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FILE SPECIFICATION GUIDELINES

Please note this NCPDPv2 1700 record format is the same as NCPDPv2 HIPAA record for the first 1000 positions.  

	Record size is 1700 characters, 10 records per block, total block size 17,000.
· A/N (Alphanumeric):	Left Justified, Space Filled
· N (Numeric):		Right Justified, Zero Filled
· All dollar (D) numeric fields are signed fields, over punch (special help section) characters will be used.
· All defined character fields are left justified, blank (space) filled.



FILE RECORD FORMAT

The following CLAIM FILE FORMAT is used by Express Scripts to submit claims for payment.

CLAIM FILE RECORD OVERVIEW:

PROCESSOR RECORD 
		Identifies the sender of the claim file.  One per file.

PHARMACY RECORD 	
		Identifies the pharmacy in which the claim records were created.  
                     One per pharmacy.

CLAIM RECORD 	
		Contains the necessary data elements that are required for payment.  					One record for each claim to be processed within a given pharmacy.

PHARMACY BATCH CONTROL RECORD 
		Provides a total of claims and dollar value for each individual pharmacy. 
		One per pharmacy.

FILE BATCH CONTROL RECORD 
		Summarizes the total number of pharmacies and claims on the file and ensure that 
                      all data has been received.  One per file.


CLAIM FILE RECORD SEQUENCE:

	-Beginning of File

		-Processor Record - (one per file)

			-Pharmacy Record - (one per pharmacy)

				-Claim Record(s) - 	(one record for each claim to be 										processed with a given pharmacy)	

			-Pharmacy Batch Control Record - (one per pharmacy)

			-Pharmacy Record - (one per pharmacy)

				-Claim Record(s) -	(one record for each claim to be
							processed within a given pharmacy)

			-Pharmacy Batch Control Record - (one per pharmacy)

		-File Batch Control Record - (one per file)

	-End of File

NATIONAL COUNCIL FOR PRESCRIPTION DRUG PROGRAMS
STANDARD CLAIMS BILLING FILE FORMAT

	0 - PROCESSOR RECORD

	

D/D#
	Mstr Seq Nbr
	

NAME OF FIELD
	
Field Format
	
Field Length
	Field Location From-To
	DEFINITION OF FIELD VALUE/COMMENTS
	Note

	843-5Z
	1
	Record Identifier
	A/N
	1
	1-1
	0=Processor Record
2=Pharmacy Record
4=Claim Record
5=Compound Ingredient Record
6=Pharmacy Batch Control
8=File Batch Control Record
	This is the processor record so this field will contain a zero.

	840-5W
	2
	Processor Number
	N
	10
	2-11
	This number is assigned by NCPDP to identify the source of the file, i.e. Pharmacy, Wholesaler, Hospital, Service Bureau, etc.  
	Format=9(10)
ESI: will contain a value of 0000003858

	806-5C
	3
	Batch Number
	N
	5
	12-16
	This number is assigned by the processor.  
	Format =YYDDD, YY=Year, DDD=Julian Date  
 i.e.  10190 = July 9, 2010

	839-5V
	4
	Processor Name
	A/N
	20
	17-36
	Processor Name
	ESI’s name 

	836-5S
	4a
	Processor Address
	A/N
	20
	37-56
	Processor Address
	ESI’s address

	837-5T
	4b
	Processor Location City
	A/N
	18
	57-74
	Processor City
	ESI’s city

	838-5U
	4c
	Processor Location State
	A/N
	2
	75-76
	Processor State
	ESI’s state

	842-5Y
	4d
	Processor Zip Code
	A/N
	9
	77-85
	Processor Zip Code, Expanded
	ESI’s zip code

	841-5X
	4e
	Processor Telephone Number
	A/N
	10
	86-95
	Processor Telephone Number

	ESI’s phone # Format=AAAEEENNNN
AAA=Area Code
EEE=Exchange Code
NNNN=Number

	845-6B
	5
	Run Date
	A/N
	8
	96-103
	Date on which file was generated by carrier 
	Format =CCYYMMDD

	846-6C
	6
	Third Party Type
	A/N
	1
	104-104
	Type of Claim:
M=Government
P=Private 
	ESI uses constant value of P

	102-A2
	9
	Version/Release Number
	A/N
	2
	105-106
	A number to identify the format of the transaction sent or received.
10=1981 format file
20=1991 format file always
	ESI uses constant value of 20

	874-GD
	10-13
	Expansion Area
	A/N
	187
	107-293
	Reserved for future NCPDP contingencies
	Spaces

	ESI
	14a
	Master Carrier
	A/N
	4
	294-297
	Code assigned by ESI
	DPS

	ESI
	14b
	Sub Carrier
	A/N
	4
	298-301
	Code assigned by ESI
	Bill-To if utilized, otherwise DIV

	ESI
	14c
	Expansion Area
	A/N
	1399
	302-1700
	Filler
	Spaces





NATIONAL COUNCIL FOR PRESCRIPTION DRUG PROGRAMS
STANDARD CLAIMS BILLING FILE FORMAT

	2-PHARMACY RECORD

	

D/D#
	Mstr Seq Nbr
	

NAME OF FIELD
	
Field Format
	
Field Length
	Field Location From-To
	DEFINITION OF FIELD VALUE/COMMENTS
	Note

	843-5Z
	15
	Record Identifier
	A/N
	1
	1-1
	0=Processor Record
2=Pharmacy Record
4=Claim Record
5=Compound Ingredient Record
6=Pharmacy Batch Control
8=File Batch Control Record
	This is the pharmacy record so this field will contain a 2.

	840-5W
	16
	Processor Number
	N
	10
	2-11
	This number is assigned by NCPDP to identify the source of the file, i.e. Pharmacy, Wholesaler, Hospital, Service Bureau, etc.
	Format=9(10)
ESI: will contain a value of 0000003858

	806-5C
	17
	Batch Number
	N
	5
	12-16
	This number is assigned by the processor.  
	Format =YYDDD, YY=Year, DDD=Julian Date  
 i.e.  10190 = July 9, 2010

	201-B1
	18
	Pharmacy Number
	A/N
	15
	17-31
	ID assigned to a pharmacy.  Six digit 
	SET UP OPTIONS EXIST (opt1 and opt2)

	833-5P
	19
	Pharmacy Name
	A/N
	20
	32-51
	Name of Pharmacy
	From ESI’s Pharmacy File

	829-5L
	20
	Pharmacy Address
	A/N
	20
	52-71
	Address of Pharmacy
	From ESI’s Pharmacy File

	831-5N
	21
	Pharmacy Location City
	A/N
	18
	72-89
	City of Pharmacy
	From ESI’s Pharmacy File

	832-50
	22
	Pharmacy Location State
	A/N
	2
	90-91
	State of Pharmacy
	From ESI’s Pharmacy File

	835-5R
	23
	Pharmacy Zip Code
	A/N
	9
	92-100
	Zip Code of Pharmacy Expanded
	From ESI’s Pharmacy File

	834-5Q
	24
	Pharmacy Telephone Number
	A/N
	10
	101-110
	Telephone Number of Pharmacy
	From ESI’s Pharmacy File

	874-GD
	25-28
	Expansion Area
	A/N
	211
	111-321
	Reserved for future NCPDP contingencies
	Spaces

	ESI
	29a
	Pharm_Name_2
	A/N
	5
	322-326
	last 5 characters of pharmacy name
	From ESI’s Pharmacy File

	ESI
	29b
	Pharm_Addr_1s
	A/N
	2
	327-328
	last 2 positions of pharmacy address line 1
	From ESI’s Pharmacy File

	ESI
	29c
	Pharm_Addr_2
	A/N
	22
	329-350
	address line 3 if line 2 is blank
	From ESI’s Pharmacy File

	ESI
	29d
	Pharm_Corp_ID
	A/N
	12
	351-362
	ID assigned to Corp
	From ESI’s Pharmacy File

	ESI
	29e
	Pharm_Corp_Name
	A/N
	25
	363-378
	Name of Corp
	From ESI’s Pharmacy File

	ESI
	29f
	Pharm_Corp_Addr
	A/N
	22
	388-409
	Address of Corp
	From ESI’s Pharmacy File

	ESI
	29g
	Pharm_Corp_Addr2
	A/N
	22
	410-431
	Address line 3 if line 2 is blank
	From ESI’s Pharmacy File

	ESI
	29h
	Pharm_Corp_City
	A/N
	18
	432-449
	City of Corp
	From ESI’s Pharmacy File

	ESI
	29i
	Pharm_Corp_State
	A/N
	2
	450-451
	State of  Corp
	From ESI’s Pharmacy File

	ESI
	29j
	Pharm_Corp_Zip_Code
	A/N
	9
	452-460
	Zip Code of Corp
	From ESI’s Pharmacy File

	ESI
	29k
	Federal Tax ID
	N
	9
	461-469
	Assigned by Federal Agency
	Format=9(9)
From ESI’s Pharmacy File

	ESI
	29l
	Expansion Area
	A/N
	1231
	470-1700
	Filler
	Spaces























NATIONAL COUNCIL FOR PRESCRIPTION DRUG PROGRAMS
STANDARD CLAIMS BILLING FILE FORMAT

	4=CLAIM RECORD

	

D/D#
	Mstr Seq Nbr
	

NAME OF FIELD
	
Field Format
	
Field Length
	Field Location From-To
	DEFINITION OF FIELD VALUE/COMMENTS
	Note

	843-5Z
	30
	Record Identifier
	A/N
	1
	1-1
	0=Processor Record
2=Pharmacy Record
4=Claim Record
5=Compound Ingredient Record
6=Pharmacy Batch Control
8=File Batch Control Record
	This is the Claim Record so this field will contain a 4.

	840-5W
	31
	Processor Number
	N
	10
	2-11
	This number is assigned by NCPDP to identify the source of the file, i.e. Pharmacy, Wholesaler, Hospital, Service Bureau, etc.
	Format=9(10)
ESI: will contain a value of 0000003858

	806-5C
	32
	Batch Number
	N
	5
	12-16
	This number is assigned by the processor.  
	Format =YYDDD, YY=Year, DDD=Julian Date
 i.e.  10190 = July 9, 2010

	201-B1
	33
	Pharmacy Number
	A/N
	15
	17-31
	ID assigned to a pharmacy.  Six digit
	SET UP OPTIONS EXIST (opt1 & opt2)

	402-D2
	34
	Prescription Number
	N
	9
	32-40
	The number assigned by the pharmacy for the prescription.
	Format=9(9)

	401-D1
	35
	Date Filled
	N
	8
	41-48
	Dispensing Date of Rx
	Format=CCYYMMDD

	407-D7
	36
	NDC Number
	N
	11
	49-59
	National Drug Code identifying drug product
	Format=9(11)
SET UP OPTIONS EXIST for Compounded prescriptions (opt10)

	516-FG
	37
	Drug Description
	A/N
	30
	60-89
	Name of the drug product
	SET UP OPTIONS EXIST (opt9)

	403-D3
	38
	New/Refill Code
	N
	2
	90-91
	00=New Prescription
01-99=Number of Refill
	Format=9(2)

	404-D4
	39
	Metric Quantity
	N
	10
	92-101
	Number of metric units of medication dispensed
	Format=9(7)V999

	405-D5
	40
	Day Supply
	N
	3
	102-104
	Estimated Number of Days the prescription will last
	Format=9(3)

	423-DN
	41
	Basis of Cost Determination
	A/N
	2
	105-106
	00=Not Specified
01=AWP
02=Local Wholesaler
03=Direct
04=EAC
05=Acquisition
06=MAC
6X=Brand Medically Necessary
07=Usual and Customary
08=Unit Dost
09=Other
	Not expansive enough for ESI use.  See Field 69s

	409-D9
	42
	Ingredient Cost
	D
	9
	107-115
	Cost of the drug dispensed 
	Format =S9(7)V99
Reversal signed negative (overpunch

	412-DC
	43
	Dispensing Fee
	D
	9
	116-124
	Dispensing fee charged
	Format =S9(7)V99
Reversal signed negative (overpunch

	817-5E
	44
	Co-Pay Amount
	D
	9
	125-133
	Co-Payment member paid 
	Format =S9(7)V99
Reversal signed negative (overpunch

	410-DA
	45
	Sales Tax
	D
	8
	134-141
	Sales Tax for the prescription dispensed
	Format =S9(6)V99
Reversal signed negative (overpunch)

	804-5B
	46
	Amount Billed
	D
	9
	142-150
	The total calculated amount charged for the claim.
	Format =S9(7)V99
Reversal signed negative (overpunch SET UP OPTIONS EXIST (opt9)

