[image: image1.png]RCNCPO51  CHANGE Caremark RxCLAIM - QAT. Q06 5/18/11

2117377 [Transaction Subm n Page 1 of 3 3:82:05
BIN 004336 Proc Ctrl QAT Grp x Vers 51 Trans Cd Bl
Pharmacy: Qualifier 07 ID 8000010 Fill Date _5/19/2011
Rx/Srv: Qualifier 1 Nbr 1111120 Rf 00 2MedD? N Cert ID

--- Insurance & Patient Info --

Member ID AAMEMBER123 Elig Clar 0 Facility ID

Name AAMEM . GFG Person Cd 001 Rel 1 Smk _ Preg _

DOB 12/12/1985 Sex 1 Loc 00 Price Submit Calc Approved
-- Claim --------------- [o-144 1000.00 280.71 280.71

Prod: Qual 03 ID 00247064407 Fee 3.33 3.33

MQty 30 Disp Oty 100.000 DS _80 FTax

DS Deter _ Unt Dos @ Wrtn Dt Inc

PSC 3 Cmpnd 2 UOM Rfs Auth L0S 00 %Tax

Rx Origin @ Sbm Clarif __ Oth Cov 0O_ Oth

Tracking # Date Prof

Prior Auth: Type Nbr Pat 71.01 284.04

Prescriber: Qual __ ID coB

Prim Presc: Qual ID Due 1000.00 213.03

RxCLAIM# 111390852608000 10 uc/u 1000.00

Sts P Rej %Tax: Basis __ Rate

Msg DISCUSS GNRC SAVINGS OPPORTUNITY W/ Cost Basis _ +

F2=DUR F3=Exit F6=Sbm F7=Dtl1 F8=Diagnosis F9=COB F10=0ther Amt F24=More

03/012





[image: image2.png]RCNCPO51 CHANGE Caremark RxCLAIM - QAT. Q06 5/18/11
2117377 [Transaction Subm n Page 1 of 3 4:20:33
BIN 004336 Proc Ctrl QAT Grp x Vers 51 Trans Cd Bl
Pharmacy: Qualifier 07 ID 4598225 Fill Date _5/19/2011
Rx/Srv: ualifier 1 Nbr 0001905 Rf 00 2MedD? N Cert ID

Insurance & Patient Info

Member ID TEST SURIYA Elig Clar 0 Facility ID

Name B Person Cd Rel _ Smk _ Preg _
DOB Sex _ Loc 03 Price Submit Calc Approved
---------- ----- Claim --------------- Cost 100.00 22.46 22.46
Prod Qual 03 ID 00247064407 Fee .50 .50
MQty 18 Disp Oty 10.000 DS _ 5 FTax

DS Deter _| Unt Dos @ Wrtn Dt Inc

PSC O Cmpnd O UOM Rfs Auth L0S 00 %Tax

Rx Origin @ Sbm Clarif 08 Oth Cov 0O_ Oth

Tracking # Date Prof

Prior Auth: Type Nbr Pat

Prescriber: Qual 12 ID coB

Prim Presc: Qual 12 ID Due 100.00 22.96 22.96
RxCLAIM# |111391562901000 1 uc/u 1000.00

Sts P Rej %Tax: Basis __ Rate

Msg Cost Basis __ +
F2=DUR F3=Exit F6=Sbm F7=Dtl1 F8=Diagnosis F9=COB F10=0ther Amt F24=More

03/012




[image: image3.png]RCNCPO51  CHANGE Caremark RxCLAIM - QAT. Q06 5/20/11

2117377 [Transaction Subm n Page 1 of 3 7:01:30
BIN 004336 Proc Ctrl QAT Grp x Vers DO Trans Cd Bl
Pharmacy: Qualifier 07 ID 4598225 Fill Date _5/20/2011
Rx/Srv: Qualifier 1 Nbr 0416002 Rf 00 2MedD? N Cert ID

