
1. NCPDP VERSION D CLAIM BILLING/CLAIM REBILL TEMPLATE 

1.1 REQUEST CLAIM BILLING/CLAIM REBILL PAYER SHEET TEMPLATE 
 

 

GENERAL INFORMATION 
Payer Name: State of North Dakota Date: December 1, 2022 

Plan Name/Group Name: All Groups BIN: 601364 PCN: DRNDPROD 

Processor: State of North Dakota – Medicaid 

Effective as of: December 1, 2022 NCPDP Telecommunication Standard Version/Release #: D.0 

NCPDP Data Dictionary Version Date: April 2012 NCPDP External Code List Version Date: April 2012 

Contact/Information Source: http://www.nd.gov/dhs/services/medicalserv/medicaid/provider-pharmacy.html 

Certification Testing Window: None (certification not required) 

Certification Contact Information: N/A 

Provider Relations Help Desk Info: 1-800-755-2604 

Other versions supported: NCPDP Telecommunications Standard v1.2 

 

OTHER TRANSACTIONS SUPPORTED 

Payer: Please list each transaction supported with the segments, fields, and pertinent information on each transaction. 
Transaction Code Transaction Name 

B1 Claim Billing 

B2 Reversal 

B3 Claim Adjustment 

 

FIELD LEGEND FOR COLUMNS 
Payer Usage 

Column 
Value Explanation Payer Situation 

Column 

MANDATORY M The Field is mandatory for the Segment in the 
designated Transaction. 

No 

REQUIRED R The Field has been designated with the situation of 
"Required" for the Segment in the designated 
Transaction. 

No 

QUALIFIED REQUIREMENT RW “Required when”. The situations designated have 
qualifications for usage ("Required if x", "Not 
required if y"). 

Yes 

 

Fields that are not used in the Claim Billing/Claim Rebill transactions and those that do not have qualified requirements (i.e. not 
used) for this payer are excluded from the template. 

 
CLAIM BILLING/CLAIM REBILL TRANSACTION 

The following lists the segments and fields in a Claim Billing or Claim Rebill Transaction for the NCPDP Telecommunication Standard Implementation 
Guide Version D.Ø. 

 

Transaction Header Segment Questions Check Claim Billing/Claim Rebill 
If Situational, Payer Situation 

This Segment is always sent X  

Source of certification IDs required in Software 
Vendor/Certification ID (11Ø-AK) is Payer Issued 

  

Source of certification IDs required in Software 
Vendor/Certification ID (11Ø-AK) is Switch/VAN issued 

  

Source of certification IDs required in Software 
Vendor/Certification ID (11Ø-AK) is Not used 

X  

 
 Transaction Header Segment   Claim Billing/Claim Rebill 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

1Ø1-A1 BIN NUMBER 601364 M  

1Ø2-A2 VERSION/RELEASE NUMBER DØ M  

1Ø3-A3 TRANSACTION CODE B1, B3 M  

1Ø4-A4 PROCESSOR CONTROL NUMBER DRNDPROD M  

1Ø9-A9 TRANSACTION COUNT 01-04 M  

2Ø2-B2 SERVICE PROVIDER ID QUALIFIER 01=National Provider ID M Only NPI is supported 

2Ø1-B1 SERVICE PROVIDER ID  M Must be valid NPI of Medicaid Provider 

4Ø1-D1 DATE OF SERVICE  M Date must not be in the future 

11Ø-AK SOFTWARE VENDOR/CERTIFICATION ID Blanks M  

** Start of Request Claim Billing/Claim Rebill (B1/B3) Payer Sheet Template** 

http://www.nd.gov/dhs/services/medicalserv/medicaid/provider-pharmacy.html


 

Insurance Segment Questions Check Claim Billing/Claim Rebill 
If Situational, Payer Situation 

This Segment is always sent X  

 

 Insurance Segment 
Segment Identification (111-AM) = “Ø4” 

  Claim Billing/Claim Rebill 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

3Ø2-C2 CARDHOLDER ID  M Expect Medicaid ID# in this field 

312-CC CARDHOLDER FIRST NAME  R  

313-CD CARDHOLDER LAST NAME  R  

301-C1 GROUP ID NDMEDIFFS = Medicaid Fee for 
Service 
NDMEDIPCCM = Medicaid 
Primary Care Case Management 
NDMEDIATTBRP = Aid to the 
Blind 
NDMEDICSHS =  Children’s 
Special Health Services 
NDMEDIEMERSA = Emergency 
Services for Aliens 
NDMEDIEPSDT  =  Health 
Tracks/Early Perdic Scrn Det Trmt 
NDMEDIHOSPCE = Hospice 
NDMEDIRSSLVR = Russell Silver 
Program 
NDMEDISTPEN = State 
Penitentiary 
NDMEDICJ = County Jail 
NDMEDIYCC = Youth 
Correctional Center 
NDMEDIRYNWHT = Ryan White 
Program/ ADAP 
NDMEDISTHOSP = State 
Hospital 
NDMEDICHPFFS = CHP Fee for 
Service 
NDMEDIEXPMCO = Medicaid 
Expansion 

R  

 

Patient Segment Questions Check Claim Billing/Claim Rebill 
If Situational, Payer Situation 

This Segment is always sent Y  

This Segment is situational   

 

 Patient Segment 
Segment Identification (111-AM) = “Ø1” 

  Claim Billing/Claim Rebill 

Field NCPDP Field Name Value Payer 
Usage 

Payer Situation 

331-CX PATIENT ID QUALIFIER Ø6 = Medicaid   

332-CY PATIENT ID   Expect Medicaid ID# in this field 

3Ø4-C4 DATE OF BIRTH  R  

3Ø5-C5 PATIENT GENDER CODE  R  

 

Claim Segment Questions Check Claim Billing/Claim Rebill 
If Situational, Payer Situation 

This Segment is always sent X  

This payer supports partial fills Y  

This payer does not support partial fills   

 

 Claim Segment 
Segment Identification (111-AM) = “Ø7” 

  Claim Billing/Claim Rebill 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 



 Claim Segment 
Segment Identification (111-AM) = “Ø7” 

  Claim Billing/Claim Rebill 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

455-EM PRESCRIPTION/SERVICE REFERENCE 
NUMBER QUALIFIER 

Ø1 = Rx Billing M  

4Ø2-D2 PRESCRIPTION/SERVICE REFERENCE 
NUMBER 

 M  

436-E1 PRODUCT/SERVICE ID QUALIFIER  M  

4Ø7-D7 PRODUCT/SERVICE ID  M  

456-EN ASSOCIATED PRESCRIPTION/SERVICE 
REFERENCE NUMBER 

 RW Imp Guide: Required if the “completion” 
transaction in a partial fill (Dispensing Status 
(343-HD) = “C” (Completed)). 
 

Required if the Dispensing Status (343-HD) = 
“P” (Partial Fill) and there are multiple 
occurrences of partial fills for this prescription. 
 
Payer Requirement: Must other than zeros 

457-EP ASSOCIATED PRESCRIPTION/SERVICE 
DATE 

 RW Imp Guide: Required if the “completion” 
transaction in a partial fill (Dispensing Status 
(343-HD) = “C” (Completed)). 
 
Required if Associated Prescription/Service 
Reference Number (456-EN) is used. 
 

Required if the Dispensing Status (343-HD) = 
“P” (Partial Fill) and there are multiple 
occurrences of partial fills for this prescription. 
 
Payer Requirement: Must be a date in the past 
and cannot be the same date as the Date Of 
Service (401-D1) for this billing. 

442-E7 QUANTITY DISPENSED  R For Compounds, Field 442-E7 must equal the 
sum of all 448-ED values in the compound. 

4Ø3-D3 FILL NUMBER  R  

4Ø5-D5 DAYS SUPPLY  R  

4Ø6-D6 COMPOUND CODE  R Must be ‘1’ when Billing for Non Compound 
Must be ‘2’ when Billing for Compounded Drug 

4Ø8-D8 DISPENSE AS WRITTEN (DAW)/PRODUCT 
SELECTION CODE 

 RW Value of 1 when the prescriber has indicated 
that the brand name must be dispensed 

414-DE DATE PRESCRIPTION WRITTEN  R  

415-DF NUMBER OF REFILLS AUTHORIZED  R Imp Guide: Required if necessary for plan 
benefit administration. 

419-DJ Prescription Origin Code  R  

354-NX SUBMISSION CLARIFICATION CODE 
COUNT 

Maximum count of 3. RW Imp Guide: Required if Submission Clarification 
Code (42Ø-DK) is used. 
 
Payer Requirement: Required when known. 

42Ø-DK SUBMISSION CLARIFICATION CODE  RW Imp Guide: Required if clarification is needed 
and value submitted is greater than zero (Ø). 
 

Payer Requirement: Required when provider 
will accept payment on one or more, but not 
necessarily all, ingredients of a multi-ingredient 
compound and consider payment received as 
payment in full for the prescribed products; 
 

08=Process Compound for approved 
ingredients. 
 

Claims submitted for 340B pricing 
consideration should use ‘20’. 

46Ø-ET QUANTITY PRESCRIBED  RW Imp Guide: Required when the transmission is 
for a Schedule II drug as defined in 21 CFR 
1308.12 and per CMS-0055-F (Compliance 
Date 9/21/2020. Refer to the Version D.0 
Editorial Document). 



