New Mexico OmniCaid System Documentation           
August 03, 2016

	Name:  A Line Item on a 5.1 Claim is a Dummy Drug  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4645
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:   21 - Inv Product/Service Id 
	 
	 
	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

	'Drug found on Reference Drug Table'
	R-DRUG-CD
	RDDRUGTB
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Drug Manufacturer Name' IN ("ACS,  BASCOM-PLAMER,  BOSTON,  CARPENTER PHARM, COLORADO BIOLAB, COLORADO MEDICA, COMPOUND, CONSULTEC, CT MEDICAID, DUMMY NDC, IOWA MCAID, MONTANA MCAID, MT COMPOUND, MT MEDIADID, MT MEDICAID,     NEWMEXICO,  NOT APPLICABLE, PBM PHARMA, ROMANZO, TENNCARE, TENNCARE DUMMY, UNKNOWN, WV MEDICAID")      
	RDDRUGTB-R-DRUG-MFR-NAM
	RDDRUGTB
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Post exception code 4645
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Plan overrides program PDDC8430.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Name: Product / Service not found
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4657
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  70 - Product/Service Not Covered
	 
	 
	Last Revision Date:  12/05/2011

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

	'Reference drug classification code' = "O - over the counter"
	R-DRUG-CLS-CD
	RDDRUGTB
	Y
	Y
	Y
	Y
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	‘inbound plan = 020’
	W1C40541-R-PLAN-ID
	W1C40541 (In process claim)
	Y
	Y
	Y
	Y
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In process NDC in the following ranges:

63807010000   - 63807010099 

08290091000   - 08290091199 

08290033000   - 08290033199 

08290306500   - 08290306599 

08290031000   - 08290031199 

08290094000   - 08290094199 

08290093000   - 08290093199 

08290092000   - 08290092199’
	W1C40541-R-DRUG-CD
	W1C40541 (In process claim)
	Y
	-
	-
	N
	
	
	
	 
	 
	 
	 
	   
	 
	 
	 
	 

	'In process GCN in the following ranges:

66141         - 66141

71160         - 71160

71150         - 71150

72510         - 72510

21795         - 21795

19523         - 19523

72530         - 72536

17480         - 17480

17482         - 17483

48131         - 48135

19472         - 19472

19467         - 19470

17470         - 17472

72710         - 72711

72700         - 72701

74801         - 74801

42331         - 42334

61810         - 61810

24601         - 24601

19986         - 19986

25433         - 25433

23142         - 23142

14280         - 14282

19181         - 19182

24036         - 24036

40870         - 40871

14250         - 14251

13840         - 13841

13845         - 13845

14140         - 14140

14150         - 14150

15033         - 15033

15035         - 15035

40850         - 40852

91035         - 91035

18469         - 18469

18473         - 18473

19690         - 19690

23635         - 23635
	W1C40541-R-DRUG-GEN-CD-NUM
	W1C40541 (In process claim)
	-
	Y
	-
	N
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In process GSN in the following ranges:

022204        - 022204

044758        - 044758

042635        - 042638
	W1C40541-R-DRUG-GCN-SEQ-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 edit exception code 4657
	 
	 
	 
	 
	 
	X 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of edit 
	 
	 
	X
	X 
	X
	
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PRODUCT OR SERVICE NOT COVERED BY NEW MEXICO MEDICAID OR BY PART D


	Name: Product / Service not found
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4657
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  70 - Product/Service Not Covered
	 
	 
	Last Revision Date:  12/05/2011

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

	'Reference drug classification code' = "O - over the counter"
	R-DRUG-CLS-CD
	RDDRUGTB
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	 
	 
	 
	 
	 
	 
	 
	 
	 

	‘inbound plan = 030’
	W1C40541-R-PLAN-ID
	W1C40541 (In process claim)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In process NDC in the following ranges:

08290031000   - 08290031199 

08290033000   - 08290033199 

08290094000   - 08290094199 

08290093000   - 08290093199 

08290092000   - 08290092199 

08290091000   - 08290091199 

63807010000   - 63807010099 

08290306500   - 08290306599 

08290032000   - 08290032199
	W1C40541-R-DRUG-CD
	W1C40541 (In process claim)
	Y
	-
	-
	-
	-
	-
	N
	 
	 
	 
	 
	   
	 
	 
	 
	 

	'In process GCN in the following ranges:

23142         - 23142  

25433         - 25433  

19986         - 19986  

23940         - 23942  
	W1C40541-R-DRUG-GEN-CD-NUM
	W1C40541 (In process claim)
	-
	Y
	-
	-
	-
	-
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In process GSN in the following ranges:

042635        - 042638

044758        - 044758
	W1C40541-R-DRUG-GCN-SEQ-NUM
	W1C40541 (In process claim)
	-
	-
	Y
	-
	-
	-
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In process GCN in the following ranges:

23635         - 23635

19690         - 19690

18473         - 18473

18469         - 18469

15035         - 15035

15033         - 15033

14250         - 14251

13840         - 13841

13845         - 13845

14140         - 14140

14150         - 14150

14280         - 14282

40870         - 40871

19181         - 19182

24036         - 24036

91035         - 91035

40850         - 40852

24601         - 24601

19472         - 19472

19467         - 19470
	W1C40541-R-DRUG-GEN-CD-NUM
	W1C40541 (In process claim)
	-
	-
	-
	Y
	-
	-
	N
	
	 
	 
	 
	 
	 
	 
	 
	 

	'In process GCN in the following ranges:

 23635        - 23635

19690         - 19690

18473         - 18473

18469         - 18469

15035         - 15035

15033         - 15033

14250         - 14251

13840         - 13841

13845         - 13845

14140         - 14140

14150         - 14150

14280         - 14282

40870         - 40871

19181         - 19182

24036         - 24036

91035         - 91035

40850         - 40852

24601         - 24601

19472         - 19472 

19467         - 19470  

17482         - 17483  

17480         - 17480  

48131         - 48135  

19472         - 19472  

19467         - 19470  

17470         - 17472  

61810         - 61810  

42331         - 42334  (U)
	W1C40541-R-DRUG-GEN-CD-NUM
	W1C40541 (In process claim)
	- 
	-
	-
	-
	-
	Y
	-
	N
	 
	 
	 
	 
	 
	 
	 
	 

	 'In process Therapeutic Class in the following ranges:

L9E           - L9E (U)
	W1C40541-R-DRG-THR-CHAR3-CD
	W1C40541 (In process claim)
	 -
	-
	-
	-
	-
	-
	Y
	N 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

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

	Post edit exception code 4657
	 
	 
	 
	 
	 
	 
	 
	 
	
	X
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of edit 
	 
	 
	X
	X 
	X
	X
	X 
	X
	X 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PRODUCT OR SERVICE NOT COVERED BY NEW MEXICO MEDICAID OR BY PART D


	Name: Product / Service not found
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4657
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  70 - Product/Service Not Covered
	 
	 
	Last Revision Date:  12/05/2011

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

	'Reference drug classification code' = "O - over the counter"
	R-DRUG-CLS-CD
	RDDRUGTB
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	 
	 
	 
	 
	 
	 
	 
	 

	‘inbound plan = 040’
	W1C40541-R-PLAN-ID
	W1C40541 (In process claim)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	 
	 
	 
	 
	 
	 
	 
	 

	'In process NDC in the following ranges:

08290031000   - 08290031199 

08290032000   - 08290032199 

08290306500   - 08290306599 

63807010000   - 63807010099 

08290091000   - 08290091199 

08290092000   - 08290092199 

08290093000   - 08290093199 

08290094000   - 08290094199 

08290033000   - 08290033199
	W1C40541-R-DRUG-CD
	W1C40541 (In process claim)
	Y
	-
	-
	-
	-
	-
	-
	N 
	 
	 
	 
	   
	 
	 
	 
	 

	'In process GCN in the following ranges:

25433         - 25433 

23142         - 23142 

19986         - 19986 

23940         - 23942
	W1C40541-R-DRUG-GEN-CD-NUM
	W1C40541 (In process claim)
	-
	Y
	-
	-
	-
	-
	-
	 N
	 
	 
	 
	 
	 
	 
	 
	 

	'In process GSN in the following ranges:

042635        - 042638

044758        - 044758
	W1C40541-R-DRUG-GCN-SEQ-NUM
	W1C40541 (In process claim)
	-
	-
	Y
	-
	-
	-
	-
	 N
	 
	 
	 
	 
	 
	 
	 
	 

	'In process GCN in the following ranges:

23635         - 23635

19690         - 19690

18473         - 18473

18469         - 18469

15035         - 15035

15033         - 15033

14250         - 14251

13840         - 13841

13845         - 13845

14140         - 14140

14150         - 14150

14280         - 14282

40870         - 40871

19181         - 19182

24036         - 24036

91035         - 91035

40850         - 40852

24601         - 24601

19472         - 19472

19467         - 19470
	W1C40541-R-DRUG-GEN-CD-NUM
	W1C40541 (In process claim)
	-
	-
	-
	Y
	-
	-
	-
	N
	 
	 
	 
	 
	 
	 
	 
	 

	'In process GCN in the following ranges:

18469         - 18469

18473         - 18473

19690         - 19690

23635         - 23635

15033         - 15033

15035         - 15035

14280         - 14282

14150         - 14150

14140         - 14140

13845         - 13845

13840         - 13841

14250         - 14251

40850         - 40852

91035         - 91035

24036         - 24036

19181         - 19182

40870         - 40871

24601         - 24601

17470         - 17472

19467         - 19470

19472         - 19472

48131         - 48135

17480         - 17480

17482         - 17483

19467         - 19470

19472         - 19472

42331         - 42334

61810         - 61810 (U)
	W1C40541-R-DRUG-GEN-CD-NUM
	W1C40541 (In process claim)
	- 
	-
	-
	-
	Y
	-
	-
	N
	 
	 
	 
	 
	 
	 
	 
	 

	 'In process Therapeutic Class in the following ranges:

L9E           - L9E (U)
	W1C40541-R-DRG-THR-CHAR3-CD
	W1C40541 (In process claim)
	- 
	-
	-
	-
	-
	Y
	