	310-CA
	47
	Patient First Name
	A/N
	12
	151-162
	First Name of Patient
	

	311-CB
	47a
	Patient Last Name
	A/N
	15
	163-177
	Last Name of Patient
	

	304-C4
	48
	Date of Birth
	A/N
	8
	178-185
	Date of Birth of Patient
	Format =CCYYMMDD

	305-C5
	49
	Sex Code
	N
	1
	186-186
	0=Not Specified
1=Male
2=Female
	Format=9

	302-C2
	50
	Cardholder ID Number
	A/N
	18
	187-204
	ID assigned to cardholder
	MEM ID OPTIONS EXIST also SET UP OPTIONS EXIST (opt13)

	306-C6
	51
	Relationship Code
	N
	1
	205-205
	1=Cardholder
2=Spouse
3=Dependent
4=Student
5=Disabled Dependent
6=Dependent Parent
7=Significant Other
8=Unspecified
	Format=9
SET UP OPTIONS EXIST (opt11)

	301-C1
	52
	Group Number
	A/N
	18
	206-223
	External group number assigned to cardholder by the client.
	DEM MAP options exist

	314-CE
	53
	Home Plan
	A/N
	3
	224-226
	(Blue Cross Use)
	ESI will space fill

	826-5K
	54
	Host Plan
	N
	3
	227-229
	(Blue Cross Use) used in File Claim Record
	Format=9(3)
ESI will zero fill

	411-D8
	55
	Prescriber ID
	A/N
	15
	230-244
	Identification assigned to the prescriber
	

	424-DO
	56
	Diagnosis Code
	A/N
	6
	245-250
	ICD-9 Standard Diagnosis Codes
	ESI will space fill

	312-CC
	57
	Cardholder First Name
	A/N
	12
	251-262
	Cardholder First Name
	SET UP OPTIONS EXIST (opt13)

	313-CD
	57a
	Cardholder Last Name
	A/N
	15
	263-277
	Cardholder Last Name
	SET UP OPTIONS EXIST (opt13)

	416-DG
	58
	Prior Authorization/Medical Certification Code and Number
	N
	12
	278-289
	First position = 1
Remaining positions contain Prior Authorization number assigned by ESI if PA claim.
	Format=9(12)

	875-6E
	59
	P.A./M.C./S.C. Number
	A/N
	7
	290-296
	Authorization or Certification Number
	ESI will space fill

	307-C7
	60
	Customer Location
	N
	2
	297-298
	00=Not Specified
01=Home
02=Inter-Care
03=Nursing Home
04=Long Term/Extended Care
05=Rest Home
06=Boarding Home
07=Skilled Care Facility
08=Sub-Acute Care Facility
09=Acute Care Facility
10=Outpatient
11=Hospice
	Format=9(2)
ESI will zero fill

	844-6A
	61
	Resubmission Cycle Count
	N
	2
	299-300
	0=Original Submission
1=First Re-Submission
2=Second Re-Submission
	Format=9(2)
ESI will zero fill

	414-DE
	62
	Date Prescription Written
	N
	8
	301-308
	Date Prescription was written
	Format=CCYYMMDD
Will contain fill date unless pharmacy provides date written.

	408-D8
	63
	Dispense As Written (DAW)/Product Selection Code
	A/N
	1
	309-309
	0=No production selection indicated
1=Substitution not allowed by prescriber
2=Substitution allowed - patient requested product dispensed
3=Substitution allowed - pharmacist selected product dispensed
4=Substitution allowed - generic drug not in stock
5=Substitution allowed - brand drug dispensed as a generic
6=Override
7=Substitution not allowed - brand drug mandated by law
8=Substitution allowed - generic drug not available in marketplace
9=Other
	

	303-C3
	64
	Person Code
	A/N
	3
	310-312
	ID assigned to family member
	

	308-C8
	64a
	Other Coverage Code
	N
	2
	313-314
	Code indicating whether or not the patient has other insurance 0=Not Specified
1=No other coverage 
2=Other coverage exists – payment collected;
3=Other coverage exists – this claim not covered.
4=Other coverage exists - payment not collected
5=Manager Care plan denial
6=Other coverage denied – not a participating provider
7=Other coverage exists – not in effect at time of service
8=Claim is a billing for a copay 
	Format=9(2)
Other Coverage codes are defined for Coordination of Benefit claims.

	309-C9
	64b
	Eligibility Clarification Code
	N
	1
	315-315
	Code indicating that the pharmacy is clarifying eligibility base on denial
0=Not Specified
1=Not Override
2=Override
3=Full-Time Student
4=Disable dependent
5=Dependent Parent
	Format=9
ESI will zero fill

	406-D6
	64c
	Compound Code
	N
	1
	316-316
	Code indicating whether or not the prescription is a compound
0=Not Specified
1=Not a Compound
2=Compound
	Format=9

	415-DF
	64d
	Number of Refills Authorized
	N
	2
	317-318
	Number of refills authorized by prescriber
	Format=9(2)
ESI will zero fill

	418-DI
	64e
	Level of Service
	N
	2
	319-320
	Code indicating type of service the pharmacist rendered to the patient
	Format=9(2)
ESI will zero fill

	419-DJ
	64f
	Prescription Origin Code
	N
	1
	321-321
	Code indicating the origin of prescription submitted by pharmacy
0 – Not specified
1 – Written
2 – Telephone
3 – Electronic
4 – Facsimile
	Format=9

	420-DK
	64g
	Prescription Denial Clarification
	N
	2
	322-323
	Code indicating that the pharmacist is clarifying the denial of a prescription
	Format=9(2)
ESI will zero fill

	421-DL
	64h
	Primary Prescriber
	A/N
	10
	324-333
	ID assigned to primary prescriber.  Used when dispensing prescriber was referred
	If Prescriber file is supplied and maintained by client, this field will contain the Prescriber’s State License based on file client supplies. 

	422-DM
	64i
	Clinic ID Number
	N
	5
	334-338
	ID assigned to patients
Clinic/Host Plan, Used by BC/BS
	Format=9(5)
ESI will zero fill

	425-DP
	64j
	Drug Type
	N
	1
	339-339
	Code to indicate the type of drug dispensed
0=Not Specified
1=Single Source Brand
2=Branded Generic
3=Generic
4=Medical supplies
5=M/S Brand
	Format=9
For code indicating OTC or Federal Legend See field 69mm.

	427-DR
	64k
	Prescriber Last Name
	A/N
	15
	340-354
	Prescriber Last Name
	

	428-DS
	64l
	Postage Amount Claimed
	D
	4
	355-358
	Dollar Amount of Postage Claimed
	Format =S9(2)V99
ESI will zero fill

	429-DT
	64m
	Unit Dose Indicator
	N
	1
	359-359
	Code Indicating the type of unit dose dispensing done
0=Not Specified
1=Not Unit Dose
2=Manufacturer Unit Dose
3=Pharmacy Unit Dose
	Format=9
ESI will zero fill

	431-DV
	64n
	Other Payor Amount

	D
	9
	360-368
	Dollar amount of payment known by the pharmacy from other sources.  Used for Coordination of Benefit claims.
	Format =S9(7)V99  

	432-DW
	64o
	Basis of Days Supply Determination
	N
	1
	369-369
	Code indicating the method by which the days supply was determined
0=Not Specified
1=Explicit Directions
2=PRN Directions (take as needed pharmacist estimate)
3=As Directed by Physician
	Format=9
ESI will zero fill

	
	64p
	Full AWP
	D
	9
	370-378
	Full AWP (average wholesale price)
	Format =S9(7)v99

	874-GD
	65-68
	Expansion Area
	A/N
	1
	379-379
	Reserved for future NCPDP contingencies
	Spaces

	ESI
	69a
	Master Carrier
	A/N
	4
	380-383
	Code assigned by ESI
	DPS

	ESI
	69b
	Sub-Carrier
	A/N
	4
	384-387
	Code assigned by ESI
	Bill-To if utilized, otherwise DIV

	ESI
	69c
	Claim Type
	A/N
	1
	388-388
	P=Paid, R=Reversal
	

	ESI
	69d
	ESI Sub-Group
	A/N
	20
	389-408
	Client defined miscellaneous value from member record.
	SET UP OPTIONS EXIST (opt6)
DEM MAP options exist

	ESI
	69e
	Plan Designator
	A/N
	1
	409-409
	Designates client plan paying claim; values are:
blank = not provided (assume pharmacy)
P=pharmacy
M=medical
	

	ESI
	69f
	Adjudication Date
	N
	8
	410-417
	The date the transaction / claim was determined payable.  Process date.
	Format =CCYYMMDD

	ESI
	69g
	Admin Fee
	D
	9
	418-426
	The administrative fee charge
	Format = S9(7)V99
Reversal signed negative (overpunch)

	ESI
	69h
	Cap Amount
	D
	9
	427-435
	The amount of plan stop loss that the claim attributed to.
	Format = S9(7)V99
Reversal signed negative (overpunch)

	ESI
	69i
	Ingredient Cost Sub
	D
	9
	436-444
	Not used
	Format = S9(7)V99   
ESI will zero fill.

	ESI
	69j
	Member Non-Copay Amount
	D
	9
	445-453
	Not used
	Format = S9(7)V99  
ESI will zero fill.

	ESI
	69k
	Member Pay Code
	A/N
	2
	454-455
	Spaces = Standard Generic Co-Pay (single)
01 - Standard Brand Co-Pay (single)
02 - Multiple Generic Co-Pay (multiple months/packages)
03 - Multiple Brand Co-Pay (multiple months/packages)
04 - Pharmacy U&C (when less than standard co-pay
05 - 100% co-pay (FFS - 0 amount due)
06 - Co-Pay plus enhancement (for member paid brand/generic differential)
07 - Non-Formulary co-pay (from Auxiliary File)
08 - Deductible applied
	ESI will space fill

	ESI
	69l
	Incentive Fee
	D
	8
	456-463
	The fee paid to the pharmacy as an incentive to provide generic fills.
	Format = S9(6)V99

	ESI
	69m
	Claim Adjustment Amount
	D
	6
	464-469
	Not used
	Format = S9(4)V99
ESI will zero fill.

	ESI
	69n
	Claim Adjustment Code
	A/N
	2
	470-471
	First position indicates the amount adjusted (I = ingredient cost adjusted, D = dispensing fee adjusted);
Second position indicates the reason for the adjustment (1 = adjusted to plan copay)
	ESI will space fill

	ESI
	69o
	Formulary Flag
	A/N
	1
	472-472
	F = Formulary
N = Non-formulary
	

	ESI
	69p
	GCN - Generic Classification Number
	A/N
	14
	473-486
	Contains GCN code from drug file.
	SET UP OPTIONS EXIST (opt7)

	ESI
	69q
	Therapeutic class-AHFS
	A/N
	6
	487-492
	Therapy Class from drug file.
	SET UP OPTIONS EXIST (opt7 & opt9)

	ESI
	69r
	Pharmacy type
	A/N
	1
	493-493
	ESI assigned values are:
A = Armed Forces 
B = Injectable/Specialty Meds
C = Clearinghouse
D = Doctor
E = Excl. from Directory–Closed door
F = Medicaid Agency
G = Grocery
H = Home Health Care / IV Infusion 
I = Inpatient Hospital 
K = Clinic
L = Long Term Care (nursing home)
M = Mail Order Pharmacy
N = Null - unique in house use 
O = Unknown type of service 
P = Private/HMO Pharmacy 
Q = DME-Durable Medical  
       Equipment
R = Retail Pharmacy
S = Sovereign/ ITU -Native American 
T = Tribal Owned
U = Urban Organ Native American
V = Veteran Administration
W = Internet
Z = Federal Qualified Healthcare
2 = Compounding
6 = Gerimed
7 = Innovatix
8 = MHA
9 = Closed Door
	

	ESI
	69s
	Billed Basis Code
	A/N
	2
	494-495
	00=Submitted
01=AWP
06=MAC (HCFA MAC)
07=U&C
09-CONTRACT (ESI MAC)
12-HOUSEBRAND
14=NO COST
	

	ESI
	69t
	Usual & Customary Charge
	D
	9
	496-504
	U & C, normal retail price, supplied by Pharmacy
	Format = S9(7)V99

	ESI
	69u
	Paid Date
	A/N
	8
	505-512
	If claim is already paid then date is filled in, otherwise it is zero filled. 
	Format = CCYYMMDD

	ESI
	69v
	Benefit Code
	A/N
	10
	513-522
	Benefit code used to adjudicate the claim.
	SET UP OPTIONS EXIST (opt6)

	ESI
	69w
	Drug Strength
	A/N
	10
	523-532
	Drug Strength
	From ESI Drug File
SET UP OPTIONS EXIST (opt7)

	ESI
	69x
	Original Member
	A/N
	2
	533-534
	Original Member ID
	ESI will space fill

	ESI
	69y
	Date of Injury
	N
	8
	535-542
	Worker’s comp claims will contain date of injury.
All other claims will contain member’s effective date of coverage.
	FORMAT=CCYYMMDD

	ESI
	69z
	Fee Amount
	D
	9
	543-551
	Fee Schedule Amount associated with Worker’s Comp claims.
	Format = S9(7)v99

	ESI
	69aa
	ESI Reference Number
	A/N
	14
	552-565
	Internally Assigned Ref. No.
	

