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Minnesota Medicaid Version D.0 NCPDP Payer Sheet 
The National Council for Prescription Drug Programs (NCPDP) payer sheet is available as a reference for pharmacies 
when billing Minnesota Health Care Programs (MHCP) (Minnesota Medicaid) for point of service (POS). Refer to 
information in the tables Claim Billing Transactions and Claim Reversal Transactions. 

 

Update to this document: As of July 1, 2020, 460-ET is now available to be sent. We added this to the Claim Billing 
Transactions table. 

 

Payer information 
The point of sale (POS) system shows the following information: 

 Payer name: Minnesota Medicaid 

 Plan name or group name: Minnesota Medicaid does not use a plan or group name 

 BIN: 610459 

 PCN: Minnesota Medicaid does not use a PCN 

 Processor: Minnesota Medicaid 

 NCPDP telecommunication standard version/release #: D.0 

 NCPDP data dictionary version date: July 2007 

 NCPDP external code list version date: January 2013 

 Certification testing window: None 

 Certification contact information: None 

 Other versions supported: Version 5.1 (through December 31, 2011) 

 

Contact information 
MHCP Provider Call Center: 651-431-2700 or 800-366-5411 

 

Other transactions supported 
Payer: List each transaction supported with the segments, fields, and pertinent information on each transaction. 

 
Transaction Code Transaction Name 
B1 Billing Transaction 
B2 Billing Reversal (see separate payer sheet on Page 8 “Claim Reversal 

Transaction”) 
 
 

Field legend for table 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 or Claim Rebill transactions and those that do not have qualified requirements 
(that is, not used) for this payer are excluded from the template. 



Claim billing transaction 
The following tables list the segments and fields in a Claim Billing Transaction for the NCPDP Telecommunication Standard 
Implementation Guide Version D.Ø. 

 

Transaction Header Segment 
Questions 

Check Claim Billing 
If Situational, Payer 

Situation 
This Segment is always sent X  

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

X  

 
 
 

Field # Transaction Header Segment 
NCPDP field name 

Value Payer usage Claim Billing Payer 
situation 

1Ø1-A1 BIN number 610459 M  

1Ø2-A2 Version/release number DØ M  

1Ø3-A3 Transaction code B1 M  

1Ø4-A4 Processor control number Blanks M  

1Ø9-A9 Transaction count 1 – 4 M If Compound Segment is 

submitted, only 
1 transaction is 
allowed 

2Ø2-B2 Service provider ID qualifier 01 – NPI M  

2Ø1-B1 Service provider ID NPI M  

4Ø1-D1 Date of service  M  

11Ø-AK Software vendor/Certification ID Spaces M  

 
 

Insurance Segment Questions Check Claim Billing 
If Situational, Payer Situation 

This Segment is always sent X  

This Segment is situational   

 
 

 

Field # 

Insurance segment 
Segment identification (111-AM) = 

“Ø4” NCPDP field name 

 

Value 

 

Payer usage 

Claim Billing 
Payer situation 

3Ø2-C2 Cardholder ID  M  

 
 

Patient Segment Questions Check Claim Billing 
If Situational, Payer Situation 

This Segment is always sent X  

This Segment is situational   

 
 

 

Field 

Patient segment 

Segment identification (111-AM) = 
“Ø1” NCPDP field name 

 

Value 

 

Payer usage 

 

Claim Billing 
Payer situation 

3Ø4-C4 Date of birth  R  

3Ø5-C5 Patient gender code  R  

311-CB Patient last name  R  



Claim Segment Questions Check Claim Billing 
If Situational, Payer Situation 

This Segment is always sent X  

This payer does not support partial fills X  

 
 

 

Field # 

Claim Segment 

Segment Identification (111-AM) = 
“Ø7” NCPDP Field Name 

 

Value 

 

Payer 
Usage 

 