--- Insurance & Patient Info --

Member ID TEST SURIYA Elig Clar 0 Facility ID

Name B Person Cd Rel _ Smk _ Preg _

DOB Sex _ Loc 03 Price Submit Calc Approved
-- Claim --------------- [o-144 100.00 67.37 67.37

Prod: Qual 03 ID 00247064407 Fee .50 .50

MQty 30 Disp Qty 30.000 DS __3 FTax

DS Deter _ Unt Dos @ Wrtn Dt Inc

PSC O Cmpnd 1 UOM Rfs Auth L0S 00 %Tax

Rx Origin @ Oth Cov 0O_ OPR

Tracking # Date Prof

Prior Auth: Type Nbr Pat

Prescriber: Qual 12 ID coB

Prim Presc: Qual 12 ID Due 100.00 67.87 67.87

RxCLAIM# 111402526052000 2 uc/u 200.00

Sts P Rej %Tax: Basis __ Rate

Msg Cost Basis __ +

F2=DUR F3=Exit F6=Sbm F7=Dtl F8=Diagnosis F9=COB F24=More

03/012




[image: image4.png]APBEDOB5B  DISPLAY Caremark RxCLAIM - QAT. Q06 5/23/11

2117377 Display BAR Error Detail 4:59:20

PRTNE - Record required by RI rule not in production
Your BAR, or a BAR scheduled at the same date and time, would add or
change a record that is subject to an RI (referential integrity) rule

This rule requires the existence of a dependent record, which does
not exist.

“Panel APGVEGB2B PDCC - Override error
User 2117377 Suriya Prabha - QA Analyst - Rxclaim

does not have the authority to add

F3=Exit F12=Previous

F3=Exit F9=Data F12=Previous F18=0verride F21=Include F22=Glossary

MA] MY 12/004





00071 0417 24
[image: image5.png]RCNCPO51  CHANGE Caremark RxCLAIM - QAT. Q06 5/25/11

