Amount"
	CLDRUGTB-C-TOT-CHRG-AMT, W1C40541-C-TOT-CHRG-AMT
	W1C40541 (Internal Claim View), CLDRUGTB
	Y
	N
	N
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pharmacy is IHS pharmacy
	P_ID
P_ALT_ID      

P_ALT_ID_CD   

P_ALT_ID_TY_CD

R_NETWORK_ID  
P_NETWORK_BEG_DT
R_NET_END_DT
	P_XREF_TB

P_PROV_NET_TB
	Y
	Y
	N
	
	
	
	
	
	
	
	
	
	
	
	
	

	'CURRENT DATE - Date of Service (days)' > "190 days"
	CURRENT DATE, W1C40541-C-HDR-SVC-FST-DT
	W1C40541 (Internal Claim View)
	-
	-
	Y 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4474
	 
	 
	 
	
	X 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	X 
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Adjustments resulting in a payment to the state must be submitted within 90 days of the original fill date.  New Mexico client-specific edit, found in module PDNEWMEO.


	Name:  Original Pharmacy Claim for Recipient for the Servicing Pharmacy must be filed within 2 years.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4475
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  81 - Claim Too Old
	 
	 
	Last Revision Date:  10/04/2010

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Claim is an adjustment' (17th digit of TCN) = "2"
	W1C40541-C-TCN-NUM
	W1C40541 (Internal Claim View)
	Y
	N
	N
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	TCN date = Default date
	WL-807-TCN-YYYY-MM-DD-DATE
WK-000-DEFAULT-DT
	WLC80750
	-
	Y
	N
	N
	
	
	
	
	
	
	
	
	
	
	
	

	Date of service = Default date
	W1C40541-C-HDR-SVC-FST-DT
WK-000-DEFAULT-DT
	W1C40541 (Internal Claim View)
	
	N
	Y
	N
	
	
	
	
	
	
	
	
	
	
	
	

	'Current Date - Date of Service' > "731 Days"
	CURRENT DATE, W1C40541-C-HDR-SVC-FST-DT
	W1C40541 (Internal Claim View)
	-
	N
	N
	Y
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4475
	 
	 
	 
	
	 
	X 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 X
	X
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Original Pharmacy Claim for Recipient must be filed within 2 years.  New Mexico client-specific edit, found in module PDNEWMEO.  


	Name:  Original Pharmacy Claim for Participant with submitted COB for Medicare B  must be filed within 6 months.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4476
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  81 - Claim Too Old
	 
	 
	Last Revision Date:  10/04/2010

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Claim is an adjustment' (17th digit of TCN) = "2"
	W1C40541-C-TCN-NUM
	W1C40541 (Internal Claim View)
	Y
	N
	N
	N
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Claim Submitted with at least one COB Segment'
	W1C40541-C-CNT-COB-ID-NUM
	W1C40541 (Internal Claim View)
	-
	N
	Y
	Y
	Y
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Claim TPL Carrier ID occurrence 1 or 2' = "MCAREB"
	W1C40541-T-CARR-ID
	W1C40541 (Internal Claim View)
	-
	N
	Y
	Y
	Y
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	TCN date = Default date
	WL-807-TCN-YYYY-MM-DD-DATE
WK-000-DEFAULT-DT
	WLC80750 view
	-
	Y
	N
	N
	N
	
	
	
	
	
	
	
	
	
	
	

	Payer id date = Default date
	W1C40541-C-PAYERID-DT
WK-000-DEFAULT-DT
	W1C40541 (Internal Claim View)
	-
	N
	Y
	N
	N
	
	
	
	
	
	
	
	
	
	
	

	Pharmacy is IHS pharmacy
	P_ID
P_ALT_ID      

P_ALT_ID_CD   

P_ALT_ID_TY_CD

R_NETWORK_ID  
P_NETWORK_BEG_DT
R_NET_END_DT
	P_XREF_TB

P_PROV_NET_TB
	-
	N
	N
	Y
	N
	
	
	
	
	
	
	
	
	
	
	

	'Current Date - Date of Service' > "210 Days" or

‘Current Date – Payer id date’> 90 days 
	CURRENT DATE, W1C40541-C-HDR-SVC-FST-DT,  W1C40541-C-PAYERID-DT
	W1C40541 (Internal Claim View)
	-
	N
	N
	N
	Y
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4476
	 
	 
	 
	
	 
	 
	X 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 X
	X
	X
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Original Pharmacy Claim for Participant with submitted COB for Medicare B  must be filed within 90 days from payer id date or 210 days from date of service.  New Mexico client-specific edit, found in module PDNEWMEO. 


