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Learning Objectives 

1. Identifying and Organizing Pharmacy Point of Sale Rejections 

2. Correcting Pharmacy Point of Sale Rejections 



Learning Objective #1 

1. Identifying and Organizing Pharmacy Point of Sale Rejections 



Point of Sale Daily Reports 

•Daily Reports 
•URM Update Report Master File for a date range 

•DUP Duplicate claims report 
•STR List possibly stranded claims 

•RCR Rejected Claims by Reject Code 

Or 
•ERCR Enhanced Claims by Reject Code 

•FM FileMan 



RCR Rejected Claims by Reject Code 

Lists rejections by either Pharmacy, Insurer, or Reject Code 

• Report that will list all the rejected claims for a given time frame that are needing fixed 

• Can print a summary or a detailed report. 

RCR - Rejected Claims By Reject Code 



RCR Summary 



RCR Rejected Claims by Reject Code Detail Listing 



RRIP- RPMS Report and Information Processor 
• Converts RCR report into Excel form 

• Keeps track of statistics related to working of rejections 

• Available the pharmacy POS Listserv: pos@listserv.ihs.gov 

mailto:pos@listserv.ihs.gov


Pharmacy Report Processing Menu 



RPMS Format for RCR = Not User Friendly 



RRIP Format for RCR Report = User Friendly! 



RRIP—Claims Can be Flagged for Further Attention 



RRIP—Tabs for Claims for Each Month 



How to use the RRIP 

• The next slides give step by step instructions on how to convert your 
RCR to a more user-friendly report using the RRIP 
o How to "run a RRIP report" 



Overview of process 
Run Rejected Claims Report (RCR) in RPMS 

◦ Use “log session” function in RPMS to capture RCR and make it a text document 

Use RRIP to convert RCR into a spreadsheet where rejected claims data can be easily filtered, sorted 
and manipulated to get the data you want or organize it how you want 



Rejected Claims Report 
How do you navigate to RCR in RPMS? 

From pharmacy POS menu 
◦ RPT>CLA>RCR 



Rejected Claims Report 



Rejected Claims Report 



Rejected Claims Report 



Rejected Claims Report 
How do you process an RCR to be used in the RRIP? 

Once you have selected the RCR you will be prompted to enter parameters for your report 
◦ Enter beginning and ending prescription release date 

◦ This is the date range you want your report to display 

◦ For the next three prompts, most pharmacies will use defaults/leave blank – these prompts are; select a 
pharmacy, choose an insurer, and choose a rejection code 

◦ Choosing the defaults will select all pharmacies in your service unit, all insurers and all reject codes for the 
specified date range for your report 

◦ If your service unit has multiple pharmacies and you want to select a specific pharmacy, choose that 
pharmacy 

Now choose “Detailed” report 

Continued on next slide 



Rejected Claims Report 
How do you process an RCR to be used in the RRIP? 

At “DEVICE” prompt type “0;180;999999999” 

IMPORTANT!!! – BEFORE pressing “Enter” after typing “0;180;999999999,” enable “log session” 
◦ To enable log session, go to “File” in the upper left hand corner and select “log session” 
◦ You will be prompted to save your text file and choose a location to save it 

◦ Choose a location that you will remember! 
◦ I suggest creating a separate file for your RCR text files. 

◦ I typically save mine as the date range I am processing   - Ex. Report for September 10th would be saved as “9-10” and September 1st-10th would be 
saved as “9-1-9-10.” 

FYI - By logging the session you are creating an RCR text document 
◦ Optional – you can add “.txt” to your file to make it show up as a text document – this will not change the ability of the RRIP to process it 

THEN press “Enter” 

Report information will scroll past quickly on screen 

Then go to “File” and select “log session” again to disable log session 

Now you are ready to use the RRIP to convert it into a spreadsheet which will organize your data and allow you to manipulate it! 



