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NDC  
 
Purpose 

This policy is intended to ensure correct provider reimbursement and serves only as a general resource 
regarding Molina Healthcare’s reimbursement policy for the services described in this policy. It is not intended 
to address every aspect of a reimbursement situation, nor is it intended to impact care decisions. This policy 
was developed using nationally accepted industry standards and coding principles. In a conflict, federal and 
state guidelines, as applicable, and the member’s benefit plan document supersede the information in this 
policy. Also, to the extent of conflicts between this policy and the provider contract language, the Provider 
contract language will prevail. Coverage may be mandated by applicable legal requirements of a State, the 
Federal government or the Centers for Medicare and Medicaid Services (CMS). References included were 
accurate at the time of policy approval. If there is a state exception, please refer to the state exception table 
listed below. 

 
Policy Overview  
 

This policy outlines the mandatory National Drug Code (NDC) information requirements for 
professional and outpatient facility drug claims submitted for reimbursement. NDC numbers serve as 
the standardized identifiers for medications, ensuring transparency in medication administration. The 
NDC number encompasses essential details, including the manufacturer, drug name, dosage, 
strength, package size, and quantity. To qualify for reimbursement on forms such as the 1500 Health 
Insurance Claim Form (CMS-1500), 837-professional transaction, UB-04 Claim Form, or 837i facility 
transaction, the following NDC details must be provided: a valid NDC number, NDC unit of measure, 
and NDC units dispensed for the administered drug. 

The NDC is a unique 11-digit numeric identifier assigned to medications under Section 510 of the United 
States Federal Food, Drug, and Cosmetic Act. This 11-digit NDC is structured as 5-4-2 segments: 
 

• The first five digits represent the drug manufacturer and are assigned by the 
Food and Drug Administration (FDA). 

• The remaining six digits, assigned by the manufacturer, specify the product and package size. 
 
In cases where the NDC on the label lacks 11 digits, you should add a leading zero to create the 5-
4-2 configuration (e.g., 66733-0948-23 becomes 066733-0948-23). Ensure that the NDC submitted 
on the medical claim does not contain spaces or hyphens. Additionally, please note that the NDC on 
the medication container might differ from that on the external package. When submitting a claim, 
use the valid NDC number from the container used for medication administration. For instance, if a 
medication has both interior and exterior packaging with NDCs, report the NDC from the interior 
packaging on the claim. 

To summarize, the NDC format is as follows: 
 
XXXX-XXXX-XX should be formatted as  
0XXXX-XXXX-XX.  
 
XXXXX-XXX-XX should be formatted as 
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XXXXX-0XXX-XX.  
 
XXXXX-XXXX-X should be formatted as 
XXXXX-XXXX-0X. 
 
NDC Unit of Measure (UOM) 
 

UOM Description General Guidelines 

 
F2 

 
International unit 

International units will be used 
When billing for Factor VIII- 
Antihemophilic Factors. 

GR Gram 

Grams are usually used when 
an ointment, cream, inhaler, 
or bulk powder in a jar is 
dispensed. This unit of 
measure will primarily be 
used in the retail pharmacy 
setting and not for physician-
administered drug billing. 

ML Milliliter 
If a drug is supplied in a vial in 
liquid form, bill in millimeters. 

 

 
UN 

 

 
Unit 

If a drug is supplied in a vial in 
powder form, and must be 
reconstituted before administration, 
bill each vial (unit/each) used. 

 
 
Note: While 'ME' is a valid unit of measure, we recommend using the appropriate 'UN' (unit) or 'ML' 
(milliliter) indicator, as this aligns with the standard pricing conventions for drugs. 
 
NDC Units Dispensed: 

The actual quantity administered, including decimal values, along with the appropriate units of 
measurement must be included in the claim. If reporting a partial unit, use a decimal point (e.g., if 
dispensing three 0.5 ml vials, report as ML 1.5). 
 
Accepted unit indicators include: 

• GR 0.045 
• ML 1.5 
• UN 2.0 

 
The quantity field allows for a maximum of eight digits before the decimal point and three digits after 
the decimal point. When entering whole numbers, omit the decimal point. Avoid using commas and do 
not zero-fill; leave any unused positions blank. Refer to the following examples for clarification: 
 

• 1234.56 
• 2 
• 12345678.123 

 
 
Requiring NDC information distinguishes drugs with the same HCPCS (Healthcare Common 
Procedure Coding System), CPT (Current Procedural Terminology), or Revenue codes, enhancing 
the reimbursement process and drug preference differentiation. 
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Reimbursement Guidelines 
 

In instances where the National Drug Code (NDC) information is absent, incorrect, incomplete, or 
incompatible with the Healthcare Common Procedure Coding System (HCPCS) or Current 
Procedural Terminology (CPT) codes submitted, it could lead to the denial of the claim. Should a 
claim be denied for these reasons, it can be resubmitted with the accurate NDC information for 
reconsideration of reimbursement. 
 
Please be aware that the quantity of units specified for a medication should not surpass the 
maximum units indicated by the NDC number or the increments specified by the drug's packaging. 
Maximum units per package apply to specific drugs where a predefined number of units must align 
with the NDC of the package. Claims that exceed the maximum allowable units per package or do not 
align with the package increments will be declined. 
 

