11/16/2001

Point of Sale Pharmacy Electronic Claims Formats in

PRODUCTION

Insurer
BIN
Plan #


Advance Paradigm*
4336
4374


Aetna
610502
722


Alabama Medicaid
004146
2302


Alaska Medicaid
002286
1890

Alta Rx
002286
2437


BC/BS Alabama*
4915
1751
BC/BS Arizona*
603017
5772


BC/BS Nebraska
610455
1175


BC/BS Oklahoma*

Caremark
610029
3140


CHAMPVA*


Colorado Medicaid
007060
5419


Dakota Care*
900002
7709

Dakota Script*
610456
5412

DakotaScript–First America*
610456
7167

Diversified Federated*
900002
7586

DPS Pharmacy Care*
900002
797

Express Scripts*
003858
1091

First Choice
003585
4479

FFI Rx Choice
004816
5350


Kansas Medicaid*
610514
8113

Kaiser Perm Options
003585
368

Mississippi Medicaid
610472
3007


National Pharmaceutical Services*
004758
1460

National Prescription Administrators*
600568
1610

Nebraska Medicaid
002286
1359


New Mexico Medicaid
610084
3507


North Carolina Medicaid*
601312
4720

ODS Health Plan
003585
8466


Oklahoma Medicaid*
004402
2763

Oregon Medicaid
002286
3864


PAID Prescriptions
610014
11


PCS*
610415
1

Pequot (PCS)
610101


Pharmaceutical Care Network*
610011
101

Provantage
600685
1465


Rx America
610473
6239


South Dakota Medicaid
601574
1997


Value Rx*
610041
4

Washington Medicaid
610084
4555


* Currently available for use and will be included with Patch 1. 