 Claim Segment 
Segment Identification (111-AM) = “Ø7” 

  Claim Billing/Claim Rebill 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

308-C8 OTHER COVERAGE CODE  RW 02= Other Coverage Exists - Payment 
Collected 
03 = Other Coverage Exists – Claim Not 
Covered - (Only to be used by Indian Health 
Services providers for patients with tribal 
insurance) 
04 = Other Coverage Exists – Payment Not 
Collected (only use if claim is covered by other 
insurance but the patient is responsible for 
entire payment) 

429-DT SPECIAL PACKAGING INDICATOR  RW Imp Guide: Required if this field could result in 
different coverage, pricing, or patient financial 
responsibility. 
 
Payer Requirement: Bill with value 4 when 
splitting pills 

6ØØ-28 UNIT OF MEASURE  R Imp Guide: Required if necessary for 
state/federal/regulatory agency programs. 
 

Required if this field could result in different 
coverage, pricing, or patient financial 
responsibility. 

418-DI LEVEL OF SERVICE  RW Imp Guide: Required if this field could result in 
different coverage, pricing, or patient financial 
responsibility. 
 

Payer Requirement: Bill with value of 03 when 
requesting override of recipient locked in 
(Claim Rejected for reason code “M2”) “ For 
NDC’s with DEA codes of 2,3,4,5 days supply 
field 405-D5 must be 7 days or less” 

343-HD DISPENSING STATUS  RW Imp Guide: Required for the partial fill or the 
completion fill of a prescription. 
 

Payer Requirement: If ‘C’ Completion of partial 
fill, then no dispensing is paid. Allow only one 
partial fill per dispensing. Bypass ER only for 
Completion. 
Blank=Not Specified, P=Partial fill, 
C=Completion of partial fill. 

344-HF QUANTITY INTENDED TO BE DISPENSED  RW Imp Guide: Required for the partial fill or the 
completion fill of a prescription. 
 

Payer Requirement: Same as implementation 
guide. 

345-HG DAYS SUPPLY INTENDED TO BE 
DISPENSED 

 RW Imp Guide: Required for the partial fill or the 
completion fill of a prescription. 
 
Payer Requirement: Same as implementation 
guide. 

 
Pricing Segment Questions Check Claim Billing/Claim Rebill 

If Situational, Payer Situation 

This Segment is always sent X  

 

 Pricing Segment 
Segment Identification (111-AM) = “11” 

  Claim Billing/Claim Rebill 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

4Ø9-D9 INGREDIENT COST SUBMITTED  R  

     

426-DQ USUAL AND CUSTOMARY CHARGE  R  

43Ø-DU GROSS AMOUNT DUE  R  

     



Prescriber Segment Questions Check Claim Billing/Claim Rebill 
If Situational, Payer Situation 

This Segment is always sent Y  

This Segment is situational   

 

 Prescriber Segment 
Segment Identification (111-AM) = “Ø3” 

  Claim Billing/Claim Rebill 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

466-EZ PRESCRIBER ID QUALIFIER 01=National Provider ID R Only NPI is supported 

411-DB PRESCRIBER ID  R  

427-DR PRESCRIBER LAST NAME  R  

     

 

Coordination of Benefits/Other Payments Segment 
Questions 

Check Claim Billing/Claim Rebill 
If Situational, Payer Situation 

This Segment is always sent   

This Segment is situational X Required only for secondary, tertiary, etc claims. 
   

Scenario 1 - Other Payer Amount Paid Repetitions Only   

Scenario 2 - Other Payer-Patient Responsibility Amount 
Repetitions and Benefit Stage Repetitions Only 

  

Scenario 3 - Other Payer Amount Paid, Other Payer- 

Patient Responsibility Amount, and Benefit Stage 
Repetitions Present (Government Programs) 

X  

 

If the Payer supports the Coordination of Benefits/Other Payments Segment, only one scenario method shown above may be supported per template. The template shows the 
Coordination of Benefits/Other Payments Segment that must be used for each scenario method. The Payer must choose the appropriate scenario method with the segment 
chart, and delete the other scenario methods with their segment charts. See section Coordination of Benefits (COB) Processing for more information. 

 
 Coordination of Benefits/Other 

Payments Segment 
Segment Identification (111-AM) = “Ø5” 

  Claim Billing/Claim Rebill 

 
Scenario 3 - Other Payer Amount Paid, 
Other Payer-Patient Responsibility Amount, 
and Benefit Stage Repetitions Present 
(Government Programs) 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

337-4C COORDINATION OF BENEFITS/OTHER 
PAYMENTS COUNT 

Maximum count of 9. M  

338-5C OTHER PAYER COVERAGE TYPE  M  

339-6C OTHER PAYER ID QUALIFIER  Ø3 - BIN Number  
 

R Imp Guide: Required if Other Payer ID (34Ø- 
7C) is used.  Submit Ø3 for Other Payer’s BIN 

34Ø-7C OTHER PAYER ID  Enter the Other Payer’s BIN R Imp Guide: Required if identification of the 

Other Payer is necessary for claim/encounter 
adjudication.   

 
Payer Requirement: Required to indicate what 
other coverage was billed. 

443-E8 OTHER PAYER DATE  R Imp Guide: Required if identification of the 

Other Payer Date is necessary for 
claim/encounter adjudication. 

341-HB OTHER PAYER AMOUNT PAID COUNT Maximum count of 9. RW Imp Guide: Required if Other Payer Amount 
Paid Qualifier (342-HC) is used. 

 
Payer Requirement: Same as Implementation 
guide. 

342-HC OTHER PAYER AMOUNT PAID QUALIFIER  RW Imp Guide: Required if Other Payer Amount 
Paid (431-DV) is used. 
 

Payer Requirement: Same as Implementation 
guide. 

431-DV OTHER PAYER AMOUNT PAID  RW Imp Guide: Required if other payer has 
approved payment for some/all of the billing. 
 

Not used for patient financial responsibility only 
billing. 
 
Payer Requirement: Same as Implementation 
guide. 

353-NR OTHER PAYER-PATIENT Maximum count of 25. RW Imp Guide: Required if Other Payer-Patient 



 Coordination of Benefits/Other 
Payments Segment 
Segment Identification (111-AM) = “Ø5” 

  Claim Billing/Claim Rebill 

 
Scenario 3 - Other Payer Amount Paid, 
Other Payer-Patient Responsibility Amount, 
and Benefit Stage Repetitions Present 
(Government Programs) 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

 RESPONSIBILITY AMOUNT COUNT   Responsibility Amount Qualifier (351-NP) is 
used. 
 

Payer Requirement: Same as Implementation 
guide. 

351-NP OTHER PAYER-PATIENT 
RESPONSIBILITY AMOUNT QUALIFIER 

Must submit qualifier ‘06’ for 
payer reimbursement on COB 
claim. Other qualifiers’ 
associated dollar amounts will 
not be included in payer 
calculation of payments. 

 

RW Imp Guide: Required if Other Payer-Patient 
Responsibility Amount (352-NQ) is used. 

 
Payer Requirement: Same as Implementation 
guide. 

352-NQ OTHER PAYER-PATIENT 
RESPONSIBILITY AMOUNT 

 RW Imp Guide: Required if necessary for patient 
financial responsibility only billing. 
 

Required if necessary for 
state/federal/regulatory agency programs. 

 
 

Payer Requirement: Same as Implementation 
guide. 

 
DUR/PPS Segment Questions Check Claim Billing/Claim Rebill 

If Situational, Payer Situation 

This Segment is always sent   

This Segment is situational X  

 

 DUR/PPS Segment 
Segment Identification (111-AM) = “Ø8” 

  Claim Billing/Claim Rebill 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

473-7E DUR/PPS CODE COUNTER Maximum of 9 occurrences. R Imp Guide: Required if DUR/PPS Segment is 
used. 

439-E4 REASON FOR SERVICE CODE  R Imp Guide: Required if this field could result in 
different coverage, pricing, patient financial 
responsibility, and/or drug utilization review 
outcome. 
 

Required if this field affects payment for or 
documentation of professional pharmacy 
service. 
 

Payer Requirement: Payer Requirement: Same 
as Implementation guide or when requesting 
over ride payment for an Early Refill use code 
‘ER” 

44Ø-E5 PROFESSIONAL SERVICE CODE  R Imp Guide: Required if this field could result in 
different coverage, pricing, patient financial 
responsibility, and/or drug utilization review 
outcome. 
 

Required if this field affects payment for or 
documentation of professional pharmacy 
service. 
 

Payer Requirement: Payer Requirement: Same 
as Implementation guide or when requesting 
over ride for an Early Refill use codes M0 or P0 
or R0 

441-E6 RESULT OF SERVICE CODE  R Imp Guide: Required if this field could result in 
different coverage, pricing, patient financial 
responsibility, and/or drug utilization review 

 DUR/PPS Segment 
Segment Identification (111-AM) = “Ø8” 

  Claim Billing/Claim Rebill 



Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

    outcome. 
 
Required if this field affects payment for or 
documentation of professional pharmacy 
service. 
 

Payer Requirement: Payer Requirement: Same 
as Implementation guide or when requesting 
override for an Early Refill use codes 1B or 1C 
or 1D or 1F or 1G 

 

Coupon Segment Questions Check Claim Billing/Claim Rebill 
If Situational, Payer Situation 

This Segment is always sent   

This Segment is situational X  

 

 Coupon Segment 
Segment Identification (111-AM) = “Ø9” 

  Claim Billing/Claim Rebill 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

485-KE COUPON TYPE  M  

486-ME COUPON NUMBER  M  

487-NE COUPON VALUE AMOUNT  R Imp Guide: Required if needed for receiver 
claim/encounter determination when a 
coupon value is known. 

