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Pharmacy Claim

ﬂ Pharmacy Claim
g Information

ICN
Provider ID
Client ID*

Last Name

First Name, MI

Date of Birth

Patient Gender Code*

Allowed Amount

1891792313 NPI

[ Search ]

0 - Unknown >

Prescription Information

Claim Type* |P - PHARMACY CLAIMS |

Prescription #*
Date Dispensed*
Date Prescribed*
New/Refill*
Days Supply* 0

Dispense /Written* |U - No Product Selection Indicated

$0.00 Adjustment Reason Code [ Search ]

Claim Status Information
Claim Status Mot Submitted yet

Patient Residence Prior Auth Number [ Search ]
Prescriber ID [ Search ] Diagnosis [ Search ]
Prescriber Name Diagnosis Code Qualifier |01 - International Classification of Diseases (ICD9) - Code
Pregnancy ’W‘ Route of Administration
Emergency |No ~
Mursing Facility ’—L|
Insurance Denied |  ~| Charges
Submission/Clarification Codes Total Charges $0.00
|11 - Certification on File j TPL Amount $0.00
|11 - Certification on File j Usual and Customary %0.00
|11 - Certification on File j Gross Amount Due $0.00
Patient Location |Not specified j Ingredient Cost Submitted
Rendering Physician [ Search ] Dispensing Fee $0.00
signature | -] DUR Overrides
Basis of Cost |Nut specified j Intervention |Nut Specified j
Rk pf\:::ﬁ:{ Outcome |Nut Specified j
Place of Service Code Conflict Code |Not Specified j
Other Coverage Code |00 - NOT SPECIFIED BY PATIENT =l
2 Detail
Item WDC Code Quantity Allowed Amount
: . . Type data below for new record.
Ttem 1 NDC Code* [ Search ]
Quantity* 0 Charges* 50.00

Sections;

1. Pharmacy
Claim
(header)

2. Detall

3. Claim Status
Information

Coversheet for supporting documentation

e B O |
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Pharmacy Claim (Header)

Pharmacy Claim
Billing Information

ICN

Provider ID

Client ID¥ HN400B3I
Last Name REBAR

First Name, MI STEEL
Date of Birth

12/15/1985

'Patient Gender Code* |1 - Male T

2214002000020
1891792313 NPI

[ search ]

I

Assigned by
the pharmacy

Diagnosis Code Qualifier ‘01 - International Classification of Dig

Prescript Information
Claim Type* \P - PHARMACY CLAIMS

\Jrescrl'ption #* 123456789

6 Date Dispensed*
Date Prescribed*
New /Refill*

(0)
@a ays Supply®*
Dispense /Written*

Prior Auth Number

Diagnosis

Patient Residence
gprescriber ID 1891792313 [ Search ]
Prescriber Name JAMES JONES
Pregnancy m
Emergency WNo v |
Nursing Facility = N ever
Insurance Denied —L| requ I red
Submission/Clarificatioff Codes
|11 - Certification on File =
|11 - Certification on File / j
|11 - Certification on File / j

Patient Locafion
Rendering Physidian

Signatiire

Mot specified
189179, [ Search ]

Basis of (ost

Plan Paynient
Amaunt

Place of Service Chde

Mot specified

=

Other Coverage Chde

00 - NOT SPECIFIED BY PATIENT

Compound only

DUR override only

Route of Administration
bs

Total Charges

TPL Amount

Usual and Customary

Gross Amount Due

Ingredient Cost Submitted

Dispensing Fee

DUR Overrides

01/01/2014

12/3 13
0

14

| 4

[ Search ]

‘3 - Substitution Allowed—@macist 9

[ Search ]

$0.00
$0.00
$0.00

0.00
$0.00

$0.00

Intervention ‘ Not Foecified

Outcome ‘Not 5
Conflict Code |Not S

ecified

cified

Required only for
third-party payments;
includes Medicare

Required fields:
1. Client ID

Patient Gender
Code

Prescriber ID

w

Claim Type

Prescription #

o 0 kW

Dates: dispensed
and prescribed

New (0)/Refill (1,
2, etc.)

Days Supply
Dispense/Written

Health



Detall Required fields:
1. Quantity

2 Type changes below.
NDC Code* 548568525201 [ Search ]

54868-5262-0 42.000 $0.00
Item 1
1] Quantity* 42.000 Charges* $0.00 2 . N DC COde

Allowed Amount $0.00 Adjustment son Code [ Search ]

(National Drug | sz meom
Code)

3. Charges

Health



Claim Status Information |Notsubmitted yet

Claim Status Information
Claim Status Mot Submitted yet

e Submit

claim; provider may

e Cancel
Submits the :
claim for Clears changes
processing made during
this session

Health



Claim Status PAID

Claim Status Information

Claim Status
Claim ICN
Paid Date

Allowed Amount

PAID
5012011705001
01/12/2012
$90.00

PAID claim; provider may

Cancel
Adjust
Void

Copy claim

HIPAA Adjustment Reasons
Detail Number HIPAA Adjustment Reason Code
1 45

HIPAA Adjustment Reason Description
Charge Exceed= fee =chedu|e; maxlmum allo \-able or contracted/legislated fee arrangement. (Use Group Codes PR or CO depending upon Ilablllt.rl

2 45 Charﬁ {

Clears changes made

during this session

Coversheet for supporting documentation

tracted/legislated fee arrangement. (Use Group Codes PR or CO depending u

Duplicates the
existing claim;

Adjusts the existing
claim with changes |-
made during this
session
Cancels the

existing claim;
previous payments
will be recouped

status will change
back to Not
Submitted Yet

Health



CI al m Statu S DEN I ED DENIED claim; provider may

* Re-submit
Claim Status DENIED i Cancel
Claim ICN 2213364000010
Denied Date 12/30/2013
Allowed Amount $0.00

Claim Status Information

HIPAA Adjustment Reasons
Detail Number  HIPAA Adjustment Reason Code  HIPAA Adjustment Reason Descripbion
a 145 Dnagnosis was invalid for the date(s) of service repaorted.
1 45 Charge exceeds fees schedule/maximum allowable or contracted/legislated fee arrangement. (Use Group Codes PR or CO depending upon liability ).
.................. TN T
Submits a new claim s
with changes made :
during this session :

Clears changes made
during this session

*Claim status SUSPENDED: In some cases, a claim may suspend for
internal review when our system is unable to determine if a claim
should pay or deny. Providers may take no action on suspended

claims. Claims are given a PAID or DENIED status after internal
review. This process should never take longer than two weeks. ea t




Do You Need Further Assistance?

Pharmacy Call Center
888-202-2126

Medicaid Provider Training

Medicaid.Provider-Training@state.or.us
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