Type “RCR” and press enter > 
enter parameters (date range, 
pharmacy, insurer, rejection 
code) > select “DETAILED” > 
at “DEVICE” prompt type 
“0;180;999999999,” > 
BEFORE pressing enter 
enable “Log Session” from file 
menu 



Save your text 
document (use 
date range as 
name) > THEN 
press “Enter” 
back in the 
“DEVICE” prompt 
to run the report 



Got to file and 
disable “Log 
Session” > Now 
your RCR text 
document is 
complete and ready 
to be used in the 
RRIP 



This slide is to illustrate that the Log Session function creates a text document. 
You do not necessarily need to verify that the text document was successfully 
created 



RRIP 
How do I use the RRIP to create a spreadsheet to organize and manipulate my data? 

Open the RRIP Excel document 

Click on the Orange square that says “Rejected Claims by Rejection Code Report” 

RCR Initial Setup will display 
◦ This is where you choose what information you would like displayed on your “RRIP Report” (your 

Spreadsheet with your rejections on it) 
◦ There are dropdown boxes with predefined fields in them 
◦ You will choose which field you want in each column and that data will be displayed in the column indicated 
◦ I recommend choosing the following fields/information for your RRIP Report; Name, Fill Date, Drug name, 

Insurer, Rejection, Amount Billed, Cardholder ID, RX#, Comment 

Then click “Save” and you will be prompted to select a file 
◦ Navigate to the folder you saved your RCR text document in and select it 



Click on “rejected Claims by 
Rejection code Report” 



Choose information 
from dropdown boxes 
that you want 
displayed in the 
columns of your 
spreadsheet > Click 
Save 



RRIP 

Now choose your 
RCR Text file that 
you created 



RRIP 

As long as you have done everything correctly, you should get a nice looking spreadsheet like this and you 
can manipulate the data in many ways 



Working Rejections using RCR and RRIP 
Best Practice: Run RRIP Report Daily, Work Rejections Daily and Track Data Daily 

◦ Run previous days rejections 

How to Track Data 
◦ Run URM before starting to work on RRIP Report > Run DAY Report for date you are about to work on > 

Record “Payable” Amount (Before total) > Work Rejections on RRIP Report > Run URM afterward > Run DAY 
Report for date you worked on > Record “Payable” amount for day (After total) 

◦ Difference between “After” total and “Before” total is amount made by working rejections for that day 
◦ This method can be used for a range of dates as well 





Prioritizing rejections 



RCR Summary: Prioritize Rejections 



RCR Summary: Prioritize Rejections 



Prioritizing rejections using RRIP for Sites Receiving 
All Inclusive Rate 

• Refill too soon Rejections first - most time sensitive rejection 
• Want to reverse before they are dispensed

• If dispensed prior to “next fill date” you can’t bill for these 

• See if they have been dispensed yet 
• If not, take off shelf and RTS and make note to fill when they are due 

• Then filter rejections by insurer 
• Filter by Medicaid insurers and only display these insurers 
• Look through these rejections by day and use claims screen to determine if one paid AIR 

• If not try to fix at least one rejection on date of service to get AIR for that date 

• Then, look at lapse in coverage 
• Search for eligibility using cardfinder, Private Insurance Eligibility check, or medicaid website 
• Input new coverage and rebill 

• Then organize by amount billed 
• Work on most expensive to least expensive 



Knowledge Check 
What report CAN be used for busy sites to prioritize what rejections should be worked on first 

A. RCR Detailed report 

B. RCR Summary Report 
C. ERCR Report 
D. DAY report 



Knowledge Check 
The RRIP converts the ___________ report into a more useable Excel form. 