 

Required if this field could result in different 
pricing and/or patient financial responsibility. 

 

 

Compound Segment Questions Check Claim Billing/Claim Rebill 
If Situational, Payer Situation 

This Segment is always sent   

This Segment is situational X  

 

 

 Compound Segment 
Segment Identification (111-AM) = “1Ø” 

  Claim Billing/Claim Rebill 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

45Ø-EF COMPOUND DOSAGE FORM 
DESCRIPTION CODE 

 M  

451-EG COMPOUND DISPENSING UNIT FORM 
INDICATOR 

 M  

447-EC COMPOUND INGREDIENT COMPONENT 
COUNT 

Maximum 25 ingredients M  

488-RE COMPOUND PRODUCT ID QUALIFIER  M  

489-TE COMPOUND PRODUCT ID  M  

448-ED COMPOUND INGREDIENT QUANTITY  M  

449-EE COMPOUND INGREDIENT DRUG COST  R Imp Guide: Required if needed for receiver 
claim determination when multiple products 
are billed. 

 
 

Clinical Segment Questions Check Claim Billing/Claim Rebill 
If Situational, Payer Situation 

This Segment is always sent   

This Segment is situational X  

 

 

 Clinical Segment 
Segment Identification (111-AM) = “13” 

  Claim Billing/Claim Rebill 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

491-VE DIAGNOSIS CODE COUNT Maximum count of 5 RW Required if Diagnosis Code Qualifier (492-
WE) and Diagnosis Code (424-DO) are used. 

492-WE DIAGNOSIS CODE QUALIFIER 02 = ICD-10 RW Required if Diagnosis Code (424-DO) is used. 
 
02 = International Classification of 
Diseases10-Clinical Modifications (ICD-10-
CM) 

424-DO DIAGNOSIS CODE  RW Required if Diagnosis Code Qualifier (492-
WE) is used. 



** End of Request Claim Billing/Claim Rebill (B1/B3) Payer Sheet Template** 

 
Enter a valid diagnosis code. If the value 
entered in the Diagnosis Code Qualifier is 
equal to “02”, then the diagnosis code entered 
must be an ICD-10 diagnosis code. 
 
The value for this field is obtained from the 
prescriber or authorized representative. 

 

Required if this field could result in different 
coverage, pricing, patient financial 
responsibility, and/or drug utilization review 
outcome. 

 

Required if this field affects payment for 
professional pharmacy service. 

 
Required if this information can be used in 
place of prior authorization. 

 
Required if necessary for 
state/federal/regulatory agency programs. 

 
Payer Requirement: Same as implementation 
guide. 

 

 

 

 



** Start of Response Claim Billing/Claim Rebill (B1/B3) Payer Sheet Template** 

1.2 RESPONSE CLAIM BILLING/CLAIM REBILL PAYER SHEET TEMPLATE 

1.2.1 CLAIM   BILLING/CLAIM REBILL ACCEPTED/PAID (OR   DUPLICATE OF PAID) 
RESPONSE 

 

GENERAL INFORMATION 
Payer Name: State of North Dakota Date: October 5, 2011 

Plan Name/Group Name: Medicaid BIN: 601364 PCN: DRNDPROD 

 

CLAIM BILLING/CLAIM REBILL PAID (OR DUPLICATE OF PAID) RESPONSE 

 

The following lists the segments and fields in a Claim Billing or Claim Rebill response (Paid or Duplicate of Paid) 
Transaction for the NCPDP Telecommunication Standard Implementation Guide Version D.Ø. 

 

Response Transaction Header Segment Questions Check Claim Billing/Claim Rebill 
Accepted/Paid (or Duplicate of Paid) 
If Situational, Payer Situation 

This Segment is always sent X  

 

 Response Transaction Header Segment   Claim Billing/Claim Rebill – Accepted/Paid 
(or Duplicate of Paid) 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

1Ø2-A2 VERSION/RELEASE NUMBER DØ M  

1Ø3-A3 TRANSACTION CODE B1, B3 M  

1Ø9-A9 TRANSACTION COUNT Same value as in request M  

5Ø1-F1 HEADER RESPONSE STATUS A = Accepted M  

2Ø2-B2 SERVICE PROVIDER ID QUALIFIER Same value as in request M  

2Ø1-B1 SERVICE PROVIDER ID Same value as in request M  

4Ø1-D1 DATE OF SERVICE Same value as in request M  

 

Response Message Segment Questions Check Claim Billing/Claim Rebill 
Accepted/Paid (or Duplicate of Paid) 
If Situational, Payer Situation 

This Segment is situational X Segment sent if required for clarification 

 

 Response Message Segment 
Segment Identification (111-AM) = “2Ø” 

  Claim Billing/Claim Rebill – Accepted/Paid 
(or Duplicate of Paid) 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

5Ø4-F4 MESSAGE Text Message RW Required if text is needed for clarification or 
detail. 

 

Response Insurance Segment Questions Check Claim Billing/Claim Rebill 
Accepted/Paid (or Duplicate of Paid) 
If Situational, Payer Situation 

This Segment is always sent X  

 

 Response Insurance Segment 
Segment Identification (111-AM) = “25” 

  Claim Billing/Claim Rebill – 
Accepted/Paid (or Duplicate of Paid) 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

3Ø1-C1 GROUP ID  R Used to identify the group number used in 
claim adjudication. 

524-FO PLAN ID  R Used to identify the actual plan ID that was 
used in claim adjudication. 

 

Response Status Segment Questions Check Claim Billing/Claim Rebill 
Accepted/Paid (or Duplicate of Paid) 
If Situational, Payer Situation 

This Segment is always sent X  

 

 Response Status Segment 
Segment Identification (111-AM) = “21” 

  Claim Billing/Claim Rebill – 
Accepted/Paid (or Duplicate of Paid) 



Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

112-AN TRANSACTION RESPONSE STATUS P=Paid 
D=Duplicate of Paid 

M  

5Ø3-F3 AUTHORIZATION NUMBER  R Imp Guide: Required if needed to identify the 
transaction. 

 
Payer Requirement: Will be returned. 

13Ø-UF ADDITIONAL MESSAGE INFORMATION 
COUNT 

Maximum count of 25. RW Imp Guide: Required if Additional Message 
Information (526-FQ) is used. 

 

Payer Requirement: Same as 
Implementation Guide. 

132-UH ADDITIONAL MESSAGE INFORMATION 
QUALIFIER 

 RW Imp Guide: Required if Additional Message 
Information (526-FQ) is used. 

 
Payer Requirement: Same as 
Implementation Guide. 

526-FQ ADDITIONAL MESSAGE INFORMATION  RW Imp Guide: Required when additional text is 
needed for clarification or detail. 

 

Payer Requirement: Same as 
Implementation Guide. 

131-UG ADDITIONAL MESSAGE INFORMATION 
CONTINUITY 

 RW Imp Guide: Required if and only if current 
repetition of Additional Message Information 
(526-FQ) is used, another populated 
repetition of Additional Message Information 
(526-FQ) follows it, and the text of the 
following message is a continuation of the 
current. 

 

Payer Requirement: Same as 
Implementation Guide. 

 

Response Claim Segment Questions Check Claim Billing/Claim Rebill 
Accepted/Paid (or Duplicate of Paid) 
If Situational, Payer Situation 

This Segment is always sent X  

 

 Response Claim Segment 
Segment Identification (111-AM) = “22” 

  Claim Billing/Claim Rebill – 
Accepted/Paid (or Duplicate of Paid) 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

455-EM PRESCRIPTION/SERVICE REFERENCE 
NUMBER QUALIFIER 

1 = Rx Billing M Imp Guide: For Transaction Code of “B1”, in 
the Response Claim Segment, the 
Prescription/Service Reference Number 
Qualifier (455-EM) is “1” (Rx Billing). 

4Ø2-D2 PRESCRIPTION/SERVICE REFERENCE 
NUMBER 

 M  

 

Response Pricing Segment Questions Check Claim Billing/Claim Rebill 
Accepted/Paid (or Duplicate of Paid) 
If Situational, Payer Situation 

This Segment is always sent X  

 

 Response Pricing Segment 
Segment Identification (111-AM) = “23” 

  Claim Billing/Claim Rebill – 
Accepted/Paid (or Duplicate of Paid) 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

5Ø5-F5 PATIENT PAY AMOUNT  R  

5Ø6-F6 INGREDIENT COST PAID  R  

5Ø7-F7 DISPENSING FEE PAID   Imp Guide: Required if this value is used to 
arrive at the final reimbursement. 

 

Payer Requirement: Same as 
Implementation Guide. 

559-AX PERCENTAGE SALES TAX AMOUNT 
PAID 

 R Populated with zeros 

5Ø9-F9 TOTAL AMOUNT PAID  R  



 Response Pricing Segment 
Segment Identification (111-AM) = “23” 

  Claim Billing/Claim Rebill – 
Accepted/Paid (or Duplicate of Paid) 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

522-FM BASIS OF REIMBURSEMENT 
DETERMINATION 

 RW Imp Guide: Required if Ingredient Cost Paid 
(5Ø6-F6) is greater than zero (Ø). 

 

Required if Basis of Cost Determination 
(432-DN) is submitted on billing. 

 
Payer Requirement: Same as 
Implementation Guide. 