	ESI
	69bb
	Client Claim Id
	A/N
	20
	566-585
	WC Client’s Customer No.
	

	ESI
	69cc
	Plan Type
	A/N
	10
	586-595
	Plan Type
	

	ESI
	69dd
	ESI Adjudication Reference Number
	N
	9
	596-604
	Audit reference number.
	Format=9(9)


	ESI
	69ee
	ESI Ancillary Amt 
	D
	9
	605-613
	The difference between the brand and generic price charged to the member.
	Format = S9(7)v99
Reversal signed negative (overpunch)

	ESI
	69ff
	ESI Client General Purpose Area
	A/N
	40
	614-653
	General purpose area that is populated depending on file-opt 14 
	SET UP OPTIONS EXIST (opt14)

	ESI
	69gg
	Partial Fill Status Code
	A/N
	1
	654-654
	‘P’ = partial fill claim
‘C’ = completed partial fill
space = not partial fill claim
	

	ESI
	69hh
	ESI Billing Date
	N
	8
	655-662
	The date the billing was created
	Format=CCYYMMDD

	ESI
	69ii
	FSA Vendor Code
	A/N
	2
	663-664
	Flexible Spending Acct. Vendor assigned to member
	

	ESI
	69jj
	PICA Drug Code
	A/N
	1
	665
	Code indicating  the drug falls under a special drug designation. PICA is an acronym for Psychotropic, Injectable, Chemotherapy and Asthma . 
Values of “P”, “I”, “C” or “A”
	State Of New York employees plan only

	ESI
	69kk
	Amount Claimed
	D
	9
	666-674
	Amount submitted by pharmacy or member receipt
	Format = S9(7)v99

	ESI
	69ll
	Amount Disallowed
	D
	9
	675-683
	Amount disallowed on VAP member claims.
	Format = S9(7)v99

	ESI
	69mm
	Federal Drug Class Code
	A/N
	1
	684
	‘F’ = Federal Legend Drug
‘O’ = Over the counter Drug
	

	ESI
	69nn
	Deductible Amount
	D
	9
	685-693
	The deductible amount applied to claim
	Format = S9(7)v99  
Reversal signed negative (overpunch)


	ESI
	69oo
	Benefit Copay 100%
	A/N
	1
	694-694
	‘N’ – The benefit copay was not 100%
‘Y’ – The benefit copay was 100%
	

	ESI
	69pp
	Claim Process Type
	A/N
	1
	695-695
	Type of claim processed
1= Network (retail)
2= ESI Owned Mail and CuraScripts
3= Member
	

	ESI
	69qq
	Copay Tier Level Number  
	D
	4
	696-699
	Identifies the copay tier in which a claim was processed.
	Format = S9(4)

	ESI
	69rr
	Submission Type
	A/N
	1
	700-700
	This value defines how the claim was submitted to ESI.
E - Electronic
P - Paper
T - Tape
	

	ESI
	 69.01
	Medicare D Covered Drug
	A/N
	1
	701-701
	Drug is / is not considered a  Medicare Part D  eligible drug.
Y = Drug is eligible
N = Drug is not eligible
	

	ESI
	69.02
	Retro LICS Code 
	A/N
	1
	702-702
	Low Income Cost Sharing (LICS) subsidy code is assigned to a claim that is reversed and reprocessed as a result of retroactive changes in the member's LICS status.     
Space = LICS is not applicable      P = The claim has been processed as a payable claim by Retro LICS processing.
R = The claim has been reversed by Retro LICS processing.
SEE GLOSSARY OF TERMS FOR ADDITIONAL VALUES.
	

	ESI
	69.03 
	Retro LICS Amount, also known as ACR amount

	D
	9
	703-711
	The difference in member obligation as a result of retro LICS or ACR processing.  This may be the same as LICS amount, but is not always.  This field is only populated when retro LICS processing or ACR processing was applied.  Calculation = (Prior paid claim's member obligation amount) - (current paid claim's member obligation amount). 
	Format = S9(7)v99  
Reversal signed negative (overpunch)

	ESI
	 69.04
	 LICS Subsidy Amount

	D
	9
	712-720
	The cost difference between the member obligation for the beneficiary under the LICS benefit and the amount that a standard benefit member would have paid.  This field is populated for all LICS claims and is calculated during adjudication.
	Format = S9(7)v99  
Reversal signed negative (overpunch)

	ESI
	69.05
	Med B Drug
	A/N
	1
	721-721
	Indicator to determine if the NDC on this Medicare Part D claim is/is not considered a Medicare Part B drug. Y= Is Medicare Part B drug                           N= Is not Medicare B drug
Space = Non-Medicare Pat D claim
	

	ESI
	69.06
	Med B Claim
	A/N
	1
	722-722
	Indicator to determine if the NDC on this Medicare Part D claim was processed under Medicare Part B Y= Is Medicare Part B claim                          N= Is not Medicare B claim
Space = Non-Medicare Pat D claim
	

	ESI
	69.07
	Prescriber Qualifier
	A/N
	2
	723-724 
	NPI Prescriber qualifier when NPI Prescriber ID supplied
	

	ESI
	 69.08
	Prescriber Identifier
	A/N
	10
	725-734 
	NPI Prescriber ID when supplied
	

	ESI
	69.09
	Pharmacy Qualifier
	A/N
	2
	735-736 
	NPI Pharmacy qualifier when NPI Prescriber ID supplied
	

	ESI
	 69.10
	Pharmacy Identifier
	A/N
	10
	737-746 
	NPI Pharmacy ID when supplied
	

	ESI
	69.11
	HRA Applied Amount
	D
	11
	747-757
	HRA amount applied to claim
	Format=S9(9)V99
Reversal signed negative (overpunch)

	ESI
	69.12
	ESI Therapy Class
	N
	6
	758-763
	Contains ESI therapy class
	Format=9(6) 

	ESI
	69.13
	Health Insurance Claim Number
	A/N
	12
	764-775
	Medicare identifier
	

	ESI
	69.14
	HRA Flag
	A/N
	1
	776-776
	HRA Indicator
Y= ESI Zero Dollar Copay
N= Traditional Client funded HRA
	

	ESI
	69.15
	Dosage Code
	D
	4
	777-780
	ESI dosage codes.  Definitions are available upon request.  
	Format=S9(4)

	ESI
	69.16
	Low Income
	A/N
	1
	781-781
	Indicator for the category of Subsidy – See Glossary of Terms for values
	

	ESI
	69.17
	Route of Admin
	A/N
	2
	782-783
	The way that the drug product is administered.
	

	ESI
	69.18
	DEA Schedule
	N
	1
	784-784
	Code assigned by the federal Drug Enforcement Agency (DEA) that indicates the degree of control and potential abuse of the dispensed drug. 
	Format=9

	ESI
	69.19
	Copay Benefit option
	N
	10
	785-794
	Option number for co-pay rule from Benefits.  Used in co-pay calculation.
	Format=9(10)

	ESI
	69.20
	Generic Product Indicator (GPI)
	N
	14
	795-808
	Medispan GPI 14
	Format=9(14)

	ESI
	69.21
	Prescriber Specialty
	A/N
	10
	809-818
	The specialty code assigned by the client to the physician, on the prescriber file/feed.
	

	ESI
	69.22
	Value Code
	A/N
	18
	819-836
	Not used
	

	ESI
	69.23
	Primary Care Pharmacy
	A/N
	18
	837-854
	Network Number Assigned to primary care pharmacy
	

	ESI
	69.24
	Office of Inspector General (OIG)
	A/N
	1
	855-855
	Office of Inspector General sanction flag 
Space=the member on the cliam was not Med D< Medicaid, or Subsidy so physician was not checked against OIG listing.
Y= Prescriber is on Sanction list
N= Prescriber is not on sanction list
	

	ESI
	69.25
	Therapy Specialty  code
	A/N
	3
	856-858
	
	

	ESI
	69.26
	Paysub CLM Source
	AN
	1
	859-859
	
	

	ESI
	69.27
	ANDA Flag
	A/N
	1
	860-860
	ANDA stands for Abbreviated New Drug Application
blank/space = Unknown
0 = Not Approved with ANDA
1 = Approved with Abbreviated New Drug Application (ANDA)
	

	ESI
	69.28
	CDH Response ID
	N
	18
	861-878
	This is used to tie CDH Inquiry call to the Vendor to the corresponding Post call to the Vendor
	Format=9(18)

	ESI
	69.29
	CDH ESI Reference Code
	A/N
	4
	879-882
	This is the ESI’s standard value for the response code from the CDH Inquiry call to the Vendor
	

	ESI
	69.30
	HRA Single Book Flag
	A/N
	1
	883-883
	This indicates if the HRA product is a single-book of business held by a CDH Vendor. Valid Values
Y – Single-book HRA product
N – Not Single-book HRA product
	

	ESI
	69.31
	HRA Request Amount
	D
	9
	884-892
	The amount of HRA dollars requested from the CDH Vendor
	Format = S9(7)v99  
Reversal signed negative (overpunch)

	ESI
	69.32
	Vendor  ID
	A/N
	4
	893-896
	This is the ID used to determine a vendor where the Claim/Indemnity information should be sent to.  Valid Values:
NONE
ATNA
CGNA
DSTH
GWST
HCSC
NGSA
PONE
WLPT
	

	ESI
	69.33
	Deductible Single Book Flag
	A/N
	1
	897-897
	This indicates if the Deduct product is a single-book of business held by a CDH Vendor
	

	ESI
	69.34
	Maximum Out of Pocket Single Book Flag
	A/N
	1
	898-898
	This indicates if the MOPS product is a single-book of business held by a CDH Vendor
	

	ESI
	69.35
	Plan Stop Loss Single Book Flag
	A/N
	1
	899-899
	This indicates if the PSL product is a single-book of business held by a CDH Vendor
	

	ESI
	69.36
	TDS Single Book Flag
	A/N
	1
	900-900
	This indicates if the TDS product is a single-book of business held by a CDH Vendor
	

	ESI
	69.37
	Vaccine Pharmacy Type
	N
	2
	901-902
	Not used
	Format=9(2)
Zero filled

	ESI
	69.38
	Vaccine Admin Amount
	D
	9
	903-911
	The amount paid to the pharmacy for the administration of the vaccine to the patient.
	Format = S9(7)v99  


	ESI
	69.39
	Vaccine Admin Type
	N
	2
	912-913
	Marks the claim with the vaccine type associated with the claim.  Valid Values:
0 - non-contracted pharmacy
1 - non-vaccine-contracted pharmacy
2 - vaccine only
3 - vaccine + admin
4 - vaccine + admin - U&C
5 - vaccine + admin - pay at submitted - member submit only
6 - vaccine + admin - GAD
7 - admin only
	Format=9(2)


	ESI
	69.40
	CDH – Vendor Value
	A/N
	6
	914-919
	This is the Vendor’s value for the response code from the CDH Post call to the Vendor
	

	ESI
	69.41
	ACR Admin Flag
	A/N
	1
	920-920
	Indicator which identifies if an Admin fee will be charged to the client at billing for Automated Claims Reprocessing (ACR).
	

