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Pharmacy Drug Claim Form 
Required Data Elements 

 
 

 
 
 
 

1. Provider Number – 
must be 10 digits, 
last digit is the 
location code 

4.  Patient’s Name – last, 
first, middle initial 

5.  Client ID Number – 9 
characters 

6.  Prescriber ID Number 
– must be 7 digits 

7.  Emergency Indicator 
– Yes or No, if 
applicable 

8.  Pregnancy Indicator – 
Yes or No, if applicable 

9.  Nursing Home 
Indicator – Yes or No, if 
applicable 

10.  Brand BMN 
Indicator 

0 – No product 
selection indicated 
1 – Substitution not 
allowed by 
prescriber 

11. Refill Indicator – 
two digits.  
Example: 00 = 
original dispensing, 
01 to 99 = refill 
number 

SAMPLE
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12.  Prescription Number 
– 7 characters 

13.  Date Prescribed – on 
or before receipt date, 
not a future date 

14.  Date Dispensed – on 
or before receipt date, 
cannot be future date 

15.  NDC Number – 
numeric, 11 digits 

16.  Metric Quantity – 
decimal and 3 zeros after 
value, up to 11 
characters.  Example: 
99999999.999 

17.  Days Supply – up to 
3 characters 

18.  Charge – numeric, 
up to 9 digits 

19.  TPL paid – numeric, 
eight digits, required if 
applicable 

21.  Signature of 
Provider or 
Representative 

22.  Date Billed/Date of 
Claim Submission 

SAMPLE