514-FE REMAINING BENEFIT AMOUNT  R Populated with zeros. 

517-FH AMOUNT APPLIED TO PERIODIC 
DEDUCTIBLE 

 R Populated with zeros. 

518-FI AMOUNT OF COPAY  RW Imp Guide: Required if Patient Pay Amount 
(5Ø5-F5) includes copay as patient financial 
responsibility. 

 

Payer Requirement: Must be zeros, else co- 
pay amount. 

 
Co-pay not charged on Completion of Partial 
fill. 

52Ø-FK AMOUNT EXCEEDING PERIODIC 
BENEFIT MAXIMUM 

 R Populated with zeros. 

347-HJ BASIS OF CALCULATION—COPAY  RW Imp Guide: Required if Dispensing Status 
(343-HD) on submission is “P” (Partial Fill) or 
“C” (Completion of Partial Fill). 

 

Payer Requirement: Same as 
Implementation Guide. 

572-4U AMOUNT OF COINSURANCE  RW Imp Guide: Required if Patient Pay Amount 
(5Ø5-F5) includes coinsurance as patient 
financial responsibility. 

 
Payer Requirement: Same as 
Implementation Guide. 

573-4V BASIS OF CALCULATION- 
COINSURANCE 

 RW Imp Guide: Required if Dispensing Status 
(343-HD) on submission is “P” (Partial Fill) or 
“C” (Completion of Partial Fill). 

 

Payer Requirement: Same as 
Implementation Guide. 

 

Response DUR/PPS Segment Questions Check Claim Billing/Claim Rebill 
Accepted/Paid (or Duplicate of Paid) 
If Situational, Payer Situation 

This Segment is always sent   

This Segment is situational X  

 

 Response DUR/PPS Segment 
Segment Identification (111-AM) = “24” 

  Claim Billing/Claim Rebill – Accepted/Paid 
(or Duplicate of Paid) 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

567-J6 DUR/PPS RESPONSE CODE COUNTER Maximum 9 occurrences 
supported. 

R Imp Guide: Required if Reason For Service 
Code (439-E4) is used. 

439-E4 REASON FOR SERVICE CODE  R Imp Guide: Required if utilization conflict is 
detected. 

 

Payer Requirement: Same as Implementation 
Guide. 

528-FS CLINICAL SIGNIFICANCE CODE  R Imp Guide: Required if needed to supply 
additional information for the utilization 
conflict. 

 

Payer Requirement: Same as Implementation 
Guide. 



 Response DUR/PPS Segment 
Segment Identification (111-AM) = “24” 

  Claim Billing/Claim Rebill – Accepted/Paid 
(or Duplicate of Paid) 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

529-FT OTHER PHARMACY INDICATOR  R Imp Guide: Required if needed to supply 
additional information for the utilization 
conflict. 

 

Payer Requirement: Same as Implementation 
Guide. 

53Ø-FU PREVIOUS DATE OF FILL  R Imp Guide: Required if needed to supply 
additional information for the utilization 
conflict. 

 
Required if Quantity of Previous Fill (531-FV) 
is used. 

 
Payer Requirement: Same as Implementation 
Guide. 

531-FV QUANTITY OF PREVIOUS FILL  R Imp Guide: Required if needed to supply 
additional information for the utilization 
conflict. 

 

Required if Previous Date Of Fill (53Ø-FU) is 
used. 

 
Payer Requirement: Same as Implementation 
Guide. 

532-FW DATABASE INDICATOR  R Imp Guide: Required if needed to supply 
additional information for the utilization 
conflict. 

 
Payer Requirement: Same as Implementation 
Guide. 

533-FX OTHER PRESCRIBER INDICATOR  R Imp Guide: Required if needed to supply 
additional information for the utilization 
conflict. 

 
Payer Requirement: Same as Implementation 
Guide. 

544-FY DUR FREE TEXT MESSAGE  RW Imp Guide: Required if needed to supply 
additional information for the utilization 
conflict. 

 

Payer Requirement: Same as Implementation 
Guide. 

57Ø-NS DUR ADDITIONAL TEXT  RW Imp Guide: Required if needed to supply 
additional information for the utilization 
conflict. 

 
Payer Requirement: Same as Implementation 
Guide. 



1.2.2 CLAIM BILLING/CLAIM REBILL ACCEPTED/REJECTED RESPONSE 

CLAIM BILLING/CLAIM REBILL ACCEPTED/REJECTED RESPONSE 
Response Transaction Header Segment Questions Check Claim Billing/Claim Rebill Accepted/Rejected 

If Situational, Payer Situation 

This Segment is always sent X  

 

 Response Transaction Header Segment   Claim Billing/Claim Rebill 
Accepted/Rejected 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

1Ø2-A2 VERSION/RELEASE NUMBER DØ M  

1Ø3-A3 TRANSACTION CODE B1, B3 M  

1Ø9-A9 TRANSACTION COUNT Same value as in request M  

5Ø1-F1 HEADER RESPONSE STATUS A = Accepted M  

2Ø2-B2 SERVICE PROVIDER ID QUALIFIER Same value as in request M  

2Ø1-B1 SERVICE PROVIDER ID Same value as in request M  

4Ø1-D1 DATE OF SERVICE Same value as in request M  

 
 
 

Response Status Segment Questions Check Claim Billing/Claim Rebill Accepted/Rejected 
If Situational, Payer Situation 

This Segment is always sent X  

 

 Response Status Segment 
Segment Identification (111-AM) = “21” 

  Claim Billing/Claim Rebill 
Accepted/Rejected 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

112-AN TRANSACTION RESPONSE STATUS R = Reject M  

5Ø3-F3 AUTHORIZATION NUMBER  RW Imp Guide: Required if needed to identify the 
transaction. 

 

Payer Requirement: Same as 
Implementation Guide. 

51Ø-FA REJECT COUNT Maximum count of 5. R  

511-FB REJECT CODE  R  

546-4F REJECT FIELD OCCURRENCE 
INDICATOR 

 RW Imp Guide: Required if a repeating field is in 
error, to identify repeating field occurrence. 

 

Payer Requirement: Same as 
Implementation Guide. 

13Ø-UF ADDITIONAL MESSAGE INFORMATION 
COUNT 

Maximum count of 25. RW Imp Guide: Required if Additional Message 
Information (526-FQ) is used. 

 

Payer Requirement: Same as 
Implementation Guide. 

132-UH ADDITIONAL MESSAGE INFORMATION 
QUALIFIER 

 RW Imp Guide: Required if Additional Message 
Information (526-FQ) is used. 

 

Payer Requirement: Same as 
Implementation Guide. 

526-FQ ADDITIONAL MESSAGE INFORMATION  RW Imp Guide: Required when additional text is 
needed for clarification or detail. 

 

Payer Requirement: Same as 
Implementation Guide. 

131-UG ADDITIONAL MESSAGE INFORMATION 
CONTINUITY 

 RW Imp Guide: Required if and only if current 
repetition of Additional Message Information 
(526-FQ) is used, another populated 
repetition of Additional Message Information 
(526-FQ) follows it, and the text of the 
following message is a continuation of the 
current. 

 
Payer Requirement: Same as 
Implementation Guide. 

     



 Response Status Segment 
Segment Identification (111-AM) = “21” 

  Claim Billing/Claim Rebill 
Accepted/Rejected 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

     

 

Response Claim Segment Questions Check Claim Billing/Claim Rebill Accepted/Rejected 
If Situational, Payer Situation 

This Segment is always sent X  

 

 Response Claim Segment 
Segment Identification (111-AM) = “22” 

  Claim Billing/Claim Rebill 
Accepted/Rejected 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

455-EM PRESCRIPTION/SERVICE REFERENCE 
NUMBER QUALIFIER 

1 = Rx Billing M Imp Guide: For Transaction Code of “B1”, in 
the Response Claim Segment, the 
Prescription/Service Reference Number 
Qualifier (455-EM) is “1” (Rx Billing). 

4Ø2-D2 PRESCRIPTION/SERVICE REFERENCE 
NUMBER 

 M  

 

Response DUR/PPS Segment Questions Check Claim Billing/Claim Rebill Accepted/Rejected 
If Situational, Payer Situation 

This Segment is always sent   

This Segment is situational X  

 

 Response DUR/PPS Segment 
Segment Identification (111-AM) = “24” 

  Claim Billing/Claim Rebill 
Accepted/Rejected 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

567-J6 DUR/PPS RESPONSE CODE COUNTER Maximum 9 occurrences 
supported. 

RW Imp Guide: Required if Reason For Service 
Code (439-E4) is used. 

 
Payer Requirement: Same as 
Implementation Guide. 

439-E4 REASON FOR SERVICE CODE  RW Imp Guide: Required if utilization conflict is 
detected. 

 

Payer Requirement: Same as 
Implementation Guide. 

528-FS CLINICAL SIGNIFICANCE CODE  RW Imp Guide: Required if needed to supply 
additional information for the utilization 
conflict. 

 
Payer Requirement: Same as 
Implementation Guide. 

529-FT OTHER PHARMACY INDICATOR  RW Imp Guide: Required if needed to supply 
additional information for the utilization 
conflict. 

 
Payer Requirement: Same as 
Implementation Guide. 

53Ø-FU PREVIOUS DATE OF FILL  RW Imp Guide: Required if needed to supply 
additional information for the utilization 
conflict. 

 

Required if Quantity of Previous Fill (531-FV) 
is used. 