A. URM 

B. STR 

C. RCR 

D. PMP 



Learning Objective #2 

Correction of Pharmacy Point of Sale Rejections 



Correcting Pharmacy POS Rejections 

Many different types of rejections 

Some rejection types have multiple meanings/solutions 

Huge learning curve and it takes practice 



Types of POS Rejections 
19:M/I Days Supply 

21:M/I Product/Service ID 

22:M/I Dispense As Written(DAW)/Product Selection Code 

27:Product Id not FDA/NSDE Listed 

40:Pharmacy Not Contracted With Plan on Date of Service   

41:Submit Bill To Other Processor Or Primary Payer 

50:Non-Matched Pharmacy Number 

52:Non-Matched Cardholder ID 

54:Non-Matched Product/Service ID Number 

56:Non-Matched Prescriber ID 

60:Product/Service Not Covered For Patient Age 

65:Patient Is Not Covered 

68:Filled After Coverage Expired 



Types of POS Rejections 
19:M/I Days Supply 

21:M/I Product/Service ID 

22:M/I Dispense As Written(DAW)/Product Selection Code 

27:Product Id not FDA/NSDE Listed 

40:Pharmacy Not Contracted With Plan on Date of Service 

41:Submit Bill To Other Processor Or Primary Payer 

50:Non-Matched Pharmacy Number 

52:Non-Matched Cardholder ID 

54:Non-Matched Product/Service ID Number 

56:Non-Matched Prescriber ID 

60:Product/Service Not Covered For Patient Age 

65:Patient Is Not Covered 

68:Filled After Coverage Expired 



Pharmacy POS Tutorial 



POS Tutorial: Reject List Tab 



POS Tutorial: Reject List Tab 
5566:: NNoonn--MMaattcchheedd PPrreessccrriibbeerr IIDD 

1. Doctor may not be listed as a provider for that plan. (We had a doctor whose Medicaid contract 
expired and had to be renewed.) 

2. Prescriber’s NPI may not be entered in the RPMS Provider file. 

3. Field 411 may be suppressed. Unsuppress field in Advanced Setup of Insurer. 

4. In Advanced Setup of Insurer (ADV) make sure INSURER NPI FLAG is set to both. EXAMPLE: 
INSURER NPI FLAG: BOTH//. 



POS Tutorial: Fixing a Rejected Claim Tab 



Fixing a Rejected Claim 
First, go to Pharmacy Point of Sale (^POS) and 
select #1. 



Select: U Pharmacy POS User Menu 



Then Select: U Claims Data Entry Screen 



Claims Data Entry Screen 
Screen where claims are corrected. 

Options: 
◦ EV 

◦ RES 

◦ REC 

◦ REV 

◦ NEW 



EV: Edit View Function 



Edit View Screen 



REC: Print Receipt/DUR Info 

1. Type REC. 

2. Select the row number 
and press enter. 

3. The receipt will display. 



Claim Receipt 
Similar to a receipt from a grocery store 

◦ Lists the store name and information 

◦ Time of purchase 

◦ Products purchased and their price 

◦ Your payment method (cash/card) 



View of Claim Receipt 
Receipt includes: 
What is sent to the insurer (top three sections of receipt) 

◦ Cardholder Info 

◦ Pharmacy Info 

◦ Prescription Details 

Response from insurer (bottom section of receipt) 
◦ Reject or Payment Messages from the Insurer 
◦ Amount submitted for reimbursement 
◦ Payment amount received 



Top Section of Receipt Claim Receipt 
Data from insurance card 
◦ BIN 

◦ PCN 

◦ Insurer Name 

◦ Cardholder ID 

◦ Group Number 



Second Section of Claim Receipt 
Pharmacy Info sent to Insurer 

NPI number 



Third Section of Claim Receipt 
Prescription Details 

◦ Date of Service 

◦ Day Supply 

◦ DAW Code 

◦ Cost of Medication 

◦ Medication Name 

◦ Doctor’s NPI Number 

◦ NDC of Medication 

◦ Quantity 



Third Section of Claim Receipt 
Verify Prescriber ID 

NPI Example 
◦ 1234567890 

(10-digit format) 

DEA example 
◦ AP1234567 

(2 letters, 7 numbers) 



Fourth (Bottom) Section of Claim Receipt 
Response from Insurer 

Payment info 
◦ Deductible 

◦ Patient Copay Amount 
◦ Total Amount Paid 

Messages from Insurer 
◦ Reject Messages 

◦ Preferred Products 



Fourth (Bottom) Section of Claim Receipt 
Internal Prescription # 

Prescription/Service Ref Num 

Number that is on RCR report 

Rx Number that the Insurer sees 

Differs from Rx number on Patient 
med list 



Receipt Recap 

Receipt includes all information from claim 
Information sent from Pharmacy to Insurer 