	N 
	 
	 
	 
	 
	 
	 
	 
	 

	'In process GSN in the following ranges:

010395        - 010396   

011186        - 011187   

011556        - 011556   (U)
	W1C40541-R-DRUG-GCN-SEQ-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 edit exception code 4657
	 
	 
	 
	 
	 
	 
	 
	 
	
	X 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of edit 
	 
	 
	X
	X 
	X
	X
	X 
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name: Product / Service not found
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4657
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  70 - Product/Service Not Covered
	 
	 
	Last Revision Date:  12/05/2011

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

	'Reference drug classification code' = "O - over the counter"
	R-DRUG-CLS-CD
	RDDRUGTB
	Y
	Y
	Y
	Y
	Y
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	‘inbound plan = 070’
	W1C40541-R-PLAN-ID
	W1C40541 (In process claim)
	Y
	Y
	Y
	Y
	Y
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In process NDC in the following ranges:

08290091000   - 08290091199

63807010000   - 63807010099

08290306500   - 08290306599

08290031000   - 08290031199

08290094000   - 08290094199

08290033000   - 08290033199

08290092000   - 08290092199
	W1C40541-R-DRUG-CD
	W1C40541 (In process claim)
	Y
	-
	-
	-
	N
	
	
	 
	 
	 
	 
	   
	 
	 
	 
	 

	'In process GCN in the following ranges:

66141         - 66141        

71150         - 71150        

71160         - 71160        

72530         - 72536        

19523         - 19523        

21795         - 21795        

72510         - 72510        

72700         - 72701        

72710         - 72711        

17470         - 17472        

19467         - 19470        

19472         - 19472        

48131         - 48135        

17482         - 17483        

17480         - 17480        

74801         - 74801        

61810         - 61810        

42331         - 42334        

23142         - 23142        

25433         - 25433        

19986         - 19986 

24601         - 24601 

15035         - 15035 

15033         - 15033 

40870         - 40871 

24036         - 24036 

19181         - 19182 

14280         - 14282 

14250         - 14251 

14150         - 14150 

14140         - 14140 

13845         - 13845 

13840         - 13841 

91035         - 91035 

40850         - 40852 

23635         - 23635 

19690         - 19690 

18473         - 18473 

18469         - 18469
	W1C40541-R-DRUG-GEN-CD-NUM
	W1C40541 (In process claim)
	-
	Y
	-
	-
	N
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In process GSN in the following ranges:

042635        - 042638

044758        - 044758
	W1C40541-R-DRUG-GCN-SEQ-NUM
	W1C40541 (In process claim)
	-
	-
	Y
	-
	N
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In process GCN in the following ranges:

23635         - 23635

19690         - 19690

18473         - 18473

18469         - 18469

15035         - 15035

15033         - 15033

14250         - 14251

13840         - 13841

13845         - 13845

14140         - 14140

14150         - 14150

14280         - 14282

40870         - 40871

19181         - 19182

24036         - 24036

91035         - 91035

40850         - 40852

24601         - 24601

19472         - 19472

19467         - 19470
	W1C40541-R-DRUG-GEN-CD-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 edit exception code 4657
	 
	 
	 
	 
	 
	 
	X 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of edit 
	 
	 
	X
	X 
	X
	X
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name: Product / Service not found
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4657
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  70 - Product/Service Not Covered
	 
	 
	Last Revision Date:  12/05/2011

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

	'Reference drug classification code' = "O - over the counter"
	R-DRUG-CLS-CD
	RDDRUGTB
	Y
	Y
	Y
	Y
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	‘inbound plan = 100,400,500,600’
	W1C40541-R-PLAN-ID
	W1C40541 (In process claim)
	Y
	Y
	Y
	Y
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In process GSN in the following ranges:

011186        - 011187 (U)
	W1C40541-R-DRUG-GCN-SEQ-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 edit exception code 4657
	 
	 
	 
	 
	 
	X 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of edit 
	 
	 
	X
	X 
	X
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:    M/I Date RX Written  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4665
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:    28 - Inv Date Prescription written  
	 
	 
	Last Revision Date:  08/29/2006

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

	'In Process Claim First Date of Service - 5 Years' > "In Process Claim Date Prescription Written"
	W1C40541-C-HDR-SVC-FST-DT,
W1C40541-C-DRUG-PRESCR-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 4665
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data validation program PDDC8300.
Post exception if the date of the prescription is written more than 5 years prior to the date of service.                                    
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  Submitted Sales Tax is Equal to or Greater than U&C
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4681
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  HA - Inv flat Sales Tax Amt Subm 
	 
	 
	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

	'Hold Submitted Sales Tax Amount' = "0"
	WH-00-SUBM-TAX-AMT(populated by either  W1C40541-C-SUBM-TAX-AMT or W1C40541-C-SUBM-PCT-TX-AMT)
	Working Storage
	Y
	N
	N
	N
	N
	N
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Sales Tax Indicator' = "N - Sales Tax Not Required"
(Valid values copybook WVR0148C)
	WL-807-R-SALES-TAX-IND
	WLC80750 (Inter-Module Communication Area)
	-
	Y
	N
	N
	N
	N
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Total Charge Amount' = "0"
	W1C40541-C-TOT-CHRG-AMT
	W1C40541 (In Process Claim)
	-
	-
	Y
	N
	N
	N
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Total Charge Amount - Hold Submitted Sales Tax Amount' = "0"
	W1C40541-C-TOT-CHRG-AMT,
WH-00-SUBM-TAX-AMT
	W1C40541 (In Process Claim),
Working Storage
	-
	-
	-
	Y
	N
	N
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Hold Submitted Sales Tax Amount' > "In Process Claim Total Charge Amount"
	WH-00-SUBM-TAX-AMT,
W1C40541-C-TOT-CHRG-AMT
	Working Storage,
W1C40541 (In Process Claim)
	-
	-
	-
	-
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Submitted Sales Tax Amount' > "In Process Claim Total Charge Amount"
	W1C40541-C-SUBM-TAX-AMT
W1C40541-C-TOT-CHRG-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 4681
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	X
	X
	X
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Final adjudicator program PDDC8720.
Percentage Sales Tax Amount Submitted is Equal to or Greater than U&C.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:   Percentage Sales Tax Amount Submitted is Equal to or Greater than U&C
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4682
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  GE - Inv Pcnt Sales Tax Amt Subm 
	 
	 
	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

	'Hold Submitted Sales Tax Amount' = "0"
	WH-00-SUBM-TAX-AMT(populated by either  W1C40541-C-SUBM-TAX-AMT or W1C40541-C-SUBM-PCT-TX-AMT)
	Working Storage
	Y
	N
	N
	N
	N
	N
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Sales Tax Indicator' = "N - Sales Tax Not Required"
	WL-807-R-SALES-TAX-IND
	WLC80750 (Inter-Module Communication Area)
	-
	Y
	N
	N
	N
	N
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Total Charge Amount' = "0"
	W1C40541-C-TOT-CHRG-AMT
	W1C40541 (In Process Claim)
	-
	-
	Y
	N
	N
	N
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Total Charge Amount - Hold Submitted Sales Tax Amount' = "0"
	W1C40541-C-TOT-CHRG-AMT,
WH-00-SUBM-TAX-AMT
	W1C40541 (In Process Claim),
Working Storage
	-
	-
	-
	Y
	N
	N
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Hold Submitted Sales Tax Amount' > "In Process Claim Total Charge Amount"
	WH-00-SUBM-TAX-AMT,
W1C40541-C-TOT-CHRG-AMT
	Working Storage,
W1C40541 (In Process Claim)
	-
	-
	-
	-
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Percentage Sales Tax Submitted Amount' > "In Process Claim Total Charge Amount"
	W1C40541-C-SUBM-PCT-TX-AMT
W1C40541-C-TOT-CHRG-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 4682
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	X
	X
	X
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Final adjudicator program PDDC8720.
Percentage Sales Tax Amount Submitted is Equal to or Greater than U&C.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:   Product is Not Covered - Not Rebateable
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4683
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  AC - Prod Not Covered - Non Part Manufctr            
	 
	 
	Last Revision Date:  01/04/2008

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

	'CMS Rebate NDC' = "In Process Claim NDC"
(CMS rebate NDCs are in copybook WCMSREB)
	WT-000-CMS-REB-NDC,
W1C40541-R-DRUG-CD
	WCMSREB (CMS rebate NDCs),
W1C40541 (In Process Claim)
	Y
	Y
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'CMS Rebate Begin Date' <= "In Process Claim First Date of Service"
(CMS rebate NDCs are in copybook WCMSREB)
	WT-000-CMS-REB-BEG-DT,
W1C40541-R-DRUG-CD
	WCMSREB (CMS rebate NDCs),
W1C40541 (In Process Claim)
	Y
	Y
	Y
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'CMS Rebate End Date' >= "In Process Claim First Date of Service"
(CMS rebate NDCs are in copybook WCMSREB)
	WT-000-CMS-REB-END-DT,
W1C40541-R-DRUG-CD
	WCMSREB (CMS rebate NDCs),
W1C40541 (In Process Claim)
	Y
	Y
	Y
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Drug Rebate Override Record Found for NDC and Effective Date'
	R-CUST-PART-NUM,        
G-LIST-SUBSYS-CD,      
G-LIST-NUM,            
G-LIST-EFF-STRT-DT, 
G-LIST-STRT-LMT    
	GSLDTLTB
	Y
	N
	N
	-
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Header Type Code' = "S - Pharmacy NCPDP Version 5.1"
	W1C40541-C-HDR-TY-CD
	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 4683
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	X
	X
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pre-pricing edit program PDDC8505.
The NDC and Drug Rebate data is not found for the claim's NDC and date of service.
Note: After Edits 4617 and 4102 are implemented, Edit 4683 will be no longer needed.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  Product is Not Covered - Not Rebateable
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4684
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:   70 - Product/Service Not Covered 
	 