2117377 5:42:03

BIN 004336 Proc Ctrl QAT Grp x Vers 51 Trans Cd Bl

Pharmacy: Qualifier 07 ID 2121604 Fill Date _5/25/2011

Rx/Srv: Qualifier 1 Nbr 0012345 Rf 00 2MedD? N Cert ID

------------------------- Insurance & Patient Info

Member ID 1234567 Elig Clar 0 Facility ID

Name SURIYA . PRABHA Person Cd Rel _ Smk _ Preg _

Sex 0 Loc 00 Price Submit Calc Approved

-- Claim --------------- [o-144 120.00 9.76 9.76

Prod: Qual 03 ID 00071000724 Fee

MQty 30 Disp Oty 30.000 DS _10 FTax

DS Deter _ Unt Dos @ Wrtn Dt Inc

PSC O Cmpnd O UOM Rfs Auth L0S 00 %Tax
Rx Origin @ Sbm Clarif 08 Oth Cov 0O_ Oth

Tracking # Date Prof

Prior Auth: Type Nbr Pat 25.00 9.76
Prescriber: Qual 12 ID coB

Prim Presc: Qual 12 ID Due 120.00 15.24-

RxCLAIM# 111452000321000 3 uc/u 120.00

Sts P Rej %Tax: Basis __ Rate

Msg Cost Basis __ +

F2=DUR F3=Exit F6=Sbm F7=Dtl1 F8=Diagnosis F9=COB F10=0ther Amt F24=More

MY 03/012





[image: image6.png]_RCTCDOO5 DISPLAY Caremark RxCLAIM 5/30/11
7117377 Cl 5:24:32
RxCLAIM# 111501942916000 1 Sbm Dt 5/30/11 Version DO
BIN 004336 Proc Ctrl = Sbm Grp * Trans Cd Bl
Pharmacy: Q1 07 ID 4598225 Name CAREMARK PRESCRIPTION Pd Dt
Rx/Srv: 01 1 Nbr 0416002 Rf @0 Fill Dt 5/38/11 COB 01 Ph 817/258-3460
Carrier 9100 Acct TESTSURIYA Grp TESTSURIYA Plan LICS3
Member ID TEST SURIYA Name TEST, SURIYR
person [l Rel [l Sex F DOB 10/10/1999 Price _ Submit Calc Approved
Eff: From 1/01/01 Thru 12/31/39 [o-144 100.00 67.37 67.37
Prod: Qual 03 ID 00247064407 Fee .50 .50
Name PROZAC CAP 10MG Gen Ind 0 FTax
Mfg PRESCRIPT GPI 58160040000110 %Tax
MOty 30 Dsp Qty 30.000 UOM  Inc
DS 30 Cpd 1 PSC @ Fcl NACARE OPPR
PA: Type . Nbr Prof
Presc: Qual 12 ID Pat
Name NOT ON FILE coB
Dx: Qual Diag Due 100.00 67.87 67.87
Sts P Rej uc/u 100.00
Local Meg T
F2=Call Tracking F3=Exit F6=Reverse F7=Detail F10=Reject F12=Previous
Fl4=Note F15=Price F16=Sbm F17=DUR F18=Rej Clm Plan Option F24=More keys

MA

01/001





In Special LTC Claims why only CC 3, 4, 6 and 7 alone? Is it as per the requirement?

[image: image7.png]RCNCPO51  CHANGE Caremark RxCLAIM - QAT. Q06 6/03/11

2117377 [Transaction Subm n Page 1 of 3 6:04:39
BIN 004336 Proc Ctrl x Grp x Vers DO Trans Cd Bl
Pharmacy: Qualifier 07 ID 4598225 Fill Date _6/03/2011
Rx/Srv: Qualifier 1 Nbr 0987688 Rf 00 2MedD? N Cert ID

--- Insurance & Patient Info --

Member ID STCOBSURIYA Elig Clar 0 Facility ID

Name SURIYA , STCOB Person Cd Rel _ Smk _ Preg _

DOB 12/31/1977 Sex 2 Loc 00 Price Submit Calc Approved
-- Claim --------------- [o-144 100.00 6.84 6.84

Prod: Qual 03 ID 00071041724 Fee

MQty 22 Disp Qty 48.000 DS _18 FTax

DS Deter _ Unt Dos @ Wrtn Dt Inc

PSC O Cmpnd 1 UOM Rfs Auth L0S 00 %Tax

Rx Origin @ Oth Cov 0O_ OPR

Tracking # Date Prof

Prior Auth: Type Nbr Pat 20.00 6.84
Prescriber: Qual 12 ID coB

Prim Presc: Qual 12 ID Due 87.00 13.16-

RxCLAIM# 111542131921000 2 uc/u 567.00

Sts P Rej %Tax: Basis __ Rate

Msg DISCUSS GNRC SAVINGS OPPORTUNITY W/ Cost Basis _ +

F2=DUR F3=Exit F6=Sbm F7=Dtl F8=Diagnosis F9=COB F24=More

03/012





[image: image8.png]RCNCPO51  CHANGE Caremark RxCLAIM - QAT. Q06 6/03/11

2117377 [Transaction Subm n Page 1 of 3 7:84:51
BIN 004336 Proc Ctrl x Grp x Vers 51 Trans Cd Bl
Pharmacy: Qualifier 07 ID 4598225 Fill Date _6/03/2011
Rx/Srv: Qualifier 1 Nbr 9876535 Rf 00 2MedD? N Cert ID

--- Insurance & Patient Info --

Member ID STCOBSURIYA Elig Clar 0 Facility ID

Name SURIYA , STCOB Person Cd Rel _ Smk _ Preg _

DOB 12/31/1977 Sex 2 Loc 00 Price Submit Calc Approved
-- Claim --------------- Cost 101.00

Prod: Qual 03 ID 00071041724 Fee
MQty _ 109 Disp Qty 10.000 DS _10 FTax
DS Deter _ Unt Dos @ Wrtn Dt Inc