Response from Insurer to the Pharmacy 
◦ Payment info 

◦ Rejection info 

*Useful when initiating a prior authorization 



REV—Reversing a Claim 
Reasons for reversing a claim 

Negative paid amount 

Rx needs to be corrected 
◦ i.e. wrong days supply and now needs corrected – the claim would need reversed before being corrected an 

resubmitted 

Using the return to stock function automatically reverses a claim when returning meds to stock 



How to Reverse a Claim 
To reverse #13, for example: 

1. Type REV. 

2. Enter 13 and press Enter. 



Claim Shows Reversed 
Pressing Enter refreshes the 
screen. 

Item #13 shows reversed. 



RES—Resubmitting a Claim 

Reasons for resubmitting a claim* 
After adding insurance to the patients file to manually submit claims 

◦ If insurance found/added after rxs processed 

Claim Not Processed 

System Unavailable 

Duplicate Claim 
◦ Resubmitting automatically reverses and resubmits a Duplicate Claim 

*These are all usually due to a temporary internet issue 



NEW—Send New Claims 

NEW function is used to: 
Enter overrides to fix rejections 

◦ DAW Dispense as Written rejections 

◦ DUR Overrides 

◦ Submission Clarification Codes 

◦ Pretty much any time you need to modify any NCPDP field info 



Creating NEW Claims 
Multiple ways to pull up claim 

Internal Rx Number 
◦ Entered as `1234567 

Rx number from Med list 
◦ Entered as 9876546 

Type F or Find to lookup by patient name 



Creating NEW Claims 
Individual claims 

Multiple Claims Up to nine total 
◦ Useful for working a group of rejections all at 

once 



Send New Claims Screen: Options 

Options Listed Top Left Corner: 

Ask Insurance? 

Ask Preauth #? 

Ask Qty/Price? 

Ask Fill Date? 

Ask Override? 



New Claims Options: Ask Insurance? 

Enter Claim Number 

Enter YES by Ask Insurer 

Enter YES by Order of Insurance 



New Claims Options: Order of Insurance 

Enter a 1 by the insurer that you want 
to bill first. 

Can be useful on Rxs that are covered 
by the secondary insurance, but not 
the primary. 



New Claims Options: Ask Preauth #? 

Allows manual entry of Prior Authorization 
number 

Not commonly used 

Normally not necessary on approved prior 
authorizations 



New Claims Options: Ask Preauth #? 

PA number supplied in Claim Receipt 

Enter in Ask Preauth # field to correct 
claim 

Press F1-E to save and resubmit 



New Claims Options:Ask QQttyy/Price? 

Can change quantity submitted 

Does not change quantity on original 
order 

*Use Caution: Can cause issues on future 
Audits. Not normally done.* 



New Claims Options: Ask Qty/PPrriiccee? 
Can change Unit Price on claim 

Does not correct drug file for future 
claims 

Useful on test claims 

*Use Caution: Can cause issues on future 
Audits. Not normally done.* 



New Claims Options: Ask Fill Date? 
Allows correction of past claims up to 365 days old. 



New Claims Options: Ask Fill Date? 
Enter F for Find Fill Date under the Fill Date 
Column. 

This is helpful in identifying past fill dates. 



New Claims Options: Ask Overrides? 
Used when an NCPDP field is being 
altered 

Overrides entered for Rx#/Fill date 
will stay until manually deleted 

List of NCPDP Fields can be found 
using this menu path; POS-RPT-OTH-
FLD (also on CODES tab of POS 
Tutorial) 



Fixing a Dispense as Written Rejection 
22:M/I Dispense As Written(DAW)/Product Selection Code 

Occurs when a brand name product is dispensed when a generic is 
available 

◦ Examples: Synthroid/levothyroxine, Proair HFA/Albuterol HFA 

DAW 5: Substitution allowed—brand drug dispensed as generic 

◦ Most commonly used at IHS 

The Code entered gives a reason for the use of brand name over generic 

Different codes may receive different payment from insurer 



DAW Code List 



Entering a DAW as an Override 
Go to Claims Data Entry. 

