Reason for Service Code Values – Field 439

	ADMINISTRATIVE
	DOSING/LIMITS
	DRUG CONFLICT
	DISEASE MANAGEMENT
	PRECAUTIONARY

	AN – Prescription Authentication
	ER – Overuse
	AT – Additive Toxicity
	AD – Additional Drug Needed
	DF – Drug-Food Interaction

	CH – Call Help Desk
	EX – Excessive Quantity
	DA – Drug-Allergy
	AR – Adverse Drug Reaction
	DL – Drug-Lab Conflict

	MS – Missing Information/Clarification
	MX – Excessive Duration
	DC – Drug-Disease (inferred)
	CS – Patient Complaint/Symptom
	DS – Tobacco Use

	NA – Drug not available
	HD – High Dose
	DD – Drug-drug interaction
	DM – Apparent Drug Misuse
	OH – Alcohol conflict

	NC – Non-covered drug purchase
	LD – Low Dose
	DI – Drug Incompatibility
	ED – Patient Education/Instruction
	SE – Side effect

	NF – Non-formulary drug
	LR – Underuse
	IC – Iatrogenic condition
	ND – New disease/diagnosis
	

	NP – New patient processing
	MN – Insufficient Duration
	ID – Ingredient duplication
	NN – Unnecessary drug
	

	PS – Product selection opportunity
	NS – Insufficient Quantity
	MC – Drug-disease (reported)
	PC – Patient Question/concern
	

	PP – Plan Protocol
	SF – Suboptimal dosage form
	NR – Lactation/nursing interaction
	PN – Prescriber consultation
	

	TP – Payer/processor question
	SR – suboptimal regimen
	PA – Drug-age
	RF – Health Provider referral
	

	
	
	PG – Drug –pregnancy
	SD – Suboptimal Drug/indication
	

	
	
	PR – Prior adverse reaction
	TN – Laboratory test needed
	

	
	
	SX – Drug-gender
	
	

	
	
	TD – Therapeutic duplication
	
	


Profession Service Code Values – Field 440

	ADMINISTRATIVE
	PATIENT CARE

	ØØ – No intervention
	AS – Patient Assessment

	FE – Formulary enforcement
	CC – Coordination of care

	GP – Generic product selection
	DE – Dosing evaluation/determination

	PH – Patient medication history
	MØ – Prescriber consulted

	SW – Literature search/review
	MA – Medication administration

	TC – Payer/processor consulted
	MR – Medication review

	TH – Therapeutic product interchange
	PØ – Patient consulted

	
	PE – Patient Education/instruction

	
	PF – Patient referral

	
	PM – Patient monitoring

	
	RØ – Pharmacist consulted other source

	
	RT – Recommended laboratory test

	
	SC – Self-care consultation


Result of Service Codes – Field 441

	DISPENSED
	NOT DISPENSED
	PATIENT CARE

	ØØ – Not specified
	2A – Prescription not filled
	3A – Recommendation accepted

	1A – Filled as is, false positive
	2B – Not filled, directions clarified
	3B – Recommendation not accepted

	1B – Filled Prescription as is
	
	3C – Discontinued drug

	1C – Filled, with different dose
	
	3D – Regimen changed

	1D – Filled, with different directions
	
	3E – Therapy changed

	1E – Filled, with different drug
	
	3F – Therapy changed – cost increase acknowledged

	1F – Filled, with different quantity
	
	3G – Drug therapy unchanged

	1G – Filled, with prescriber approval
	
	3H – Follow-up report

	1H – Brand-to-generic change
	
	3J – Patient referral

	1J – Rx to OTC change
	
	3M – Compliance aid provided

	1K – Filled with different dosage form
	
	


Level of Effort Code – Field 474

	LEVEL OF EFFORT CODE
	EXAMPLE

	Ø = Not specified
	

	11 = Level 1 (lowest)
	Minimal amount or complexity; less than 5 minutes of pharmacists time.

	12 = Level 2
	Low complexity; less than 15 minutes of pharmacists time.

	13 = Level 3
	Moderate complexity; required less than 30 minutes of the pharmacists time.

	14 = Level 4
	High complexity; multiple diagnosis or treatment options, extensive data considered, high risk; required less than 1 hour of the pharmacists time.

	15 = Level 5 (highest)
	Comprehensive; exceptional amount or complexity of data considered; very high risk; required greater than 1 hour of the pharmacists time.


When the pharmacist detects and chooses to override a drug-drug interaction or contraindication of therapy involving the drug to be dispensed, the DUR Co-Agent ID Qualifier and DUR Co-Agent ID should be populated on the claim submission. These fields allow the processor to discern the drug or medical condition in conflict that the pharmacist is overriding and not return the same DUR conflict message. However, the processor could still send DUR alerts on other therapeutic conflicts.

DUR Co-Agent Id Qualifier – Field 475

1 = NDC

DUR Co-Agent ID - Field 476

List NDC

On-line DUR categorizes therapeutic conflicts commonly noted in drug therapy according to their

mechanism of action. Each category or "module" makes up a Drug Conflict Rules File or

database. Standard codes identify the drug conflicts in each module. The pharmacy provider and

electronic claim ORDUR processor use the codes when exchanging structured electronic

messages and responses.

DOSING/LIMITS

The following therapeutic problems fall into the Dosing/Limits Module:

Low Dose (LD) detects drug doses that fall below the standard adult dosing range.

High Dose (HD) detects drug doses that fall above the standard adult dosing range.

Overuse (ER) detects prescription refills that occur before the days supply of the previous

dispensing should have been exhausted.