Claim Billing 
Payer Situation 

455-EM Prescription/Service reference 
number qualifier 

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

4Ø2-D2 Prescription/Service reference 
number 

 M  

436-E1 Product/Service ID qualifier 03 = NDC M  

4Ø7-D7 Product/Service ID NDC M  

442-E7 Quantity dispensed  R  

4Ø3-D3 Fill number  R  

4Ø5-D5 Days supply  R  

4Ø6-D6 Compound code  R  

4Ø8-D8 Dispense as written (DAW)/ Product 
selection 

code 

 R  

414-DE Date prescription written  R  

354-NX Submission clarification code Maximum count of 3.  Imp Guide: Required if 
Submission Clarification 

Code (42Ø-DK) is used. 

42Ø-DK Submission clarification code 8-Process Compound 

for Approved 
Ingredients 

RW Imp Guide: Required if 

clarification is needed and 

value submitted is greater than 

zero (Ø). 

   

20-340B 

 Payer Requirement: Value 8 is 

used when a compound claim 

is sent to allow payment for 

approved ingredients 

    Value 20 is used to indicate the 

product being billed is purchased 

under Section 34ØB of the Public 

Health Act of 1992 

460-ET Quantity Prescribed  RW Imp Guide: 1 

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). 

 

                                                
1 Clarifications that affect the Telecommunication Standard Implementation Guide Version D.0 are cited in the 
Telecommunication Version D and Above Questions, Answers and Editorial Updates. 
 



 

Field # 

Claim Segment 

Segment Identification (111-AM) = 
“Ø7” NCPDP Field Name 

 

Value 

 

Payer 
Usage 

 

Claim Billing 
Payer Situation 

3Ø8-C8 Other coverage code 2- other coverage exists 

payment is collected 

 

3- other coverage billed 

claim is not covered 

 

4- other coverage exists 
payment is not collected 

RW Imp Guide: Required if needed 

by receiver, to communicate a 

summation of other coverage 

information that has been 

collected from other payers. 

 

Required for Coordination of 
Benefits 

461-EU Prior authorization type code 1-Prior Authorization 

 

4-Excemption from Copay 
and/or 

RW Imp Guide: Required if this field 

could result in different 

coverage, pricing, or patient 

financial 

responsibility. 
 
 
 
 

 

Field # 

Claim Segment 

Segment Identification (111-AM) = 
“Ø7” NCPDP Field Name 

 

Value 

 

Payer 
Usage 

 

Claim Billing 
Payer Situation 

  Coinsurance  Payer Requirement: A value 

of 4 is used to indicate 

exemption of a copay to 

American Indian Medicaid 

enrollees under the ARRA 

(American Recovery and 

Reinvestment Act) 

462-EV Prior authorization number 
submitted 

 RW Imp Guide: Required if this field 

could result in different 

coverage, pricing, or patient 

financial responsibility. 

 

Payer Requirement: If value 4 is 

sent in 461- EU, a number does 

not necessarily have to be sent 

here in 462-EV unless the drug 

requires one. 

995-E2 Route of administration Must contain a SNOMED 
Code 

RW Imp Guide: Required if 

specified in trading partner 

agreement. 

 

Payer Requirement: Required 

when compound code (406-D6) is 

2 

 
 

Pricing Segment Questions Check Claim Billing 
If Situational, Payer Situation 

This Segment is always sent X  

 
 



 

Field # 

Pricing Segment 

Segment Identification (111-AM) = 
“11” NCPDP Field Name 

 

Value 

 

Payer 
Usage 

 

Claim Billing 
Payer Situation 

4Ø9-D9 Ingredient cost submitted  R  

426-DQ Usual and customary charge  R Imp Guide: Required if needed 
per trading partner agreement. 

43Ø-DU Gross amount due  R  

423_DN Basis of cost determination 08 RW Imp Guide: Required if needed 

for receiver claim adjudication. 

 

Payer Requirement: Required if 
the drug dispensed was 
purchased through the 340B 
drug program – must enter ‘08’. 

