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Topic

Issue

NCPDP

Telephone

NCPDP D.O
Version/Format
(1/3/2012)

Important
Claims
Processing
Information

102-A2
101-Al
104-A4
301-Cl1
201-B1
302-C2
411-DB
304-C4
305-C5
419-DJ
202-B2
466-EZ

» Version/Release number = D0

» BIN = 009661

» PCN = P013009661

» Group ID = AKMEDICAID

» Pharmacy ID = NPI (National Provider Identifier)

» Cardholder ID = AK Medicaid / CAMA Recipient ID #
» Prescriber ID = NPI

P Patient Date of Birth (mm/dd/yyyy)

P Patient Gender (Male = 1, Female = 2)

P Prescription Origin Code (submit appropriate code)
» Service Provider ID Qualifier = “01” (NPI)

» Prescriber ID Qualifier = “01” (NPI)

MMA =800-884-3238

ProDur

Edits

» Claims will deny for Early Refills (ER): 93% utilization required for narcotics, 75%
for all other classes.

P Claims will deny for DRUG/DRUG (DD) Interactions of the highest significance.

P Claims will deny for DRUG to PREGNANCY Precautions (PG).

» Any other ProDur alerts that are sent are “message only”. These messages will
accompany PAID claims and the information is for your review and consideration.

MMA = 800-884-3238

Pharmacy
Overrides

Overrides

440-E5

441-E6

» Contact the Magellan Technical Call Center for override consideration for Early
Refill (ER).

» Providers may override claims that deny for DD, PG, and TD by submitting the
appropriate Professional Service (Intervention) Code and Result of Service
(Outcome) Code. Allowed codes are;

PROFESSIONAL SERVICE CODE:
MO = Prescriber Consulted
PE = Patient education / instruction
PH = Patient Medication History
PO = Patient consulted
RO = Pharmacist consulted other source
SW = Literature search / review
RESULT OF SERVICE CODE:
1A = Filled, as is, False Positive
1B = Filled, Prescription As Is
1G = Filled, With Prescriber Approval
3B = Recommendation Not Accepted
3C = Discontinued Drug

MMA = 800-884-3238

MMA = Magellan Medicaid Administrator

NCPDP = National Council for Prescription Drug Programs




Topic Issue NCPDP Telephone
P Providers may override the PA requirement as follows:
384-4X » Hospice = “11” (Patient Residence field)
384-4X » Long Term Care / Assisted Living Facility = “4” (Patient Residence field)
461-EU P Oncology = “2” (Prior Authorization Code Type Code)
Preferred Drug Override for 461-EU P Pharmacy may override a non-preferred medication that has appropriate medical
List (PDL) Non-Preferred justification and documentation by entering an “8” in the Prior Authorization Type Code
Drug field.
Compounds and » Multi-ingredient compounds: MMA = 800-884-3238
Home Infusion 407-D7 Product/Service ID field = “0” (previously was eleven zeros),
436-E1 Product/Service ID Qualifier field = “00” (not specified, MUST be used for compounds),
406-D6 Compound Code field = “2”.
» Home Infusion Therapy Claims: Submit as multi-ingredient compound with the
following;:
995-E2 Route of Administration field = “424109004”,
450-EF Compound Dosage Form Description Code field = “11” (Solution)
Fees P Mediset Fee can submit claims by a Mediset Pharmacy by:
429-DT Special Packaging Indicator = “3” (Pharmacy Unit Dose),
384-4X Patient Residence field = “6” (Group Home),
480-H9 Other Amount claimed Submitted field = “$5.00”,
479-H8 Other Amount claimed Qualifier = “04” (Administrative Cost)
» Tobacco Cessation Counseling Fee: Must be submitted with a claim for a tobacco
cessation medication:
438-E3 Incentive Amount Submitted field = “$19.40”
» Vaccine Administration Fee: Must be submitted with a claim for a vaccine
480-H9 Other Amount Claimed Submitted field = “$17.46”,
479-H8 Other Amount Claimed Submitted Qualifier = “04” (Administrative Cost),
412-DC Dispensing Fee Submitted field = “$0.00” or “null”.
» Clozapine Management Fee:
438-E3 Incentive Amount Submitted field = “$15.00”
Overrides for 420-DK | » Providers may override the days supply limit for OTC prenatal vitamins and MMA = 800-884-3238

designated drugs Injectable drugs (up to 100 days supply) by entering “2” in the Submission

for days supply Clarification Code field.

limits.

Paper P Providers submitting paper claims must use the Universal Claim Form(Version D.0) CommuniForm

(UCF). www.communiform.com

800-869-6508

MMA = Magellan Medicaid Administrator
NCPDP = National Council for Prescription Drug Programs