	Name:  Original Pharmacy Claim for Participant with submitted COB other than Medicare B  must be filed within 1 year.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4477
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  81 - Claim Too Old
	 
	 
	Last Revision Date:  10/04/2010

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Claim is an adjustment' (17th digit of TCN) = "2"
	W1C40541-C-TCN-NUM
	W1C40541 (Internal Claim View)
	Y
	N
	N
	N
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Claim Submitted with at least one COB Segment'
	W1C40541-C-CNT-COB-ID-NUM
	W1C40541 (Internal Claim View)
	-
	N
	Y
	Y
	Y
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Claim TPL Carrier ID occurrence 1 or 2' = "MCAREB"
	W1C40541-T-CARR-ID
	W1C40541 (Internal Claim View)
	-
	Y
	N
	N
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	TCN date = Default date
	WL-807-TCN-YYYY-MM-DD-DATE
WK-000-DEFAULT-DT
	WLC80750 view
	
	Y
	N
	N
	N
	
	
	
	
	
	
	
	
	
	
	

	Payer id date = Default date
	W1C40541-C-PAYERID-DT
WK-000-DEFAULT-DT
	W1C40541 (Internal Claim View)
	
	N
	Y
	N
	N
	
	
	
	
	
	
	
	
	
	
	

	Pharmacy is IHS pharmacy
	P_ID
P_ALT_ID      

P_ALT_ID_CD   

P_ALT_ID_TY_CD

R_NETWORK_ID  
P_NETWORK_BEG_DT
R_NET_END_DT
	P_XREF_TB

P_PROV_NET_TB
	
	N
	N
	Y
	N
	
	
	
	
	
	
	
	
	
	
	

	'Current Date - Date of Service' > "210 Days" or

‘Current Date – Payer id date’> 90 days 
	CURRENT DATE, W1C40541-C-HDR-SVC-FST-DT 

W1C40541-C-PAYERID-DT
	W1C40541 (Internal Claim View)
	-
	N
	N
	N
	Y
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4477
	 
	 
	 
	 
	
	 
	X 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	X
	 X
	X
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Original Pharmacy Claim for Participant with submitted COB other than Medicare  B  must be filed within 90 days from payer id date or 210 days from date of service.  New Mexico client-specific edit, found in module PDNEWMEO.  


	Name:  Pharmacy has 120 days from the Eligibility Add Date to adjudicate a claim.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4478
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  81 - Claim Too Old
	 
	 
	Last Revision Date:  10/04/2010

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	‘In Process Claim Exception Disposition for 4478 = “spaces” (edit set to bypass)’
	R-CLM-EXC-DISP-CD
	W1C52991 (In Process Exception Area)
	Y
	N
	N
	N
	
	
	
	
	
	
	
	
	
	
	
	

	'Date of Injury (Eligibility Add Date)' > "Date of Service"
	WL-807-J-INJURY-DT, W1C40541-C-HDR-SVC-FST-DT
	WLC80750 (Inter-module communication area), W1C40541 (Internal Claim View)
	-
	Y
	Y
	N 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pharmacy is IHS pharmacy
	P_ID
P_ALT_ID      

P_ALT_ID_CD   

P_ALT_ID_TY_CD

R_NETWORK_ID  
P_NETWORK_BEG_DT
R_NET_END_DT
	P_XREF_TB

P_PROV_NET_TB
	N
	N
	N
	Y
	
	
	
	
	
	
	
	
	
	
	
	

	'Current Date - Eligibility Add Date (days)' > 120
	CURRENT DATE,  WL-807-J-INJURY-DT 
	WLC80750 (Inter-module communication area)
	-
	Y
	N
	- 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4478
	 
	 
	
