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NCPDP D.0 Testing Instructions

This document provides instructions for sending test claims using NCPDP version D.0 to SXC Health Solutions, Inc.
Please follow these instructions:
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Contact your software vendor.

Inform your vendor that you want to submit Nevada Medicaid/Nevada Check Up claims using NCPDP
version D.0 to SXC Health Solutions, Inc.

All claims must be submitted to SXC Health Solutions, Inc. through RelayHealth, Emdeon, or QS1.

BIN number is 001553.

The testing PCN is NVMTESTDO.

The Group is TESTCLM. Note that for Production claims only, group numbers are not necessary when
submitting claims to SXC Health Solutions, Inc. for Nevada Medicaid/Nevada Check Up recipients.
Cardholder identification (ID) number is unique to each Nevada Medicaid/Nevada Check Up recipient. It
is an eleven (11) digit number on the recipient’s ID card. Use one of the Cardholder IDs shown below.
Enter the Physician and Pharmacy NPI.

Enter fictional names in the first name and last name fields.

10. Submit “test” claims to SXC Health Solutions, Inc. using the Test Information shown below.
11. If you have any questions, send an email to Nevada.Medicaid@sxc.com or call (775) 335-8537.

Test Information

BIN: 001553
PCN: NVMTESTDO
Group: TESTCLM

Cardholder ID: 12345678901 Or
12345678902 Or
12345678903 Or
12345678904 Or
12345678905
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