	ESI
	69.42
	UHC Generic Code
	N
	5
	921-925
	ESI Proprietary GCN found on the UHC drug file
	Format = 9(5)  


	ESI
	69.43
	Supplemental Payer Paid Amount
	D
	9
	926-934
	Supplemental Payer Paid Amount
	Format = S9(7)v99  
Reversal signed negative (overpunch)

	ESI
	69.44
	Supplemental Payer Copay Amount
	D
	9
	935-943
	Supplemental Payer Copay Amount
	Format = S9(7)v99  
Reversal signed negative (overpunch)

	ESI
	69.45
	Supplemental Payer Coverage Code
	A/N
	1
	944-944
	Supplemental Payer Coverage Code
	

	ESI
	69.46
	Supplemental Payer Covered Deductible Amount
	D
	9
	945-953
	Supplemental Payer Covered Deductible Amount
	Format = S9(7)v99  
Reversal signed negative (overpunch)

	ESI
	69.47
	Supplemental Payer Covered Copay Amount 
	D
	9
	954-962
	Supplemental Payer Covered Copay Amount
	Format = S9(7)v99  
Reversal signed negative (overpunch)

	ESI
	69.48
	Supplemental Payer Covered Ancillary
	D
	9
	963-971
	Supplemental Payer Covered Ancillary
	Format = S9(7)v99  
Reversal signed negative (overpunch)

	ESI
	69.49
	Supplemental Payer Covered Copay Add on Amount
	D
	9
	972-980
	Supplemental Payer Covered Copay Add on Amount
	Format = S9(7)v99  


	ESI
	69.50
	Prescription Number (12pos.)  
	N
	12
	981-992
	The number assigned by the pharmacy for the prescription.
	Format=9(12)
HIPAA D.0 Required New 12 Position Field 

	ESI
	69.51
	Patient Residence   
	N
	2
	993-994
	Code identifying the patient’s place of residence
Valid Values: 
00 - Not Specified 
01 - Home
02 - Skilled Nursing Facility
03 - Nursing Facility
04 - Assisted Living Facility
05 - Custodial Care Facility
06 - Group Home
07 - Inpatient Psychiatric Facility
08 - Psychiatric Facility 
9 - Intermediate Care Facility/Mentally Retarded
10 - Residential Substance Abuse Treatment Facility
11 - Hospice
12 - Psychiatric Residential Treatment Facility
13 - Comprehensive Inpatient Rehabilitation Facility 
14 - Homeless Shelter 
15 - Correctional Institution
	Format=9(2)
HIPAA D.0 Required 

	ESI
	69.52
	 NX exists Indicator
	A/N
	1
	995-995
	On a reprocessed ACR claim, if other payer exist.
N  or space = No NX exist
Y= NX exist
	

	ESI
	69.53
	Member ACR amount
	D
	5
	996-1000
	Member portion of the ACR amount field 69.03.  If field 69.52 indicates other payers exist, then a portion of the copay refund may be paid out to the other payers.  This field represents the amount paid to the member.  Field 69.03 minus this field equals the amount paid to other payers.
	Format = S9(3)V99

	ESI
	69.54

	COB Recovery Amount
	D
	9
	1001-1009
	COB recovery amount is the amount we need to re-bill (+ or -) to the client
	Format = S9(7)v99  


	ESI
	69.55
	Pre COB Billed Claim Amount
	D
	9
	1010-1018
	Original amount of the claim prior to COB recovery
	Format = S9(7)v99

	ESI
	69.56
	Drug Calculated Discount Amount
	D
	9
	1019-1027
	Drug Calculated Discount Amount for Medicare Gap coverage
	Format = S9(7)v99  


	ESI
	69.57
	Drug Discount Exclusion Reason Code
	A/N
	2
	1028-1029
	0 = Drug is Applicable and Signed
1 = Drug is Not Applicable
2 = Drug Applicable, but Not Signed – the drug is on the CMS Exception table
3 = Member is PACE
4 = Member is LICS
5 = Plan is Non-Participating EGWP
6 = Plan is MSP (Medicare Secondary Payer)
7 = Claim is Subrogation
8 = Claim is Vaccine Admin Only
9 = Claim is Not in GAP
10 = Initial Coverage Flat Copay and No GAP Flat Copay was Applied
11 = Claim is in the GAP and the Copay is zero
12 = Claim has PA96 Copay override
13 = Claim has Member Submit Force Copay  
14 = Gap Fee greater than Gap Copay
15 = Invalid Benefit Type
16 = Invalid Tier Detail Input
	

	ESI
	69.58
	Drug Discount Applicable Code

	A/N
	1
	1030
	0 = Not a Medicare drug 
1 = Drug is an Applicable drug and signed
2 = Drug is Not Applicable
3 = Drug is Applicable; Manufacturer not signed agreement; not on the CMS Exception table
4 = Drug Applicable, not signed, on CMS Exception list
	

	ESI
	69.59
	Drug Discount Eligible Cost Amount
	D
	9
	1031-1039
	Dollar amount of the eligible drug discount.
	Format = S9(7)v99  


	ESI
	69.60
	PDE Delete Code 
	A/N
	1
	1040
	O = OIG Sanctioned
S = Benefit change
E = Med D Drug Status change - Enhanced
F = Med D Drug Status change - Standard
N = No PDE delete sent
	Not populated on reversals.

	ESI
	69.61
	M-I Compound
	A/N
	1
	1041
	Multi ingredient compound.   Compounds with a fill date 1/1/2012 and forward.
Y = Yes
N = No
	Only available for compound claims with fill dates after 12/31/2011

	ESI
	69.62
	M-I Compound Coverage Option
	A/N
	1
	1042
	Multi-Ingredient Compound Benefit Coverage option.
A = cover only if all ingredients are covered
P = only primary NDC must be covered
	Only available for compound claims with fill dates after 12/31/2011

	ESI
	69.63
	M-I Level Of Effort 
	N
	2
	1043-1044
	Multi-Ingredient Level of effort submitted by Pharmacy for compounds.  Professional Service Fees are determined based on this level of effort.  
Valid Values:
00 = Not a M-I Compound
11 = Non-Sterile Basic
12 = Non-Sterile MEDIUM
13 = Non-Sterile HIGH
14 = Sterile
15 = Not Yet Determined 
	Format = 9(2)
Only available for compound claims with fill dates after 12/31/2011

	ESI
	69.64
	M-I Professional Service Fee Amount
	D
	6
	1045-1050
	Multi-Ingredient Professional service fee (PSF) for the submitted level of effort.  PSF’s are assessed on (M-I) compounds.  For cost equation purposes this will be included in the dispensing fee.  
	Format = S9(4)v99
Only available for compound claims with fill dates after 12/31/2011

	ESI
	69.65
	M-I Compound Ingredient Count
	N
	4
	1051-1054
	This is the number of ingredients that were submitted via the Multi-Ingredient compound segment.  Up to 25 ingredients can be submitted on a M-I Compound claim.  
Valid Values = 0000 to 0025
	Format = 9(4)
Only available for compound claims with fill dates after 12/31/2011

	ESI
	69.66
	M-I Compound MED-D Eligible 
	D
	10
	1055-1064
	Total MED-D Eligible Ingredient Amount.  Sum of all ingredient costs, of the M-I Compound, that are Med-D drugs.
	Format = S9(8)v99
Only available for compound claims with fill dates after 12/31/2011

	ESI
	69.67
	M-I Compound Med-D Ineligible 
	D
	10
	1065-1074
	Total MED-D Ineligible Ingredient Amount.  Sum of all ingredient costs, of the M-I Compound, that are not Med-D drugs.
	Format = S9(8)v99
Only available for compound claims with fill dates after 12/31/2011

	ESI
	69.68
	M-I Compound Med-D Flat Copay Amount
	D
	10
	1075-1084
	Total of the Flat Rate portion of the Plan Copay for the MED-D covered ingredients of the M-I Compound  
	Format = S9(8)v99 Only available for compound claims with fill dates after 12/31/2011

	ESI
	69.69
	M-I Compound Med-D Percent Copay Amount
	D
	10
	1085-1094
	Total of the Percentage portion of the Plan Copay for the MED-D covered ingredients of the M-I Compound  (a.k.a. Coinsurance)
	Format = S9(8)v99 Only available for compound claims with fill dates after 12/31/2011

	ESI
	69.70
	M-I Compound Med-D Eligible Member Paid Amount
	D
	10
	1095-1104
	Med-D eligible patient payment amount of the M-I Compound.
	Format = S9(8)v99 Only available for compound claims with fill dates after 12/31/2011

	ESI
	69.71
	M-I Compound Med-D Eligible Plan Paid Amount 
	D
	10
	1105-1114
	Med-D eligible plan payment amount of the M-I Compound.
	Format = S9(8)v99 Only available for compound claims with fill dates after 12/31/2011

	ESI
	69.72
	M-I Compound Med-D Eligible Cost Amount
	D
	10
	1115-1124
	Total MED-D eligible cost including the M-I Compound MED-D Eligible ingredient cost, Sales Tax, Dispensing fee, and professional service fee.
	Format = S9(8)v99 Only available for compound claims with fill dates after 12/31/2011

	ESI
	69.73
	Filler
	A/N
	46
	1125-1170
	Expansion area.  May be populated at ESI’s discretion
	Spaces

	ESI
	69.74
	Filler (DS)
	D
	9
	1171-1179
	Reserved for future use
May be populated at ESI’s discretion (DS)
	Format = S9(7)v99, Zero filled

	ESI
	69.75
	Filler (DS)
	D
	7
	1180-1186
	Reserved for future use
May be populated at ESI’s discretion (DS)
	Format = S9(5)v99, Zero filled 

	ESI
	69.76
	Filler (DS)
	D
	7
	1187-1193
	Reserved for future use
May be populated at ESI’s discretion (DS)
	Format = S9(5)v99, Zero filled

	ESI
	69.77
	Filler (DS)
	D
	7
	1194-1200
	Reserved for future use
May be populated at ESI’s discretion (DS)
	Format = S9(5)v99, Zero filled

	ESI
	69.78
	Filler (DS)
	D
	9
	1201-1209
	Reserved for future use
May be populated at ESI’s discretion (DS)
	Format = S9(7)v99, Zero filled 

	ESI
	69.79
	Filler (DS)
	D
	2
	1210-1211
	Reserved for future use
May be populated at ESI’s discretion (DS)
	Zero filled 

	ESI
	69.80
	Filler (DS)
	N
	9
	1212-1220
	Reserved for future use
May be populated at ESI’s discretion (DS)
	Format = S9(7)v99, Zero filled 


	ESI
	69.81
	Filler
	A/N
	480
	1221-1700
	Reserved for future use
May be populated at ESI’s discretion
	Spaces






NATIONAL COUNCIL FOR PRESCRIPTION DRUG PROGRAMS
STANDARD CLAIMS BILLING FILE FORMAT

	5-COMPOUND INGREDIENT LEVEL RECORD
This Record is only supplied on layout IF OPTION 10 has been set to ‘C’. See Format options section for more details.

	

D/D#
	Mstr Seq Nbr
	

NAME OF FIELD
	
Field Format
	
Field Length
	Field Location From-To
	DEFINITION OF FIELD VALUE/COMMENTS
	Note

	ESI
	69.c01
	Record Identifier
	A/N
	1
	1-1
	0=Processor Record
2=Pharmacy Record
4=Claim Record
5=Compound Ingredient Record
6=Pharmacy Batch Control
8=File Batch Control Record
	This is the Compound Ingredient Level Record so this field will contain a 5.

	ESI
	69.c02
	Processor Number
	N
	10
	2-11
	This number is assigned by NCPDP to identify the source of the file, i.e.  Pharmacy, wholesaler, hospital, service bureau, etc.
	Format=9(10)
ESI: will contain a value of 0000003858

	ESI
	69.c03
	Batch Number
	N
	5
	12-16
	This number is assigned by the processor.  
	Format=YYDDD, YY=Year, DDD=Julian Date
i.e.  10190 = July 9, 2010

	ESI
	69.c04
	Pharmacy Number
	A/N
	15
	17-31
	ID assigned to a pharmacy.  Six digit
	SET UP OPTIONS EXIST (opt1 & opt2)

	ESI
	69.c05
	Prescription Number
	N
	9
	32-40
	The number assigned by the pharmacy for the prescription.
	Format=9(9)

	ESI
	69.c06
	Date Filled
	N
	8
	41-48
	Dispensing Date of Rx
	Format=CCYYMMDD, 9(8)

	ESI
	69.c07
	Claim Type
	A/N
	1
	49-49
	P=Paid, R=Reversal
	

	ESI
	69.c08
	Adjudication Date
	N
	8
	50-57
	The date the transaction / claim was determined payable.  Process date.
	Format=CCYYMMDD, 9(8)

	ESI
	69.c09
	ESI Reference Number
	A/N
	14
	58-71
	Internally Assigned Ref. No.
	

	ESI
	69.c10
	Compound Ingredient’s Sequence Number
	N
	4

	72-75
	The order in which the COMPOUND DRUG was listed by the Pharmacist.  Up to 25 Ingredients can be defined for a single compound each having their own sequence within the compound
	Format=9(4)

	ESI
	69.c11
	Compound Ingredient’s Drug NDC 
	N
	11
	76-86
	The National Drug Code identifying drug product of this ingredient
	

	ESI
	69.c12
	Compound Ingredient’s Quantity
	D
	10
	87-96
	The Quantity amount expressed in metric decimal units of the product included in the COMPOUND mixture.
	Format=S9(7)V999

	ESI
	69.c13
	Compound Ingredient’s  Product Qualifier
	A/N
	2
	97-98
	Identifies what type of product identifier was submitted by the pharmacy for  the drug ingredient.  03 represents and NDC was submitted.  Any other identifier is not an NDC and will be priced as zero.
	

