CareOregon

What’s Changing? - New National
Drug Code (NDC) Requirements

— Starting with July 1, 2011 dates of service, CareOregon will require
the NDC for all outpatient drugs that are part of the Medicaid Drug
Rebate Program administered in the professional or outpatient
hospital setting.

— In order to identify the drug manufacturer the NDC code is
required with the appropriate HCPC code.



CareOregon

Purpose for Change?

Since 1991, pharmacies billing the Division of Medical Assistance
Programs (DMAP) have been required to include the NDC in order for
DMAP to collect drug rebates from Drug manufacturers.

To comply with the Affordable Care Act of 2010, DMAP will expand
these requirements to prescriptions and physician-administered drugs
billed to the OHP medical managed care organizations (MCOs).



CareOregon
What is the NDC?

The NDC is the number which identifies a drug.
The NDC number consists of 11 digits in a 5-4-2 format.

The digits are not limited to numbers as there can be alpha numeric
NDC numbers in the 5-4-2 format.

The first 5 digits identify the manufacturer of the drug and are
assigned by the Food and Drug Administration.

The remaining digits are assigned by the manufacturer and identify
the specific product and package size.
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What is the NDC? -continued

The NDC is found on the drug container (i.e. vial, bottle, tube).

The NDC submitted on your claim must be the actual NDC number on
the package or container from which the medication was administered.

Some packages will display fewer than 11 digits, but leading "0"s can
be assumed and need to be used when billing to convert the NDC to the
5-4-2 format.



NDC Code 5-4-2 Format Examples

05678-123-01  5-3-2 05678-0123-01

5678-0123-01 4-4-2 05678-0123-01

05678-0123-1  5-4-1 05678-0123-01
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CMS-1500 claims UB-04 claims
e In the “supplemental information™ above e In FL 43, enter information about the
fields 24A-24H: administered drug in this order on the
v" Enter NDC information in the following appropriate line:
order: N4, NDC. one space, Unit of v N4
Measurement Qualifier (see below), v NDC
quantity. v Unit of Measurement Qualifier (see
v"  The number of digits for the quantity is below)
limited to eight digits before the decimal v" Unit quantity (fractional units limited to 3
and three digits after the decimal. digits to the right of the decimal)

v If entering a whole number, do not use a e In FL 44, enter the HCPCS code.
decimal. Do not use commas.

e In field 24D. enter the HCPCS code. If billing
for drugs purchased for Medicaid clients
through a 340B entity. also enter modifier
“UD.”

NDC Unit of Measurement Qualifiers (for
CMS-1500 and UB-04 claims):

e F2 _ International Unit e ML — Malliliter
e GR — Gram e TN — Unit

Paper billing examples
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Billing tips above are provided by DHS. See full billing tips at:
http://www.oregon.gov/DHS/healthplan/tools prov/tips/ndc-tips.pdf
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Frequently Asked Questions/Billing Tips/ Resources

— http://www.oregon.gov/OHA /healthplan/data pubs/fags/ndc.shtml

— http://www.oregon.gov/OHA /healthplan/tools prov/tips/ndc-
tips.pdf

— https://apps.state.or.us/cfl1 /OHP/OHPadmin /files/ndcRevCntr%?2
OCode%ZOchange--remlndersO711 pdf

— https://apps.state.or.us/cf1 /OHP/OHPadmin/files /ndc-
resources0411.pdf

— http://www.oregon.gov/OHA /healthplan/tools prov/training/ndc
-webinar.pdf

CareOregon Customer Service at 1-800-224-4840
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