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Version D.0 Reject Codes

NCPDP Version D.0 (vD.0) contains significant updates to v5.1, including new rejection codes.
The new vD.0 reject codes that ESI will be supporting include:

1R
1S

1w
4X

6Z

7D

TH

7K

7P

8T

8V

8w

8z

9C

9D
9E

Version/Release Not Supported

Transaction Code/Type Not Supported
Multi-Ingredient Compound Must Be A Single
Transaction

M/I Patient Residence

Provider Not Eligible To Perform Service/
Dispense Product

Non-Matched DOB

Non-Matched Gender Code

Discrepancy Between Other Coverage Code
and Other Payer Amt.

Coordination Of Benefits/Other Payments
Count Exceeds Number of Supported Payers

U&C Must Be Greater Than Zero

Negative Dollar Amount Is Not Supported In
The Other Payer Amount Paid Field,
Discrepancy Between Other Coverage Code
and Other Payer Amount Paid
Product/Service ID Qualifier Value Not
Supported

Professional Service Code Value Not
Supported

Result Of Service Code Value Not Supported

Quantity Does Not Match Dispensing Unit
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NQ

N3
N6

RV

8M

8B

8D

9K

1V

7Z

9z

ED

EE

EF
EG

M/I Other Payer-Patient Responsibility Amount
Qualifier

M/I Other Payer-Patient Responsibility Amount

M/I Medicaid Paid Amount

M/I Medicaid Agency Number

Multiple Reversals Per Transmission Not
Supported

Sum of individual ingredient cost = total ingredient
cost

Compound segment missing — Compound indictor
present

Compound segment present on a non compound
claim

Total # of ingredients must not exceed 25

1 transaction per transmission for a compound
claim

Compound claim must contain 2 or more NDC's
Duplicate NDC in compound
M/I compound Ingredient Qty

M/I Compound Ingredient Drug Cost

M/I Compound Dosage Form
M/I Compound Dispensing Unit Form Indicator
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- Version D.0 Reject Codes (Continued)

Quantity Dispensed Exceeds Maximum Compound Ingredient Count does not equal

= Allowed, i submitted ingredient total
Prescription/Service Reference Number . L
9R Qualifier Submitied Not Covered DN M/I Basis of Cost Determination
E2 M/ Route of Administration G (Rl e N TN o RIS
admin claims only)
Go Pharmacy Not Contracted in 9@ Day Retail

Network
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