 
 

Prescriber Segment Questions Check Claim Billing 
If Situational, Payer Situation 

This Segment is always sent X  

This Segment is situational   
 
 

 

 

Field # 

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

NCPDP Field Name 

 

Value 

Payer 
Usage 

Claim Billing/Claim Rebill 
Payer Situation 

466-EZ Prescriber ID qualifier 01-NPI R Imp Guide: Required if 
Prescriber ID (411-DB) is used. 

 
Payer Requirement: Required to 
identify the prescriber of the 
product dispensed 

411-DB Prescriber ID NPI R Imp Guide: Required if this field 
could result in different coverage 
or patient financial responsibility. 

 
Payer Requirement Required to 
identify the prescriber of the 
product dispensed 

 
 

 
Coordination of benefits and other payments 

segment questions 
Check Claim Billing 

If Situational, Payer Situation 
This Segment is always sent   

This Segment is situational  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  

 



 

 

Field # 

 

Coordination of Benefits/Other 
Payments Segment 

Segment Identification 
(111-AM) = “Ø5” 

NCPDP Field Name 

 

 

Value 

 

 

Payer Usage 

Claim Billing/Claim Rebill 

 

Scenario 3 – Other Payer 
Amount Paid, Other Payer-

Patient Responsibility Amount, 
and Benefit Stage Repetitions 

Present (Government Programs) 
Payer Situation 

337-4C Coordination of benefits/Other 
payments count 

1 M MN Medicaid accepts only one 
primary payer 

338-5C Other payer coverage type  M  

339-6C Other payer ID qualifier  M Imp Guide: Required if Other 
Payer ID (34Ø-7C) is used. 

34Ø-7C Other payer ID  M Imp Guide: Required if 
identification of the Other Payer 
is necessary for claim/encounter 
adjudication. 

443-E8 Other payer date  RW Imp Guide: Required if 
identification of the Other Payer 
Date is necessary for 
claim/encounter adjudication. 

341-HB Other payer amount paid count  RW Imp Guide: Required if Other 
Payer Amount 
Paid Qualifier (342-HC) is used. 

342-HC Other payer amount paid qualifier 07 RW Imp Guide: Required if Other 
Payer Amount Paid (431-DV) is 
used. 

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. 

471-5E Other payer reject count  RW Imp Guide: Required if Other 
Payer Reject Code (472-6E) 
is used. 

472-6E Other payer reject code  RW Imp Guide: Required when the 
other payer has denied the 
payment for the billing, designated 
with Other Coverage Code (3Ø8-
C8) = 3 



 

 

 

Field # 

 

Coordination of Benefits/Other 
Payments Segment 

Segment Identification 
(111-AM) = “Ø5” 

NCPDP Field Name 

 

 

 

Value 

 

 

Payer 

Usage 

Claim Billing/Claim Rebill 

 

Scenario 3 – Other Payer 
Amount Paid, Other Payer-

Patient Responsibility Amount, 
and Benefit Stage Repetitions 

Present (Government 
Programs) 

Payer Situation 

    (Other Coverage Billed – claim not 
covered). 

353-NR Other payer-patient responsibility 
amount count 

Maximum count of 
25. 

RW Imp Guide: Required if Other 
Payer-Patient Responsibility 
Amount Qualifier (351-NP) is 
used. 

351-NP Other payer-patient responsibility 
amount qualifier 

01, 04, 05, 06, 07 RW Imp Guide: Required if Other Payer-
Patient Responsibility Amount (352-
NQ) is used. 

 
Payer Requirement: Value 06 
must be sent alone or you will 
receive a ‘NP’ reject 

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. 