PSC O Cmpnd O UOM Rfs Auth L0S 00 %Tax
Rx Origin @ Sbm Clarif 08 Oth Cov 0O_ Oth

Tracking # Date Prof

Prior Auth: Type Nbr Pat

Prescriber: Qual 12 ID coB

Prim Presc: Qual 12 ID Due 234.00

RxCLAIM# 111542729158000 1 uc/u 345.00

Sts R Rej 13 %Tax: Basis __ Rate

Msg This Coverage is Secondary Cost Basis __ +

F2=DUR F3=Exit F6=Sbm F7=Dtl1 F8=Diagnosis F9=COB F10=0ther Amt F24=More

03/012





00085113002
[image: image9.png]RCTCDOO51 DISPLAY Caremark RxCLAIM - QAT. Q06 6/06/11
2117377 5:14:57
RxCLAIM# 111571877097000 2 Sbm Dt 6/06/11 Version 51
BIN 004336 Proc Ctrl x Sbm Grp x Trans Cd Bl
Pharmacy: QU 07 ID 4598225 Name CAREMARK PRESCRIPTION Pd Dt

Rx/Srv: Q1 1 Nbr 4354435 Rf @0 Fill Dt 6/06/11 COB 01 Ph 817/258-3460
Carrier 9100 Acct TESTSURIYA Grp STCOBSURIYA Plan SURISTCOB
Member ID STCOBSURIYA Name SURIYA, STCOB STL|
Person [Jll Ret J| Sex F DOB 12/31/1977 Price _ Submit Calc Approved
Eff: From 1/01/061 Thru 12/31/39 Cost 5400.00 1517.60 1517.60
Prod: Qual 03 ID 00003020934 Fee .50 .50
Name GENTLE TOUCH KIT 100MM Gen Ind N FTax

Mfg CONVATEC GPI 97151000006400 %Tax

MOty 100 Dsp Qty 80,000 UOM Inc

Ds 30 Cpd 0 PSC O Fcl 34 Oth

PA: Type [l nor N Prof

Presc: Qual 12 ID Pat 20.00 20.00
Name NOT ON FILE coB

Dx: Qual Diag Due 2390.00 1498.10 1498.10
Sts P Rej uc/u 4321.00

Locat Heg ML
F2=Call Tracking F3=Exit F6=Reverse F7=Detail F10=Reject F12 evious

F14=Note F15=Price F16=Sbm F17=DUR F18=Rej Clm Plan Option F24=More keys

MY

01/001





[image: image10.png]_RCSTLO10R DISPLAY Caremark RxCLAIM - QAT. Q06 6/06/11
2117377 5:32:31
RxCLAIM# 111571877097000 2 Sbm Dt 6/06/11 Version 51
BIN 004336 Proc Ctrl x Sbm Grp x Trans Cd Bl
Pharmacy: Q1 07 ID 4598225 Name CAREMARK PRESCRIPTION Pd Dt
Rx/Srv: Q1 1 Nbr 4354435 Rf B0 Fill Dt 6/06/11 SPP N Ph 817/258-3460
--------------- Primary ------------- ------------- Secondary -------------
RxClaim# 111571877097000 2 RxClaim# 111571888948000 1
Carrier 9100 Carrier 9100
Acct TESTSURIYA Acct TESTSURIYA
Grp STCOBSURIYA Grp TESTSURIYA
Plan SURISTCOB Plan STCOBRTL
Member ID STCOBSURIYA Member ID RTL SURIYAP
Person Rel Person Rel

Sex F DOB 12/31/1977 Sex F DOB 12/31/1987

Eff: From 1/01/01 Eff: From 1/01/01

Thru 12/31/39 Thru 12/31/39
PA:  Type Nbr PA:  Type Nbr
Sts P Sts R

+
F3=Exit F7=Detail F10=Reject F12=Previous F14=Note F15=Price F17=DUR
F19=Primary Claim F20=Secondary Claim
MW 01/001





