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MEMORANDUM
TO:

All Hospitals
FROM:
EDS and NH Medicaid
DATE:

October 2008

SUBJECT:
Implementation of the National Drug Code (NDC) and Present on Admission (POA) Indicator
The NH Medicaid Program will implement two new billing requirements related to the Federal Deficit Reduction Act (DRA) of 2005.  The DRA mandates (1) the submission of NDC numbers and (2) the capturing of the POA indicator for inpatient Medicare claims.

1.  National Drug Code

The DRA mandate requires the submission of NDCs on all claims with procedure codes for physician-administered drugs.  The purpose of this requirement is to assure that state Medicaid agencies obtain drug rebate dollars from those manufacturers who have signed a rebate agreement with the Centers for Medicare and Medicaid Services (CMS).

The NDC requirement affects all providers who submit claims electronically or by paper for procedure-coded drugs.  This will be required on all outpatient and outpatient crossover claims.  When a physician-administered drug is given, Revenue Codes 250-253, 257-259 and 631-637 require the Healthcare Common Procedure Code (HCPC) along with the corresponding NDC information.  If no HCPC is available, only the NDC information is required.  Submission of NDC numbers will be required for dates of service on or after December 1, 2008.

Participating Labeler

A “participating labeler” is a pharmaceutical manufacturer that has entered into a federal rebate agreement with CMS to provide each state a rebate for products reimbursed by Medicaid programs.  A labeler is identified by the first 5-digits of the NDC.  If a product is not rebatable, Medicaid cannot reimburse for this product.  You will receive a denial indicating this (see list of EOBs on page 3 of this notice).  To assure a product is payable for administration to a Medicaid beneficiary, compare the labeler code (the first 5 digits of the NDC) to the list of participating labelers which is maintained on the CMS web site at:

http://www.cms.hhs.gov/MedicaidDrugRebateProgram/
UB04 Paper Claim Form Billing Instructions for NDC:

Changes must be made to how the UB04 is completed to include the following NDC information:

NDC Qualifier

NDC

NDC Units of Measurement Qualifier

NDC Quantity

HCPC

HCPC Units

To report the NDC on the UB04 claim form, enter the following information into the Form Locator 43 (Revenue Code Description):

1. Enter the NDC Qualifier of N4 in the first 2 positions on the left side of the field

2. Enter the NDC 11-digit numeric code which is presented in a "5-4-2" format, but do not use hyphens.

3. Enter the NDC Units of Measurement Qualifier:

· F2
- International Unit

· GR
- Gram

· ML
- Milliliter

· UN
- Unit

4. Enter the NDC Quantity (administered amount) with up to three decimal places such as 1234.567.

The information in the Revenue Description field is 24 characters in length and is entered without delimiters, such as commas or hyphens.

· Form Locator 44 ( HCPCS/Rate/HIPPS code):

Enter the corresponding HCPCS associated with the NDC.

· Form Locator 46 (Serv Units/HCPCS Units):

Enter the number of HCPCS units provided
Multiple NDCs per RCC/HCPC

Submitting multiple NDCs per HCPC/RCC is not allowed on paper claims. Please use the most prevalent NDC.  You may submit multiple NDC's on an electronic claim.
837 Institutional Claims Submission for NDC: 

	837 Institutional Drug Identification

	Loop
	Segment
	Field Name
	Requirement

	2410
	LIN02
	Prod/Serv ID Qual
	A value of “N4” is expected.

	2410 
	LIN03
	Prod/Service ID
	An 11 digit NDC number is expected and will be mapped to the CIDNDC Prod/Service ID.

	2410/2400
	CTP03/

SV203
	Unit Price
	The unit price is expected and will be mapped to CIDNDC unit price.  If the unit price on segment CTP03 is different than the unit price on the SV203, then map CTP03; otherwise map SV203.

	2410/2400
	CTP04/

SV205
	Quantity
	The quantity is expected and will be mapped to CIDNDC quantity. If the unit price on segment CTP03 is different than the unit price on the SV203, then map CTP04; otherwise map SV205.

	2410
	CTP05/SV204
	Composite Unit of Measure
	The composite unit of measure is expected and will be mapped to CIDNDC composite unit of measure. If the unit price on segment CTP03 is different than the unit price on the SV203, then map CTP05; otherwise map SV204.