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Set exception code 4184 to space (Bypass)
	 
	 
	- 
	 X
	 X
	- 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pharmacy has 120 days from the Eligibility Add Date to adjudicate a claim.  New Mexico client-specific edit, found in module PDNEWMEO.  
Note: If the Pharmacy NPI is found on system list 6500 (pharmacy has retroactive eligibility beyond the timely filing limit) and the claim adjudication date falls within the date range specified on the system list, edits 4184 and 4478 are bypassed. Specifically, if the Pharmacy NPI of the claim is equal to G_LIST_STRT_LMT with G_LIST_NUM = 6500 and G_LIST_EFF_STRT_DT is less than or equal to the claim adjudication date and G_LIST_EFF_END_DT is greater than or equal to the claim adjudication date, spaces are moved to R-CLM-EXC-DISP-CD for both exception codes 4184 and 4478 (see first row of these decision tables). 



	Name:  Part D may cover item - file with part D plan or complete "other coverage code" as appropriate   
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4479
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  41 - Submit Bill To Other Processor 
	 
	 
	Last Revision Date:  09/07/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'In Process Claim Customer ID' = "NEWMEX"
	W1C40541-R-CUST-ID
	W1C40541 (In Process Claim)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 

	'Drug Class Code' = "F - Prescription"
	WL-807-R-DRUG-CLS-CD
	WLC80750 (Inter-Module Communication Area)
	Y
	Y
	Y
	Y
	Y
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Exception Code Already Posted' IN "(4657, 4966)" (Both Are Medicare D Exceptions)
	W1C40541-R-CLM-EXC-CD
	W1C40541 (In Process Claim)
	Y
	N
	N
	N
	N
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Other Insurance Indicator' = "03 - Not Covered" 
	W1C40541-C-OTHR-INSR-IND
	W1C40541 (In Process Claim)
	-
	Y
	N
	N
	N
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Other Payer ID Paid Amount' = "0" AND
'In Process Claim Other Payer ID Reject Code' > "Spaces"
	W1C40541-C-PAYERID-PD-AMT,
W1C40541-C-PAYERID-REJ-CD 
	W1C40541 (In Process Claim)
	-
	-
	Y
	N
	N
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Other Insurance Indicator' = "02 - Payment Collected"  AND
'In Process Claim Other Payer ID Paid Amount' > "0"
	W1C40541-C-OTHR-INSR-IND,
W1C40541-C-PAYERID-PD-AMT
	W1C40541 (In Process Claim)
	-
	-
	-
	Y
	N
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Other Insurance Indicator' = "08 - Billing For Copay"  AND
'In Process Claim Other Amount Claimed Submitted Qualifier'  = "99 -  Other Cost" AND
'In Process Claim Other Amount Claimed Submitted' > "0"
	W1C40541-C-OTHR-INSR-IND,
W1C40541-C-SUBM-OTHR-AMT-CD,
 W1C40541-C-SUBM-OTHR-AMT
	W1C40541 (In Process Claim)
	-
	-
	-
	-
	Y
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4479
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	X
	X
	X
	X
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	New Mexico Specific module, PDNEWMEE.
The drug may be covered by Medicare D and the client has other coverage and the other payer could still pay.
                                                
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  NDC Not Covered
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4480
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  70 - Product/Service Not Covered 
	 
	 
	Last Revision Date:  09/07/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'In Process Claim Customer Id' = "NEWMEX"
	W1C40541-R-CUST-ID
	W1C40541 (In Process Claim)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 