[image: image11.png]RCTCDOO51 DISPLAY Caremark RxCLAIM - QAT. Q06 6/06/11
2117377 6:39:02
RxCLAIM# 111572374513079 1 Sbm Dt 6/06/11 Version 51
BIN 004336 Proc Ctrl QAT Sbm Grp * Trans Cd B1
Pharmacy: QU 07 ID 4598225 Name CAREMARK PRESCRIPTION Pd Dt

Rx/Srv: Q1 1 Nbr 1234567 Rf @0 Fill Dt 6/06/11 COB 01 Ph 817/258-3460
Carrier 9100 Acct TESTSURIYA Grp STCOBSURIYA Plan SURISTCOB
Member ID STCOBSURIYA Name SURIYA, STCOB STL|
Person [Jll Ret J| Sex F DOB 12/31/1977 Price _ Submit Calc Approved
Eff: From 1/01/061 Thru 12/31/39 Cost 56756.00

Prod: Qual 03 ID 00003020933 Fee

Name GENTLE TOUCH KIT 70MM Gen Ind N FTax

Mfg CONVATEC GPI 97151000006400 %Tax

MQty 29 Dsp Qty 23,000 UOM Inc

Ds 12 Cpd @ PSC @ Fcl 34 Oth

PA: Type [l nor N Prof

Presc: Qual 12 ID Pat

Name NOT ON FILE coB

Dx: Qual Diag Due 5645.00

Sts R Rej 70 uc/u 6767.00

Local Msg &ECL;RC:A5;RC:A6; & 11N
F2=Call Tracking F3=Exit F6=Reverse F7=Detail F10=Reject F12 evious

Fl4=Note F15=Price F16=Sbm F17=DUR

F18=Rej Clm Plan Option

F24=More keys

01/001





[image: image12.png]RCSTLO1GR
2117377
RxCLAIM#
BIN
Pharmacy:
Rx/Srv:

RxClaim#
Carrier
Acct

Grp

Plan
Member ID
Person
Sex
From
Thru
Type

Eff:

PA:
Sts R

F3=Exit
F19=Prima

DISPLAY Caremark RxCLAIM - QAT. Q06 6/06/11
6:37:30
111572374513079 1 Sbm Dt 6/06/11 Version 51
004336 Proc Ctrl QAT Sbm Grp x Trans Cd Bl
Q1 07 ID 4598225 Name CAREMARK PRESCRIPTION Pd Dt
Q1 1 Nbr 1234567 Rf B0 Fill Dt 6/06/11 SPP N Ph 817/258-3460
------ Primary ------------- ------------- Secondary -------------
111572374513079 1 RxClaim# 111572375126079 1
9100 Carrier 9100
TESTSURIYA Acct TESTSURIYA
STCOBSURIYA Grp TESTSURIYA
SURISTCOB Plan STCOBRTL
STCOBSURIYA Member ID RTL SURIYAP
Rel Person Rel
F DOB 12/31/1977 Sex F DOB 12/31/1987
1/01/01 Eff: From 1/01/01
12/31/39 Thru 12/31/39
Nbr PA:  Type Nbr
Sts R
+
F7=Detail F10=Reject F12=Previous F14=Note F15=Price F17=DUR
ry Claim F20=Secondary Claim

01/001





00002 3233 33
00002 3232 30
00071 0237 24
[image: image13.png]RCNCPO51  CHANGE Caremark RxCLAIM - QAT. Q06 6/06/11

2117377 7143159
BIN 004336 Proc Ctrl x Grp x Vers 51 Trans Cd Bl
Pharmacy: Qualifier 07 ID 4598225 Fill Date _6/06/2011
Rx/Sr Qualifier 1 Nbr 2345678 Rf 00 2MedD? N Cert ID
------------------------- Insurance & Patient Info
Member ID STCOBSURIYA Elig Clar 0 Facility ID
Name SURIYA , STCOB Person Cd Rel _ Smk _ Preg _
DOB 12/31/1977 Sex 2 Loc 00 Price Submit Calc Approved

- Claim -- [o-144 9876.00 823.29 823.29
Prod: Qual 03 ID 00003020931 Fee
MQty 56 Disp Oty 89.000 DS _80 FTax
DS Deter _ Unt Dos @ Wrtn Dt Inc

