O
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Appendix A:

Manual Claim Form Instructions:

Catamaran accepts paper pharmacy claims on the Universal Claim Form. All forms must comply with

NCPDP D.0 submission criteria. Mail completed forms to:

Catamaran
P.O. Box 968021
Schaumburg, IL 60196-8021

Forms may be purchased through NCPDP’s (http://www.ncpdp.org/Products/Universal-Claim-Forms)
vendor, CommuniForm at http://www.communiform.com/ or (800) 564-8140.

Instructions for Completing the NCPDP Universal Claim Form (Ver 5.1)

1.

Complete all applicable areas on the front of the form.

Verify recipient information is correct and that the recipient is eligible for benefits.

If the claim is for Workers Compensation injury, complete the appropriate section on the front
of the claim.

Patient signs certification on front side for prescription(s) received.

Enter Compound Rx in the Product Service ID area and list each ingredient name, National
Drug Code (NDC), quantity and cost in the area on the reverse side of the form. Please use a
separate claim for each compound prescription.

Report the ICD-9 code and qualifier for the prescription (Limit 1 per prescription).

Limit 1 set of DUR/PPS codes per claim.

Each area is numbered. Complete each area using the below codes.
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VERAGE CODE

Description

Not specified

No other coverage identified

Other coverage exists payment collected

Other coverage exists this claim not covered

Other coverage exists payment not collected

Managed care plan denial

Other coverage denied not a participating provider

Other coverage exists not in effect at time of service

| Nl W |IDN|FL|O

Claim is billing for a copay

(2) PERSON CODE

This code assigned to a specific person within a family.

(3) PATIENT GENDER CODE

Code Description
0 Not specified
1 Male

2 Female

(4) PATIENT RELATIONSHIP CODE

Code Description
0 Not specified
1 Cardholder

2 Spouse

3 Child

4 Other
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E PROVIDER I.D. QUALIFIER (QUAL)

Code Description

Blank | Not specified

01 National Provider Identifier (NPI)
02 Blue Cross

03 Blue Shield

04 Medicare

05 Medicaid

06 UPIN

07 NCPDP Provider ID

08 State license

09 Champus

10 Health Industry number (HIN)

11 Federal Tax ID

12 Drug Enforcement Administration (DEA)
13 State Issued

14 Plan Specific

99 Other

(6) CARRIER I.D.

Carrier code assigned in Worker’s Compensation Program.

(7) CLAIM REFERENCE I.D.

Identifies the claim number assigned by Worker’s Compensation Program.

(8) PRESCRIPTION/ SERV. REF # QUALIFIER (QUAL)

Code Description
Blank Not specified
1 Rx billing

2 Service billing

(9) QTY DISPENSED

Quantity dispensed expressed in metric decimal units (shaded areas for decimal values).
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o~
CT/ SERVICE I.D. QUALIFIER (QUAL) (‘j
Code qualifying the value in Product/Service 1.D. (407-07) catamaran

Code Description

Blank | Not specified

01 Universal Product Code (UPC)

02 Health Related Item (HRI)

03 National Drug Code (NDC)

04 Universal Product Number (UPN)

05 Department of Defense (DOD)

06 Drug Use Review Professional Pharm. Services (DUR/PPS)
07 Common Procedure Terminology (CPT4)

08 Common Procedure Terminology (CPT5)

09 HCFA Common Procedural Coding System (HCPSCS)
10 Pharmacy Practice Activity Classification (PPAC)

11 National Pharmaceutical Product Interface Code (NAPPI)
12 International Article Numbering System (EAN)

13 Drug Identification Number (DIN)

99 Other

(11) PA TYPE

Code Description

Not specified

Prior Authorization

Medical Certification

Early Periodic Screening Diagnosis Treatment (EPSDT )

Exemption from copay

Exemption from Rx limits

Family Planning Indicator
Aid to Families with dependent Children (AFDC)
Payer defined exemption

oI N[O B W|IDN|FL|O

(12) PRESCRIBER I.D. QUALIFIER (QUAL)
Use service provider ID values.
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Refer to the current NCPDP data dictionary for valid values.