	'Drug Class Code' = "F - Prescription"
	WL-807-R-DRUG-CLS-CD
	WLC80750 (Inter-Module Communication Area)
	Y
	Y
	Y
	Y
	Y
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Exception Code' IN "(4757, 4966)"
	W1C40541-R-CLM-EXC-CD
	W1C40541 (In Process Claim)
	Y
	N
	N
	N
	N
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Other Insurance Indicator' = "03 - Not Covered" 
	W1C40541-C-OTHR-INSR-IND
	W1C40541 (In Process Claim)
	-
	Y
	N
	N
	N
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Other Payer Id Paid Amount' = "0" AND
'In Process Claim Other Payer Id Reject Code' > "Spaces"
	W1C40541-C-PAYERID-PD-AMT,
W1C40541-C-PAYERID-REJ-CD 
	W1C40541 (In Process Claim)
	-
	-
	Y
	N
	N
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Other Insurance Indicator' = "02 - Payment Collected"  AND
'In Process Claim Other Payer Id Paid Amount' > "0"
(Valid values copybook WVC3078C)
	W1C40541-C-OTHR-INSR-IND,
W1C40541-C-PAYERID-PD-AMT
	W1C40541 (In Process Claim)
	-
	-
	-
	Y
	N
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Other Insurance Indicator' = "08 - Billing For Copay"  AND
'In Process Claim Other Amount Claimed Submitted Qualifier'  = "99 -  Other Cost" AND
'In Process Claim Other Amount Claimed Submitted' > "0"
	W1C40541-C-OTHR-INSR-IND,
W1C40541-C-SUBM-OTHR-AMT-CD,
 W1C40541-C-SUBM-OTHR-AMT
	W1C40541 (In Process Claim)
	-
	-
	-
	-
	Y
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4480
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	X
	X
	X
	X
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	New Mexico Specific module, PDNEWMEE.
This edit is posted for NEWMEX only and is a Medicare Part D edit.
                                                
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:   Prescribing Physician ID Qualifier Not Accepted
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4503
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  56 - Non-Matched Prescriber Number
	 
	 
	Last Revision Date:  08/13/2008

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Rules Engine Rule Number' = "6168 - Prescribing Physician Identifier Code"
	W1C40541-P-PRSC-ALT-ID-CD, GPCVARTB-G-PC-NUM
	W1C40541 (In Process Claim), GPCVARTB
	Y
	Y
	Y
	N
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	'IP Claim Prescribing Physician ID Code' IS BETWEEN ("Rules Engine Table Begin Limit" AND "Rules Engine Table End Limit")
	W1C40541-P-PRSC-ALT-ID-CD, GPCVARTB-G-PC-BEG-LMT, GPCVARTB-G-PC-END-LMT
	W1C40541 (In Process Claim), GPCVARTB
	Y
	Y
	N
	-
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	'IP Claim Current Date' < "Rules Engine Table Begin Date"
	CURRENT DATE, GPCVARTB-G-PC-VAR-BEG-DT
	W1C40541 (In Process Claim), GPCVARTB
	Y
	N
	-
	-
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	'IP Claim Current Date' > "Rules Engine Table End Date"
	CURRENT DATE, GPCVARTB-G-PC-VAR-END-DT
	W1C40541 (In Process Claim), GPCVARTB
	-
	N
	-
	-
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	'Rules Engine Table Rule Value Number' = "503"
	GPCVARTB-G-PC-VAL-NUM
	GPCVARTB
	-
	Y
	-
	-
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4503
	 
	 
	 
	X
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	X
	X
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Provider Eligibility Program PDDC8410, Rule #6168 - Prescribing Physician ID Qualifier.  
4503 will post if a legacy qualifier is submitted after the warning period.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  Unbreakable package
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4522
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  E7 - INV QUANTITY DISPENSED
	 
	 
	Last Revision Date:  04/27/2010

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Submitted Quantity Amt < Drug Pkg Size


	C-SUBM-ING-QTY-AMT,       R-DRUG-PKG-SZ-AMT
	W1C40541 (In Process Claim ), RDDRUGTB


	Y
	N
	N
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Package size is in decimal


	R-DRUG-PKG-SZ-AMT
	RDDRUGTB


	N
	Y
	Y
	N
	
	
	
	
	
	
	
	
	
	
	
	

	Submitted Quantity Amt > Drug Pkg Size, and NOT a multiple of the Drug Pkg Size


	C-SUBM-ING-QTY-AMT,       R-DRUG-PKG-SZ-AMT
	W1C40541 (In Process Claim ), RDDRUGTB


	N
	N
	N
	Y
	
	
	
	
	
	
	
	
	
	
	
	

	Submitted drug is a compound


	C-DRUG-CMPND-CD
	W1C40541 (In Process Claim )
	-
	-
	Y
	N
	
	
	