	 
	Last Revision Date:  01/04/2008

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

	'CMS Rebate NDC' = "In Process Claim NDC"
(CMS rebate NDCs are in copybook WCMSREB)
	WT-000-CMS-REB-NDC,
W1C40541-R-DRUG-CD
	WCMSREB (CMS rebate NDCs),
W1C40541 (In Process Claim)
	Y
	Y
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'CMS Rebate Begin Date' <= "In Process Claim First Date of Service"
(CMS rebate NDCs are in copybook WCMSREB)
	WT-000-CMS-REB-BEG-DT,
W1C40541-R-DRUG-CD
	WCMSREB (CMS rebate NDCs),
W1C40541 (In Process Claim)
	Y
	Y
	Y
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'CMS Rebate End Date' >= "In Process Claim First Date of Service"
(CMS rebate NDCs are in copybook WCMSREB)
	WT-000-CMS-REB-END-DT,
W1C40541-R-DRUG-CD
	WCMSREB (CMS rebate NDCs),
W1C40541 (In Process Claim)
	Y
	Y
	Y
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Drug Rebate Override Record Exists for NDC and Effective Date'
	R-CUST-PART-NUM,        
G-LIST-SUBSYS-CD,      
G-LIST-NUM,            
G-LIST-EFF-STRT-DT, 
G-LIST-STRT-LMT    
	GSLDTLTB
	Y
	N
	N
	-
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Header Type Code' = "S - Pharmacy NCPDP Version 5.1"
	W1C40541-C-HDR-TY-CD
	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 4684
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	X
	 
	X
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pre-pricing edit program PDDC8505.
The NDC and Drug Rebate data is not found for the claim's NDC and date of service.
Note: After Edits 4617 and 4102 are implemented, Edit 4684 will be no longer needed.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:   Prov Number does Not Match Lock-in Provider
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4691
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:   50 - Non-Matched Pharmacy Number 
	 
	 
	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

	'Provider Lock-in Record Found for Date of Service'
	B-SYS-ID,
B-LCKN-BEG-DT,
B-LCKN-END-DT,
B-LCKN-TY-CD,
B-LCKN-VOID-IND
	BLOCKNNM,
PXREFXTB  
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Post exception code 4691
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Customer specific module PDNEWMEE.
Provider id submitted on the claim does not match any provider ids listed on the client's lock-in file.  The client may only receive drugs from providers listed on the lock-in file, all others will be denied.  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:   Filled Before Coverage Effective
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4728
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  67 - Filled Before Coverage Effective
	 
	 
	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

	 'Cardholder Id found'
	B_ALT_ID
	B-ALT-ID-NM
	Y
	N
	N
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 'Eligibility override indicator ' = "2"
	W1C40541-C-ELIG-OVRRD-IND
	W1C40541 (Internal Claim View)
	-
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 'Cust id' =  "NMENCO"
	W1C40541-R-CUST-ID
	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 4728
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	This exception posts when there is no eligibility and eligibility override code "2" is submitted.  The posting of this exception puts the claim in a suspended status.  Once the participant's eligibility information has been updated, the claim can be release to be adjudicated.  New Mexico client-specific edit, found in module PDNEWMEE.  


	Name:  M/I Level of Service  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4756
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:   32 - Inv Level of Service   
	 
	 
	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 Type of Service the Provider Rendered ' IN ("00 - Not Specified, 01 - Consultation, 02 - Home Delivery, 03 - Emergency, 04 - 24 Hours, 05 - Consultation General, 06 - Home Service")
	W1C40541-C-LVL-OF-SVC-CD
	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 4756
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data validation program PDDC8300. 
Missing or Invalid Level of Service.                                 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  Non-Matched product package size
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4761 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  55 - NON-MATCHED PRODUCT PKG SIZE
	 
	 
	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
	Y
	
	
	
	
	
	
	
	
	
	
	
	

	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
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Post exception code 4761
	 
	 
	 
	
	 
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 4761
	 
	 
	X
	 X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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


	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4764
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  5C - Invalid Other Payer Coverage Type
	 
	 
	Last Revision Date:  04/25/2012

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

	 Drug Version Number = D0

 
	 W1C40541-C-DRUG-VERSN-NUM
	 W1C40541 (In process claim)
	Y
	Y
	Y
	N
	N
	N
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	Payer Hierarchy code  = ‘98’ or ‘99’
	W1C40541-C-PYR-HIERARCHY-CD
	W1C40541 (In process claim)
	Y
	N
	N
	
	
	
	
	
	
	
	
	
	
	
	
	

	Payer Hierarchy code  = ('04' OR '05' OR '06' OR '07' OR '08' OR '09')
	W1C40541-C-PYR-HIERARCHY-CD
	W1C40541 (In process claim)
	
	
	
	Y
	N
	N
	
	
	
	
	
	
	
	
	
	

	Payer Hierarchy code IN ( ‘  ‘ or ‘01’ or ‘02’ or ‘03’ or ‘98’ or ‘99’)

Space  -  Blank

01  -  Primary
02  -  Secondary

03  -  Tertiary

98    -  Coupon

99    -  Composite

	W1C40541-C-PYR-HIERARCHY-CD
	W1C40541 (In process claim)
	
	Y
	N
	
	Y
	N
	
	
	
	
	
	
	
	
	
	

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

	Post exception code 4764
	 
	 
	X
	
	X
	X
	
	X
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	
	X
	
	
	X
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program - PDDC8300
Indicates that it is an invalid other payer coverage type


	Name: Institutionalized patient product
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ID: 4766
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NCPDP Reject: 63 – Institutionalized patient product / service ID not covered
	
	
	Last Revision Date:  03/08/2012

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

	Drug Version Number = D0
	W1C40541-C-DRUG-VERSN-NUM
	W1C40541 (In process claim)
	N
	Y
	Y
	
	
	
	
	
	
	
	
	
	
	
	
	

	Patient COB response code IN (‘  ‘, ‘01’, ‘02’, ‘03’, ‘04’, ‘05’, ‘06’, ‘07’, ‘08’, ‘09’, ‘10’, ‘11’, ‘12’, ‘13’

‘   ‘ – Not specified

01 – Amount apply to periodic deduction

02- - Amount attribute to brand drug

03 – Amount attribute to sales tax

04 – Amount exceeding benefit maximum

05 – amount of co-pay to other payer

06 – Patient pay amount

07 – amount of co-insurance

08 – Amount attribute to non preferred formulary

09 – Amount attribute to health plan assist

10 – Amount attribute to provider network

11 – Amount attribute to brand non preferred formulary

12 – Amount attribute to coverage gap

13 – Amount attribute to processor fee
	W1C40541-C-COB-PAT-RESP-CD  


	W1C40541 (In Process Claim)
	
	N
	Y
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

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

	Post exception code 4766
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bypass posting of exception code  4766
	
	
	X
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Purpose
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data Validation Program – PDDC8300
Description of purpose: Indicates that other payer response code is invalid.


	Name: Reserved for future use
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ID: 4767
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NCPDP Reject: Reserved for future use
	
	
	Last Revision Date:  03/08/2012

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

	Drug Version Number = D0
	W1C40541-C-DRUG-VERSN-NUM
	W1C40541 (In process claim)
	N
	Y
	Y
	
	
	
	
	
	
	
	
	
	
	
	
	

	Claim COB benefit code IN (‘  ‘,‘01’,‘02’,‘03’,‘04’)

‘   ‘ – Not specified

01 – Deductable

02 – Initial benefit

03 – Coverage Gap

04 – Catastrophic


	W1C40541-C-COB-BEN-ST-CD    


	W1C40541 (In Process Claim)
	
	N
	Y
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

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

	Post exception code 4767
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bypass posting of exception code  4767
	
	
	X
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Purpose
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data Validation Program – PDDC8300
Description of purpose: Indicates that other payer benefit code is invalid.


	Name: Reserved for future use
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ID: 4768
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NCPDP Reject: Reserved for future use
	
	
	Last Revision Date:  03/08/2012

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

	Compound claim
	W1C40541-C-DRUG-CMPND-CD  
	W1C40541 (In process claim)
	N
	Y
	Y
	
	
	
	
	
	
	
	
	
	
	
	
	

	Claim route of admin IN any of 131 valid values

(WVC9532C)
	W1C40541-C-CLM-RT-ADMIN-CD
	W1C40541 (In Process Claim)
	
	N
	Y
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

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

	Post exception code 4768
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bypass posting of exception code  4768
	
	
	X
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Purpose
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data Validation Program – PDDC8300
Description of purpose: Route of admin is invalid.


	Name: Product / Service not appropriate for location
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ID:  4769

NCPDP Reject: R6 – Product / Service not appropriate for location
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 
	
	Last Revision Date:  11/17/2011

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

	Drug Version Number  = D0

	W1C40541-C-DRUG-VERSN-NUM
	W1C40541 (In process claim)
	N
	Y
	Y
	
	 
	
	
	
	
	
	
	
	
	
	
	

	Patient Service Location IN any of 46 valid values (WVC2746C)


	W1C40541-C-PAT-SVC-LOC-CD  
	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 4769
	
	
	 
	
	 X 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bypass posting of exception code
	
	
	X
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Purpose
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data Validation Program – PDDC8300
Description of purpose: Indicates that the Product/Service location is not having a valid value and hence is not appropriate.


	Name: Missing / Invalid Patient   

Residence
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ID: 4771
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NCPDP Reject: 4X – Missing / Invalid Patient Residence. 
	
	
	Last Revision Date:  03/08/2012

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

	Drug Version Number  = D0
	W1C40541-C-DRUG-VERSN-NUM
	W1C40541 (In Process Claim )
	N
	Y
	Y
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 

	Patient Residence Code IN (00 or 01 or 02 or 03 or 04 or 05 or 06 or 09 or 11 or 15)

00 - Not Specified
01 - Home
02 - Skilled Nursing Facility
03 - Nursing Facility
04 - Assisted Living Facility
05 - Custodial Care(Medicare PARTB)
06 - Group Home
09 - Intermediate Care Mentally Ret
11 - Hospice
15 - Correctional Institution
	W1C40541-C-PAT-RES-CD
	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 4771
	 
	 
	 
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bypass posting of exception code  4771
	 
	 
	X
	X
	
	
	
	
	 
	
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Purpose
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data Validation Program – PDDC8300
Description of purpose: Indicates that the patient residence data is invalid.


