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M E M O R A N D U M

TO: 
  Health Care Provider - Pharmacy
FROM:  Suzette Bridges, P.D., Arkansas Medicaid Pharmacy Program[image: image3.jpg]s




DATE: 
  May 3, 2010
Subject:  NCPDP Field Requirement

Effective August 6, 2010, the following fields will be required for adjudication of NCPDP pharmacy claims:  **Patient First Name field 310-CA, **Patient Last Name field 311-CB, Patient Date of Birth field 304-C4. These are in addition to fields currently captured by Arkansas Medicaid, which are *Insured First Name field 312-C and *Insured Last Name field 313-CD. Vendors are being notified of the requirement.  It is our understanding that most, if not all, pharmacies already provide these fields.
Pharmacy claims submitted without these fields being populated will deny at Point of Sale effective on the August 6, 2010 date.  Prior to editing claims for these fields, Arkansas Medicaid will be conducting a trial run for two (2) months starting on August 6th to identify those claims that do not match the patient first name, last name and date of birth currently in the Medicaid system.  Pharmacies will be contacted regarding the name and date of birth mismatch for correction. Beginning October 6, 2010, claims not matching the patient first name, last name and date of birth will reject at Point of Sale reflecting one of the following error messages: 

	Edit #
	Message

	Y750
	PATIENT LAST NAME DOES NOT MATCH RECIPIENT FILE

	Y760
	PATIENT FIRST NAME DOES NOT MATCH RECIPIENT FILE

	Z620
	PATIENT DOB DOES NOT MATCH RECIPIENT FILE


*Insured - The person for whom the insurance policy is issued, also referred to as the cardholder. 

**Patient - The person for whom the prescription was written/dispensed. 

Under Arkansas Medicaid, the insured and the patient are always the same.

Please verify with your vendor to insure the patient’s first name, last name and date of birth are captured in the following fields:  Patient First Name - 310-CA, Patient Last Name 311-CB, Patient Date of Birth (304-C4).

If you have any questions regarding this memo, please do not hesitate to contact our office at the above-listed number.
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