	
	
	
	
	
	
	
	
	

	If any of the following conditions is true:

a. Drug route code  = Inhalation or Ophthalmic or Nasal or Otic
	C-DRUG-ROUTE-CD
	W1C40541 (In Process Claim )
	N
	N
	N
	Y
	
	
	
	
	
	
	
	
	
	
	
	

	b. Drug Therapeutic class = Contraceptive


	R-DRG-THR-CHAR3-CD

	W1C40541 (In Process Claim )
	N
	N
	N
	Y
	
	
	
	
	
	
	
	
	
	
	
	

	c.  Drug package description = Canister or Dose-Pack or Kit


	 R-DRUG-PKG-DESC
	RDDRUGTB


	N
	N
	N
	Y
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4522
	 
	 
	 
	
	 
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 4522
	 
	 
	X
	 X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program – PDDC8520
Description of purpose: NM Logic for package size edit


	Name:   Pharmacy ID Qualifier Not Accepted 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4504
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  50 - Non-Matched Pharmacy Number
	 
	 
	Last Revision Date:  08/13/2008

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Rules Engine Rule Number' = "4208 - Pharmacy Identifier Code"
	W1C40541-P-SVC-PH-ALT-ID-CD, GPCVARTB-G-PC-NUM
	W1C40541 (In Process Claim), GPCVARTB
	Y
	Y 
	Y
	N
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	'IP Claim Servicing Pharmacy ID Code' IS BETWEEN ("Rules Engine Table Begin Limit" AND "Rules Engine Table End Limit")
	W1C40541-P-SVC-PH-ALT-ID-CD, GPCVARTB-G-PC-BEG-LMT, GPCVARTB-G-PC-END-LMT
	W1C40541 (In Process Claim), GPCVARTB
	Y
	Y 
	N
	-
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	'IP Claim Current Date' < "Rules Engine Table Begin Date"
	CURRENT DATE, GPCVARTB-G-PC-VAR-BEG-DT
	W1C40541 (In Process Claim), GPCVARTB
	Y
	N
	-
	-
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	'IP Claim Current Date' > "Rules Engine Table End Date"
	CURRENT DATE, GPCVARTB-G-PC-VAR-END-DT
	W1C40541 (In Process Claim), GPCVARTB
	-
	N 
	-
	-
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	'Rules Engine Table Rule Value Number' = "504"
	GPCVARTB-G-PC-VAL-NUM
	GPCVARTB
	-
	Y
	-
	-
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4504 
	 
	 
	 
	X
	 
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	
	X
	X
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Provider Eligibility Program PDDC8410, Rule #4208 - Pharmacy ID Qualifier.  
4504 will post if a legacy qualifier is submitted after the warning period.


	Name:   Missing/Invalid Other Coverage Code (PHARMACY SERVICES COVERED BY CENTENNIAL CARE- RESUBMIT CLAIM TO MOLINA CENTENNIAL CARE PLAN; BIN 004336, PCN ADV, RXGROUP RX0813, PHONE 1-800-364-6331)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4540
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  AF - M/I Other Coverage Code
	 
	 
	Last Revision Date:  07/02/2014

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	FFS claim participant eligible under 'MCO plan' = "822"
	WT-030-HMO-PLAN-ID
	WLNMELIG
(New Mexico MMIS eligibility communication area)
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4540
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	NEWMEX FFS Participant is eligible under MCO plan 822.  New Mexico client-specific edit, found in module PDNEWMEE.   


	Name:   Missing/Invalid Other Coverage Code (PHARMACY SERVICES COVERED BY CENTENNIAL CARE- RESUBMIT CLAIM TO PRESBYTERIAN CENTENNIAL CARE PLAN; BIN 610593, PCN PHPCC, RXGROUP PHS, PHONE 1-866-528-5829)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4541
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  AF - M/I Other Coverage Code
	 
	 
	Last Revision Date:  07/03/2014

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	FFS claim participant eligible under 'MCO plan' = "824"
	WT-030-HMO-PLAN-ID
	WLNMELIG
(New Mexico MMIS eligibility communication area)
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4541
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	NEWMEX FFS Participant is eligible under MCO plan 824.  New Mexico client-specific edit, found in module PDNEWMEE.   