Code

Description

A

Reason for Service

B

Professional Service Code

C

Result of Service

(14) BASIS COST

Code Description

Blank | Not specified

00 Not Specified

01 Average Wholesale Price (AWP)
02 Local Wholesale

03 Direct

04 Estimated Acquisition Cost (EAC)
05 Acquisition

06 Maximum Allowable Cost (MAC)
07 Usual and Customary

09 Other

(15) PROVIDER I.D. QUALIFIER (QUAL)

Code Description

Blank | Not specified

01 Drug Enforcement Administration (DEA)
02 State License

03 Social Security Number (SSN)

04 Name

05 National Provider Identifier (NPI)

06 Health Industry Number (HIN)

07 State issued

09 Other
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NOSIS CODE QUALIFER (QUAL)

Code Description

Blank | Not specified

00 Not Specified

01 International Classification of Diseases (ICD-9)

02 International Classification of Diseases (ICD-10)

03 National Criteria Care Institute (NDCC)

04 Systemized Nomenclature of Human and Veterinary Medicine
(SNDMED)

05 Common Dental Terminology (CDT)

06 Medi-Span Diagnosis Code

07 American Psychiatric Association Diagnostic Statistical Manual
of Mental Disorders (DSM/V)

99 Other

(17) OTHER PAYER ID QUALIFIER (QUAL)

Code Description

Blank | Not specified

01 National Payer ID

02 Health Industry Number (HIN)

03 Bank Information Number (BIN)

04 National Association of Insurance Commissioners (NAIC)
09 Coupon

99 Other

(18) ADD INFORMATION ON COMPOUND PRESCRIPTIONS IF NECESSARY

—LIMIT 1 COMPOUND PRESCRIPTION PER CLAIM FORM

C

catamaran

Name

NDC Quantity

Cost
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I GROUP |
I1.D. I1.D.
PLAN
NAME TR NAME
PATIENT COVERAGE PERSON
NAME CODE (1) CODE (2)
PATIENT PATIENT (3) PATIENT (4) 5
DATE OF BIRTH oo eV GENDER CODE RELATIONSHIP CODE
PHARMACY g
NAME FOR OFFICE | 2
SERVICE USEONLY | 3
ADDRESS PROVIDER 1.D. :
CITY PHONE NO. ( ) g
STATE & ZIP CODE FAX NO. ( ) ;
WORKERS COMP. INFORMATION | have hereby read the Certification Statement on the reverse side. | hereby certify to and accep! the 5
5::’.;‘“5“ terms thereo!. | also certify that | have received 1 or 2 (please circle number) prescription(s) listed
below,
PATIENT /
ADDRESS AUTHORIZED REPRESENTATIVE
CITY STATE
CARRIER EMPLOYER
1.D. (6) PHONE NO.
DATE OF CLAIM (7)
INJURY REFERENCE 1.D.
DD CCYYy
PRESCRIPTION / SERV. REF, # lo“’,’:'— ™, QTY DISPENSED (3) | <Dpbry SUBMITTED
INCENTIVE
| AMOUNT
SUBMITTED
OTHER
PRODUCT / SERVICE 1. % - PRESCRIBER 1.D. (- sOEMiTTED
SALES
| | SUBMITTED
QGROSS
DU""?,SS?O"ES f%&%‘? PROVIDER 1.D. |°(‘i':)'- DIAGNOSIS CODE lc(t":l'. m::::s
| | | AROUNT
O’ﬂwﬁ;ﬁ
D oony | OTHERPAYERID. (7| OTHER PAYER REJECT CODES iy S S PAID
NET
| | 1 wii
INGREDIENT
COST
2 2 SUBMITTED
DISPENSING
PRESCRIPTION / sERV. REF. » ||\ DATESTIEN, | \DATESE SEew |Fus|  arvoiseensep® | (B0 suswiTTED
[T 111 e
l SUBMITTED
OTHER
PRODUGT / SERVICE 1D. l"(‘;‘s"-v o sy el it "‘"T;’,’E PRESCRIBER 1.D. l°(‘{‘z‘l‘-- SOBMITTED
1 | hi
SUBMITTED
GROSS
SRR Dones %‘? PROVIOER 1.0. -~ DIAGNOSIS CODE [ SliaiTED
TN | l B
AMOUNT
OTHER PAYER
o Erop YERQOVE | omvem paver o [at|  OTHER PAYER REJECT CODES st S ad PAD
B I A
I UCF L1 (11/03)
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IMPORTANT | cestily that the patient informution entered on the frant side of this Jorm is comect. that the patient named i eligible for the benelits and thut | have received the medication descrived Il this clam is for a
Workarm comp: injury. the approp section on the Yont side has been completed. | heroby assign the provider pharmacy any payment due pursUant to this transaction and authorize payment directiy to the
Mwmlwmmmduvmmmwmﬁmwhﬂm SPONSO!, y and the

PLEASE SiGN CERTIFICATION ON FRONT SIDE FOR PRESCRIPTION(S) RECEIVED

Fill in-all appicable aréas on the from of tha form,

Em'wmumaxmnms@wnmmummmmmm NOC, quantity, and cost in e area below. Plaase use a separate ciaim fom for sach compound prescriotion,
Worker's Comp. i 1t should be cm!aqucﬂum Comp, Claim