PSC O Cmpnd O UOM Rfs Auth L0S 00 %Tax
Rx Origin @ Sbm Clarif 08 Oth Cov 0O_ Oth

Tracking # Date Prof

Prior Auth: Type Nbr Pat 20.00 20.00
Prescriber: Qual 12 ID coB

Prim Presc: Qual 12 ID Due 90876.00 803.29 803.29
RxCLAIM# 111572778134079 2 uc/u 7865.00

Sts P Rej %Tax: Basis __ Rate

Msg Cost Basis __ +

F2=DUR F3=Exit F6=Sbm F7=Dtl1 F8=Diagnosis F9=COB F10=0ther Amt F24=More

03/012





[image: image14.png]RCNCPO51  CHANGE Caremark RxCLAIM - QAT. Q06 6/06/11

2117377 7:52:35
BIN 004336 Proc Ctrl x Grp x Vers 51 Trans Cd Bl
Pharmacy: Qualifier 07 ID 4598225 Fill Date _6/03/2011
Rx/Sr Qualifier 1 Nbr 9876531 Rf 00 2MedD? N Cert ID
------------------------- Insurance & Patient Info
Member ID STCOBSURIYA Elig Clar 0 Facility ID
Name SURIYA , STCOB Person Cd Rel _ Smk _ Preg _
DOB 12/31/1977 Sex 2 Loc 00 Price Submit Calc Approved

- Claim -- [o-144 1.00 93.24 93.24
Prod: Qual 03 ID 00002323101 Fee
MQty _ 109 Disp Qty 10.000 DS _10 FTax
DS Deter _ Unt Dos @ Wrtn Dt Inc

PSC O Cmpnd O UOM Rfs Auth L0S 00 %Tax
Rx Origin @ Sbm Clarif 08 Oth Cov 0O_ Oth

Tracking # Date Prof

Prior Auth: Type Nbr Pat 20.00 20.00
Prescriber: Qual 12 ID coB

Prim Presc: Qual 12 ID Due 789.00 73.24 73.24
RxCLAIM# 111571930091000 2 uc/u 123.00

Sts P Rej %Tax: Basis __ Rate

Msg STCOB - Payer 1 Reject,Payer 2 Paid Cost Basis _ +

F2=DUR F3=Exit F6=Sbm F7=Dtl1 F8=Diagnosis F9=COB F10=0ther Amt F24=More

03/012





[image: image15.png]RCSTLO1GR
2117377
RxCLAIM#
BIN
Pharmacy:
Rx/Srv:

RxClaim#
Carrier
Acct

Grp

Plan
Member ID
Person
Sex
From
Thru
Type

Eff:

PA:
Sts R

F3=Exit
F19=Prima

DISPLAY Caremark RxCLAIM - QAT. Q06 6/06/11
7:53:02
111571930091000 2 Sbm Dt 6/06/11 Version 51
012114 Proc Ctrl x Sbm Grp x Trans Cd Bl
Q1 07 ID 4598225 Name CAREMARK PRESCRIPTION Pd Dt
Q1 1 Nbr 9876531 Rf B0 Fill Dt 6/08/11 SPP Y Ph 817/258-3460
------ Primary ------------- ------------- Secondary -------------
111571903122000 3 RxClaim# 111571930091000 2
9100 Carrier 9100
TESTSURIYA Acct TESTSURIYA
STCOBSURIYA Grp TESTSURIYA
SURISTCOB Plan STCOBRTL
STCOBSURIYA Member ID RTL SURIYAP
Rel Person Rel
F DOB 12/31/1977 Sex F DOB 12/31/1987
1/01/01 Eff: From 1/01/01
12/31/39 Thru 12/31/39
Nbr PA:  Type Nbr
Sts P
+
F7=Detail F10=Reject F12=Previous F14=Note F15=Price F17=DUR
ry Claim F20=Secondary Claim