	Name: Other coverage – payer amount discrepancy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ID: 4775
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NCPDP Reject: 7K – Other coverage payer amount. 
	
	
	Last Revision Date:  03/08/2012

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

	Drug Version Number  = D0
	W1C40541-C-DRUG-VERSN-NUM
	W1C40541 (In Process Claim )
	N
	Y
	Y
	Y
	
	
	
	
	
	
	
	
	
	
	
	

	Other payer indicator = 4
	W1C40541-C-OTHR-INSR-IND
	W1C40541 (In Process Claim )
	
	N
	Y
	Y
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 

	Other payer patient responsibility amount = 0
	W1C40541-C-COB-PAT-RESP-AMT
	W1C40541 (In Process Claim )
	
	
	N
	Y
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

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

	Post exception code 4775
	 
	 
	
	 
	
	X
	
	
	
	
	
	
	
	
	
	
	
	

	Bypass posting of exception code  4775
	 
	 
	X
	X
	X
	
	
	
	 
	
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Purpose
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data Validation Program – PDDC8300
Description of purpose: sum of submitted other payer responsibility amount must be > 0 when other payer indicator = 4.


	Name: Missing / Invalid other payer reject count
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ID: 4777
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NCPDP Reject: 5E – Invalid other payer reject count. 
	
	
	Last Revision Date:  03/08/2012

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

	Drug Version Number  = D0
	W1C40541-C-DRUG-VERSN-NUM
	W1C40541 (In Process Claim )
	N
	Y
	Y
	Y
	
	
	
	
	
	
	
	
	
	
	
	

	Other payer indicator = 3
	W1C40541-C-OTHR-INSR-IND
	W1C40541 (In Process Claim )
	
	N
	Y
	Y
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 

	COB reject count = 0
	W1C40541-C-CNT-COB-REJ-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 4777
	 
	 
	
	 
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bypass posting of exception code  4777
	 
	 
	X
	X
	
	X
	
	
	 
	
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Purpose
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data Validation Program – PDDC8300
Description of purpose: other payer reject count must be greater than or equal to 1 when other payer indicator = 3.


	Name: Missing / Invalid other payer reject code
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ID: 4778
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NCPDP Reject: 6E – Invalid other payer reject code. 
	
	
	Last Revision Date:  03/08/2012

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

	Drug Version Number  = D0
	W1C40541-C-DRUG-VERSN-NUM
	W1C40541 (In Process Claim )
	N
	Y
	Y
	Y
	
	
	
	
	
	
	
	
	
	
	
	

	Other payer indicator = 3
	W1C40541-C-OTHR-INSR-IND
	W1C40541 (In Process Claim )
	
	N
	Y
	Y
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 

	Payer reject code = ‘   ‘
	W1C40541-C-PAYERID-REJ-CD
	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 4778
	 
	 
	
	 
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bypass posting of exception code  4778
	 
	 
	X
	X
	
	X
	
	
	 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Purpose
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data Validation Program – PDDC8300
Description of purpose: At least one other payer reject code is required when other payer indicator = 3


	Name: Other coverage – payer amount discrepancy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ID: 4779
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NCPDP Reject: 7K – Other coverage – payer amount. 
	
	
	Last Revision Date:  03/08/2012

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

	Drug Version Number  = D0
	W1C40541-C-DRUG-VERSN-NUM
	W1C40541 (In Process Claim )
	N
	Y
	Y
	Y
	
	
	
	
	
	
	
	
	
	
	
	

	Other payer indicator = 2 
	W1C40541-C-OTHR-INSR-IND
	W1C40541 (In Process Claim )
	
	N
	Y
	Y
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 

	Payer ID paid amount = 0
	W1C40541-C-PAYERID-PD-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 4779
	 
	 
	
	 
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bypass posting of exception code  4779
	 
	 
	X
	X
	
	X
	
	
	 
	
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Purpose
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data Validation Program – PDDC8300
Description of purpose: Indicates that the other payer indicator and other payer paid amount are mismatching.


	Name: M/I Patient's First Name
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4787
	
	
	 

	NCPDP Reject: CA - INV PATIENT FIRST NAME 
	 
	 
	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

	'First Three Characters of Participant's First Name on Claim' = "First Three Characters of Participant's First Name on Participant Database'
	W1C40541-B-FST-NAM, BDTAILTB-B-FST-NAM
	W1C40541 (Internal claim view), BDTAILTB
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Post exception code 4787
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Client-Specific module PDNEWMEE.  Indicates that the Participant's first name on the claim does not match the participant's first name on the participant database.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name: M/I Patient's Last Name
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4789
	
	
	 

	NCPDP Reject:  CB - INV PATIENT LAST NAME 
	 
	 
	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

	'First Four Characters of Participant Last Name from Claim' = "First Four Characters of Participant Last Name from Participant Database"
	W1C40541-B-LAST-NAM, BDTAILTB-B-LAST-NAM
	W1C40541 (Internal claim view), BDTAILTB
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Post exception code 4789
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program -PDNEWMEE.  Indicates that the participant's last name on the claim does not match the participant's last name on the participant database.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:   M/I Usual & Customary Charge 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4790
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  DQ - Inv Usual and Customary Chg
	 
	 
	Last Revision Date:  08/29/2006

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

	'In Process Claim Total Charge Amount ' = "Zeros"
	W1C40541-C-TOT-CHRG-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 4790
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data validation program PDDC8300.  
The purpose for this edit is to post a reject code if the usual and customary charge is missing.                                                      
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name: Compounds Require Manual Claim for version 3.*
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4793
	
	
	 

	NCPDP Reject: M5 - Requires manual claim
	 
	 
	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's 'Claims Drug Compound Cd' = "2 - Compound"
(valid values copybook WVC0824C)
	C-DRUG-CMPND-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 4793
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program - PDDC8300
Indicates the edit posted for compounds in NCPDP V3.2 requires a manual / paper claim.  Ignore for NCPDP V5.1 claims.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name: Missing/Invalid Date of Service
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4800
	
	
	 

	NCPDP Reject:  15 - INV DATE OF SERVICE 
	 
	 
	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 'Date Prescribed' > Claim "Date Dispensed"
	W1C40541-C-DRUG-PRESCR-DT, 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 4800
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program - PDDC8300
Indicates an illogical condition in which the drug was dispensed before the drug was prescribed (the "Date of Service" is an earlier date than the "Prescription Date").


	Name:  M/I Date of Service 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4801
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  15 - Inv Date of Service 
	 
	 
	Last Revision Date:  08/29/2006

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

	'In Process Claim First Date of Service'  > "Current Date"
	W1C40541-C-HDR-SVC-FST-DT,
Current Date
	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 4801
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data validation program PDDC8300.  
Date dispensed is after billing date.                                                   
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name: Missing/Invalid Product/Service ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4803
	
	
	 

	NCPDP Reject:   21 - Inv Product/Service id 
	 
	 
	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

	Product/Service ID' (drug NDC number) is numeric
	W1C40541-R-DRUG-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 4803
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program - PDDC8430
Indicates the 'Product/Service ID' (the drug's NDC number) is not numeric.


	Name: OTHER PYR PT RESP CNT ERR
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4824
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  SH – OTHER PYR PT RESP CNT ERR
	 
	 
	Last Revision Date:  04/30/2012

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

	If W1C66791-C-NCP-COB-PAT-NUM       

  (W1C66791-C-NCPDP-CNSLDTD-RX-X,   

   W1C66791-C-NCP-COB-ID-GRP-X)  =  

   W1C66791-C-NCP-CNT-COBP-NUM      

  (W1C66791-C-NCPDP-CNSLDTD-RX-X,   

   W1C66791-C-NCP-COB-ID-GRP-X)     


	W1C66791-C-NCP-COB-PAT-NUM

W1C66791-C-NCP-CNT-COBP-NUM
	W1C66791
	Y
	N
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Post exception code 4824
	 
	 
	 
	X
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Convert consolidated layout to claim – PDDC0426

Other Payer-Patient responsibility amount count does not match number of repetitions. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name: M/I BENEFIT STAGE COUNT ERROR
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4825
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  MX - M/I BENEFIT STAGE COUNT ERROR
	 
	 
	Last Revision Date:  04/30/2012

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

	If W1C66791-C-NCP-COB-BEN-NUM       

  (W1C66791-C-NCPDP-CNSLDTD-RX-X,   

   W1C66791-C-NCP-COB-ID-GRP-X)  =  

   W1C66791-C-NCP-CNT-COBB-NUM      

  (W1C66791-C-NCPDP-CNSLDTD-RX-X,   

   W1C66791-C-NCP-COB-ID-GRP-X)     


	W1C66791-C-NCP-COB-BEN-NUM

W1C66791-C-NCP-CNT-COBB-NUM
	W1C66791
	Y
	N
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Post exception code 4825
	 
	 
	 
	X
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Convert consolidated layout to claim – PDDC0426

Benefit stage count does not match number of repetitions. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name: SUB CLARIF CD COUNT ERROR
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4826
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  SG - SUB CLARIF CD COUNT ERROR
	 
	 
	Last Revision Date:  04/30/2012

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

	If   W1C66791-C-NCP-CNT-OVD-NUM                       

    (W1C66791-C-NCPDP-CNSLDTD-RX-X) > 0


	W1C66791-C-NCP-CNT-OVD-NUM
	W1C66791
	Y
	Y
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	If   W1C66791-C-NCP-SUB-OVD-NUM                   

    (W1C66791-C-NCPDP-CNSLDTD-RX-X) > 0

 
	W1C66791-C-NCP-SUB-OVD-NUM
	W1C66791
	Y 
	 Y
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 If  W1C66791-C-NCP-CNT-OVD-NUM               

    (W1C66791-C-NCPDP-CNSLDTD-RX-X) =         

     W1C66791-C-NCP-SUB-OVD-NUM               

    (W1C66791-C-NCPDP-CNSLDTD-RX-X)           


