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Billing Requirementsfor 837P and 837! For mats
Phar macy Rebate for Physician-Administered Drugs

Beginning April 1, 2011 physician administered dalgms billed on the
CMS 1500 (837P) and UB 04 (8371) must contain therepriate
National Drug Code (NDC). Claims received on deApril 1, 2011
that are billed without the NDC or with an invaMDC will be denied as
provider liability.

Provider will receive the following Remittance AdeiDescription and
Claim Adjustment code:

M 119 - missing/incomplete/invalid/deactivated/withdraiNational
Drug Code. The Claim Adjustment Reason code valiestlaim/service
lacks information which is needed for adjudication.

16 - Claim/service lacks information which is neededadjudication.

The Deficit Reduction Act of 2005 (DRA) requireatsts to collect
rebates for physician-administered drugs. As alti.estates must now
collect the 11-digit NDC on all outpatient clainms firugs administered
during the course of a patient's visit. Provideesraquired to submit
their claims with the exact NDC that appears onptioeluct
administered. The NDC is found on the medicatipaskaging and must
be submitted in the 5 digit,4 digit, 2 digit format

Instructions and specific requirements of how tonsi the encounter
data can be found in the Minnesota Health CarerBnog)837 Encounter
Companion Guide at the following link,

http://www.dhs.state.mn.us/main/idcplg?ldcServicEFGFILE&Revisi
onSelectionMethod=LatestReleased&noSaveAs=1&RemdifPrimary
&allowlInterrupt=1&dDocName=dhs16_ 158226
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