	Name:   Missing/Invalid Other Coverage Code (SERVICES COVERED BY CENTENNIAL CARE- RESUBMIT CLAIM TO UNITED HEALTHCARE CENTENNIAL CARE PLAN; BIN# 610494, PCN# 9999, GRP# ACUNM , CONTACT PHONE#877-305-8952 OPTUMRX PHARMACY HELP DESK)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4542
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  AF - M/I Other Coverage Code
	 
	 
	Last Revision Date:  07/03/2014

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	FFS claim participant eligible under 'MCO plan' = "826"
	WT-030-HMO-PLAN-ID
	WLNMELIG
(New Mexico MMIS eligibility communication area)
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4542
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	NEWMEX FFS Participant is eligible under MCO plan 826.  New Mexico client-specific edit, found in module PDNEWMEE.   


	Name:  Requires Manual Claim - NMENCO Participant has other coverage = 8 (billing for Copay) and the reimbursement amount > $350
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4571
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  M5 - Requires Manual Claim
	 
	 
	Last Revision Date:  10/09/2013

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Customer ID' = "NMENCO"
	W1C40541-R-CUST-ID
	W1C40541 (Internal Claim View)
	Y
	Y
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Drug Gross Amount' > "$0.00"
	W1C40541-C-DRUG-GROSS-AMT
	W1C40541 (Internal Claim View)
	Y
	Y
	Y
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Other Insurance Indicator' = "08 - Billing for Copay"
	W1C40541-C-OTHR-INSR-IND
	W1C40541 (Internal Claim View)
	Y
	Y
	Y
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	''Claim Status Code' = "PAID"
	W1C40541-C-HDR-STAT-CD
	W1C40541 (Internal Claim View)
	Y
	Y
	N
	-
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Drug Gross Amount' > "$350.00"
	W1C40541-C-DRUG-GROSS-AMT
	W1C40541 (Internal Claim View)
	Y
	N
	-
	-
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4571
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	X
	X
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Requires Manual Claim - NMENCO Participant has other coverage = 8 (billing for Copay) and the reimbursement amount > $350.  New Mexico client-specific edit, found in module PDNEWMEE.  


	Name:  No CMS/Labeler Rebate Contract
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4617
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  AC Prod not cov-non-part manufacturer
	 
	 
	Last Revision Date:  01/10/2008

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	NDC is exempt from rebate requirement
	
	
	Y
	N
	N
	N
	N
	
	
	
	
	
	
	
	
	
	
	

	‘The first 5 characters of the In Process Claim NDC being found on the Labeler Table’
	W1C40541-C-DRUG-CD, 

R-LBLR-CD
	W1C40541 (In process claim), RDLBLRTB
	-
	N
	Y
	Y
	Y
	 
	
	
	
	
	 
	 
	 
	 
	 
	 

	'Labeller Effective Date' <= "In Process Claim First Date of Service"

	W1C40541-C-HDR-SVC-FST-DT,

R-LBLR-CD-EFF-DT
	W1C40541 (In process claim), RDLBLRTB
	-
	-
	N
	Y
	Y
	 
	
	
	
	
	 
	 
	 
	 
	 
	 

	'Labeller End Date' >= "In Process Claim First Date of Service"

	W1C40541-C-HDR-SVC-FST-DT,

R-LBLR-CD-END-DT
	W1C40541 (In process claim), RDLBLRTB
	-
	-
	-
	N
	Y
	 
	
	
	
	
	 
	   
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4617
	 
	 
	
	X
	X
	X
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X 
	
	
	
	X
	
	
	
	
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Client specific module PDNEWMEP.
Drug is not rebatable.


	Name:  “GROSS AMT PAID > $350”.- Participant has other coverage which did not pay the claim, drug and benefit plan are not Family Planning, reimbursement amount > $350
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4618
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  M5 - “GROSS AMT PAID > $350”.
	 
