uUsscript

*CERTIFICATION REQUIREMENTS**

Does the payer/processor require software certification? No, however Software Vendor Testing encouraged

**TEST DATA — COMMERCIAL**

Transaction Header Segment

Field # NCPDP Field Name Test Value Payer Usage
191-Al BIN NUMBER BD8D19 M
102-A2 VERSION/RELEASE NUMBER DG M
103-A3 TRANSACTION CODE Bl M
104-A4 PROCESSOR CONTROL NUMBER M
109-A9 TRANSACTION COUNT 1 M
202-B2 SERVICE PROVIDER ID QUALIFIER g1 M
201-B1 SERVICE PROVIDER ID Use your NPI M
401-D1 DATE OF SERVICE M
110-AK SOFTWARE VENDOR/CERTIFICATION ID M

Insurance Segment
Segment Identification (111-AM) = “@4”

Field # NCPDP Field Name Test Value Payer Usage
302-C2 CARDHOLDER ID 888001111 M
312-CC CARDHOLDER FIRST NAME RW
313-CD CARDHOLDER LAST NAME RW
524-FO |[PLANID RW
301-C1 |GROUP ID 99991 RW
3@3-C3 |PERSON CODE RW
306-C6 PATIENT RELATIONSHIP CODE 1 R

Patient Segment

Segment Identification (111-AM) = “@1”

Field NCPDP Field Name Test Value Payer Usage
R3J4-C4 |DATE OF BIRTH 19520417 R
3@5-C5 PATIENT GENDER CODE RW
310-CA  |PATIENT FIRST NAME RW
311-CB PATIENT LAST NAME RW
335-2C |[PREGNANCY INDICATOR RW
**TEST DATA — WORKER’S COMPENSATION**

Transaction Header Segment

Field # NCPDP Field Name Test Value Payer Usage
191-Al BIN NUMBER 208019 M
102-A2 VERSION/RELEASE NUMBER DY M
103-A3 TRANSACTION CODE Bl M
104-A4 PROCESSOR CONTROL NUMBER M
109-A9 TRANSACTION COUNT 1 M
202-B2 SERVICE PROVIDER ID QUALIFIER g1 M
201-B1 SERVICE PROVIDER ID Use your NPI M
421-D1 DATE OF SERVICE M
110-AK SOFTWARE VENDOR/CERTIFICATION ID M

Insurance Segment
Segment Identification (111-AM) = “@4”

Field # NCPDP Field Name Test Value Payer Usage
302-C2 CARDHOLDER ID 000008001 M
312-CC  |CARDHOLDER FIRST NAME RW
313-CD CARDHOLDER LAST NAME RW
524-FO [PLANID RW
3g1-C1  [GROUP ID 8000 RW
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*CERTIFICATION REQUIREMENTS**

Insurance Segment
Segment Identification (111-AM) = “@4”

Field # NCPDP Field Name Test Value Payer Usage
303-C3 [PERSON CODE RW
376-C6 PATIENT RELATIONSHIP CODE 1 R

Patient Segment
Segment Identification (111-AM) = “@1”

Field NCPDP Field Name Test Value Payer Usage
R3@4-C4 |DATE OF BIRTH 19700101 R
3@5-C5 PATIENT GENDER CODE RW
310-CA PATIENT FIRST NAME RW
311-CB PATIENT LAST NAME RW
335-2C PREGNANCY INDICATOR RW

Workers’ Compensation Segment
Segment Identification (111-AM) = “@6”

Field # NCPDP Field Name Test Value Payer Usage
434-DY DATE OF INJURY 20111101 M
117-TR BILLING ENTITY TYPE INDICATOR %] R

*TEST DATA — MEDICARE D**
Transaction Header Segment

Field # NCPDP Field Name Test Value Payer Usage
191-Al BIN NUMBER D819 M
102-A2 VERSION/RELEASE NUMBER D@ M
103-A3 TRANSACTION CODE Bl M
194-A4 PROCESSOR CONTROL NUMBER PARTD M
109-A9 TRANSACTION COUNT 1 M
202-B2 SERVICE PROVIDER ID QUALIFIER g1 M
201-B1 SERVICE PROVIDER ID Use your NPI M
421-D1 DATE OF SERVICE M
110-AK SOFTWARE VENDOR/CERTIFICATION ID M

Insurance Segment
Segment Identification (111-AM) = “@4”

Field # NCPDP Field Name Test Value Payer Usage
302-C2 CARDHOLDER ID 987654321 M
312-CC CARDHOLDER FIRST NAME RW
313-CD CARDHOLDER LAST NAME RW
3g1-C1  [GROUP ID 9888 RW
3@3-C3 |PERSON CODE RW
376-C6 PATIENT RELATIONSHIP CODE 1 R
997-G2 CMS PART D DEFINED QUALIFIED FACILITY RW

Patient Segment
Segment Identification (111-AM) = “@1”

Field NCPDP Field Name Test Value Payer Usage
R3@4-C4 |DATE OF BIRTH 19830126 R
305-C5 PATIENT GENDER CODE RW
310-CA PATIENT FIRST NAME RwW
311-CB PATIENT LAST NAME RW
3@7-C7 PLACE OF SERVICE RW
335-2C PREGNANCY INDICATOR RW

384-4X PATIENT RESIDENCE R
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