ACS/MD AIDS DRUG ASSISTANCE PROGRAM

 PHARMACY POS IMPLEMENTATION

EFFECTIVE 2/4/2007

PROVIDER CHEATSHEET

	Topic
	Issue
	
	Telephone

	NCPDP 5.1 Version/Format
	Identifiers: 

· Send only designated identifiers
	GROUP ID = MADAP

Cardholder ID  = ADAP Recipient Number
	(800) 932-3918

	
	
	PRESCRIBER ID = DEA #

· Valid DEA numbers must be submitted on the incoming claim

	(800) 932-3918

	
	
	PHARMACY PROVIDER ID = NCPDP #
	(800) 932-3918

	
	Qualifiers:

· Send only designated qualifiers

· You must send an appropriate qualifier if you send the corresponding data field; this is required even if the data you are sending is optional
	· Service Provider ID Qualifier (NCPDP #202-B2) = 07

· Product/Service ID Qualifier (NCPDP #436-E1) = 03

· Prescriber ID Qualifier (NCPDP #466-EZ) = 12

· Other Payer ID Qualifier (NCPDP #399-6C) = 99

· Other Payer Amount Paid Qualifier (NCPDP #342-HC) = 99
	(800) 932-3918

	Prior Authorizations
	Drugs Requiring PA:
	· Early Refills (ACS)

· Epogen (ACS)

· Neupogen (ACS)

· Oxandrolone (ACS)

· Price – per claim limit ($2500) (ACS)

· MADAP will handle all other requests


	ACS

(800) 932-3918

MADAP

410-767-6535

	Plan Limits Exceeded
	
	Quantity Limits


	ACS

(800) 932-3918

	Coordination of Benefits
	
	· Check with your software vendor/corporate office if you need assistance with your software.

· ACS will deny a claim if the enrollment information from MD shows other coverage.  A message will be returned to “Bill Primary”.  
· KDP will allow COB billing for copay (Other Coverage Code = 8).
	Call your corporate office or software vendor for assistance with your software.

ACS

(800) 932-3918

	
	
	· 
	


