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♥ IMPORTANT SALUD! And SCI UPDATE FOR NDC NUMBERS

Effective dates of service 9/1/10 all CMS1500, UB04 and electronic 837 claims must include the National Drug Code (NDC) number for the 20 J-codes listed below.  These J-codes will be denied if not billed with an NDC number.  Effective dates of service 1/1/11, additional code ranges (please see below) will also required an NDC.  Effective for dates of service on or after 9/1/10, providers who are billing for drugs obtained through a 340B program must bill for those drugs using modifier UD.  

	NDC Required as of 9/1/10

	Code
	Description

	J0570
	Injection, penicillin G benzathine, up to 1,200,000 units 

	J0640
	Injection, leucovorin calcium, per 50 mg.

	J0696
	Injection, ceftriaxone sodium, per 250 mg.

	J1100
	Injection, dexamethzaone sodium phosphate, 1 mg

	J1170
	Injection, hydromorphone, up to 4 mg.

	J1626
	Injection, granisetron HCl, 100mg.

	J2430
	Injection, pamidronate disodium, per 30 MG

	J2405
	Injection, ondansetron HCl, per 1 mg.

	J3010
	Injection, teriparatide, 10 mcg. J3370 Injection, vancomycin HCl, 500 mg.

	J9000
	Injection, doxorubicin HCl, 10 mg.

	J9045
	Injection, carboplatin, 50mg 

	J9060
	Cisplatin, powder or solution, per 10 mg. 

	J9062
	Cisplatin, 50 mg.

	J9178
	Injection, epirubicin HCl, 2mg

	J9190
	Injection, fluororacil, 500 mg.

	J9206
	Injection, irinotecan, 20 mg. 

	J9293
	Injection, miltoxantrone HCl, per 5 mg.

	J9265
	Injection, paclitaxel, 30 mg.

	J9390
	Injection vinorelbine tartrate, per 10 mg.


	NDC Required as of 1/1/11

	Code
	Description

	J0120 - J9999
	Various injections and chemotherapy

	S0012 - S0197 and S4990 - S5014
	Various items

	S5550 - S5571
	Insulin injections

	90281 – 90399
	Immune globulins


Continued on page 2

Claim Form Billing Instructions

CMS 1500 FORM
Box 24D Procedures, Services, or Supplies Part 3-Must include “N4”: (2-digit qualifier) immediately followed by the 11-digit NDC.
UB04 FORM 

NDC is required for outpatient hospital, emergency room facility, dialysis facility and other outpatient facility when billing the following Revenue Codes:  0250, 0251, 022, 0254, 0631, 0632, 0633, 0634, 0635 and 0636. 

Box 43 Description:  Must include “N4”: (2-digit qualifier) immediately followed by the 11-digit NDC.

Box 44 HCPC: Must include a HCPC code when one of the above HCPC’s are billed.
837 P and 837 I 
Please contact your billing or software vendor to ensure the NDC code is included in the required fields.
340B DRUGS BILLED BY PROVIDERS

UB04: For all pharmaceuticals acquired at 340B rates, include a UD modifier after the HCPC pharmacy revenue codes 0250, 0251, 0252, 0254, 0631, 0632, 0633, 0634, 0635, and 0636.
CMS1500: For all pharmaceuticals acquired at 340B rates, include a UD modifier after the HCPC code in form locator 24C followed by the modifier UD 

837P and 837I
Please contact your billing or software vendor to ensure the UD Modifier is included in the required fields.

These requirements and provider billing instructions by the State of New Mexico Medical Assistance Division can be found at http://www.hsd.state.nm.us/mad/registers/2010.html under Supplements and titled “10-03 I. Effective September 1, 2010, New Requirements When Billing for Drug Items.”