	ESI
	69.c14
	Compound Ingredient’s Drug Type
	N
	1
	99-99
	Code to indicate the type of drug dispensed
0=Not Specified
1=Single Source Brand
2=Branded Generic
3=Generic
4=Medical supplies
5=M/S Brand
	

	ESI
	69.c15
	Compound Ingredient’s Generic Product Indicator (GPI)
	N
	1
	100-113
	MEDISPAN GPI 14
	

	ESI
	69.c16
	Compound Ingredient’s Ingredient Cost
	D
	9
	114-122
	
	

	ESI
	69.c17
	Compound Ingredient’s Billed Basis Code
	A/N
	2
	123-124
	Billed Basis Code
	

	ESI
	69.c18
	Compound Ingredient’s MED B Drug
	A/N
	1
	125-125
	A Med B Drug is one of the drugs contained in the Drug Group (MED 152), and comprises one of the drugs that is always considered a Part B drug.
Space = Non-Medicare Part D Claim
Y = Med Part D Claim, Med Part B drug 
N = Med Part D Claim, non-Med Part B drug
	

	ESI
	69.c19
	Compound Ingredient’s MED D Drug
	A/N
	1
	126-126
	
	

	ESI
	69.c20
	Compound Ingredient’s MED D Drug Coverage Status
	A/N
	1
	127-127
	Drug is / is not considered a covered Medicare Part D drug.
Y = Drug is covered
N = Drug is not covered
	

	ESI
	69.c21
	Compound Ingredient’s Drug Label Name
	A/N
	30
	128-157
	
	

	ESI
	69.c22
	Compound Ingredient’s Drug Name
	A/N
	30
	158-187
	
	

	ESI
	69.c23
	Compound Ingredient’s Drug Route of Administration
	A/N
	2
	188-189
	
	

	ESI
	69.c24
	Compound Ingredient’s Drug Full AWP
	D
	9
	190-198
	Full AWP (average wholesale price)
	

	ESI
	69.c26
	GCN - Generic Classification Number
	A/N
	14
	199-212
	Contains GCN code from drug file.
	SET UP OPTIONS EXIST (opt7)

	ESI
	69.c27
	Therapeutic class-AHFS
	A/N
	6
	213-218
	Therapy Class from drug file.
	SET UP OPTIONS EXIST (opt7 & opt9)

	ESI
	69.c28
	Drug Strength
	A/N
	10
	219-228
	Drug Strength
	From ESI Drug File
SET UP OPTIONS EXIST (opt7)

	ESI
	69.c29
	Federal Drug Class Code
	A/N
	1
	229-229
	‘F’ = Federal Legend Drug
‘O’ = Over the counter Drug
	

	ESI
	69.c30
	ESI Therapy Class
	N
	6
	230-235
	Contains ESI therapy class
	Format=9(6) 

	ESI
	69.c31
	Dosage Code
	D
	4
	236-239
	ESI dosage codes.  Definitions are available upon request.  
	Format=S9(4)

	ESI
	69.c32
	Therapy Specialty  code
	A/N
	3
	240-242
	
	

	ESI
	69.c33
	ANDA Flag
	A/N
	1
	243-243
	ANDA stands for Abbreviated New Drug Application
blank/space = Unknown
0 = Not Approved with ANDA
1 = Approved with Abbreviated New Drug Application (ANDA)
	

	ESI
	69.c34
	UHC Generic Code
	N
	5
	244-248
	ESI Proprietary GCN found on the UHC drug file
	Format = 9(5)  


	ESI
	69.c35
	Filler (DS)
	D
	8
	249-256
	Zero filled
	

	ESI
	69.c36
	Filler (DS)
	N
	2
	257-258
	Zero filled
	

	ESI
	69.c37
	Filler
	A/N
	1442
	255-1700
	Space Filled
	

























NATIONAL COUNCIL FOR PRESCRIPTION DRUG PROGRAMS
STANDARD CLAIMS BILLING FILE FORMAT

	6-PHARMACY BATCH CONTROL RECORD

	

D/D#
	Mstr Seq Nbr
	

NAME OF FIELD
	
Field Format
	
Field Length
	Field Location From-To
	DEFINITION OF FIELD VALUE/COMMENTS
	Note

	843-5Z
	70
	Record Identifier
	A/N
	1
	1-1
	0=Processor Record
2=Pharmacy Record
4=Claim Record
5=Compound Ingredient Record
6=Pharmacy Batch Control
8=File Batch Control Record
	This is the Pharmacy Batch Control Record so this field will contain a 6.

	840-5W
	71
	Processor Number
	N
	10
	2-11
	This number is assigned by NCPDP to identify the source of the file, i.e.  Pharmacy, wholesaler, hospital, service bureau, etc.
	Format=9(10)
ESI: will contain a value of 0000003858

	806-5C
	72
	Batch Number
	N
	5
	12-16
	This number is assigned by the processor.  
	Format=YYDDD, YY=Year, DDD=Julian Date
i.e.  10190 = July 9, 2010

	814-5O
	73
	Claim Count
	N
	7
	17-23
	Total number of claims in the batch
	Format=9(7)

	822-5H
	74
	Dollars Billed
	D
	11
	24-34
	Total number of dollars in the batch
	Format =S9(9)V99

	874-GD
	75-78
	Expansion Area
	A/N
	289
	35-323
	Reserved for future NCPDP contingencies
	Spaces

	ESI
	79a
	Administration Fee Total
	D
	10
	324-333
	Total admin fee for this pharmacy
	Format =S9(8)V99

	ESI
	79b
	Expansion Area
	A/N
	1367
	334-1700
	Filler
	Spaces








NATIONAL COUNCIL FOR PRESCRIPTION DRUG PROGRAMS
STANDARD CLAIMS BILLING FILE FORMAT

	8-FILE BATCH CONTROL RECORD

	

D/D#
	Mstr Seq Nbr
	

NAME OF FIELD
	
Field Format
	
Field Length
	Field Location From-To
	DEFINITION OF FIELD VALUE/COMMENTS
	Note

	843-5Z
	80
	Record Identifier
	A/N
	1
	1-1
	0=Processor Record
2=Pharmacy Record
4=Claim Record
5=Compound Ingredient Record
6=Pharmacy Batch Control
8=File Batch Control Record
	This is the File Batch Control record so this field will contain a 8.

	840-5W
	81
	Processor Number
	N
	10
	2-11
	This number is assigned by NCPDP to identify the source of the file, i.e.  Pharmacy, Wholesaler, Hospital, Service Bureau, etc.
	Format=9(10)
ESI: will contain a value of 0000003858

	806-5C
	82
	Batch Number
	N
	5
	12-16
	This number is assigned by the processor.
	Format=YYDDD, YY=Year, DDD=Julian Date   
i.e.  10190 = July 9, 2010

	830-5M
	83
	Pharmacy Count
	N
	4
	17-20
	Total number of pharmacies on a file
	Format=9(4)


	816-1L
	84
	Comments-2
	A/N
	298
	21-318
	
	Spaces

	ESI
	85a
	Total Claim Count
	N
	8
	319-326
	Total number of claims on file
	Format 9(8)

	ESI
	85b
	Total Billed Amount
	D
	11
	327-337
	Total billed amount (including admin fee on file)
	Format= S9(9)V99

	ESI
	85c
	Total Admin Fee
	D
	10
	338-347
	Total admin fee on file
	Format= S9(8)V99

	ESI
	85d
	Expansion Area
	A/N
	1353
	348-1700
	Filler
	Spaces









Format Options

	
OPTIONS
	VALUE
	FUNCTION

	opt(1)
	N
	N = SELFPAY (member claims) will contain the actual NABP instead of the Pseudo NABP of 1111119 in the PHARMACY NUMBER fields. (18 & 33).

	opt(2)
	7
	7 = The PHARMACY NUMBER fields (18 & 33) will be populated with the seven digit NCPDP pharmacy ID.  For 6 digit NABP numbers (as Stratus Migrated claims are) the seventh check digit will be calculated and populated.  If this option is not populated, the PHARMACY NUMBER fields (18 & 33) will contain only a six digit NCDPD pharmacy ID without check digit.

	opt(3)
	U
	U = Reversal claims will not be represented with negative amount fields.

	opt(4)
	E
	E = No longer supported.  Used the NCPDPv2 480 length record and added fields (69y, 69z, 69aa, 69bb, 69cc, 69dd, and 69ee was filler) at the end to bring the total field length to 550.  Not HIPAA Compliant.

	
	H
	H = No longer supported.   NCPDPv2 EXPANDED AND HIPAA COMPLIANT.  Total field length of 700.

	
	1
	1 = No longer supported.  NCPDPv2 1000.  Total field length of 1000.  Contains fields that include but are not limited to Medicare Part D, NPI and CDHC.

	
	2
	2 = NCPDPv2 1700.  Total field length of 1700.  Contains fields that include but are not limited to Medicare Part D, NPI and CDHC and Multi Ingredient Compounds.

	
	Blank
	Blank = No longer supported.  Created the NCPDPv2 that only had a total field length of 480.  Not expanded and not HIPAA Compliant.

	opt(5)
	Not used
	

	opt(6)
	C
	C = Benefit code (69v) will contain the External benefit

	
	B
	B = Client Specific data in 'B' record will be populated into the Subgroup field (69d)

	
	A
	A = Client Specific data in 'C' record will be populated into the Subgroup field (69d)

	
	NOTE:
	Option 6 = B is often used in conjunction with OP2(5) (option 14) = O - ELIGIBILITY DATA -TEXT TO GENERAL PURPOSE

	opt(7)
	space
	Space = Proprietary GCN and THERAPY CLASS from UHC Drug are populated in fields 69p and 69q, and UHC Drug strength is used in field 69w

	
	T
	T = Produce special trailer record with counts by claims type.  Also populates the FDB GCN Code into the GCN (69p)

	
	B
	B = Populates the FDB GCN Code into the GCN (69p)

	
	F
	F = Populates the FDB GCN Code into the GCN (69p) and FDB AHFS into THERAPY CLASS - AHFS field (69q)

	
	G
	G = Populates the FDB GCN Code into the GCN (69p), FDB AHFS into THERAPY CLASS - AHFS field (69q) and FDB Drug Strength into DRUG STRENGTH field (69w)

	opt(8)
	E
	E = Create an empty file when there is no claims billed for the billing cycle.

	opt(9)
	A
	A = Subtracts the admin fee from the AMOUNT BILLED field. (46)  ADMIN FEE (69g) will remain populated with the admin fee amount.

	
	N
	N = DRUG DESCRIPTION field (37) will be populated with the drug file drug name instead of the drug file label name.

	
	T
	T = To suppress the Therapy Class (69q) and the Drug Description (37)

	op2(1) (10)
	V
	V = NDC NUMBER field (36) will be 99999999998 for all compound drug claims.

	
	S
	S = NDC NUMBER field (36) will be 99999999999 for all compound drug claims.

	
	C
	C = NDC NUMBER field (36) will be actual NDC submitted (dominant NDC) for all compound drug claims  AND Ingredient Level details will be supplied in Record Identifier 5 Record.  All ingredients will be listed in this record.

	
	D
	D = NDC NUMBER field (36) will be actual NDC submitted (dominant NDC) for all compound drug claims.

	op2(2) (11)
	C
	C = RELATIONSHIP CODE field (51) will be populated with the relations ship code using the ALT ID

	op2(3) (12)
	
	This option is used to identify when client needs more than one copy of the media.  The number 1 through 9 is allowed.

	op2(4) (13)
	A
	A= Scrambles CARDHOLDER ID NUMBER field (50) and Blanks out CARDHOLDER FIRST NAME field (57), CARDHOLDER LAST NAME field (57a), PATIENT FIRST NAME (47), and PATIENT LAST NAME (47a)

	
	B
	B = Blanks out CARDHOLDER FIRST NAME field (57), CARDHOLDER LAST NAME field (57a), PATIENT FIRST NAME (47), and PATIENT LAST NAME (47a)

	
	E 
	E = Scrambles CARDHOLDER ID NUMBER field (50)

	
	F
	F = Scrambles CARDHOLDER ID NUMBER field (50) and Blanks out CARDHOLDER FIRST NAME field (57) and CARDHOLDER LAST NAME field (57a)

	
	H
	Suppresses the Health Insurance Claim Number (69.13)

	op2(5) (14)
	O
	O = Moves data from DEM MAP = C or OPTION 6 = B look up of eligibility data and moves it to the ESI CLIENT GENERAL-PURPOSE field (69ff)

	
	NOTE:
	op2(5) (14) will only be invoked when Option 6 = B or when Demographic map on FS33 is set to ‘C’.  Option 6 = B and DEM MAP = C looks up different eligibility data to supply back to client

	
	A
	A = the members MISC, MEM-LVL-4 and MEM-LVL-5 are concatenated into the ESI CLIENT GENERAL-PURPOSE field (69ff)

	
	B
	B = the member internal member id is populated into the ESI CLIENT GENERAL-PURPOSE field (69ff)

	
	C
	C = Populates the ESI CLIENT GENERAL-PURPOSE field (69ff) with the first 10 positions of each of the mem-level fields 1 through 4. 