	W1C66791-C-NCP-CNT-OVD-NUM

W1C66791-C-NCP-SUB-OVD-NUM               
	W1C66791
	Y
	N
	
	
	
	
	
	
	
	
	
	
	
	
	
	

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

	Post exception code 4826
	 
	 
	 
	X
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Convert consolidated layout to claim – PDDC0426

Submission clarification code count does not match number of repetitions. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name: M/I SUB CLARIFICATION CD CNT
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4827
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  NX - M/I SUB CLARIFICATION CD CNT
	 
	 
	Last Revision Date:  04/30/2012

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

	If   W1C66791-C-NCP-CNT-OVD-NUM                       

    (W1C66791-C-NCPDP-CNSLDTD-RX-X) > 0


	W1C66791-C-NCP-CNT-OVD-NUM
	W1C66791
	Y
	Y
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	If   W1C66791-C-NCP-SUB-OVD-NUM                   

    (W1C66791-C-NCPDP-CNSLDTD-RX-X) > 0

 
	W1C66791-C-NCP-SUB-OVD-NUM
	W1C66791
	N 
	 Y
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Post exception code 4827
	 
	 
	X 
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Convert consolidated layout to claim – PDDC0426

M/I Submission clarification code count. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name: INV COMPOUND INGRED MOD CNT

	ID: 4828

	NCPDP Reject:  2G - INV COMPOUND INGRED MOD CNT

	Conditions

	If   W1C66791-C-NCP-CNT-CMPDMOD-NUM                  

    (W1C66791-C-NCPDP-CNSLDTD-RX-X) > 0

 

	If   W1C66791-C-NCP-CMPD-MOD-NUM                 

    (W1C66791-C-NCPDP-CNSLDTD-RX-X) > 0 

        

	If   W1C66791-C-NCP-CNT-CMPDMOD-NUM          

    (W1C66791-C-NCPDP-CNSLDTD-RX-X) =        

     W1C66791-C-NCP-CMPD-MOD-NUM             

    (W1C66791-C-NCPDP-CNSLDTD-RX-X)       



	Actions

	Post exception code 4828

	Bypass posting of exception code 

	 

	Purpose

	Convert consolidated layout to claim – PDDC0426

M/I Compound Ingredient Modifier code count.


	Name: Missing/Invalid Days Supply
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4852
	
	
	 

	NCPDP Reject:   19 - Inv 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

	Claim 'Days Supply Amount' is numeric
	W1C40541-C-SUB-DAY-SPLY-AMT
	W1C40541 (Internal claim view)
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Claim 'Days Supply Amount' is zeros
	W1C40541-C-SUB-DAY-SPLY-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 4852
	 
	 
	X
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program - PDDC8300
Indicates the claim's 'Days Supply' amount is missing (spaces) or invalid (zeros).


	Name:  Invalid Other Insurance Indicator
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4855
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject: DV - M/I Other Payer Amount Paid
	 
	 
	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 Submitted Other Insurance Indicator' IN ("00 - Not Specified, 01- No Other Coverage, 03 - Not Covered, 04 - Payment Not Collected, 05 - MC Plan Denial, 06 - Denied Non Participating Provider, 07 - Denied Not In Effect, 08 - Billing For Copay" )
	W1C40541-C-OTHR-INSR-IND
	W1C40541 (In Process Claim) 
	Y
	Y
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Submitted Other Payer Amount' = "Zeroes"
	W1C40541-C-DRUG-DEA-CD 
	W1C40541 (In Process Claim)
	Y
	N
	N
	N
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Customer' IN ("NEWMEX,NMENCO") and 'Current Program to Call' = "PDDC8300" 
	W1C40541-R-CUST-ID
	W1C40541 (In Process Claim)
	-
	Y
	Y
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Other Amount Claimed Count' > "zeroes" (i.e. NCPDP field 479-H8 and likely 480-H9 were submitted)
	W1C40541-C-CNT-OTHR-AMT-NUM
	W1C40541 (In Process Claim)
	-
	Y
	Y
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Submitted Other Insurance Indicator' = "08 - Billing For Copay" 
	W1C40541-C-OTHR-INSR-IND
	W1C40541 (In Process Claim)
	-
	Y
	N
	-
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Move spaces to disposition of edit exception code 4855 (moving spaces produces a bypass)
	W1C52991-R-CLM-EXC-DISP-CD
	W1C52991 (In Process Exceptions)
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Post exception code 4855
	 
	 
	 
	 
	X
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	X
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program PDDC8300 and PDNEWMEP.
Baseline code: The submitted other payer paid amount is greater than zeroes but the other insurance indicator does not indicate a payment collected.  Client specific: The edit is turned off whenever the submitted other amount claimed segment is populated and the other insurance indicator is submitted as billing for copay.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name: CLAIM TOO OLD 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4858
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  81 - CLAIM TOO OLD
	 
	 
	Last Revision Date:  06/22/2012

	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 (In process claim)
	N
	Y
	Y
	Y
	 Y
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Participant Plan = 881 (Behavioral Health Plan)
	W1C40541-R-PLAN-ID
	W1C40541 (In process claim)
	
	N
	
Y
	Y
	Y
	
	
	
	
	
	
	
	
	
	
	

	Transaction Type Code = Original Claim
	W1C40541-C-HDR-TXN-TY-CD
	W1C40541 (In process claim)
	
	

	N
	Y
	Y
	
	
	
	
	
	
	
	
	
	
	

	Day difference between FDOS and Transaction Date (Current Date) > 2 years
	W1C40541-C-HDR-SVC-FST-DT,
CURRENT-DATE
	W1C40541 (In process claim)
	
	
	
	N
	Y
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

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

	Post exception code 4858
	 
	 
	
	
	
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code
	 
	 
	X
	X
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	NMENCO Client Exit Program – PDNEWMEO 

Description of purpose: This exception code posts when the encounter is 2 years greater than FDOS. Client exit is called from module PDDC8420 (Drug Participant Eligibility) from paragraph S050-000-CHECK-COVERAGE.


	Name:  4862
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: M/I DATE RX WRITTEN
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  28 - INV DATE PRESCRIPTION WRITTEN
	 
	 
	Last Revision Date:  03/13/2009

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

	Exception Code 4862 = Spaces (Bypass)
	R-CLM-EXC-DISP-CD
	W1C52991
	Y
	N
	N
	N
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	In Process Claim

Drug DEA Code=0

Date of Service > Date Prescribed + 1 Year
	W1C40541-C-DRUG-DEA-CD

W1C40541-C-HDR-SVC-FST-DT

W1C40541- C-DRUG-PRESCR-DT
	W1C40541 (In Process Claim)
	-
	Y
	N
	-
	-
	
	
	
	
	
	
	
	
	
	
	

	In Process Claim

Drug DEA Code=3 or 4

Date of Service > Date Prescribed + 6 Months
	W1C40541-C-DRUG-DEA-CD

W1C40541-C-HDR-SVC-FST-DT

W1C40541- C-DRUG-PRESCR-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 4862
	 
	 
	 
	X
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	X 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Special RULES Program PDRL8592
THE NUMBER OF DAYS SINCE DATE RX WRITTEN HAS BEEN EXCEEDED BASED ON THE DEA CONTROL SCHEDULE


	Name:  The Usual & Customary Amount is zero
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4872
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject: DQ - M/I Usual & Customary Charge
	 
	 
	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 Submitted Usual and Customary Amount' = "zeroes" 
	W1C40541-C-TOT-CHRG-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 4872
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program PDDC8300.
The submitted usual and customary charge amount is equal to zeroes.  U&C is required.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  The Submitted Qty Amount is zero
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4873
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject: E7 - M/I Quantity Dispensed
	 
	 
	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 Submitted Quantity Amount' = "zeroes" 
	W1C40541-C-DRUG-SUB-QTY-AMT
	W1C40541 (In Process Claim) 
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Move submitted qty to paid qty
	W1C40541-C-DRUG-SUB-QTY-AMT, W1C40541-C-HDR-PD-QTY-AMT
	W1C40541 (In Process Claim)
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Post exception code 4873
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program PDDC8300.
The submitted quantity amount is equal to zeroes.  Submitted quantity is required.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:   Missing/Invalid Other Coverage Code (PHARMACY SERVICES COVERED BY CENTENNIAL CARE- RESUBMIT CLAIM TO BCBS CENTENNIAL CARE PLAN; BIN 011552, PCN SALUD, RXGROUP N72100, PHONE 1-855-699-0040)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4880
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	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' = "820"
	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 4880
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	NEWMEX FFS Participant is eligible under MCO plan 820.  New Mexico client-specific edit, found in module PDNEWMEE.   