 
Payer Requirement: Same as 
Implementation Guide. 

531-FV QUANTITY OF PREVIOUS FILL  RW Imp Guide: Required if needed to supply 
additional information for the utilization 
conflict. 

 

Required if Previous Date Of Fill (53Ø-FU) is 
used. 

 
Payer Requirement: Same as 
Implementation Guide. 



 Response DUR/PPS Segment 
Segment Identification (111-AM) = “24” 

  Claim Billing/Claim Rebill 
Accepted/Rejected 

532-FW DATABASE INDICATOR  RW Imp Guide: Required if needed to supply 
additional information for the utilization 
conflict. 

 

Payer Requirement: Same as 
Implementation Guide. 

533-FX OTHER PRESCRIBER INDICATOR  RW Imp Guide: Required if needed to supply 
additional information for the utilization 
conflict. 

 
Payer Requirement: Same as 
Implementation Guide. 

544-FY DUR FREE TEXT MESSAGE  RW Imp Guide: Required if needed to supply 
additional information for the utilization 
conflict. 

 

Payer Requirement: Same as 
Implementation Guide. 

57Ø-NS DUR ADDITIONAL TEXT  RW Imp Guide: Required if needed to supply 
additional information for the utilization 
conflict. 

 

Payer Requirement: Same as 
Implementation Guide. 



1.2.3 CLAIM BILLING/CLAIM REBILL REJECTED/REJECTED RESPONSE 

CLAIM BILLING/CLAIM REBILL REJECTED/REJECTED RESPONSE 
Response Transaction Header Segment Questions Check Claim Billing/Claim Rebill Rejected/Rejected 

If Situational, Payer Situation 

This Segment is always sent X  

 

 Response Transaction Header Segment   Claim Billing/Claim Rebill 
Rejected/Rejected 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

1Ø2-A2 VERSION/RELEASE NUMBER DØ M  

1Ø3-A3 TRANSACTION CODE B1, B3 M  

1Ø9-A9 TRANSACTION COUNT Same value as in request M  

5Ø1-F1 HEADER RESPONSE STATUS R = Rejected M  

2Ø2-B2 SERVICE PROVIDER ID QUALIFIER Same value as in request M  

2Ø1-B1 SERVICE PROVIDER ID Same value as in request M  

4Ø1-D1 DATE OF SERVICE Same value as in request M  

 

Response Message Segment Questions Check Claim Billing/Claim Rebill Rejected/Rejected 
If Situational, Payer Situation 

This Segment is situational X Segment sent if required for reject clarification 

 

 Response Message Segment 
Segment Identification (111-AM) = “2Ø” 

  Claim Billing/Claim Rebill 
Rejected/Rejected 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

5Ø4-F4 MESSAGE Text Message RW Required if text is needed for clarification or 
detail. 

 

Response Status Segment Questions Check Claim Billing/Claim Rebill Rejected/Rejected 
If Situational, Payer Situation 

This Segment is always sent X  

 

 Response Status Segment 
Segment Identification (111-AM) = “21” 

  Claim Billing/Claim Rebill 
Rejected/Rejected 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

112-AN TRANSACTION RESPONSE STATUS R = Reject M  

5Ø3-F3 AUTHORIZATION NUMBER  RW Imp Guide: Required if needed to identify the 
transaction. 

 

Payer Requirement: Same as 
Implementation Guide. 

51Ø-FA REJECT COUNT Maximum count of 5. R  

511-FB REJECT CODE  R  

546-4F REJECT FIELD OCCURRENCE 
INDICATOR 

 RW Imp Guide: Required if a repeating field is in 
error, to identify repeating field occurrence. 

 

Payer Requirement: Same as 
Implementation Guide. 

13Ø-UF ADDITIONAL MESSAGE INFORMATION 
COUNT 

Maximum count of 25. RW Imp Guide: Required if Additional Message 
Information (526-FQ) is used. 

 

Payer Requirement: Same as 
Implementation Guide. 

132-UH ADDITIONAL MESSAGE INFORMATION 
QUALIFIER 

 RW Imp Guide: Required if Additional Message 
Information (526-FQ) is used. 

 
Payer Requirement: Same as 
Implementation Guide. 

526-FQ ADDITIONAL MESSAGE INFORMATION  RW Imp Guide: Required when additional text is 
needed for clarification or detail. 

 

Payer Requirement: Same as 
Implementation Guide. 



** End of Response Claim Billing/Claim Rebill (B1/B3) Payer Sheet Template** 

 Response Status Segment 
Segment Identification (111-AM) = “21” 

  Claim Billing/Claim Rebill 
Rejected/Rejected 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

131-UG ADDITIONAL MESSAGE INFORMATION 
CONTINUITY 

 RW Imp Guide: Required if and only if current 
repetition of Additional Message Information 
(526-FQ) is used, another populated 
repetition of Additional Message Information 
(526-FQ) follows it, and the text of the 
following message is a continuation of the 
current. 

 
Payer Requirement: Same as 
Implementation Guide. 

 



2. NCPDP VERSION D CLAIM BILLING/CLAIM REBILL TEMPLATE 

2.1 REQUEST CLAIM BILLING/CLAIM REBILL PAYER SHEET TEMPLATE 
 

 

GENERAL INFORMATION 
Payer Name: State of North Dakota Date: October 5, 2015 

Plan Name/Group Name: All Groups BIN: 601364 PCN: DRNDPROD 

Processor: State of North Dakota – Medicaid 

Effective as of: October 5, 2015 NCPDP Telecommunication Standard Version/Release #: D.0 

 

FIELD LEGEND FOR COLUMNS 
Payer Usage 

Column 
Value Explanation Payer Situation 

Column 

MANDATORY M The Field is mandatory for the Segment in the 
designated Transaction. 

No 

REQUIRED R The Field has been designated with the situation of 
“Required” for the Segment in the designated 
Transaction. 

No 

QUALIFIED REQUIREMENT RW “Required when”. The situations designated have 
qualifications for usage (“Required if x”, “Not 
required if y”). 

Yes 

NOT USED NA The Field is not used for the Segment in the 
designated Transaction. 

No 

 

Question Answer 

What is your reversal window? (If transaction is billed today 
what is the timeframe for reversal to be submitted?) 

One year from date of 
payment 

 

CLAIM REVERSAL TRANS ACTION 
The following lists the segments and fields in a Claim Reversal Transaction for the NCPDP Telecommunication 
Standard Implementation Guide Version D.Ø. 

 

Transaction Header Segment Questions Check Claim Reversal 
If Situational, Payer Situation 

This Segment is always sent X  

Source of certification IDs required in Software 
Vendor/Certification ID (11Ø-AK) is Payer Issued 

  

Source of certification IDs required in Software 
Vendor/Certification ID (11Ø-AK) is Switch/VAN issued 

  

Source of certification IDs required in Software 
Vendor/Certification ID (11Ø-AK) is Not used 

  

 
 Transaction Header Segment   Claim Reversal 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

1Ø1-A1 BIN NUMBER 601364 M  

1Ø2-A2 VERSION/RELEASE NUMBER DØ M  

1Ø3-A3 TRANSACTION CODE B2 M  

1Ø4-A4 PROCESSOR CONTROL NUMBER DRNDPROD M  

1Ø9-A9 TRANSACTION COUNT 01-04 M  

2Ø2-B2 SERVICE PROVIDER ID QUALIFIER 01=National Provider ID M Only NPI Accepted 

2Ø1-B1 SERVICE PROVIDER ID  M  

4Ø1-D1 DATE OF SERVICE  M  

11Ø-AK SOFTWARE VENDOR/CERTIFICATION ID Blank M  

 
Insurance Segment Questions Check Claim Reversal 

If Situational, Payer Situation 

This Segment is always sent   

This Segment is situational   

 

 Insurance Segment 
Segment Identification (111-AM) = “Ø4” 

  Claim Reversal 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

** Start of Request Claim Reversal (B2) Payer Sheet Template** 



** End of Request Reversal (B2) Payer Sheet Template** 

 Insurance Segment 
Segment Identification (111-AM) = “Ø4” 

  Claim Reversal 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

3Ø2-C2 CARDHOLDER ID  M  

301-C1 GROUP ID NDMEDIFFS = Medicaid Fee for 
Service 
NDMEDIPCCM = Medicaid 
Primary Care Case Management 
NDMEDIATTBRP = Aid to the 
Blind 
NDMEDICSHS =  Children’s 
Special Health Services 
NDMEDIEMERSA = Emergency 
Services for Aliens 
NDMEDIEPSDT  =  Health 
Tracks/Early Perdic Scrn Det Trmt 
NDMEDIHOSPCE = Hospice 
NDMEDIRSSLVR = Russell Silver 
Program 
NDMEDISTPEN = State 
Penitentiary 
NDMEDICJ = County Jail 
NDMEDIYCC = Youth 
Correctional Center 
NDMEDIRYNWHT = Ryan White 
Program/ ADAP 
NDMEDISTHOSP = State 
Hospital 
NDMEDICHPFFS = CHP Fee for 
Service 
NDMEDIEXPMCO = Medicaid 
Expansion 

R  

 

Claim Segment Questions Check Claim Reversal 
If Situational, Payer Situation 

This Segment is always sent X  

 

 Claim Segment 
Segment Identification (111-AM) = “Ø7” 

  Claim Reversal 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

455-EM PRESCRIPTION/SERVICE REFERENCE 
NUMBER QUALIFIER 

 M Imp Guide: For Transaction Code of “B2”, in 
the Claim Segment, the Prescription/Service 
Reference Number Qualifier (455-EM) is “1” 
(Rx Billing). 