	
	D
	D = Populate the general purpose field with MEM-LVL-1, MEM-LVL-4, MEM-LVL-5 and MEM-LVL-6 (first 10 positions of each field).

	
	E
	E = The member SSN is populated in general purpose field



Other options exist for:

MEM ID:  The number assigned to the member.
blank =	Contract ID (Default)
1	=	Alternate ID 1
2	=	Alternate ID 2
3	=	Alternate ID 3
4	=	Alternate ID 4
D	=	Client Submitted Dependent Code
E	=	Alternate ID 1 plus Client Submitted Dependent code 
F	=	Alternate ID 2 plus Client Submitted Dependent code
G	=	Alternate ID 3 plus Client Submitted Dependent code
H         =	 Alternate ID 4 plus Client Submitted Dependent code


Ancillary: The difference in cost between a brand drug’s Average Wholesale Price (AWP) and Maximum Allowable Cost (MAC) that is charged to the member when client benefit requires.   Note:  An ancillary charge is only assessed on a drug that is defined as a brand drug that includes a MAC price.  A DAW code of 1 or 2 must be used for an ancillary charge to be considered.
N	  =	Default, ancillary amount is not added into the ingredient cost or copay, showing generic pricing for these fields.
Y         =	  Include ancillary amount in the ingredient cost and copay fields, showing brand pricing for these fields.


Demographic Mapping:  The subgroup is a subset of membership within a group.  It is demographic data that is specific to the client but typically has no effect on the adjudication of the claim and is primarily used only for reporting and summarizations.
“ “ = Default – uses BC-MISC
V = Vnet/Stratus - Get subgroup information from level 3 of the Client Hierarchy Structure (mem level 3), also moves mem level 2 to the group field
N = NPA - Populate group values incorporating Financial Digits with Fin Loc Values stored in Eligibility
C = Used to support the old DPS clients - Utilizes the Client Specific table to populate subgroup
U = The Group By Member report will display member level 2 for the group identifier and member level 4 for the subgroup identifier. 


Unique Key for claim record: 
ESI Recommends using following fields to determine unique claim records.
Field 33 – Pharmacy Number
Field 34 – Prescription Number
Field 35 – Date Filled
Field 69c – Claim Type
Field 69f – Adjudication Date
Field 69aa – ESI Reference Number  


















GLOSSARY OF TERMS

The Glossary listed here is for convenience only.  Express Scripts, Inc. accepts the following definitions as explanations of terms used in this document.  The table explains items that are a part of the NCPDPv2 format.

	Mstr Seq Nbr
	NAME OF FIELD
	Explanation

	--
	ACR
	Automated Claims Reprocessing.  Reprocessing done due to LICS benefit change or PDE correction.

	69.41
	ACR Admin Flag
	Indicator which identifies if an Admin fee will be charged to the client at billing

	69f & 69.c08
	Adjudication Date
	The date the transaction / claim was determined payable.  Process date.

	69g
	Admin Fee
	The administrative fee charged for processing the claim.

	79a
	Administration Fee Total
	Total admin fee for this pharmacy

	46
	Amount Billed
	The total calculated amount charged for the claim.

	69kk
	Amount Claimed
	Amount submitted by pharmacy or member receipt

	69ll
	Amount Disallowed
	Amount disallowed on VAP member claims.

	69.27 & 69.c33
	ANDA Flag
	ANDA stands for Abbreviated New Drug Application  This new field will be derived from date sent to us from First Data Bank on the Standard Product files. Per CMS, "For the purposes of Part D, what determines whether a drug is a generic drug, is the type of application on file for that drug product with the FDA.  If the drug product approval is based on an abbreviated new drug application, that drug is a generic drug."
ANDA stands for Abbreviated New Drug Application
blank/space = Unknown
0 = Not Approved with ANDA
1 = Approved with Abbreviated New Drug Application (ANDA)

	41
	Basis of Cost Determination
	Not used by ESI.  Not expansive enough for ESI use.  See Field 69s

	64o
	Basis of Days Supply Determination
	Not used by ESI

	3, 17, 32, 72, 82, 69.c03
	Batch Number
	This number is assigned by ESI.  Five character code indicating batch in which claim is processed.

	69v
	Benefit Code
	Benefit code used to adjudicate the claim.

	69oo
	Benefit Copay 100%
	This field indicates when the benefit code used to adjudicate the claim indicated that the copay charge is 100%

	69s
	Billed Basis Code
	Set by ESI that Billed Basis Code

	69h
	Cap Amount
	The amount of plan stop loss that the claim attributed to.  The amount applied to a member or family cap for this claim.

	57
	Cardholder First Name
	Cardholder First Name

	50
	Cardholder ID Number
	ID assigned to cardholder.  Eighteen (18) character member number representing member covered.

	57a
	Cardholder Last Name
	Cardholder Last Name

	69.40
	CDH – Vendor Value
	This is the Vendor’s value for the response code from the CDH Post call to the Vendor

	69.29
	CDH ESI Reference Code
	This is the ESI’s standard value for the response code from the CDH Inquiry call to the Vendor

	69.28
	CDH Response ID
	This is used to tie CDH Inquiry call to the Vendor to the corresponding Post call to the Vendor

	69m
	Claim Adjustment Amount
	Not used by ESI

	69n
	Claim Adjustment Code
	Not used by ESI

	73
	Claim Count
	Total number of claims in the batch

	69pp
	Claim Process Type
	Type of claim processed.
1= Network (retail)
2= ESI Owned Mail and CuraScripts
3= Member

	69c & 69.c07
	Claim Type
	P=Paid, R=Reversal

	69bb
	Client Customer Id
	WC Client’s Customer No.

	64i
	Clinic ID Number
	Not used by ESI

	69.54

	COB Recovery Amount
	COB recovery amount is the amount we need to re-bill (+ or -) to the client

	84
	Comments-2
	Not used by ESI

	64c
	Compound Code
	Code, as submitted by the pharmacy, indicating that the drug submitted was a compound drug.

	69.c13
	Compound Ingredient’s  Product Qualifier
	Identifies what type of product identifier was submitted by the pharmacy for  the drug ingredient.  03 represents and NDC was submitted.  Any other identifier is not an NDC and will be priced as zero.

	69.c17
	Compound Ingredient’s Billed Basis Code
	Billed Basis Code

	69.c24
	Compound Ingredient’s Drug Full AWP
	Full AWP (average wholesale price)

	69.c21
	Compound Ingredient’s Drug Label Name
	

	69.c22
	Compound Ingredient’s Drug Name
	

	69.c11
	Compound Ingredient’s Drug NDC 
	The National Drug Code identifying drug product of this ingredient

	69.c23
	Compound Ingredient’s Drug Route of Administration
	

	69.c14
	Compound Ingredient’s Drug Type
	Code to indicate the type of drug dispensed
0=Not Specified
1=Single Source Brand
2=Branded Generic
3=Generic
4=Medical supplies
5=M/S Brand

	69.c15
	Compound Ingredient’s Generic Product Indicator (GPI)
	MEDISPAN GPI 14

	69.c16
	Compound Ingredient’s Ingredient Cost
	

	69.c18
	Compound Ingredient’s MED B Drug
	A Med B Drug is one of the drugs contained in the Drug Group (MED 152), and comprises one of the drugs that is always considered a Part B drug.
Space = Non-Medicare Part D Claim
Y = Med Part D Claim, Med Part B drug 
N = Med Part D Claim, non-Med Part B drug

	69.c19
	Compound Ingredient’s MED D Drug
	

	69.c20
	Compound Ingredient’s MED D Drug Coverage Status
	Drug is / is not considered a covered Medicare Part D drug.
Y = Drug is covered
N = Drug is not covered

	69.c12
	Compound Ingredient’s Quantity
	The Quantity amount expressed in metric decimal units of the product included in the COMPOUND mixture.

	69.c10
	Compound Ingredient’s Sequence Number
	The order in which the COMPOUND DRUG was listed by the Pharmacist.  Up to 25 Ingredients can be defined for a single compound each having their own sequence within the compound

	44
	Co-Pay Amount
	Co-Payment member paid.  That portion of the charges for covered health services for which the carrier is not liable to pay. 

	69.19
	Co-pay Benefit Option
	Internal ESI benefit rule value

	69qq
	Copay Tier Level Number  Indemnity Hierarchy Tier number
	Identifies the copay tier in which the claim was processed.  A numeric value which indicates which tier a claim processed under.  The field is originally populated by CBA at time of set-up, and is based on client classification (e.g. generic, specialty, etc.)

	60
	Customer Location
	Not used by ESI

	35 & 69.c06
	Date Filled
	Date when script was filled or dispensed by the pharmacy.

	48
	Date of Birth
	Date of Birth of Patient

	69y
	Date of Injury
	Patient’s date of injury (worker’s comp claims only).  For non-worker’s comp claims, the member’s effective date of coverage will be appear in this field.

	62
	Date Prescription Written
	Will contain fill date unless pharmacy provides date written.

	40
	Day Supply
	Number of days supply dispensed, as submitted by the pharmacy.

	69.18
	DEA Schedule
	Code assigned by the federal Drug Enforcement Agency (DEA) that indicates the degree of control and potential abuse of the dispensed drug.   For example, 0 indicates not a controlled substance, while 2 -- Class II drug--indicates a controlled substance such as morphine.

	69nn
	Deductible Amount
	The member paid deductible amount applied to claim.  That portion of the charges for covered health services for which the carrier is not liable to pay.

	69.33
	Deductible Single Book Flag
	This indicates if the Deduct product is a single-book of business held by a CDH Vendor

	56
	Diagnosis Code
	Not used by ESI

	63
	Dispense As Written (DAW)/Product Selection Code
	A code entered by the pharmacist at time of adjudication to indicate whether the drug was filled as written and the reason for receiving a brand drug when a generic was available.

	43
	Dispensing Fee
	Dispensing fee charged

	74
	Dollars Billed
	Total net amount due for claims in the specified pharmacy batch.

	69.15 & 69.c31
	Dosage Code
	ESI dosage codes.  Definitions are available upon request.   

	69.56
	Drug Calculated Discount Amount
	Drug Calculated Discount Amount for Medicare Gap coverage

	37
	Drug Description
	Name of drug and strength.

	69.58
	Drug Discount Applicable Flag

	Two position code indicating the reason the drug discount was not applied.

	69.59
	Drug Discount Eligible Cost Amount
	The dollar amount of the eligible drug discount.

	69.57
	Drug Discount Exclusion Reason Code
	Indicates whether or not the drug is applicable.

	69w & 69.c28
	Drug Strength
	Drug Strength from ESI Drug File.  FDB Value possible with a combined option.

	64j
	Drug Type
	Indicates the type of product the drug is as well as how the claim priced, as it pertains to brand and generic status and end result price to client.  For code indicating OTC or Federal Legend See field 69mm.

	64b
	Eligibility Clarification Code
	Not used by ESI

	69dd
	ESI Adjudication Reference Number
	Claim ID assigned within ESI’s adjudication process.

	69ee
	ESI Ancillary Amt 
	The difference between the brand and generic price charged to the member.

	69hh
	ESI Billing Date
	The date the billing was created

	69ff
	ESI Client General Purpose Area
	General purpose area that is populated depending on file-opt 14 

	69aa & 69.c09
	ESI Reference Number
	Internally Assigned Ref. No.

	69d
	ESI Sub-Group
	Client defined miscellaneous value from member record.  A twenty (20) character field associated with the member for which the script was filled. 

	69.12 & 69.c30
	ESI Therapy Class
	The ESI proprietary therapy class code

	29l
	Expansion
	Filler

	10-13, 
14c,
25-28, 29l 65-68, 75-78, 79b, 85d
	Expansion Area
	Reserved for future NCPDP contingencies

	69mm & 69.c29
	Federal Drug Class Code
	The drug classification assigned to the drug which identifies if the drug requires a prescription or if it can be sold over the counter.

