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TO:
Arkansas Medicaid Prescribing Providers and Pharmacies
FROM:
Suzette Bridges, P.D., Division of Medical Services Pharmacy Program [image: image1.jpg]



DATE:
October 21, 2013
SUBJECT:
NCPDP Field Requirement
Effective November 20, 2013, the following fields will be required for adjudication of NCPDP Pharmacy claims: Patient First Name field 310-CA, Patient Last Name field 311-CB, and Patient Date of Birth field 304-C4. These fields will be required in addition to fields currently captured by Arkansas Medicaid, which are Card Holder First Name field 312-CC and Card Holder Last Name field 313-CD. For Arkansas Medicaid, the Card Holder Name and the Patient Name are the same person. It is our understanding that most, if not all, pharmacies already provide these fields.  

Effective November 20, 2013, Pharmacy claims will deny at Point of Sale if they are submitted without these fields populated or if the name and date of birth are incorrect. Please verify with your vendor to ensure the necessary fields are captured and transmitted with your claims.  

The following error codes and error messages will be returned when the data submitted does not match Arkansas Medicaid records.

	Edit #
	Message
	Code
	NCPDP Description 

	Y751
	Patient last name does not match recipient file
	CB
	M/I Patient Last Name

	Y761
	Patient first name does not match recipient file
	CA
	M/I Patient First Name

	Y751 & Y761
	Patient name does not match recipient file
	CB & CA
	M/I Patient Last Name; M/I Patient First Name

	Z621
	Patient DOB does not match recipient file
	09
	M/I Birth Date

	Y751 & Z621
	Patient last name and DOB does not match recipient file
	CB & 09
	M/I Patient Last Name; M/I Birth Date

	Y761 & Z621
	Patient first name and DOB does not match recipient file
	CA & 09
	M/I Patient First Name; M/I Birth Date

	Y751, Y761 & Z621
	Patient name and DOB does not match recipient file
	CA, CB & 09
	M/I Patient First Name ; M/I  Patient Last Name; M/I Birth Date


For claims that reject due to one of the edits listed above (Y751, Y761, Z621), check with the patient to ensure the information you have listed in your pharmacy database is correct. If the information in your system is correct, please contact the HP Call Center Help Desk at 

1-800-707-3854 in-state or 501-374-6609 ext. 500 out-of-state and local. The call center has been instructed to issue a prior authorization for 60 days. Please inform your patients they need to contact their DHS Social Worker to correct the information in the DHS system.
Social Security Income (SSI) and Medicare information is electronically transmitted to Arkansas Medicaid. Therefore, claims for patients who also have coverage with SSI or Medicare will not reject. Instead, a warning with one of the following messages will display.  

	Patient last name does not match recipient file

	Patient first name does not match recipient file

	Patient name does not match recipient file

	Patient DOB does not match recipient file

	Patient last name and DOB does not match recipient file

	Patient first name and DOB does not match recipient file

	Patient name and DOB does not match recipient file


Please ask the patient to contact Social Security or Medicare to make sure their information is correct in the Social Security or Medicare system. 

If you have any questions regarding this memo, please do not hesitate to contact the HP Call Center Help Desk above.

We appreciate the services you provide for Arkansas Medicaid beneficiaries. 
humanservices.arkansas.gov


Protecting the vulnerable, fostering independence and promoting better health
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