4Ø2-D2 PRESCRIPTION/SERVICE REFERENCE 
NUMBER 

 M  

 



** Start of Response Reversal (B2) Payer Sheet Template** 

2.2 RESPONSE CLAIM REVERSAL PAYER SHEET TEMPLATE 
2.2.1 CLAIM REVERSAL ACCEPTED/APPROVED RESPONSE 

 

GENERAL INFORMATION 
Payer Name: State of North Dakota Date: October 5, 2015 

Plan Name/Group Name: All Groups BIN: 601364 PCN: DRNDPROD 

Processor: State of North Dakota – Medicaid 

Effective as of: October 5, 2015 NCPDP Telecommunication Standard Version/Release #: D.0 

 

CLAIM REVERSAL ACCEPTED/APPROVED RESPONSE 

 
The following lists the segments and fields in a Claim Reversal response (Approved) 
Transaction for the NCPDP Telecommunication Standard Implementation Guide Version D.Ø. 

 
Response Transaction Header Segment Questions Check Claim Reversal – Accepted/Approved 

If Situational, Payer Situation 

This Segment is always sent X  

 
 Response Transaction Header Segment   Claim Reversal – Accepted/Approved 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

1Ø2-A2 VERSION/RELEASE NUMBER DØ M  

1Ø3-A3 TRANSACTION CODE B2 M  

1Ø9-A9 TRANSACTION COUNT Same value as in request M  

5Ø1-F1 HEADER RESPONSE STATUS A = Accepted M  

2Ø2-B2 SERVICE PROVIDER ID QUALIFIER Same value as in request M  

2Ø1-B1 SERVICE PROVIDER ID Same value as in request M  

4Ø1-D1 DATE OF SERVICE Same value as in request M  

 

Response Status Segment Questions Check Claim Reversal – Accepted/Approved 
If Situational, Payer Situation 

This Segment is always sent X  

 

 Insurance Segment 
Segment Identification (111-AM) = “Ø4” 

  Claim Reversal 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

112-AN TRANSACTION RESPONSE STATUS A = Approved M  

5Ø3-F3 AUTHORIZATION NUMBER  R Imp Guide: Required if needed to identify the 
transaction. 

13Ø-UF ADDITIONAL MESSAGE INFORMATION 
COUNT 

Maximum count of 25. RW Imp Guide: Required if Additional Message 
Information (526-FQ) is used. 

 

Payer Requirement: Same as Implementation 
Guide. 

132-UH ADDITIONAL MESSAGE INFORMATION 
QUALIFIER 

 RW Imp Guide: Required if Additional Message 
Information (526-FQ) is used. 

 
Payer Requirement: Same as Implementation 
Guide. 

526-FQ ADDITIONAL MESSAGE INFORMATION  RW Imp Guide: Required when additional text is 
needed for clarification or detail. 

 

Payer Requirement: Same as Implementation 
Guide. 



131-UG ADDITIONAL MESSAGE INFORMATION 
CONTINUITY 

 RW Imp Guide: Required if and only if current 
repetition of Additional Message Information 
(526-FQ) is used, another populated repetition 
of Additional Message Information (526-FQ) 
follows it, and the text of the  following 
message is a continuation of the current. 

 

Payer Requirement: Same as Implementation 
Guide. 

549-7F HELP DESK PHONE NUMBER 
QUALIFIER 

 R Imp Guide: Required if Help Desk Phone 
Number (55Ø-8F) is used. 

 
Payer Requirement: Will be returned. 

55Ø-8F HELP DESK PHONE NUMBER  R Imp Guide: Required if needed to provide a 
support telephone number to the receiver. 

 

Payer Requirement: Will be returned. 

 

Response Claim Segment Questions Check Claim Reversal – Accepted/Approved 
If Situational, Payer Situation 

This Segment is always sent X  

 

 Response Claim Segment 
Segment Identification (111-AM) = “22” 

  Claim Reversal – Accepted/Approved 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

455-EM PRESCRIPTION/SERVICE REFERENCE 
NUMBER QUALIFIER 

1 = Rx Billing M Imp Guide: For Transaction Code of “B2”, in 
the Response Claim Segment, the 
Prescription/Service Reference Number 
Qualifier (455-EM) is “1” (Rx Billing). 

4Ø2-D2 PRESCRIPTION/SERVICE REFERENCE 
NUMBER 

 M  



2.2.2 CLAIM REVERSAL ACCEPTED/REJECTED RESPONSE 

CLAIM REVERSAL ACCEPTED/REJECTED RESPONSE 
Response Transaction Header Segment Questions Check Claim Reversal - Accepted/Rejected 

If Situational, Payer Situation 

This Segment is always sent X  

 
 Response Transaction Header Segment   Claim Reversal – Accepted/Rejected 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

1Ø2-A2 VERSION/RELEASE NUMBER DØ M  

1Ø3-A3 TRANSACTION CODE B2 M  

1Ø9-A9 TRANSACTION COUNT Same value as in request M  

5Ø1-F1 HEADER RESPONSE STATUS A = Accepted M  

2Ø2-B2 SERVICE PROVIDER ID QUALIFIER Same value as in request M  

2Ø1-B1 SERVICE PROVIDER ID Same value as in request M  

4Ø1-D1 DATE OF SERVICE Same value as in request M  

 

Response Status Segment Questions Check Claim Reversal - Accepted/Rejected 
If Situational, Payer Situation 

This Segment is always sent X  

 

 Response Status Segment 
Segment Identification (111-AM) = “21” 

  Claim Reversal – Accepted/Rejected 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

112-AN TRANSACTION RESPONSE STATUS R = Reject M  

5Ø3-F3 AUTHORIZATION NUMBER  R  

51Ø-FA REJECT COUNT Maximum count of 5. R  

511-FB REJECT CODE  R  

51Ø-FA REJECT COUNT Maximum count of 5. R  

511-FB REJECT CODE  R  

546-4F REJECT FIELD OCCURRENCE 
INDICATOR 

 RW Imp Guide: Required if a repeating field is in 
error, to identify repeating field occurrence. 

 
Payer Requirement: Same as Implementation 
Guide. 

13Ø-UF ADDITIONAL MESSAGE INFORMATION 
COUNT 

Maximum count of 25. RW Imp Guide: Required if Additional Message 
Information (526-FQ) is used. 

 

Payer Requirement: Same as Implementation 
Guide. 

132-UH ADDITIONAL MESSAGE INFORMATION 
QUALIFIER 

 RW Imp Guide: Required if Additional Message 
Information (526-FQ) is used. 

 

Payer Requirement: Same as Implementation 
Guide. 

526-FQ ADDITIONAL MESSAGE INFORMATION  RW Imp Guide: Required when additional text is 
needed for clarification or detail. 

 

Payer Requirement: Same as Implementation 
Guide. 

131-UG ADDITIONAL MESSAGE INFORMATION 
CONTINUITY 

 RW Imp Guide: Required if and only if current 
repetition of Additional Message Information 
(526-FQ) is used, another populated repetition 
of Additional Message Information (526-FQ) 
follows it, and the text  of the following 
message is a continuation of the current. 

 

Payer Requirement: Same as Implementation 
Guide. 

549-7F HELP DESK PHONE NUMBER 
QUALIFIER 

 R Imp Guide: Required if Help Desk Phone 
Number (55Ø-8F) is used. 

 
Payer Requirement: Will be returned. 



 Response Status Segment 
Segment Identification (111-AM) = “21” 

  Claim Reversal – Accepted/Rejected 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

55Ø-8F HELP DESK PHONE NUMBER  R Imp Guide: Required if needed to provide a 
support telephone number to the receiver. 

 

Payer Requirement: Will be returned. 

 

Response Claim Segment Questions Check Claim Reversal - Accepted/Rejected 
If Situational, Payer Situation 

This Segment is always sent X  

 

 Response Claim Segment 
Segment Identification (111-AM) = “22” 

  Claim Reversal – Accepted/Rejected 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

455-EM PRESCRIPTION/SERVICE REFERENCE 
NUMBER QUALIFIER 

1 = Rx Billing M Imp Guide: For Transaction Code of “B2”, in 
the Response Claim Segment, the 
Prescription/Service Reference Number 
Qualifier (455-EM) is “1” (Rx Billing). 

4Ø2-D2 PRESCRIPTION/SERVICE REFERENCE 
NUMBER 

 M  



** End of Response Reversal (B2) Payer Sheet Template** 

2.2.3 CLAIM REVERSAL REJECTED/REJECTED RESPONSE 

CLAIM REVERSAL REJECTED/REJECTED RESPONSE 
Response Transaction Header Segment Questions Check Claim Reversal - Rejected/Rejected 

If Situational, Payer Situation 

This Segment is always sent X  

 
 Response Transaction Header Segment   Claim Reversal – Rejected/Rejected 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

1Ø2-A2 VERSION/RELEASE NUMBER DØ M  

1Ø3-A3 TRANSACTION CODE B2 M  

1Ø9-A9 TRANSACTION COUNT Same value as in request M  

5Ø1-F1 HEADER RESPONSE STATUS A = Accepted M  

2Ø2-B2 SERVICE PROVIDER ID QUALIFIER Same value as in request M  

2Ø1-B1 SERVICE PROVIDER ID Same value as in request M  

4Ø1-D1 DATE OF SERVICE Same value as in request M  

 

Response Status Segment Questions Check Claim Reversal - Rejected/Rejected 
If Situational, Payer Situation 

This Segment is always sent X  

 

 Response Status Segment 
Segment Identification (111-AM) = “21” 

  Claim Reversal – Rejected/Rejected 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

112-AN TRANSACTION RESPONSE STATUS R = Reject M  

5Ø3-F3 AUTHORIZATION NUMBER  R  

51Ø-FA REJECT COUNT Maximum count of 5. R  

511-FB REJECT CODE  R  

546-4F REJECT FIELD OCCURRENCE 
INDICATOR 

 RW Imp Guide: Required if a repeating field is in 
error, to identify repeating field occurrence. 