Underuse (LR) detects prescription refills that occur after the days supply of the previous

dispensing should have been exhausted.

Excessive Duration (MX) detects days supply that are longer than the maximal limit of therapy

for the drug product based on the product's common uses.

DRUG INTERACTIONS

Two therapeutic problems fall into the drug interaction module.

Drug-Drug Interaction (DD) detects drug combinations in which the net pharmacologic

response may be different from the result expected when each drug is given separately.

Drug Incompatibility (DI) identifies physical and chemical incompatibilities between two or

more drugs.

DRUG CONFLICTS

Drug Conflicts consist of a number of drug therapy problems that arise as a result of a

combination of the patient's characteristics and a particular drug. The following therapeutic

problems are included in Drug Conflicts:

Drug-Allergy (DA) indicates that an adverse event may occur due to the patient's previously

demonstrated heightened response to the drug product in question. These responses are not

necessary immunologically mediated; they can be idiosyncratic reactions unrelated to true

allergies.

Prior Adverse Reaction (PR) identifies those drugs to which the patient has previously reacted

in an atypical manner.

Drug-Disease (Inferred) (DC) indicates that the use of the drug may be inappropriate in light

of a specific medical condition that the patient has. The existence of the specific medical

condition is inferred from drugs in the patient's medication history.

Drug-Disease (Reported) (MC) indicates that the use of the drug may be inappropriate in light

of a specific medical condition that the patient has. Information about the specific medical

condition is provided by ICD9s, CPT4s or other specified coding schemes.

Drug-Age (PA) detects drugs that are contraindicated for specific ages and apply to patient for

whom the claim is submitted.

Drug-Gender (SX) identifies contraindicated or inappropriate therapy in either males or

females.

Additive Toxicity (AT) detects drugs with similar side effects that could exhibit additive toxic

potential.

Drug-Pregnancy (PG) detects pregnancy-related drug problems. This information is intended

to assist the healthcare professional in weighing the therapeutic value of a drug against

possible adverse effects on the mother or fetus.

Iatrogenic Condition (IC) detects possibly inappropriate use of drugs that are designed to

ameliorate complications caused by another medication (e.g. polypharmacy).

Side Effect (SE) reports possible major side effects of the prescribed drug.

DUPLICATE THERAPY

The following two therapeutic problems constitute duplicate therapy.

Therapeutic Duplication (TD) detects simultaneous use of different chemical entities that have

the same therapeutic or pharmacologic effect.

Ingredient Duplication (ID) detects simultaneous use of drug products containing one or more

identical chemical entities.

PRECAUTIONARY SCREENINGS

The following therapeutic problems constitute precautionary screenings.

Alcohol Conflict (OH) detects prescribed drugs that are contraindicated or conflict with the

consumption of alcoholic beverages.

Tobacco Use (DS) conflict detects when a prescribed drug is contraindicated or conflicts with

the use of tobacco products.
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Drug-Lab Conflict (DL) indicates that laboratory values may be altered due to the use of the

drug, or that the patient's response to the drug may be altered due to a condition that is

identified by a certain lab value.

Drug-Food Interaction (DF) identifies interactions between a drug and certain foods.

Point of Sale Pharmacy Billing - DUR OVERRIDE NCPDP 5.1

Ask Insurance? NO     +--------------+          <PF1> E  when done, to file claims

Ask Preauth #? NO     |   PHARMACY   |   <PF1> Q to quit without filing claims

Ask Qty/Price? NO     |   POINT OF   |        <PF3> insert/overstrike modes

Ask Fill Date? NO     |     SALE     |              <PF4> to go back one field

Ask Overrides? YES    |  DATA ENTRY  |   Arrow keys may be used, too

    +-------------------------------------------------------------------------+

   P¦   Enter Y to select needed overrides.                                       ¦

1  `¦   Please <PF1> C to close the screen.                                     ¦

2   ¦                                                                                                  ¦

3   ¦   Enter General Overrides (Y/N) ?         NO                            ¦

4   ¦                                                                                                  ¦

5   ¦   Enter NCPD 5.1 DUR Overrides (Y/N) ?    YES                  ¦

6   ¦                                                                                                   ¦

7   ¦                                                                                                   ¦

8   ¦                                                                                                   ¦

9   ¦                                                                                                   ¦

    +-------------------------------------------------------------------------+

Ask Insurance? NO     +--------------+         <PF1> E  when done, to file claims

Ask Preauth #? NO     |   PHARMACY   |   <PF1> Q to quit without filing claims

Ask Qty/Price? NO     |   POINT OF   |        <PF3> insert/overstrike modes

Ask +-------------------------------------------------------------------------+

Ask ¦  Enter the NCPDP DUR 5.1 values    1   FIELDS, W.C.                  ¦

    ¦  to override for this claim.       CIPROFLOXACIN (CIPRO) 500MG TAB      ¦

   P¦  Use <PF1> C to close this page.                                                         ¦

1  `¦                                                                                                              ¦

2   ¦  Line  Srvc Cd   Prof      Srvc Cd   Level of     Co-agent                     ¦

3   ¦   #     Reason     Srvc Cd   Result    Effort       ID Qual   ID                 ¦

4   ¦         (439)         (440)       (441)      (474)       (475)       (476)              ¦

5   ¦   1                                                                                                          ¦

6   ¦   2                                                                                                          ¦

7   ¦   3                                                                                                          ¦

8   ¦  +4                                                                                                         ¦

9   ¦                                                                                                               ¦

    +-------------------------------------------------------------------------+

_______________________________________________________________________________

Will add new Override  1
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