	Name:  70 - PRODUCT/SERVICE NOT COVERED
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4888
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject: 70 - Product/Service Not Covered
	 
	 
	Last Revision Date:  10/15/2008

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

	W1C40541-R-PLAN-ID EQUAL ('070' OR '200' OR '700' OR '800')
	W1C40541-R-PLAN-ID
	Internal claim view W1C40541
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Post exception code 4888
	 
	 
	 X
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program – PDNEWMEE Client Specific Eligibility Edits
Description of purpose: Plans 070, 200, 700 and 800 are not eligible for batch crossover claims. SR7053


	Name:  13 - INV OTHER COVERAGE CODE
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4889
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject: 13 - M/I Other Coverage Code
	 
	 
	Last Revision Date:  10/15/2008

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

	WL-NMO-SEL-PLAN-ID  EQUAL ('816' OR '817' OR '850' OR '851' OR  '857' OR '858' OR '859' OR '860' OR  '861' OR '862' OR '875' OR '876')  MOVE SPACES TO W1C40541-R-PLAN-ID ELSE MOVE WL-NMO-SEL-PLAN-ID TO W1C40541-R-PLAN-ID
	WL-NMO-SEL-PLAN-ID W1C40541-R-PLAN-ID
	internal

table

WL-NMO-SEL-PLAN-ID
Internal claim view W1C40541
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	W1C40541-R-PLAN-ID EQUAL SPACES
	W1C40541-R-PLAN-ID
	Internal claim view W1C40541
	Y
	N
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Post exception code 4889
	 
	 
	 X
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program – PDNEWMEE Client Specific Eligibility Edits
Description of purpose: MCO PLANS 816, 817, 850, 851, 857, 858, 859, 860, 861, 862, 875 AND 876 ARE NOT ELIGIBLE FOR BATCH CROSSOVER CLAIMS SR7053


	Name:  81 - CLAIM TOO OLD
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4890
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	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 4890 = “spaces” (edit set to bypass)’
	W1C52991-R-CLM-EXC-DISP-CD
	Internal claim disposition view W1C52991
	Y
	N
	N
	 N
	N 
	
	
	
	
	
	
	
	
	
	
	

	Count of COB Segment > 1
	W1C40541-C-CNT-COB-ID-NUM
	Internal claim  view W1C40541


	-
	N
	Y
	Y
	Y
	
	
	
	
	
	
	
	
	
	
	

	Payer-id date > Default date and Payer-id date < Default high date
	W1C40541-C-PAYERID-DT
	Internal claim  view W1C40541


	-
	-
	N
	Y
	Y
	
	
	
	
	
	
	
	
	
	
	

	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
	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 4890
	 
	 
	 
	
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 X
	X 
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program – PDNEWMEO Client Specific Other Edits
Description of purpose: ALL CROSSOVER CLAIMS MUST BE FILED WITHIN 90 DAYS FROM THE DATE MEDICARE PAID THE CLAIM OR 210 DAYS FROM DATE OF SERVICE


	Name:  41 - SUBMIT BILL TO OTHER PROCESSOR
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4891
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject: 41 - SUBMIT BILL TO OTHER PROCESSOR
	 
	 
	Last Revision Date:  10/15/2008

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

	W1C52991-R-CLM-EXC-DISP-CD NOT EQUAL SPACES  PERFORM CROSSOVER-VERIFY-TPL 
	W1C52991-R-CLM-EXC-DISP-CD
	Internal Exception Code view W1C52991
	Y
	Y
	Y
	Y
	N
	
	
	
	
	
	
	
	
	
	
	

	SET TPL-SPANS-FOUND TO TRUE

PERFORM                                

   VARYING WA-000-SUB                  

      FROM +1 BY +1                    

     UNTIL WA-000-SUB GREATER THAN     

           W1C40541-C-CNT-TPL-BLNG-NUM

***BYPASS MATCHING FOR CERTAIN CARRIERS/TYPES          

IF ((W1C40541-T-CARR-ID (WA-000-SUB) EQUAL          

     WK-110-MEDICARE-A-COVERAGE  OR                                               

     WK-111-MEDICARE-B-COVERAGE  OR                                               

     WK-112-BLUE-CROSS-BLUE-SHIELD)    OR                                                

    (W1C40541-T-CVRG-PLCY-CD (WA-000-SUB) NOT EQUAL 

     WV-T2558-C-OUTPAT-PSYCH   AND                                              

     WV-T2558-C-HOME-HEALTH)) 

       CONTINUE

ELSE                       
	TPL-SPANS-FOUND

W1C40541-C-CNT-TPL-BLNG-NUM

W1C40541-T-CARR-ID

W1C40541-T-CVRG-PLCY-CD
	Internal work fields VARIOUS

Internal claim view W1C40541
	Y
	N
	N 
	 N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	SET WS-TPL-SPANS-NTFND TO TRUE                 

PERFORM                                        

   VARYING WA-001-SUB                          

      FROM +1 BY +1                            

     UNTIL WA-001-SUB GREATER THAN             

           W1C40541-C-CNT-COB-ID-NUM           

   IF (W1C40541-C-PAYER-ID (WA-001-SUB) EQUAL  

       WK-200-MEDICARE-PAYERID                 

      OR                                       

       WK-201-MEDICAID-PAYERID)   
         CONTINUE

   ELSE             
	TPL-SPANS-NTFND

W1C40541-C-CNT-COB-ID-NUM

W1C40541-C-PAYER-ID
	Internal work fields VARIOUS

Internal claim view W1C40541
	-
	Y
	N
	N
	-
	
	
	
	
	
	
	
	
	
	
	

	         IF W1C40541-T-CARR-ID  (WA-000-SUB) EQUAL   

            W1C40541-C-PAYER-ID (WA-001-SUB)         

         THEN                                        

            SET WS-TPL-SPANS-FOUND TO TRUE 
            ADD +5                 TO WA-001-SUB                                                     
	W1C40541-T-CARR-ID

W1C40541-C-PAYER-ID

TPL-SPANS-FOUND
	Internal claim view W1C40541

Internal work fields VARIOUS
	-
	-
	Y
	N
	-
	
	
	
	
	
	
	
	
	
	
	

	 IF WS-TPL-SPANS-NTFND               

   ADD +5              TO WA-000-SUB
	TPL-SPANS-NTFND
	Internal work fields VARIOUS
	N
	Y
	N
	Y
	-
	
	
	
	
	
	
	
	
	
	
	

	IF WS-TPL-SPANS-FOUND THEN EXIT
	TPL-SPANS-FOUND
	Internal work fields VARIOUS
	Y
	N
	Y
	N
	-
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Post exception code 4891
	 
	 
	 
	X
	 
	X 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	X 
	 
	X 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program – PDNEWMEE Client Specific Eligibility Edits
Description of purpose: FOR CROSSOVER CLAIMS SYSTEM SHOWS OTHER INSURANCES BUT THE CLAIM DOES NOT SHOW ADJUDICATIONS FROM ALL OTHER INSURANCES.


	Name:  78 - COST EXCEEDS MAXIMUM
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4892
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject: 78 - COST EXCEEDS MAXIMUM
	 
	 
	Last Revision Date:  10/15/2008

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

	W1C40541-C-TOT-REIMB-AMT > WK-025-MAX-CROSSOVER-AMT
	W1C40541-C-TOT-REIMB-AMT

WK-025-MAX-CROSSOVER-AMT
	Internal claim view W1C40541

internal

value

WK-025-MAX-CROSSOVER-AMT (3000.00)
	Y
	Y
	N 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	W1C52991-R-CLM-EXC-DISP-CD GREATER SPACES
	W1C52991-R-CLM-EXC-DISP-CD
	Internal claim disposition view W1C52991
	Y
	N
	-
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Post exception code 4892
	 
	 
	 X
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	
	 X
	X 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program – PDNEWMEE Client Specific Eligibility Edits
Description of purpose: FOR BATCH CROSSOVER CLAIMS SR7053 THE MAXIMUM PAYMENT PER CROSSOVER CLAIM IS $3,000 AND INCLUDES THE DISPENSING FEE.


	Name:  41 - SUBMIT BILL TO OTHER PROCESSOR
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4893
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject: 41 - SUBMIT BILL TO OTHER PROCESSOR
	 
	 
	Last Revision Date:  10/15/2008

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

	W1C52991-R-CLM-EXC-DISP-CD GREATER SPACES
	W1C52991-R-CLM-EXC-DISP-CD
	Internal claim disposition view W1C52991
	Y
	Y
	Y
	 N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	W1C40541-C-CNT-COB-ID-NUM  EQUAL ZERO                  
	W1C40541-C-CNT-COB-ID-NUM
	Internal claim  view W1C40541
	Y
	N
	N
	-
	
	
	
	
	
	
	
	
	
	
	
	

	IF (WA-011-MCARE-CONTRACT-AMTS EQUAL 1)  AND                                         

   (WA-012-MCARE-PAID-AMTS EQUAL 1)   AND                                         

   (WA-013-MCARE-OTHER-AMTS GREATER THAN ZERO)
	WA-011-MCARE-CONTRACT-AMTS 
WA-012-MCARE-PAID-AMTS 

WA-013-MCARE-OTHER-AMTS 
	Internal work fields

WA-011-MCARE-CONTRACT-AMTS 
WA-012-MCARE-PAID-AMTS 

WA-013-MCARE-OTHER-AMTS
	-
	Y
	N
	-
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Post exception code 4893
	 
	 
	 X
	
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	
	 X
	 
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program – PDNEWMEO Client Specific Other Edits
Description of purpose: FOR BATCH CROSSOVER CLAIMS SR7053 REQUIRE A MINIMUM OF THREE COB OTHER PAYER AMOUNTS PAID 07;08;99IF MORE THAN THREE OTHER PAYER AMOUNTS, THEN THE ADDITIONAL CAN ONLY BE TYPE 99.IF ONLY ONE TYPE 99 IS RECEIVED, THEN IT IS ASSUMED TO BE THE AMOUNT ATTRIBUTED TO DEDUCTIBLE.


	Name:  M/I VERSION/RELEASE NUMBER. SUBMIT CLAIMS USING NCPDP VERSION D.0 FORMAT
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4900 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  02 – INV VERSION NUMBER 
	
	
	Last Revision Date:  06/07/2013

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

	Exception disposition code = Spaces
	W1C52991-R-CLM-EXC-DISP-CD   

OF W1C52991-C-CNTL-EXC-HDR-VW OF W1C52991-C-CNTL-EXC-VW
	W1C52991 (Claim Control Exception View)
	Y
	N
	N
	
	
	
	
	
	
	
	
	
	
	
	
	

	NCPDP Version Number = D.0
	W1C40541-C-DRUG-VERSN-NUM

	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 4900
	 
	 
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	X
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PDDC8300 – If claim is of D.0 format, bypass 4900 exception. For any other format post the exception.