 
Payer Requirement: Same as 
Implementation Guide. 

13Ø-UF ADDITIONAL MESSAGE INFORMATION 
COUNT 

Maximum count of 25. RW Imp Guide: Required if Additional Message 
Information (526-FQ) is used. 

 

Payer Requirement: Same as 
Implementation Guide. 

132-UH ADDITIONAL MESSAGE INFORMATION 
QUALIFIER 

 RW Imp Guide: Required if Additional Message 
Information (526-FQ) is used. 

 

Payer Requirement: Same as 
Implementation Guide. 

526-FQ ADDITIONAL MESSAGE INFORMATION  RW Imp Guide: Required when additional text is 
needed for clarification or detail. 

 
Payer Requirement: Same as 
Implementation Guide. 

131-UG ADDITIONAL MESSAGE INFORMATION 
CONTINUITY 

 RW Imp Guide: Required if and only if current 
repetition of Additional Message Information 
(526-FQ) is used, another populated repetition 
of Additional Message Information 
(526-FQ) follows it, and the text of the 
following message is a continuation of the 
current. 

Payer Requirement: Same as 
Implementation Guide. 

549-7F HELP DESK PHONE NUMBER 
QUALIFIER 

 R Imp Guide: Required if Help Desk Phone 
Number (55Ø-8F) is used. 
Payer Requirement: Will be returned. 

55Ø-8F HELP DESK PHONE NUMBER  R Imp Guide: Required if needed to provide a 
support telephone number to the receiver. 
Payer Requirement: Will be returned. 

 

 
  



3. NCPDP VERSION D ELIGIBILITY VERIFICATION TEMPLATE 

3.1 REQUEST ELIGIBILITY VERIFICATION TEMPLATE 
 

 

GENERAL INFORMATION 
Payer Name: State of North Dakota Date: April 14, 2023 

Plan Name/Group Name: All Groups BIN: 601364 PCN: DRNDPROD 

Processor: State of North Dakota – Medicaid 

Effective as of: April 14, 2023 NCPDP Telecommunication Standard Version/Release #: D.0 

NCPDP Data Dictionary Version Date: April 2012 NCPDP External Code List Version Date: October 2016 

Contact/Information Source: http://www.nd.gov/dhs/services/medicalserv/medicaid/provider-pharmacy.html 

Certification Testing Window: None (certification not required) 

Certification Contact Information: N/A 

Provider Relations Help Desk Info: 1-800-755-2604 

Other versions supported: NCPDP Telecommunications Standard DØ 
 

 

OTHER TRANSACTIONS SUPPORTED 

Payer: Please list each transaction supported with the segments, fields, and pertinent information on each transaction. 
Transaction Code Transaction Name 

E1 Eligibility Verification 

 

FIELD LEGEND FOR COLUMNS 
Payer Usage 

Column 
Value Explanation Payer Situation 

Column 

MANDATORY M The Field is mandatory for the Segment in the 
designated Transaction. 

No 

REQUIRED R The Field has been designated with the situation of 
"Required" for the Segment in the designated 
Transaction. 

No 

QUALIFIED REQUIREMENT RW “Required when”. The situations designated have 

qualifications for usage ("Required if x", "Not 
required if y"). 

Yes 

 

Fields that are not used in the Eligibility Verification transactions and those that do not have qualified requirements (i.e. not used) 
for this payer are excluded from the template. 

 
ELIGIBILITY VERIFICATION TRANSACTION 

The following lists the segments and fields in an Eligibility Verification transaction for the NCPDP Telecommunication Standard Implementation Guide 
Version D.Ø. 

 

Transaction Header Segment Questions Check Eligibility Verification 
If Situational, Payer Situation 

This Segment is always sent X  

Source of certification IDs required in Software 
Vendor/Certification ID (11Ø-AK) is Payer Issued 

  

Source of certification IDs required in Software 
Vendor/Certification ID (11Ø-AK) is Switch/VAN issued 

  

Source of certification IDs required in Software 
Vendor/Certification ID (11Ø-AK) is Not used 

X  

 
 Transaction Header Segment   Eligibility Verification 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

1Ø1-A1 BIN NUMBER 601364 M  

1Ø2-A2 VERSION/RELEASE NUMBER DØ M  

1Ø3-A3 TRANSACTION CODE E1 M  

1Ø4-A4 PROCESSOR CONTROL NUMBER DRNDPROD M  

1Ø9-A9 TRANSACTION COUNT 01 M  

2Ø2-B2 SERVICE PROVIDER ID QUALIFIER 01= National Provider ID M Only NPI is supported 

2Ø1-B1 SERVICE PROVIDER ID  M Must be valid NPI of Medicaid Provider 

4Ø1-D1 DATE OF SERVICE  M Fill Date. Format = CCYYMMDD 

11Ø-AK SOFTWARE VENDOR/CERTIFICATION ID Blanks M  

** Start of Request Eligibility Verification (E1) Payer Sheet Template** 

http://www.nd.gov/dhs/services/medicalserv/medicaid/provider-pharmacy.html


 

Insurance Segment Questions Check Eligibility Verification 
If Situational, Payer Situation 

This Segment is always sent X  

This Segment is situational   

 

 Insurance Segment 
Segment Identification (111-AM) = “Ø4” 

  Eligibility Verification 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

3Ø2-C2 CARDHOLDER ID  M Expect Medicaid ID# in this field 

312-CC CARDHOLDER FIRST NAME  R  

313-CD CARDHOLDER LAST NAME  R  

301-C1 GROUP ID NDMEDIFFS = Medicaid Fee for 
Service 
NDMEDIPCCM = Medicaid 
Primary Care Case Management 
NDMEDIATTBRP = Aid to the 
Blind 
NDMEDICSHS = Children’s 
Special Health Services  
NDMEDIEMERSA = Emergency 
Services for Aliens  
NDMEDIEPSDT = Health 
Tracks/Early Perdic Scrn Det Trmt  
NDMEDIHOSPCE = Hospice  
NDMEDIRSSLVR = Russell Silver 
Program 
NDMEDISTPEN = State 
Penitentiary 
NDMEDICJ = County Jail  
NDMEDIYCC = Youth Correctional 
Center  
NDMEDIRYNWHT = Ryan White 
Program/ ADAP  
NDMEDISTHOSP = State Hospital 
NDMEDICHPFFS = CHP Fee for 
Service 
NDMEDIEXPMCO = Medicaid 
Expansion 

R  

3Ø6-C6 PATIENT RELATIONSHIP CODE  
 

1 – Self (Cardholder) R Required if needed to uniquely identify the relationship 
of the Patient to the Cardholder ID. 

 

Patient Segment Questions Check Eligibility Verification 
If Situational, Payer Situation 

This Segment is always sent X  

This Segment is situational   

 
 

 Patient Segment 
Segment Identification (111-AM) = “Ø1” 

  Eligibility Verification 
 

Field NCPDP Field Name Value Payer 
Usage 

Payer Situation 

3Ø4-C4 DATE OF BIRTH  R  

3Ø5-C5 PATIENT GENDER CODE  R  

31Ø-CA PATIENT FIRST NAME  R  

311-CB PATIENT LAST NAME  R  

BØ8-7A PATIENT STREET ADDRESS LINE 1    

BØ8-7B PATIENT STREET ADDRESS LINE 2    

323-CN PATIENT CITY ADDRESS    

324-CO PATIENT STATE/PROVINCE ADDRESS    

325-CP PATIENT ZIP/POSTAL CODE  R  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



** End of Request Eligibility Verification (E1) Payer Sheet Template** 

Pharmacy Segment Questions Check Eligibility Verification 
If Situational, Payer Situation 

This Segment is always sent   

This Segment is situational X  

 

 Prescriber Segment 
Segment Identification (111-AM) = “Ø3” 

  Claim Billing/Claim Rebill 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

465-EY PROVIDER ID QUALIFIER 01=National Provider ID R Only NPI is supported 

444-E9 PROVIDER ID  R  

 
 

Prescriber Segment Questions Check Eligibility Verification 
If Situational, Payer Situation 

This Segment is always sent X  

This Segment is situational   

 
 

 Prescriber Segment 
Segment Identification (111-AM) = “Ø3” 

  Claim Billing/Claim Rebill 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

466-EZ PRESCRIBER ID QUALIFIER 01=National Provider ID R Only NPI is supported 

411-DB PRESCRIBER ID  R  

427-DR PRESCRIBER LAST NAME  R  

364-2J PRESCRIBER FIRST NAME  R  
 
 
 

 
  



3.2 RESPONSE ELIGIBILITY VERIFICATION TEMPLATE 

3.2.1 ELIGIBILITY VERIFICATION ACCEPTED RESPONSE 

 

GENERAL INFORMATION 
Payer Name: State of North Dakota Date: April 14, 2023 

Plan Name/Group Name: Medicaid BIN: 601364 PCN: DRNDPROD 

 

ELIGIBILITY VERIFICATION ACCEPTED RESPONSE 

The following lists the segments and fields in an Eligibility Verification response (Accepted/Approved) Transaction for the 
NCPDP Telecommunication Standard Implementation Guide Version D.Ø. 