01/001





[image: image16.png]RCNCPO51  CHANGE Caremark RxCLAIM - QAT. Q06 6/06/11

2117377 7154117
BIN 004336 Proc Ctrl x Grp x Vers 51 Trans Cd Bl
Pharmacy: Qualifier 07 ID 4598225 Fill Date _6/03/2011
Rx/Sr Qualifier 1 Nbr 9876533 Rf 00 2MedD? N Cert ID
------------------------- Insurance & Patient Info
Member ID STCOBSURIYA Elig Clar 0 Facility ID
Name SURIYA , STCOB Person Cd Rel _ Smk _ Preg _
DOB 12/31/1977 Sex 2 Loc 00 Price Submit Calc Approved

- Claim -- [o-144 1.00 153.90 123.00
Prod: Qual 03 ID 00003020933 Fee
MQty _ 109 Disp Qty 10.000 DS _10 FTax
DS Deter _ Unt Dos @ Wrtn Dt Inc

PSC O Cmpnd O UOM Rfs Auth L0S 00 %Tax
Rx Origin @ Sbm Clarif 08 Oth Cov 0O_ Oth

Tracking # Date Prof

Prior Auth: Type Nbr Pat 20.00 20.00
Prescriber: Qual 12 ID coB

Prim Presc: Qual 12 ID Due 789.00 133.90 103.00
RxCLAIM# 111572845677079 1 uc/u 123.00

Sts P Rej %Tax: Basis __ Rate

Msg STCOB - Payer 1 Reject,Payer 2 Paid Cost Basis _ +

F2=DUR F3=Exit F6=Sbm F7=Dtl1 F8=Diagnosis F9=COB F10=0ther Amt F24=More

11/031





[image: image17.png]RCNCPO51  CHANGE Caremark RxCLAIM - QAT. Q06 6/06/11

2117377 7155110
BIN 004336 Proc Ctrl x Grp x Vers 51 Trans Cd Bl
Pharmacy: Qualifier 07 ID 4598225 Fill Date _6/03/2011
Rx/Sr Qualifier 1 Nbr 9876533 Rf 00 2MedD? N Cert ID
------------------------- Insurance & Patient Info
Member ID STCOBSURIYA Elig Clar 0 Facility ID
Name SURIYA , STCOB Person Cd Rel _ Smk _ Preg _
DOB 12/31/1977 Sex 2 Loc 00 Price Submit Calc Approved

- Claim -- Cost 1.00
Prod: Qual 03 ID 00003020934 Fee
MQty _ 109 Disp Qty 10.000 DS _10 FTax
DS Deter _ Unt Dos @ Wrtn Dt Inc

PSC O Cmpnd O UOM Rfs Auth L0S 00 %Tax
Rx Origin @ Sbm Clarif 08 Oth Cov 0O_ Oth

Tracking # Date Prof

Prior Auth: Type Nbr Pat

Prescriber: Qual 12 ID coB

Prim Presc: Qual 12 ID Due 789.00

RxCLAIM# 111572845604079 2 uc/u 123.00

Sts R Rej 85 %Tax: Basis __ Rate

Msg Claim not processed - 2ndary paid c Cost Basis __ +

F2=DUR F3=Exit F6=Sbm F7=Dtl1 F8=Diagnosis F9=COB F10=0ther Amt F24=More

03/012





[image: image18.png]RCNCPO51  CHANGE Caremark RxCLAIM - QAT. Q06 6/06/11

2117377 7:57:38
BIN 004336 Proc Ctrl QAT Grp x Vers 51 Trans Cd Bl
Pharmacy: Qualifier 07 ID 4598225 Fill Date _6/06/2011
Rx/Sr Qualifier 1 Nbr 1234578 Rf 00 2MedD? N Cert ID
------------------------- Insurance & Patient Info
Member ID STCOBSURIYA Elig Clar 0 Facility ID
Name SURIYA , STCOB Person Cd Rel _ Smk _ Preg _
DOB 12/31/1977 Sex 2 Loc 00 Price Submit Calc Approved