	Name:  Missing / Invalid Other Payer ID Qualifier
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ID:  4926
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NCPDP Reject:  6C – Invalid other payer ID qualifier
	
	
	Last Revision Date:  03/08/2012

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

	Drug version number  = D0
	W1C40541-C-DRUG-VERSN-NUM
	W1C40541 (In Process Claim)
	Y
	Y
	Y
	N
	N
	N
	
	
	
	
	
	
	
	
	
	

	Payer ID Code IN (‘  ‘,’09’) 
	W1C40541-C-PAYERID-CD
	W1C40541 (In Process Claim)
	Y
	N
	N
	
	
	
	
	
	
	
	
	
	
	
	
	

	Payer ID Code = ‘05’
	W1C40541-C-PAYERID-CD
	W1C40541 (In Process Claim)
	
	
	
	Y
	N
	N
	
	
	
	
	
	
	
	
	
	

	Payer ID Code IN (‘  ‘, ‘01’,‘02’,’03’,’04’,’05’,’09’,

‘98’,’99)

‘  ‘ – Not specified

01 – National payer ID

02 – Health industry number

03 – Bank information number

04 – National Association of INS COMM

05 – Medicare carrier number

09 – Coupon (not D.0 use)

98 – Customer carrier code

99 – Other (Not D.0 use)
	W1C40541-C-PAYERID-CD
	W1C40541 (In Process Claim)
	
	N
	Y
	
	N
	Y
	
	
	
	
	
	
	
	
	
	

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

	Post exception code 4926
	
	
	X
	X
	
	X
	X
	
	
	
	
	
	
	
	
	
	
	

	Bypass posting of exception code 
	
	
	
	
	X
	
	
	X
	
	
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Purpose
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data Validation Program – PDDC8300

Description – Indicates that other payer ID qualifier is having invalid value.


	Name: Dosage Form Description Is Not Valid
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4935
	
	
	 

	NCPDP Reject: EF - M/I Compound Dosage Form Description 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 'Drug Compound Code' = "2 - Compound" 
	W1C40541-C-DRUG-CMPND-CD
	W1C40541 (Internal claim view)
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Claim 'Dosage Form Description' IN  ("Spaces - Not specified, 01 - Capsule, 02 - Ointment, 03 - Cream, 04 - Suppository, 05 - Powder, 06 - Emulsion, 07 - Liquid, 10 - Tablet, 11 - solution, 12 - Suspension, 13 - Lotion, 14 - Shampoo, 15 - Elixir, 16 - Syrup, 17- Lozenge, 18 - Enema")
	W1C40541-C-DSG-FM-DESC-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 4935
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program - PDDC8300
Indicates the Dosage Form Description does not contain a valid value. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name: Compound Dosage Form Description Code Invalid
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4936
	
	
	 

	NCPDP Reject:  EG - Inv comp disp unit form ind 
	 
	 
	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 Value copybook WVC0824C)
	W1C40541-C-DRUG-CMPND-CD
	W1C40541 (Internal claim view)
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 Claim 'Dispensing Unit Form Code' IN ("1 - each, 2 -  grams, 3 - milliliters" )
 (Valid value Copybook WVC8811C)
	W1C40541-C-DISP-UNT-FM-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 4936
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program - PDDC8300
Indicates the Compound Dosage Form Description Code does not contain a valid value.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name: Route of Administration Code Missing Or Invalid
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4937
	
	
	 

	NCPDP Reject:  EH - M/I Compound Route Of Administration 
	 
	 
	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 value copybook WVC0824C)
	W1C40541-C-DRUG-CMPND-CD
	W1C40541 (Internal Claim view)
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 Claim 'Route of Administration Code' = "00 - Not Specified"
(valid value copybook WVC9670C)
	W1C40541-C-RT-OF-ADMIN-CD
	W1C40541 (Internal Claim view)
	Y
	N
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 Claim 'Route of Administration Code' IN (" 00 - not specified, 01 - Buccal, 02 - Dental, 03 - Inhalation,  04 - Injection, 05 - Intraperitoneal, 06 - Irrigation, 07 - Mouth/Throat, 08 - Mucous Membrane, 09 - Nasal, 10 - Ophthalmic, 11 - Oral, 12 - Other/Miscellaneous, 13 - Otic, 14 - Perfusion, 15 - Rectal, 16 - Sublingual, 17 - Topical, 18 - Transdermal, 19 - Translingual, 20 - Urethral, 21 - Vaginal, 22 - Enteral")
(valid value copybook WVC9670C)
	W1C40541-C-RT-OF-ADMIN-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 4937
	 
	 
	X
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program - PDDC8300
Indicates the Code for the route of administration of the complete compound mixture is missing or invalid.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name: Missing / Invalid originally prescribed product
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ID: 4938
	
	
	

	NCPDP Reject:  EJ – Invalid originally prescribed product / service ID
	 
	 
	Last Revision Date:  03/08/2012

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

	Original product service ID = spaces
	W1C40541-C-ORG-PROD-SVC-ID 
	W1C40541 (In process claim)
	Y
	N
	N
	N
	N
	N
	N
	
	
	
	
	 
	 
	 
	 
	 

	Drug version number = D0
	W1C40541-C-DRUG-VERSN-NUM
	W1C40541 (In process claim)
	
	Y
	Y
	Y
	N
	N
	N
	
	
	
	 
	 
	 
	 
	 
	 

	Original product service code IN (spaces,‘05’, ‘13’)
	W1C40541-C-ORG-PROD-SVC-CD
	W1C40541 (In process claim)
	
	Y
	N
	N
	
	
	
	
	
	
	
	
	
	 
	 
	 

	Original product service code IN (‘15’, ‘28’, ‘29’, ‘30’, ‘31’, ‘32’, ‘33’)
	W1C40541-C-ORG-PROD-SVC-CD
	W1C40541 (In process claim)
	
	
	
	
	Y
	N
	N
	
	
	
	
	
	
	
	
	

	Original product service code IN (‘  ‘,’0 ‘,’01’,’02’,’03’,’04’, ’05’,’06’,’07’,’08’,’09’,’10’,’11’,’12’,’13’,’14’,’15’,’27’,’28’, ’29’,’30’,’31’,’32’,’33’,’99’)

‘  ‘ - Not Specified Blank
‘0 ‘ - Not Specified Zero
‘01’ - Universal Product Code
‘02’ - Health Related Item
‘03’ - National Drug Code
‘04’ - Universal Product Number
‘05’ - Dept Of Defense (Not D.0 Use)
‘06’ - Drug Use Review/ Prof Pharmacy Service

‘07’ - Common Procedure Term 4
‘08’ - Common Procedure Term 5
‘09’ - HCFA Comm Proc Code System

‘10’ - Pharmacy Practice Activity Class
‘11’ - National Pharmacy Prod Interface Code

‘12’ - Intl Article Numbering Sys
‘13’ - Drug Id Num (Not D.0 Use)
‘14’ - Medispan GPI

‘15’ - FDB Formulation ID (GCN)
‘27’ - ICD-10 PCS

‘28’ - FDB Medication Name Id
‘29’ - FDB Routed Medication Id
’30 ‘ - FDB Routed Dosage Form
‘31’ - FDB Medication Id
‘32’ - FDB GCN Segment Num (GSN)
‘33’ - FDB HICL Segment  Num
‘99’ - Other

	W1C40541-C-ORG-PROD-SVC-CD
	W1C40541 (In process claim)
	
	
	N
	Y
	
	N
	Y
	
	
	
	
	
	
	
	
	

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

	Post exception code 4938
	
	
	
	X
	X
	
	X
	X
	
	
	
	
	
	
	
	
	
	

	Bypass posting of exception code 
	
	
	X
	
	
	X
	
	
	X
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Purpose
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data Validation Program - PDDC8300
Description of purpose: Indicates that the originally prescribed product or service ID qualifier is missing (spaces) or invalid.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Name: Missing / Invalid coupon type
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ID: 4942
	
	
	

	NCPDP Reject:  KE – Invalid coupon type
	
	
	Last Revision Date:  03/08/2012

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

	Claim Coupon Number = 0
	W1C4054D-C-COUPON-NUM
	W1C4054D(In process claim – D.0 segments)
	Y
	N
	N
	N
	N
	N
	
	
	
	
	
	 
	 
	 
	 
	 

	Drug version number = D0
	W1C40541-C-DRUG-VERSN-NUM
	W1C40541 (In process claim)
	
	Y
	Y
	Y
	N
	N
	
	
	
	
	 
	 
	 
	 
	 
	 

	Coupon Type Code = Spaces


	W1C4054D-C-COUPON-TY-CD
	W1C4054D(In process claim – D.0 segments)
	
	Y
	N
	N
	
	
	
	
	
	
	
	
	
	 
	 
	 

	Coupon Type Code IN (‘01’, ‘02’, ‘99’)

01 – Price discount

02 – Free product

99 – Other 
	W1C4054D-C-COUPON-TY-CD
	W1C4054D(In process claim – D.0 segments)
	
	
	N
	Y
	N
	Y
	
	
	
	
	
	
	
	
	
	

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

	Post exception code 4942
	
	
	
	X
	X
	
	X
	
	
	
	
	
	
	
	
	
	
	

	Bypass posting of exception code 
	
	
	X
	
	
	X
	
	X
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Purpose
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data Validation Program - PDDC8300
Description of purpose: Indicates that the coupon code is missing (spaces) or invalid.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Name:  The Date of Death is prior to Date of Service
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4958
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject: 65 - Patient Is 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

	'Participant Date of Death' > "0001-01-01" 
	B-DOD-DT
	BDTAILTB 
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Participant Date of Death' < "Submitted Claim Date of Service" 
	WW-FDOS-DT (contains W1C40541-C-HDR-SVC-FST-DT)
	Internal Working Storage field(contains value from 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 4958
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Participant Eligibility Program PDDC8420.
The participant's date of death, pulled from the participant detail table, cannot occur before the claim's date of service i.e. the participant cannot be deceased prior to the date of service.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name: TPL Coverage submitted on claim when Customer has not specified TPL Coverage
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4962
	
	
	 

	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

	Claim 'Other Insurance Indicator' IN ("00 - Not Specified, 01 - No Other Coverage" )
	W1C40541-C-OTHR-INSR-IND
	W1C40541 (internal claim view)
	Y
	N
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	TPL Indicator for Customer = "yes"
	BDTAILTB-B-TPL-IND
	B-DETAIL-TB
	-
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Post exception code 4962
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Recipient Eligibility Program - PDDC8420
Claim indicates COB but Database shows no COB coverage
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  Product/Service Not Covered
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4966
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  70 - Product/Service Not Covered
	 
	 
	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 NDC' = "Drug Program XREF NDC" 
	W1C40541-R-DRUG-CD, R_DRUG_CD
	W1C40541 (In Process Claim), APXREFTB
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Drug Program Exception Code' = "4966"
	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 4966
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	This is a NEWMEX edit that is part of the PA Drug Program.  The edit will post when the GCN, NDC or Drug therapeutic class have been set up on the PA drug program.


