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N-CAP Pharmacist Instructions

The N-CAP co-payment reimbursement process is open to any
valid prescription or standing order for anyone with prescription
coverage. There are no enroliment requirements for individuals.

To participate in N-CAP, pharmacies must use the payer
information below and bill each claim as an NCPDP D.0
co-payment only claim, (308-C8=8):

ID: N10001
Rx BIN: 610490
Rx PCN: NCAP

Rx Group: UCPNCAP

NDCs: 76329-3369-01, 69547-0353-02, 00409-1215-01,
67457-0292-02, 00641-6132-25. For questions regarding eligible
pharmacies or claim processing, please call 800-542-2437.
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