	 
	Last Revision Date:  10/09/2013

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'Claim COB Segment Payer Date' = "0001-01-01"
	W1C40541-C-PAYERID-DT
	W1C40541 (Internal Claim View)
	Y
	N
	N
	N
	N
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Claim Other Insurance Indicator' IN "(03 - Not Covered, 04 - Payment Not Collected, 05 - Managed Care Plan Denial, 06 - Denied Non-Participating Provider, 07 - Denied not in Effect on DOS)"
	W1C40541-C-OTHR-INSR-IND
	W1C40541 (Internal Claim View)
	-
	Y
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Claim Drug Line Therapeutic Class' IN "(G8A - Contraceptives, Oral; G8B - Contraceptives, Implantable; G8C - Contraceptives, Injectable; G9A - Contraceptives, Intravaginal; X1A - Condoms; X1B - Diaphragms, Cervical Caps; X1C - IUDs)"
	W1C40541-R-DRG-THR-CHAR3-CD
	W1C40541 (Internal Claim View)
	-
	Y
	N
	N
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Claim Recipient Benefit Plan' = "700"
	W1C40541-R-PLAN-ID
	W1C40541 (Internal Claim View)
	-
	-
	Y
	N
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Claim Total Reimbursement Amount' > "$350.00"
	W1C40541-C-TOT-REIMB-AMT
	W1C40541 (Internal Claim View)
	-
	-
	-
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4618
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	X
	X
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	“GROSS AMT PAID > $350”.- Participant has other coverage which did not pay the claim, drug and benefit plan are not Family Planning, reimbursement amount > $350.  New Mexico client-specific edit, found in module PDNEWMEE.  


	Name:  NDC NOT COVERED
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4619
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  70


	 
	 
	Last Revision Date:  02/06/2011

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	4619 Index of Exception Disposition Code for each drug= Spaces 

W1C52991-R-CLM-EXC-DISP-CD (WK-806-4619-IDX,

W1C52991-C-CNTL-EXC-LI-VW-X) = Spaces
	W1C52991-R-CLM-EXC-DISP-CD (WK-806-4619-IDX,

W1C52991-C-CNTL-EXC-LI-VW-X)
	W1C52991
	Y
	N
	N
	N
	N
	
	
	
	
	
	
	
	
	
	
	

	Obsolete Date for Drug > Date of Service

WL-807-R-DRUG-OBSLT-DT (WL-807-LI-IDX) > W1C40541-C-HDR-SVC-FST-DT)                   
	WL-807-R-DRUG-OBSLT-DT (WL-807-LI-IDX)
	WLC80750
	  
	 Y
	
	N
	N 
	
	
	
	
	
	
	
	
	
	
	

	Drug in line item= Spaces 

W1C40541-R-DRUG-CD (W1C40541-C-LI-DRUG-DTL-VW-X) = Spaces
	W1C40541-R-DRUG-CD (W1C40541-C-LI-DRUG-DTL-VW-X)
	W1C40541
	
	
	Y
	N
	N
	
	
	
	
	
	
	
	
	
	
	

	Date of Service > (Obsolete Date for Drug + Grace Period)

W1C40541-C-HDR-SVC-FST-DT > WH-789-ISO-DATE-OFFSET
	W1C40541-C-HDR-SVC-FST-DT
	W1C40541
	
	
	
	N
	Y
	
	
	
	
	
	
	
	
	
	
	

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4619
	 
	 
	 
	
	 
	 
	X
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code
	 
	 
	X
	X
	X
	X
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program – PDDC8520
Description of purpose: Indicates that the date of service of claim is a pre-determined period over the drug obsolete date. Date of service must not be greater than the grace period after the drug obsolete date. 


	Name:   M/I Compound Code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4639
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:    20 - Inv Compound Code
	 
	 
	Last Revision Date:  09/07/2006

	Conditions
	Column
	Table
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	'In Process Claim Drug Compound Code' IN  ("0 - Not Specified, 1 - Not a Compound")
	W1C40541-C-DRUG-CMPND-CD 
	W1C40541 (In Process Claim)
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Number of Occurrences of Ingredient Components in a Compound Drug' > "1"
	W1C40541-C-CNT-LI-NUM
	W1C40541 (In Process Claim)
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Actions
	 
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Post exception code 4639
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data validation program PDDC8300.
Number of compound ingredients and compound code do not agree.
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