	Name:  Step Care edit with NCPDP Reject Code 76 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4970
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  76 - Plan Limits Exceeded
	 
	 
	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

	'Client participates in Step Care'
	 
	 
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 

	'Drug is covered by the Plan'
	 
	 
	Y
	N
	N
	N
	N
	N
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 

	'Claim PA Indicator' IN ("A - MATCHED, C - COVERED")
	W1C40541-C-PRIOR-AUTH-IND 
	W1C40541 (In process claim)
	 -
	Y
	N
	N
	N
	N
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 

	'NCPDP Reject Code on Step Care edit' = "76 - Plan Limitations Exceeded"
	A-EXC-CD
	A_STP_CARE_MSTR_TB
	 -
	 -
	Y
	Y
	Y
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 

	'Exception Code on Step Care edit' = "4970"
	R-CLM-EXC-CD
	A_STP_CARE_MSTR_TB
	 -
	 -
	Y
	Y
	Y
	N
	 -
	-
	 
	 
	 
	 
	 
	 
	 
	 

	'Number of agents taken is less than the number required'
	R_DRUG_CD,                      A-AGNT-CNT-NUM 
	C_LI_DRUG_TB, A_STP_CARE_MSTR_TB
	 -
	 -
	Y
	N
	N
	 -
	 -
	-
	 
	 
	 
	   
	 
	 
	 
	 

	'Therapy duration of agents taken' < "the days required"
	C_PD_DAYS_SPLY_AMT, A-THPY-SPN-NUM  
	C_LI_DRUG_TB, A_STP_CARE_MSTR_TB
	 -
	 -
	 -
	Y
	N
	 -
	 -
	-
	 
	 
	 
	 
	 
	 
	 
	 

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

	Post exception code 4970
	 
	 
	 
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	X
	 
	 
	X
	X
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Step Care Program - PDDC8630 - Edit takes the sum of the history claim's paid days supply grouped by drug and the count of history claims grouped by drug and compares those values to the limits set up on the Step Care Master table, columns A-THPY-SPN-NUM(therapy span limits) and A-AGNT-CNT-NUM(number of agents required to be eligible) respectively. 


	Name:  Step Care edit with NCPDP Reject Code 75 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID: 4971
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject:  75 - Prior Authorization Required
	 
	 
	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
	N
	N
	N
	N
	Y
	
	
	
	
	
	
	

	'Client participates in Step Care'
	 
	 
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	
	 
	 
	 
	 
	 
	 
	 

	'Drug is covered by the Plan'
	 
	 
	Y
	N
	N
	N
	N
	N
	N
	-
	
	 
	 
	 
	 
	 
	 
	 

	'Claim PA Indicator' IN ("A - MATCHED, C - COVERED")
	W1C40541-C-PRIOR-AUTH-IND 
	W1C40541 (In process claim)
	 -
	Y
	N
	N
	N
	N
	N
	-
	
	 
	 
	 
	 
	 
	 
	 

	'NCPDP Reject Code on Step Care edit' = "75 - PA Required"
	A-EXC-CD
	A_STP_CARE_MSTR_TB
	 -
	 -
	Y
	Y
	Y
	Y
	N
	-
	
	 
	 
	 
	 
	 
	 
	 

	'Exception Code on Step Care edit' = "4971"
	R-CLM-EXC-CD
	A_STP_CARE_MSTR_TB
	 -
	 -
	Y
	Y
	Y
	N
	 -
	-
	
	 
	 
	 
	 
	 
	 
	 

	'Number of agents taken is less than the number required'
	R_DRUG_CD,                      A-AGNT-CNT-NUM 
	C_LI_DRUG_TB, A_STP_CARE_MSTR_TB
	 -
	 -
	Y
	N
	N
	 -
	 -
	-
	
	 
	 
	   
	 
	 
	 
	 

	'Therapy duration of agents taken' < "the days required"
	C_PD_DAYS_SPLY_AMT, A-THPY-SPN-NUM  
	C_LI_DRUG_TB, A_STP_CARE_MSTR_TB
	 -
	 -
	 -
	Y
	N
	 -
	 -
	-
	-
	 
	 
	 
	 
	 
	 
	 

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

	Post exception code 4971
	 
	 
	 
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Step Care Program - PDDC8630 - Edit takes the sum of the history claim's paid days supply grouped by drug and the count of history claims grouped by drug and compares those values to the limits set up on the Step Care Master table, columns A-THPY-SPN-NUM(therapy span limits) and A-AGNT-CNT-NUM(number of agents required to be eligible) respectively. 


	Name:  The Total Charge exceeds Max for Compound
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4972
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject: M5 - REQUIRES A MANUAL CLAIM
	 
	 
	Last Revision Date:  08/28/2006

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

	'In Process Claim Compound Code' = "2 - Compound" 
	W1C40541-C-DRUG-CMPND-CD
	W1C40541 (In Process Claim) 
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Total Charge Amount' > "Group Max Compound allowed amount" 
	W1C40541-C-TOT-CHRG-AMT
	W1C40541 (In Process Claim) 
	Y
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Source Medium' = "Paper Claim" 
	W1C40541-C-BAT-MED-SRC-CD
	W1C40541 (In Process Claim) 
	Y
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	1
	1
	2
	4
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Post exception code 4972
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	X
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program PDDC8300.
The total charge amount exceeds the group limits established for a compound.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Name:  Late Refill Edit
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4974
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject: 88 - DUR REJECT ERROR
	 
	 
	Last Revision Date:  08/28/2006

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

	'In Process Claim Billing Provider' = "History Claim Billing Provider" 
	W1C40541-C-BLNG-PROV-ID, C-BLNG-PROV-ID 
	W1C40541 (In Process Claim), CLDRUGTB 
	Y
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim RX Reference Number' = "History Claim RX Reference Number" 
	W1C40541-C-BLNG-PROV-ID, C-BLNG-PROV-ID
	W1C40541 (In Process Claim), CLDRUGTB 
	Y
	Y
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim Refill Number' = "History Claim Refill Number + 1" 
	W1C40541-C-RX-REFILL-NUM, C-RX-REFILL-NUM
	W1C40541 (In Process Claim), CLDRUGTB 
	Y
	Y
	N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim First Date of Service' > "History Claim First Date of Service + (History Paid Days Supply Amt * 1.25)" 
	W1C40541-C-HDR-SVC-FST-DT, C-HDR-SVC-FST-DT, C-PD-DAYS-SPLY-AMT
	W1C40541 (In Process Claim), CLDRUGTB
	Y
	N
	-
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Post exception code 4974
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	X
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Validation Program PDDC8620.
This edit flags refill claims occurring after the previous supply(plus a grace period) should have been depleted.

 


	Name:  The Prescriber ID is not found
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ID:  4977
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NCPDP Reject: 56 - Non-Matched Prescriber ID
	
	
	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 Prescriber ID' = "Provider Cross Reference Table Provider ID" 


	W1C40541-P-PRSC-ALT-ID, P-ALT-ID
	W1C40541(In Process Claim),  PXREFXTB
	Y
	Y
	Y
	Y
	N
	 
	
	
	
	
	 
	 
	 
	 
	 
	 

	'In Process Claim Prescriber ID Code' = "Provider Cross Reference Table Provider ID Code"
	W1C40541-P-PRSC-ALT-ID-CD, P-ALT-ID-CD
	W1C40541(In Process Claim),  PXREFXTB
	Y
	Y
	Y
	N
	-
	
	
	
	
	
	
	
	
	
	
	

	'In Process Claim Prescriber ID Type Code' = "Provider Cross Reference Table Provider ID Type Code"
	W1C40541-P-PRS-ALT-ID-TY-CD, P-ALT-ID-TY-CD
	W1C40541(In Process Claim),  PXREFXTB
	Y
	Y
	N
	-
	-
	
	
	
	
	
	
	
	
	
	
	

	'Provider Cross Reference Table Provider Description Code' = "D - Physician"
	P-PROV-DESC-CD
	PXREFXTB
	Y
	N
	-
	-
	-
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	 
	 
	 
	
	
	
	
	
	
	
	
	
	

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

	Post exception code 4977
	 
	
	
	X
	X
	X
	X
	 
	
	
	
	
	
	
	
	
	
	

	Bypass posting of exception code 
	 
	 
	X
	
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Purpose
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Provider Eligibility Program PDDC8410.

The submitted prescriber ID was not found in the provider cross reference database.
	
	
	
	
	
	


	Name:  DEA number invalid for schedule 2 drug
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID:  4979
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	NCPDP Reject: 25 - M/I Prescriber Identification
	 
	 
	Last Revision Date:  08/24/2006

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

	'In Process Claim Prescriber ID' IN "Provider Cross Reference Table" 
	W1C40541-P-PRSC-ALT-ID, P-ALT-ID
	W1C40541(In Process Claim),  PXREFXTB
	Y
	Y
	Y
	N
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'In Process Claim DEA Code(NDC DEA code)' = "2 - Most Abused" 
	W1C40541-C-DRUG-DEA-CD
	W1C40541(In Process Claim)
	Y
	Y
	N
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	'Provider DEA Number ' = "spaces or fails check digit test" 
	P-DEA-NUM
	PROVDRTB
	Y
	 N
	-
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Post exception code 4979
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bypass posting of exception code 
	 
	 
	 
	X
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Purpose
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Provider Eligibility Program PDDC8410.
The submitted prescriber ID was found in the provider cross reference database.  This is edit is checks to see if the submitted NDC is a schedule 2(most abused).  If so, validate the prescriber's DEA number.
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