	29k
	Federal Tax ID
	The tax identification number for the pharmacy which filled a script.  ESI will provide if available.  Assigned by Federal Agency

	69z
	Fee Amount
	Fee Schedule Amount associated with Worker’s Comp claims.

	69.73
	Filler
	Expansion area.  May be populated at ESI’s discretion

	69.81
	Filler
	Reserved for future use.  May be populated at ESI’s discretion

	69rr
	Filler
	Space filled

	69.c37
	Filler
	Space Filled

	69.74 thru 69.80
	Filler (DS)
	Reserved for future use.  May be populated at ESI’s discretion (DS)

	69.c35
	Filler (DS)
	Reserved for future use.  May be populated at ESI’s discretion (DS) Zero filled

	69.c36
	Filler (DS)
	Reserved for future use.  May be populated at ESI’s discretion (DS) Zero filled

	69o
	Formulary Flag
	Code indicating whether a drug is part of a formulary.

	69ii
	FSA Vendor Code
	Flexible Spending Acct. Vendor assigned to member

	64p
	Full AWP
	Full AWP (average wholesale price).  The composite wholesale prices charged on a specific commodity across the United States as listed in the First Data Bank Pricing Service.

	69p & 69.c26
	GCN - Generic Classification Number
	The Generic Code Number (GCN) is a random number representing the generic formulation.  The GCN is specific to generic ingredient combination, route of administration, dosage form and drug strength.  The GCN is the same for all manufacturers and/or package sizes.  The number by itself has no significance.  There are special GCN’s to identify groups of products where the exact formulation of the drug may not be the same, but the products are considered therapeutically equivalent (e.g. multivitamins).  Proprietary GCN will be used unless FDB Drug File option is used.

	69.20
	Generic Product Indicator (GPI)
	Medispan GPI 14

	52
	Group Number
	External group number assigned to cardholder by the client.

	69.13
	Health Insurance Claim Number (HICN)
	Identifier that Medicare uses to identify Medicare beneficiaries.


	53
	Home Plan
	Not used by ESI

	54
	Host Plan
	Not used by ESI

	69.11
	HRA Applied Amount
	Amount of the claim that was applied to HRA

	69.14
	HRA Flag
	Describes the HRA type
N = Traditional client funded HRA
Y= ESI Zero Dollar Copay

	69.31
	HRA Request Amount
	The amount of HRA dollars requested from the CDH Vendor

	69.30
	HRA Single Book Flag
	This indicates if the HRA product is a single-book of business held by a CDH Vendor

	69l
	Incentive Fee
	The fee paid to the pharmacy as an incentive to provide generic fills.

	--
	Indemnity Hierarchy Tier number
	This field has been renamed, see Copay Tier Level Number field 69qq

	42
	Ingredient Cost
	Cost of the drug dispensed 

	69i
	Ingredient Cost Sub
	Not used by ESI

	64e
	Level of Service
	Not used by ESI

	 69.04
	LICS Subsidy Amount

	Format = S9(7)v99  The cost difference between the member obligation for the beneficiary under the LICS benefit and the amount that a standard benefit member would have paid.  This field is populated for all LICS claims and is calculated during adjudication.

	69.16
	Low Income
	Blank = No Subsidy
A = Full Medicaid Institutionalized
B = Full Medicaid  > 100% FPL
C = Full Medicaid <= 100% FPL
D = Full subsidy < 135% FPL assets <6/9K
E = Full subsidy < 135% FPL assets <10/20K
F = Partial

	14a, 69a
	Master Carrier
	Code assigned by ESI which typically identifies the client.  It is associated with the member for which the script was filled.

	69.34
	Maximum Out of Pocket single Book Flag
	This indicates if the MOPS product is a single-book of business held by a CDH Vendor

	69.06
	Med B Claim
	All claims for drugs found in the Drug Group (MED 152) are considered Med B drugs, and claims for these drugs are always considered Med B claims.  In addition, some drugs can be classified as Part D or Part B, and a prior authorization is used to determine if they can be classified as Part D.  If a 9E authorization was used on the claim (indicating the determination is that it is a Part B drug), it will be considered a Med B claim.
Y= Is Medicare Part B claim  
N= Is not Medicare B claim

	69.05
	Med B Drug
	A Med B Drug is one of the drugs contained in the Drug Group (MED 152), and comprises one of the drugs that is always considered a Part B drug.
Y= Is Medicare Part B drug  
N= Is not Medicare B drug

	 69.01
	Medicare D Covered Drug
	Drug is / is not considered a covered Medicare Part D drug.
Y = Drug is covered
N = Drug is not covered

	69.53
	Member ACR amount
	Member remit or recoup amount. 
“Member Remit Recoup Amount” = “ACR_AMT” less the sum of “SPAP Remit” for the ACR claim being processed..

	69j
	Member Non-Copay Amount
	Not used by ESI

	69k
	Member Pay Code
	Not used by ESI

	39
	Metric Quantity
	Metric quantity of drug dispensed, as submitted by the pharmacy.

	69.61
	M-I Compound
	Multi ingredient compound.   Compounds with a fill date 1/1/2012 and forward.
Y = Yes
N = No

	69.62
	M-I Compound Coverage Option
	Multi-Ingredient Compound Benefit Coverage option.
A = cover only if all ingredients are covered
P = only primary NDC must be covered

	69.65
	M-I Compound Ingredient Count
	This is the number of ingredients that were submitted via the Multi-Ingredient compound segment.  Up to 25 ingredients can be submitted on a M-I Compound claim.  
Valid Values = 0000 to 0025

	69.66
	M-I Compound MED-D Eligible 
	Total MED-D Eligible Ingredient Amount.  Sum of all ingredient costs, of the M-I Compound, that are Med-D drugs.

	69.72
	M-I Compound Med-D Eligible Cost Amount
	Total MED-D eligible cost including the M-I Compound MED-D Eligible ingredient cost, Sales Tax, Dispensing fee, and professional service fee.

	69.70
	M-I Compound Med-D Eligible Member Paid Amount
	Med-D eligible patient payment amount of the M-I Compound.

	69.71
	M-I Compound Med-D Eligible Plan Paid Amount 
	Med-D eligible plan payment amount of the M-I Compound.

	69.68
	M-I Compound Med-D Flat Copay Amount
	Total of the Flat Rate portion of the Plan Copay for the MED-D covered ingredients of the M-I Compound  

	69.67
	M-I Compound Med-D Ineligible 
	Total MED-D Ineligible Ingredient Amount.  Sum of all ingredient costs, of the M-I Compound, that are not Med-D drugs.

	69.69
	M-I Compound Med-D Percent Copay Amount
	Total of the Percentage portion of the Plan Copay for the MED-D covered ingredients of the M-I Compound  (a.k.a. Coinsurance)

	69.63
	M-I Level Of Effort 
	Multi-Ingredient Level of effort submitted by Pharmacy for compounds.  Professional Service Fees are determined based on this level of effort.  
Valid Values:
00 = Not a M-I Compound
11 = Non-Sterile Basic
12 = Non-Sterile MEDIUM
13 = Non-Sterile HIGH
14 = Sterile
15 = Not Yet Determined 

	69.64
	M-I Professional Service Fee Amount
	Multi-Ingredient Professional service fee (PSF) for the submitted level of effort.  PSF’s are assessed on (M-I) compounds.  For cost equation purposes this will be included in the dispensing fee.  

	--
	NABP
	National Association of Board of Pharmacies

	--
	NCPDP
	National Council for Prescription Drug Programs.  Founded in 1976.  Office located in Phoenix, Arizona.

	36
	NDC Number
	National Drug Code identifying drug product.  Eleven (11) character drug code comprised of three (3) components; 1 - 5 Manufacturer's label, 6 - 9 Product, 10 - 11 Package size.  SET UP OPTIONS EXIST for Compounded prescriptions (opt10)

	38
	New/Refill Code
	Designates whether prescription is a new one or a refill.

	64d
	Number of Refills Authorized
	Not used by ESI

	69.52
	 NX exists Indicator
	Active Nx transaction exists for the claim at the time of ACR processing (reverse and reprocess adjudication).  

	69.24
	Office of Inspector General (OIG)
	Office of Inspector General sanction flag

	69x
	Original Member
	Not used by ESI

	64a
	Other Coverage Code
	Code indicating whether or not the patient has other insurance.   Other Coverage codes are defined for Coordination of Benefit claims.

	64n
	Other Payor Amount

	Dollar amount of payment known by the pharmacy from other sources.  Used for Coordination of Benefit claims.

	59
	P.A./M.C./S.C. Number
	Not used by ESI

	69u
	Paid Date
	If claim is already paid then date is filled in, otherwise it is zero filled. 

	69gg
	Partial Fill Status Code
	‘P’ = partial fill claim
‘C’ = completed partial fill
space = not partial fill claim

	47
	Patient First Name
	First Name of Patient

	47a
	Patient Last Name
	Last Name of Patient

	69.51
	Patient Residence
	Ø - Not Specified=Other patient residence not identified below. 
1 - Home= Location, other than a hospital or other facility, where the patient receives drugs or services in a private residence
2 - Skilled Nursing Facility=A facility which primarily provides inpatient skilled nursing care and related services to patients who require medical, nursing, or rehabilitative service but does not provide the level of care or treatment available in a hospital.
3 - Nursing Facility= A facility which primarily provides to residents skilled nursing care and related services for the rehabilitation of injured, disabled, or sick persons, or, on a regular basis, health-related care services above the level of custodial care to other than mentally retarded individuals.
4 - Assisted Living Facility= Congregate residential facility with self-contained living units providing assessment of each resident’s needs and on-site support 24 hours a day, 7 days a week, with the capacity to deliver or arrange for services including some health care and other services
5 - Custodial Care Facility=A facility which provides room, board and other personal assistance services, generally on a long-term basis, and which does not include a medical component
6 - Group Home=Congregate residential foster care setting for children and adolescents in state custody that provides some social, health care, and educational support services and that promotes rehabilitation and reintegration of residents into the community
7 - Inpatient Psychiatric Facility=A facility that provides inpatient psychiatric services for the diagnosis and treatment of mental illness on a 24-hour basis, by or under the supervision of a physician
8 - Psychiatric Facility – Partial Hospitalization=A facility for the diagnosis and treatment of mental illness that provides a planned therapeutic program for patients who do not require full time hospitalization, but who need broader programs than are possible from outpatient visits to a hospital-based or hospital-affiliated facility
9 - Intermediate Care Facility/Mentally Retarded=A facility which primarily provides health-related care and services above the level of custodial care to mentally retarded individuals but does not provide the level of care or treatment available in a hospital or SNF
10 - Residential Substance Abuse Treatment Facility=A facility which provides treatment for substance (alcohol and drug) abuse to live-in residents who do not require acute medical care. Services include individual and group therapy and counseling, family counseling, laboratory tests, drugs and supplies, psychological testing, and room and board
11 - Hospice= A facility, other than a patient's home, in which palliative and supportive care for terminally ill patients and their families are provided
12 - Psychiatric Residential Treatment Facility=A facility or distinct part of a facility for psychiatric care which provides a total 24-hour therapeutically planned and professionally staffed group living and learning environment
13 - Comprehensive Inpatient Rehabilitation Facility=A facility that provides comprehensive rehabilitation services under the supervision of a physician to inpatients with physical disabilities. Services include physical therapy, occupational therapy, speech pathology, social or psychological services, and orthotics and prosthetics services. 
14 - Homeless Shelter=A facility or location whose primary purpose is to provide temporary housing to homeless individuals (e.g., emergency shelters, individual or family shelters). 
15 - Correctional Institution=A facility that provides treatment and rehabilitation of offenders through a program of penal custody.

	69.26
	Paysub CLM Source
	

	69.60
	PDE Delete Code 
	A code indicating that a PDE delete transaction will be sent to CMS for this claim.  Code value indicates reason.O = OIG Sanctioned
S = Benefit change
E = Med D Drug Status change - Enhanced
F = Med D Drug Status change - Standard
N = No PDE delete sent

	64
	Person Code
	A suffix associated with the member receiving the script. Designates person covered who is involved in claim.

	29b
	Pharm Addr  1s
	last 2 positions of pharmacy address line 1

	29c
	Pharm Addr 2
	address line 3 if line 2 is blank

	29f
	Pharm Corp Addr
	Address of Corp

	29g
	Pharm Corp Addr2
	Address line 3 if line 2 is blank

	29h
	Pharm Corp City
	City of Corp

	29d
	Pharm Corp ID
	Identifier assigned by ESI which indicates the chain affiliation of the pharmacy.