- Claim -- Cost _56756.00 253.09 253.09
Prod: Qual 03 ID 00003020930 Fee
MQty 29 Disp Oty 23.000 DS _12 FTax
DS Deter _ Unt Dos @ Wrtn Dt Inc

PSC O Cmpnd O UOM Rfs Auth L0S 00 %Tax
Rx Origin @ Sbm Clarif 08 Oth Cov 0O_ Oth

Tracking # Date Prof

Prior Auth: Type Nbr Pat 20.00 20.00
Prescriber: Qual 12 ID coB

Prim Presc: Qual 12 ID Due 5645.00 233.09 233.09
RxCLAIM# 111572865530079 1 uc/u 6767.00

Sts P Rej %Tax: Basis __ Rate

Msg Cost Basis __ +

F2=DUR F3=Exit F6=Sbm F7=Dtl1 F8=Diagnosis F9=COB F10=0ther Amt F24=More

03/012





[image: image19.png]RCSTLO1GR
2117377
RxCLAIM#
BIN
Pharmacy:
Rx/Srv:

RxClaim#
Carrier
Acct

Grp

Plan
Member ID
Person
Sex
From
Thru
Type

Eff:

PA:
Sts P

F3=Exit
F19=Prima

DISPLAY Caremark RxCLAIM - QAT. Q06 6/06/11
7158101
111572865530079 1 Sbm Dt 6/06/11 Version 51
004336 Proc Ctrl QAT Sbm Grp x Trans Cd Bl
Q1 07 ID 4598225 Name CAREMARK PRESCRIPTION Pd Dt
Q1 1 Nbr 1234578 Rf B0 Fill Dt 6/06/11 SPP N Ph 817/258-3460
------ Primary ------------- ------------- Secondary -------------
111572865530079 1 RxClaim# 111572865756079 1
9100 Carrier 9100
TESTSURIYA Acct TESTSURIYA
STCOBSURIYA Grp TESTSURIYA
SURISTCOB Plan STCOBRTL
STCOBSURIYA Member ID RTL SURIYAP
Rel Person Rel
F DOB 12/31/1977 Sex F DOB 12/31/1987
1/01/01 Eff: From 1/01/01
12/31/39 Thru 12/31/39
Nbr PA:  Type Nbr
Sts P
+
F7=Detail F10=Reject F12=Previous F14=Note F15=Price F17=DUR
ry Claim F20=Secondary Claim

01/001





[image: image20.png]RCNCPO51  CHANGE Caremark RxCLAIM - QAT. Q06 6/08/11

2117377 1141108
BIN 004336 Proc Ctrl x Grp x Vers 51 Trans Cd Bl
Pharmacy: Qualifier 07 ID 4598225 Fill Date _6/08/2011
Rx/Sr Qualifier 1 Nbr 1234587 Rf 00 2MedD? N Cert ID
------------------------- Insurance & Patient Info
Member ID TEST SURIYA Elig Clar 0 Facility ID
Name TEST , SURIYA Person Cd Rel _ Smk _ Preg _
DOB 10/10/1999 Sex 2 Loc 00 Price Submit Calc Approved

- Claim -- Cost 98.00
Prod: Qual 03 ID 00003020933 Fee
MQty 21 Disp Qty 24.000 DS FTax
DS Deter _ Unt Dos @ Wrtn Dt Inc

PSC _ Cmpnd O UOM Rfs Auth LOS 00 %Tax
Rx Origin @ Sbm Clarif 08 Oth Cov 0O_ Oth

Tracking # Date Prof

Prior Auth: Type Nbr Pat

Prescriber: Qual 12 ID coB

Prim Presc: Qual 12 ID Due 45.00

RxCLAIM# 111590606597000 1 uc/u 66.00

Sts R Rej 22 %Tax: Basis __ Rate

Msg M/I Dispense as Written Cost Basis __ +

F2=DUR F3=Exit F6=Sbm F7=Dtl1 F8=Diagnosis F9=COB F10=0ther Amt F24=More

MY 14/006





Resolution: Enter PSC