**Please note:  To submit multiple NDCs in an electronic claim, repeat the above information for each NDC.
Explanation of Benefits (EOBs) if NDC is Submitted Incorrectly:

Claims with Dates of Service on or after December 1, 2008 that do not comply with the NDC mandate will deny.  The following explanation of benefits will be received for claims not meeting the new billing requirements:

	EOB #
	Description

	512
	Missing / Invalid NDC Number

	514
	Missing / Invalid NDC Quantity

	516
	Missing / Invalid NDC Units of Measure

	517
	NDC not rebatable

	518
	DESI code not payable (0 or 2 are payable)

	519
	Duplicate NDC 


2.  Present on Admission Indicator(POA):

The DRA of 2005 required CMS to identify conditions that are: high cost or high volume or both, result in the assignment of a case DRG that has a higher payment when present as a secondary diagnosis, and could reasonably have been prevented through the application of evidence-based guidelines.  For Medicare, CMS began requiring the POA indicators for discharges starting October 1, 2007.  Medicare’s use of the POA indicators, as well as communications from CMS, has led the NH Medicaid program to also adopt collection of the POA indicators.

The POA indicator will be required for all electronically submitted inpatient claims on all primary, secondary and external cause diagnoses.  It will not be required on paper claims, crossover claims, or for services provided at distinct part units or free standing rehabilitation or psychiatric facilities.

NH Medicaid will implement the requirement for POA indicators on claims for dates of discharge on or after October 1, 2008.  Providers will be notified of  non-compliant claims via an informational EOB, which will appear on your remittance advice.  (See example below.)  Beginning with discharges on or after December 1, 2008, border hospital, out of state hospital, and non-critical access in-state hospital claims will deny if the POA indicator is not present on the claim.  In-state hospitals with Medicare critical access designation will continue to receive an informational EOB for claims submitted without a POA indicator until dates of discharge beginning January 1, 2009, at which point claims will deny if the POA indicator is not present on the claim.

The following explanation of benefits will be received for claims not meeting the new billing requirements:

	ESC #
	EOB #
	Description

	098
	494
	Missing / Invalid POA


837 Claims Submission for POA:

· Enter the code specifying the admission status of the Diagnosis Code.

· Required field if corresponding Diagnosis Code is not blank

· Valid POA indicators: 

Y
- Diagnosis was present at time of inpatient admission.

N
- Diagnosis was not present at time of inpatient admission.

U
- Documentation insufficient to determine if the condition was present at the time of inpatient admission.

W
- Clinically undetermined. Provider unable to clinically determine whether the condition was present at the time of inpatient admission.

1
- Unreported/Not used.  Exempt from POA reporting. This code is equivalent to a blank on the UB-04; however, it was determined that blanks are undesirable when submitting this data via the 4010A.

	837 Institutional POA Identification

	Loop
	Segment
	Field Name
	Requirement

	2300
	K3
	POA
	Present On Admission  indicators are expected and will be mapped to CIDPOA indicators. The K3 segment stores 80 bytes of data. This 80 byte chunk of data will be mapped directly to the CIDPOA record. The first 9 bytes identify that the data is POA. Each byte after that is a flag that is associated with an individual diagnosis code. These flags are in  positional order like the diagnosis codes are.

Ex: X12N POA record:  K3*POAYY1YYYYYYY11Z~

Ex CIDPOA record CIDPOAPOAYY1YYYYYYY11Z

	2300
	K3
	POA 
	Present On Admission E Code  indicator is expected and will be mapped to the CIDPOA E Code indicator. The K3 segment stores 80 bytes of data. The last byte of this segment is the E code POA indicator if the last byte is not a ‘Z’ or an ‘X’.


Electronic Claims Submission: 

Provider Electronic Solution Software will be updated to allow for both the submission of NDC and POA.  Users will be notified when the new version is ready to download from the provider web site.

Vendor software submitters please check with your vendor to ensure your software will be able to capture the criteria necessary to submit the 837 with the required NDC and POA information.

EDS will have the "User Acceptance Test" site available for those providers who wish to check that the required changes to your electronic claims file pass compliance.  Please contact your provider representative for the specific steps.

Revised UB04 paper and 837 Institutional billing guidelines will be posted to the provider website shortly after the release of this notice.

If you have any questions regarding this notice please contact the Communications Unit at:  1-800-423-8303 (NH & VT only) or (603) 224-1747.
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