 

 

Workers’ Compensation Segment Questions Check Claim Billing 
If Situational, Payer Situation 

This Segment is always sent   

This Segment is situational   

This Segment is not sent x  

 

 

DUR/PPS Segment Questions Check Claim Billing 
If Situational, Payer Situation 

This Segment is always sent   

This Segment is situational x  

 

 

Coupon Segment Questions Check Claim Billing 
If Situational, Payer Situation 

This Segment is always sent   

This Segment is situational   

This Segment is not sent x  

 

 

Compound Segment Questions Check Claim Billing 
If Situational, Payer Situation 

This Segment is always sent   

This Segment is situational x  

 



 

Field # 

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

NCPDP Field Name 

 

Value 

Payer 
Usage 

Claim Billing/Claim Rebill 
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  
 

 

Field # Compound Segment 
Segment Identification (111-AM) 

= “1Ø” 
NCPDP Field Name 

Value Payer 
Usage 

Claim Billing/Claim Rebill 
Payer Situation 

448-ED Compount 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 
If Situational, Payer Situation 

This Segment is always sent   

This Segment is situational X  

 
 

 

Field # 

Clinical Segment 
Segment Identification (111-AM) 

= “13” 
NCPDP Field Name 

 

Value 

Payer 
Usage 

Claim Billing/Claim Rebill 
Payer Situation 

491-VE Diagnosis code count Maximum count of 5. M Imp Guide: Required if 
Diagnosis Code Qualifier 
(492-WE) and Diagnosis Code 
(424-DO) are used. 

492-WE Diagnosis code qualifier 01, 02 M Imp Guide: Required if 
Diagnosis Code (424- DO) is 
used. 

 
Payer Requirement: 01 - ICD9, 
02 - ICD10 

424-DO Diagnosis code  M Imp Guide: Required if this 
field could result in different 
coverage, pricing, patient 
financial responsibility, and/or 
drug utilization review 
outcome. 

 

Payer Requirement: The 
ICD9 diagnosis code should 
contain the decimal point. 

 

 

Additional Documentation Segment 
Questions 

Check Claim Billing 
If Situational, Payer Situation 

This Segment is always sent   

This Segment is situational   

This Segment is not sent x  

 



 

Facility Segment Questions Check Claim Billing 
If Situational, Payer Situation 

This Segment is always sent   

This Segment is situational   

This Segment is not sent x  

 

 

Narrative Segment Questions Check Claim Billing 
If Situational, Payer Situation 

This Segment is always sent   

This Segment is situational   

This Segment is not sent x  
 

 

 

Claim reversal transaction 
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 Not used 

X  

 
Field # Transaction Header Segment 

NCPDP Field Name 
Value Payer 

Usage 
Claim Reversal 
Payer Situation 

1Ø1-A1 BIN number 610459 M  

1Ø2-A2 Version/Release number DØ M  

1Ø3-A3 Transaction code B2 M  

1Ø4-A4 Processor control number Spaces M  

1Ø9-A9 Transaction count 1 - 4 M  

2Ø2-B2 Service provider ID qualifier 01 - NPI M  

2Ø1-B1 Service provider ID NPI M  

4Ø1-D1 Date of service  M  

11Ø-AK Software vendor/Certification ID Spaces M  

 

 

Insurance Segment Questions Check Claim Reversal 
If Situational, Payer Situation 

This Segment is always sent X  

This Segment is situational   

 
 

Field # 

Insurance Segment 
Segment Identification 

(111-AM) = “Ø4” 
NCPDP Field Name 

 

Value 

Payer 
Usage 

Claim Reversal 
Payer Situation 

3Ø2-C2 Cardholder ID  M  

 

 

Claim Segment Questions Check Claim Reversal 
If Situational, Payer Situation 

This Segment is always sent X  

 
 



 

Field # 

Claim Segment 
Segment Identification 

(111-AM) = “Ø7” 
NCPDP Field Name 

 

Value 

Payer 
Usage 

Claim Reversal 

Payer Situation 

455-EM Prescription/Service reference 
number qualifier 

1=Rx 
Billing 

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  

436-E1 Product/Service ID qualifier 03 - NDC M  

4Ø7-D7 Product/Service ID NDC M  

 