Type NEW for New Claim. 

Press Enter to bring up New Claim 
Screen. 



Entering a DAW as an Override 
Enter Rx needing Override. 

Press Enter and the claim 
should display. 



Entering a DAW as an Override 
Enter YES by Ask Overrides? 

Enter YES beside Enter General 
Overrides? 



Entering a DAW as an Override 
Enter field you are overriding (two options) 

a. Field Number from NCPDP List 
(408) 

b. Type first few letters of field name 
(DISP) 



Entering a DAW as an Override 

Press F1 then E to save and submit. 

Pressing Enter will refresh your 
screen until you hopefully see a 
Payable claim. 



Fixing Claims by Entering Overrides 
Almost all claims requiring an override of a certain NCPDP field will be fixed in the same manner as the 
DAW rejection on the previous slide. 

You will just enter a different field name/number 

NCPDP Field list is available on the CODES tab of the Pharmacy POS Tutorial 

REJECT LIST tab will identify some of the more common overrides 



NCPDP Fields 
What is an NCPDP field? 
◦ “Syntaxes used to exchange pharmacy information electronically” 
◦ It is a field with a designated number that corresponds to particular information to be transmitted 

to an insurer – most of the information being submitted for a claim is automatically populated 
into these NCPDP fields from RPMS to transmit to the insurer 

◦ There is an NCPDP field code that corresponds to any/all data that is transmitted electronically to 
an insurer 

◦ EX. NCPDP field 407 is for product/service ID (drug being submitted), field 405 is for days supply, 
field 304 is for date of birth, field 311 is for patient last name etc 

◦ Some NCPDP fields do not always need to be populated and only should be populated when 
prompted by a rejection 

◦ Ex. 408 for DAW code, 308 for other coverage code 

◦ You can manually submit data to an insurer using these codes via the “ask overrides function” 
◦ Particularly helpful in instances where there is a discrepancy in date of birth or patient name 



88: DUR Reject Error 
DUR: Drug Utilization Review 

◦ Review of healthcare provider prescribing, pharmacist dispensing, and 
patient use of medication. 

◦ Involves a comprehensive review of patients' prescriptions 



Issues Commonly Addressed by 
Retrospective DUR 

Therapeutic appropriateness 

Over and underutilization 

Therapeutic duplication 

Drug-disease contraindications 

Drug-drug interactions 

Inappropriate duration of treatment 



DUR Reject Example: Drug-Drug 
Interaction 

DD (Drug-Drug Interaction) 

Verify therapy is 
appropriate with 
pharmacist or doctor 



DUR Codes: 
List available on the CODES tab of Pharmacy POS Tutorial 
(Most Common Choices) 



Where to Enter DUR Overrides 
From Claims Data Entry Screen, Enter 
NEW 

Ask Overrides? YES 

Enter NCPDP DUR Overrides? YES 



Entering DUR Codes 
Four Main Parts 

Conflict/Reason Code 
◦ Field 439 

Professional Service Code 
◦ Field 440 

Result of Service Code 
◦ Field 441 

Level of Effort 
◦ Field 474 



Knowledge Check 
To fix any rejection that needs a NCPDP field altered, you will go to __________and enter YES, then enter 
YES beside _____________. 

A. Ask Insurance, DUR Overrides 

B. Ask Overrides, DUR Overrides 

C. Ask Overrides, General Overrides 

D. Ask Preauth, General Overrides 



Knowledge Check 
Each rejection type will have only one possible fix or solution. 

A. True 

B. False 



Questions? 
Contact Info 

James Bower 
James.Bower@ihs.gov 

402-745-3952 

mailto:James.Bower@ihs.gov