	29e
	Pharm Corp Name
	Name of Corp

	29i
	Pharm Corp State
	State of  Corp

	29j
	Pharm Corp Zip Code
	Zip Code of Corp

	29a
	Pharm Name 2
	last 5 characters of pharmacy name

	20
	Pharmacy Address
	Street address of Pharmacy

	83
	Pharmacy Count
	Total number of pharmacies on a file

	 69.10
	Pharmacy Identifier
	NPI Pharmacy ID when supplied

	21
	Pharmacy Location City
	City of Pharmacy

	22
	Pharmacy Location State
	State of Pharmacy

	19
	Pharmacy Name
	Name of Pharmacy

	18, 33 & 69.c04
	Pharmacy Number
(AKA : NABP number)
(AKA : NCPDP number)
(AKA : Provider number)

	Seven (7) digit code uniquely qualifying pharmacy involved in claim.  a.) The first two (2) digits are a numeric code assigned by NABP designating the state in which the pharmacy is located. b.) The next four (4) digits are a numeric code assigned by NABP designating the representing pharmacy within state. c.) The last (1) digit is a calculated check digit.  The last digit is optionally included at the request of the client.

	69.09
	Pharmacy Qualifier
	NPI Pharmacy qualifier when NPI Prescriber ID supplied

	24
	Pharmacy Telephone Number
	Telephone Number of Pharmacy

	69r
	Pharmacy type
	Identifies the type of pharmacy that filled the script.

	23
	Pharmacy Zip Code
	Zip Code of Pharmacy Expanded

	69jj
	PICA Drug Code
	Values of “P”, “I”, “C” or “A”

	69e
	Plan Designator
	One (1) position character designating the plan by which the script is funded; valid values are Pharmacy claim (P or space) or a Medical claim (M).

	69.35
	Plan Stop Loss Single Book Flag
	This indicates if the PSL product is a single-book of business held by a CDH Vendor

	69cc
	Plan Type
	Four (4) position code designating a grouping of members within the client.  Multiple plan types may belong to a client and multiple groups may belong to a plan type.

	64l
	Postage Amount Claimed
	Not used by ESI

	69.55
	Pre COB Billed Claim Amount
	The amount of the original claim prior to COB adjustments

	55
	Prescriber ID
	Identification code associated with the doctor who wrote the script, as doctor.

	 69.08
	Prescriber Identifier
	NPI Prescriber ID when supplied

	64k
	Prescriber Last Name
	Prescriber Last Name

	69.07
	Prescriber Qualifier
	NPI Prescriber qualifier when NPI Prescriber ID supplied

	69.21
	Prescriber Specialty Code
	The specialty code assigned by the client to the physician, on the prescriber file/feed.

	64g
	Prescription Denial Clarification
	Not used by ESI

	34 & 69.c05
	Prescription Number
	The number assigned by the pharmacy for the prescription.  Up to 9 digit alphanumeric prescription number, relating to drug dispenser (Rx number).

	69.50
	Prescription Number (12 pos.)
	The number assigned by the pharmacy for the prescription.  twelve (12) digit alphanumeric prescription number, relating to drug dispenser (Rx number).  Expanded from 9 positions for HIPPA D.0

	64f
	Prescription Origin Code
	Code indicating the origin of prescription submitted by pharmacy
0 – Not specified
1 – Written
2 – Telephone
3 – Electronic
4 – Facsimile

	69.23
	Primary Care Pharmacy
	Network Number assigned to primary care pharmacy

	64h
	Primary Prescriber
	If Prescriber file is supplied and maintained by client, this field will contain the Prescriber’s State License based on file client supplies. 

	58
	Prior Authorization/Medical Certification Code and Number
	A code associated with a previously rejected claim indicating that the claim was authorized for payment.

	4a
	Processor Address
	ESI’s Address

	4b
	Processor Location City
	ESI’s City

	4c
	Processor Location State
	ESI’s State

	4
	Processor Name
	ESI’s Name

	2, 16, 31, 71, 81 & 69.c02
	Processor Number
	ESI’s number assigned by NCPDP to identify the source of the file, i.e. Pharmacy, Wholesaler, Hospital, Service Bureau, etc.  

	4e
	Processor Telephone Number
	ESI’s Telephone Number

	4d
	Processor Zip Code
	ESI’s Zip Code, Expanded

	1, 15, 30, 70, 80 & 69.c01
	Record Identifier
	Indicates a type of claim or payment tape record.  See File Layout for the identifier types, their use and layouts.
0=Processor Record
2=Pharmacy Record
4=Claim Record
5=Compound Ingredient Record
6=Pharmacy Batch Control
8=File Batch Control Record

	51
	Relationship Code
	One (1) digit code to show relationship of person involved in claim.  Supplied by the pharmacy along with the claim.

	61
	Resubmission Cycle Count
	Not used by ESI

	69.03 
	Retro LICS Amount

	Format = S9(7)v99  The difference in member obligation as a result of retro LICS processing.  This may be the same as LICS amount, but not always.  This field is only populated when retro LICS processing was applied.  Calculation = (Prior paid claim's member obligation amount) - (current paid claim's member obligation amount).

	69.02
	Retro LICS Code 
	Low Income Cost Sharing (LICS) subsidy code is assigned to a claim that is reversed and reprocessed as a result of retroactive changes in the member's LICS status.
Space = LICS is not applicable 
A = A claim that was previously processed as a payable claim by Retro LICS processing (Retro LICS code of P), has been selected again for Retro LICS processing by Data Warehouse, and the claim has been sent to Adjudication.
B = The claim is eligible for selection for Retro LICS processing, but was bypassed due to another claim in the selected claims for the impacted beneficiary having Retro LICS code of U or N.
C = A Medicare Part D claim identified in the selection period for Retro LICS processing, which is bypassed from Retro LICS processing because it is COB.
D = The claim was eligible for selection for Retro LICS processing, but was bypassed due to Dual Coverage.
F = A claim that was processed as a Retro LICS claim and has been reversed by the pharmacy (final).
N = The claim was eligible for selection for Retro LICS processing but was bypassed due to supplemental transactions existing for the claim.
O = A non-Medicare Part D claim that was identified in the selection period for Retro LICS processing.  The claim is bypassed because it is outside of Medicare Part D.
P = The claim has been processed as a payable claim by Retro LICS processing.
R = The claim has been reversed by Retro LICS processing
S = The claim has been selected for Retro LICS processing by Data Warehouse, and the claim has been sent to Adjudication.
U = The claim was eligible for selection for Retro LICS processing, but was bypassed because it is not billed.

	69.17
	Route of Administration
	Definition list is available upon request

	5
	Run Date
	Date on which file was generated by carrier 

	45
	Sales Tax
	Sales Tax for the prescription dispensed

	49
	Sex Code
	Gender of person covered in claim.

	14b, 69b
	Sub Carrier
	Code assigned by ESI which is affiliated to the member for which the script was filled.

	69rr
	Submission Type
	This value defines how the claim was submitted to ESI.
E - Electronic
P - Paper
T - Tape

	69.44
	Supplemental Payer Copay Amount
	Supplemental Payer Copay Amount

	69.45
	Supplemental Payer Coverage Code
	Supplemental Payer Coverage Code

	69.48
	Supplemental Payer Covered Ancillary
	Supplemental Payer Covered Ancillary

	69.49
	Supplemental Payer Covered Copay Add on Amount
	Supplemental Payer Covered Copay Add on Amount

	69.47
	Supplemental Payer Covered Copay Amount
	Supplemental Payer Covered Copay Amount

	69.46
	Supplemental Payer Covered Deductible Amount
	Supplemental Payer Covered Deductible Amount

	69.43
	Supplemental Payer Paid Amount
	Supplemental Payer Paid Amount

	69.36
	TDS Single Book Flag
	This indicates if the TDS product is a single-book of business held by a CDH Vendor

	69q & 69.c27
	Therapeutic class-AHFS
	The Therapeutic Class Code, AHFS identifies the pharmacologic therapeutic category of the drug product according to the American Hospital Formulary Service (AHFS) classification system.  An AHFS code has been assigned for each formulary record whether or not the drug product is in the AHFS. Proprietary therapy class will be used unless FDB Drug File option is used.

	69.25 & 69.c32
	Therapy Specialty  code
	

	6
	Third Party Type
	Code indicating whether the claim is associated with a commercial or private enterprise versus a government program.

	85c
	Total Admin Fee
	Total admin fee on file

	85b
	Total Billed Amount
	Total billed amount (including admin fee on file)

	85a
	Total Claim Count
	Total number of claims on file

	69.42 & 69.c34
	UHC Generic Code
	ESI Proprietary GCN found on the UHC drug file

	64m
	Unit Dose Indicator
	Not used by ESI

	69t
	Usual & Customary Charge
	The amount, as submitted by the pharmacy, that the pharmacy typically charges for the quantity of the drug dispensed.

	69.38
	Vaccine Admin Amount
	The amount paid to the pharmacy for the administration of the vaccine to the patient.

	69.39
	Vaccine Admin Type
	The vaccine and vaccine administration fee type associated with the claim.

	69.37
	Vaccine Pharmacy Type
	Marks the claim with what pharmacy type it is.  All pharmacies will be non-contracted or contracted to dispense vaccines set up in a drug group.

	69.22
	Value Code
	

	69.32
	Vendor ID
	This is the ID used to determine a vendor where the Claim/Indemnity information should be sent to

	9
	Version/Release Number
	The number associated with the claim format used within the claim file.













Examples of numeric and over punch fields
S9(7)V99 for example

Numeric fields documented as having a format such as S9(7)V99 are called “numeric over punched fields with an implied decimal point”.  This is a format typically used in Cobol.  The following explains each portion of the format.

S
The "S" indicates that the number is a signed number.  There is no character position used exclusively for the sign.  The sign is determined by the “over punch” character (right-most position of the field, see below).

9
The "9"s are numeric positions in the field, with parenthetical values being a "repeat" factor.  For example, S9(3)V99 is the same as S999V99.  The’3’ is a digit repeat factor in this example.  See “(x)” for more information on the repeat factor.

“9”’s in the format are the only values that take up an actual character position.  That is, S9(7)V99 is the same as S9999999V99.  There are 9 “9”’s in the format, therefore this field is 9 positions long. 

(x)
The value in parentheses is a repeat factor as mentioned earlier.  Whenever a parenthetical value is shown, it means “repeat the preceding positional character of the format ‘x’ number of times”.  In the heading format “7” is the repeat factor.

V
The "V" is an implied decimal point.  That is, the decimal point does not take up a position in the record.  The “V” indicates where the decimal point would be located if the value were displayed correctly as a number.   It also means that for the client to obtain the correct numerical value of the number in the field, the number must be divided by 100 (in this example).  

That is, the client must take the implied decimal point into consideration in order to obtain the correct numerical value.  There are a several programming methods that can accomplish this task.

D	Over punch (sign)
The last position of the field (right-most) has both the sign value and the last number position value.  The translation table, repeated here, shows how to interpret the last position to extract the sign value and the numeric position value.  The location of the sign over punch is not obvious from the format definition.

Please note that if the right-most position of a numeric field is a number, this implies that the value of the field is positive and that the value of the last position is the number itself.  That is, there may be times when positive numbers will not have an over punch.

Positive numbers:				Negative numbers:
{	=	0			}	=	0
A	=	1			J	=	1				
B	=	2			K	=	2
C	=	3			L	=	3
D	=	4			M	=	4	
E	=	5			N	=	5
F	=	6			O	=	6	
G	=	7			P	=	7
H	=	8			Q	=	8		
I	=	9			R	=	9



Examples

	Format
	Field Number 
Of Positions
	Representation 
In your file
	Numerical value
	Example


	S9(3)V99
	5
	4560{
	456.00
	 

	 
	 
	4560}
	-456.00
	

	 
	 
	1234E
	123.45
	

	 
	 
	1234N
	-123.45
	

	 
	 
	0004G
	0.47
	

	 
	 
	0004P
	-0.47
	

	
	
	
	
	

	S9(7)V99
	9
	00000891A
	89.11
	Format 92 Field no. 38

	
	
	00000891J
	-89.11
	

	
	
	000008911  **
	89.11
	

	
	
	
	
	

	S9(5)V
	5
	0063B
	632
	

	
	
	0063K
	-632
	

	
	
	
	
	

	S9(5)
	5
	0063B
	632
	

	
	
	0063K
	-632
	

	
	
	00632          **
	632
	

	
	
	
	
	

	9(8)             *
	5
	00085634    **
	85634
	Format 92, field no. 2 on Trailer record.

	
	
	00000021    **
	21
	

	
	
	
	
	

	9(7)V999  *
	10
	0000030000**
	30.000
	


 
*   This format will always produce a positive number.  No negative numbers will ever be present in this field and no over punch should be present.
** This field has no over punch					
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