Monmwdawmmhbdh ptioe (i 1 par

Limit 1 set of DUR/PPS codes per claim

W1

DEFINITIONS / VALUES

1. OTHER COVERAGE CODE
Qalot Specified 1=No other coverage identified 2=Other coverago exists-payment colectod
mmomnucmmm 4x0ther coverage exists-payrmeant not collected SaManaged care plan denial
6=Othes Qe danjed provider 7=0thes coverage exists-not in afect at time of service B8=Claim is biling far & copay

2. PERSON m.mmmnwemnmnlmw
3. PATIENT GENDER CODE

D=Not Specified 1=Male 2Z=Fomole

4. PATIENT RELATIONSHIP CODE
0=Not Specified T=Cardticider 2=Spouse
3=Chid 4=0thar

5. SERVICE PROVIDER ID QUALIFIER
Blari=Nat Specfied O1=hpnonat Provides Identtier (NP1} 02sBae Cross
03=Biue Shisid Da=Medicare (S=Medicaid
06=LPIN 07=NCPOP Provider ID O8=Stte Liconsa
09=Chumpus t0=Health Industry Number (HIN) 1 1=Fedoral Tax ID
12=0rug Enforcemer Adminstration (DEA) 13=51te lssued 14=Flan Specitic
83=0ther

6. CARRIER ID: Camer code assigned in Workers C Program,

7. CLAIWREFERENCE ID: wantiies the ciem number by Worker's Compensation Program.

8. PRESCRIPTION/SERVICE REFERENCE # QUALIFIER
Blank=tiot Spacfied 1=Rx biking 2=Service tiling

9. QUANTITY DISPENSED: Quantity dispensed exprassed in metrc doomal units (shaded arees for decimal vilues).

10. PRODUCT/SERVICE ID QUALIFIER: code the value in P 1D (407:07)
BlankaiNot Spsciied 00=Not Specilied Di=Unversal Product Code (UPC)
02=Health Related hem (HRI) 03=National Drug Code (NOC) 1|
05«=Depanment of Defonse (DOD) 06+Drug Use RoviewProlessional Pham. &M«(DUWPPs) )
C8aCornmon Procedute Teminology (CPTS) C9=HCFA Common Procedural Coding System Pharmacy Practice Activity Classification (PPAC)
11=Nationa! Pharmaceutical Product Interface Code (NAPPY| 12uintemational Article Numbering System {
99=0Other

11. PRIOR AUTHORIZATION TYPE CODE
DsNot Specifiod 1=Prior authonzaton
3=EPSOT (Early Parome Semm Diagnos:s Treatment) from
ExFamily Planning Indicatal

12. PRESCRIBER ID QUALIFIER: Use servco providor 1D vaskies,

13. DUR/PROFESSIONAL SERVICE CODES: fissson lor Senvica, P
A=Renson for Servico BaP

14. BASIS OF COST DETERMINATION
Bank=Not
02=Local Wholesaler

Service. For values refer to curment NCPOP data dctionaty
C=Result of Sarvice

D1=AWF [Average Wholesala Price)
DB4=EAT {Estrnated Acquaition Cost)

C5«Acqusition 07=Usunl & Custornary
09=0ther
15. PROVIDER ID QUALIFIER
Biank=Not Spectod (2=5mte License
Q3=Sacial Security Number (SSN) O5=National Provider identitier (NP1)

OB8=Health Industry Number (HIN) 99=Othet

16. DIAGNOSIS CODE QUALIFIER
BiankeNot Specified 00=Not Speciied 01 =imemational Classiteation of Diseases (ICD9)
02=Intematicnal Classsicavon of Diseases (ICD10) C3=National Critena Cave Inmtnute (NDCC) 04=Systenvzed Nomenclature of Human and Veternny Mogcne (SNOMED)
C5~Comman Dental Torm (COT) 06=Meodl-Spon Dingnosis Code 07 =Amedcan Peychintnc Association Diagnosis Statistical Marual of Mertal Disonders (OSM (V)
B2u0thor

7. OTHER PAYER ID QUALIFIER
Blank=Nat Specfied Of=Nutiona! Payer ID O2=Healtn Industry Number (HIN)
03=Bark Information Numbar (BIN) N on of C {NAC) 09=Coupon
83=Othor
l COMPOUND PRESCRIPTIONS - LIMIT 1 COMPOUND PRESCRIPTION PER CLAIM FORM.
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