 

Response Transaction Header Segment Questions Check Eligibility Verification Response (Accepted/Approved)  
If Situational, Payer Situation 

This Segment is always sent X  

 

 Response Transaction Header Segment    Eligibility Verification – Accepted/Approved 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

1Ø2-A2 VERSION/RELEASE NUMBER DØ M  

1Ø3-A3 TRANSACTION CODE E1 M  

1Ø9-A9 TRANSACTION COUNT Same value as in request M  

5Ø1-F1 HEADER RESPONSE STATUS A = Accepted M  

2Ø2-B2 SERVICE PROVIDER ID QUALIFIER Same value as in request M  

2Ø1-B1 SERVICE PROVIDER ID Same value as in request M  

4Ø1-D1 DATE OF SERVICE Same value as in request M  

 

Response Status Segment Questions Check Eligibility Verification Response (Accepted/Approved)  
If Situational, Payer Situation 

This Segment is always sent X  

 

 Response Status Segment 
Segment Identification (111-AM) = “21” 

  Eligibility Verification Response 
(Accepted/Approved) 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

112-AN TRANSACTION RESPONSE STATUS A = Approved M  

13Ø-UF ADDITIONAL MESSAGE 
INFORMATION COUNT 

Maximum count of 25. RW Imp Guide: Required if Additional 
Message Information (526-FQ) is used. 
 
Payer Requirement: Same as 
Implementation Guide. 

132-UH ADDITIONAL MESSAGE 
INFORMATION QUALIFIER 

 RW Imp Guide: Required if Additional 
Message Information (526-FQ) is used. 
 
Payer Requirement: Same as 
Implementation Guide. 

526-FQ ADDITIONAL MESSAGE 
INFORMATION 

 RW Imp Guide: Required when additional text 
is needed for clarification or detail. 
 
Payer Requirement: Same as 
Implementation Guide. 

131-UG ADDITIONAL MESSAGE 
INFORMATION CONTINUITY 

 RW Imp Guide: Required if and only if current 
repetition of Additional Message 
Information (526-FQ) is used, another 
populated repetition of Additional Message 
Information (526-FQ) follows it, and the 
text of the following message is a 
continuation of the current. 
 
Payer Requirement: Same as 
Implementation Guide. 

 
  

** Start of Response Eligibility Verification (E1) Payer Sheet Template** 



ELIGIBILITY VERIFICATION REJECTED RESPONSE 

The following lists the segments and fields in an Eligibility Verification response (Accepted/Rejected) Transaction for the 
NCPDP Telecommunication Standard Implementation Guide Version D.Ø. 

 

Response Transaction Header Segment Questions Check Eligibility Verification Response (Accepted/Rejected) 
If Situational, Payer Situation 

This Segment is always sent X  

 

 Response Transaction Header Segment   Eligibility Verification Response 
(Accepted/Rejected) 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

1Ø2-A2 VERSION/RELEASE NUMBER DØ M  

1Ø3-A3 TRANSACTION CODE E1 M  

1Ø9-A9 TRANSACTION COUNT Same value as in request M  

5Ø1-F1 HEADER RESPONSE STATUS A = Accepted M  

2Ø2-B2 SERVICE PROVIDER ID QUALIFIER Same value as in request M  

2Ø1-B1 SERVICE PROVIDER ID Same value as in request M  

4Ø1-D1 DATE OF SERVICE Same value as in request M  

 

Response Status Segment Questions Check Eligibility Verification Response (Accepted/Rejected) 
If Situational, Payer Situation 

This Segment is always sent X  

 

 Response Status Segment 
Segment Identification (111-AM) = “21” 

  Eligibility Verification Response 
(Accepted/Rejected) 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

112-AN TRANSACTION RESPONSE STATUS R = Rejected M  

51Ø-FA REJECT COUNT  R  

511-FB REJECT CODE  R  

546-4F REJECT FIELD OCCURRENCE 
INDICATOR 

 RW Imp Guide: Required if a repeating field is 
in error, to identify repeating field 
occurrence  
 
Payer Requirement: Same as Imp Guide 

13Ø-UF ADDITIONAL MESSAGE 
INFORMATION COUNT 

Maximum count of 25. R Imp Guide: Required if Additional 
Message Information (526-FQ) is used. 
 
Payer Requirement: Same as 
Implementation Guide. 

132-UH ADDITIONAL MESSAGE 
INFORMATION QUALIFIER 

 RW Imp Guide: Required if Additional 
Message Information (526-FQ) is used. 
 
Payer Requirement: Same as 
Implementation Guide. 

526-FQ ADDITIONAL MESSAGE 
INFORMATION 

 RW Imp Guide: Required when additional text 
is needed for clarification or detail. 
 
Payer Requirement: Same as 
Implementation Guide. 

131-UG ADDITIONAL MESSAGE 
INFORMATION CONTINUITY 

 RW Imp Guide: Required if and only if current 
repetition of Additional Message 
Information (526-FQ) is used, another 
populated repetition of Additional Message 
Information (526-FQ) follows it, and the 
text of the following message is a 
continuation of the current. 
 
Payer Requirement: Same as 
Implementation Guide. 

549-7F HELP DESK TELEPHONE NUMBER 
QUALIFIER  
 

 R Imp Guide: Required if Help Desk Phone 
Number (55Ø-8F) is used. 
 
Payer Requirement: Same as Imp Guide. 
 

55Ø-8F HELP DESK TELEPHONE NUMBER  
 

 R Imp Guide: Required if needed to provide 
a support telephone number to the 
receiver. 
Payer Requirement: Same as Imp Guide. 
 

 
 
 
 
 



ELIGIBILITY VERIFICATION REJECTED RESPONSE 

The following lists the segments and fields in an Eligibility Verification response (Rejected/Rejected) Transaction for the 
NCPDP Telecommunication Standard Implementation Guide Version D.Ø. 

 

Response Transaction Header Segment Questions Check Eligibility Verification Response (Rejected/Rejected) 
If Situational, Payer Situation 

This Segment is always sent X  

 

 Response Transaction Header Segment   Eligibility Verification Response 
(Rejected/Rejected) 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

1Ø2-A2 VERSION/RELEASE NUMBER DØ M  

1Ø3-A3 TRANSACTION CODE E1 M  

1Ø9-A9 TRANSACTION COUNT Same value as in request M  

5Ø1-F1 HEADER RESPONSE STATUS R = Rejected M  

2Ø2-B2 SERVICE PROVIDER ID QUALIFIER Same value as in request M  

2Ø1-B1 SERVICE PROVIDER ID Same value as in request M  

4Ø1-D1 DATE OF SERVICE Same value as in request M  

 

Response Status Segment Questions Check Eligibility Verification Response (Rejected/Rejected) 
If Situational, Payer Situation 

This Segment is always sent X  

 

 Response Status Segment 
Segment Identification (111-AM) = “21” 

  Eligibility Verification Response 
(Rejected/Rejected) 

Field # NCPDP Field Name Value Payer 
Usage 

Payer Situation 

112-AN TRANSACTION RESPONSE STATUS R = Rejected M  

51Ø-FA REJECT COUNT  R  

511-FB REJECT CODE  R  

546-4F REJECT FIELD OCCURRENCE 
INDICATOR 

 RW Imp Guide: Required if a repeating field is 
in error, to identify repeating field 
occurrence  
 
Payer Requirement: Same as Imp Guide 

13Ø-UF ADDITIONAL MESSAGE 
INFORMATION COUNT 

Maximum count of 25. R Imp Guide: Required if Additional 
Message Information (526-FQ) is used. 
 
Payer Requirement: Same as 
Implementation Guide. 

132-UH ADDITIONAL MESSAGE 
INFORMATION QUALIFIER 

 RW Imp Guide: Required if Additional 
Message Information (526-FQ) is used. 
 
Payer Requirement: Same as 
Implementation Guide. 

526-FQ ADDITIONAL MESSAGE 
INFORMATION 

 RW Imp Guide: Required when additional text 
is needed for clarification or detail. 
 
Payer Requirement: Same as 
Implementation Guide. 

131-UG ADDITIONAL MESSAGE 
INFORMATION CONTINUITY 

 RW Imp Guide: Required if and only if current 
repetition of Additional Message 
Information (526-FQ) is used, another 
populated repetition of Additional Message 
Information (526-FQ) follows it, and the 
text of the following message is a 
continuation of the current. 
 
Payer Requirement: Same as 
Implementation Guide. 

549-7F HELP DESK TELEPHONE NUMBER 
QUALIFIER  
 

 R Imp Guide: Required if Help Desk Phone 
Number (55Ø-8F) is used. 
 
Payer Requirement: Same as Imp Guide. 
 

55Ø-8F HELP DESK TELEPHONE NUMBER  
 

 R Imp Guide: Required if needed to provide 
a support telephone number to the 
receiver. 
Payer Requirement: Same as Imp Guide. 
 

y Verification (E1) Payer Sheet Template** 
 

 ** End of Response Eligibility Verification (E1) Payer Sheet Template** 