It's important to note that the NDC requirement does not pertain to child and adult immunization drug 
codes. However, NDC codes are mandatory for Radiopharmaceutical drugs. Molina Healthcare 
maintains consistent NDC standards for both Participating (Par) and Non-Participating (Non-Par) 
providers, irrespective of their provider type. Additionally, providers must adhere to any state-specific 
requirements associated with the Centers for Medicare & Medicaid Services (CMS) rebate Labeler 
program. 
 
Lastly, it's crucial to underscore that Molina Healthcare will not provide reimbursement for drugs 
listed on the National Drug Data Exchange (NSDE) if their marketing date has not been approved by 
the Food and Drug Administration (FDA) when billed. Failure to adhere to the NDC guidelines may 
lead to a delay and/or denial of payment, and it could also result in the recovery of previously paid 
claims. 
 
Claim Submission Requirements 
Bill using UB-04 and CMS-1500 paper claim forms: 
 

 
Form type 

 
Form locator 

 
Format 

 
 
 
 
 

UB-04 

 
 
 
 
 

FL43 

 
N4 + NDC + UOM + quantity 

(Example: 
N4555103026710ML5.5) 
 

You must use the decimal point if 
reporting a fraction of a unit. 

 
 
 
 
 
 

 
CMS-1500 

 
 
 
 
 
 
 
 
 
 
 
 

FL24 (Shaded line) 

 
N4 + NDC + 3 spaces + UOM + 
quantity 

Example: N4555103026710 
ML5. 
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You must use the decimal point if 
reporting a fraction of a unit. 

 
 
 
Bill using 837I and 837P EDI (Electronic Data Interchange) transactions: 
 

 
Data element 

 
Loop 

 
Segment/element 

 
Information 

 
 
 
 
 
 

Product or Service ID 
Qualifier 

 
 
 
 
 
 

2410 

 
 
 
 
 
 

LIN02 

 
 
 
 
 
 

If billing for an NDC, 
enter “N4” 

 
 

NDC  

 
 

LIN03 

 
If billing for drugs, 
include the 11-Digit 
NDC 

 
UOM 

(Unit of measurement)  

 

 
CTP05-01  

 
Unit price  

 
CTP03  

 
 
 

Quantity  

 
 
 

CTP04 

 
If an NDC was 
submitted in LIN03, 
include the 
administered NDC 
quantity. 

 
Note: The NDC unit 
price in CTP03 is 

required to complete 
the 837 requirements 
for Loop 2410.    

 
 
Revenue Codes that Require NDC Codes: 
 

0250 0251 0252 0253 0254 
0255 0256 0257 0258 0259 
0634 0635 0636 
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Supplemental Information 
 
Definitions  
 

Term Definition 

CMS 

The Centers for Medicare & Medicaid Services. It 
is a federal agency within the United States 
Department of Health and Human Services that 
administers the Medicare program and works in 
partnership with state governments to administer 
Medicaid, the Children’s Health Insurance Program 
(CHIP), and health insurance portability standards. 

 

 
NDC 

National Drug Code-Pharmacies use the NDC to 
ensure that they dispense the correct medication 
to patients, while healthcare providers and 
insurance companies use it for billing, 
reimbursement, and record-keeping purposes. It's 
an essential component of drug information and 
tracking within the healthcare system. 

 
 

 
CMS-1500 

The CMS-1500 form, also known as the HCFA-
1500 form, is a standard paper claim form used in 
the United States for healthcare professionals and 
suppliers to bill Medicare and Medicaid and other 
government and private health insurance plans. 
CMS stands for the Centers for Medicare & 
Medicaid Services, a federal agency that 
administers these government healthcare 
programs. 

 
 

 
837 Professional Transaction 

The 837 Professional Transaction, often 
referred to simply as an "837P," is a standard 
electronic data interchange (EDI) transaction 
format used in the United States healthcare 
industry. It is part of the HIPAA (Health 
Insurance Portability and Accountability Act) 
transaction set and is used for the electronic 
submission of healthcare claims by healthcare 
providers, such as physicians, hospitals, and 
clinics, to insurance payers or clearinghouses. 

 
 

 
UB-04 Claim Form 

The UB-04 Claim Form, also known as the 
CMS-1450 form, is a standard claim form used 
for submitting healthcare claims for 
reimbursement for services provided in a 
hospital or other inpatient and institutional 
healthcare settings. The UB-04 form is named 
after the National Uniform Billing Committee 
(NUBC), which developed 
and maintains the form. 

837i Facility Transaction 

The 837I, often referred to as the "Institutional" 
or "Facility" transaction, is a standard electronic 
data interchange (EDI) format used in the United 
States healthcare industry for the electronic 
submission of healthcare claims by institutional 
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providers. Institutional providers typically include 
hospitals, inpatient rehabilitation facilities, 
skilled nursing facilities, and other healthcare 
institutions. 

 
 
 

 
The Food and Drug Administration (FDA) 

The Food and Drug Administration (FDA) is a 
federal agency of the United States 
Department of Health and Human Services 
(HHS) responsible for protecting and 
promoting public health by regulating and 
supervising various products, including food, 
drugs, medical devices, vaccines, 
biopharmaceuticals, blood transfusions, 
radiation-emitting devices, veterinary 
products, and cosmetics. The FDA's mission 
is to ensure the safety and efficacy of these 
products to benefit the health and well- 

being of the American public. 
 
 
 
State Exceptions 
 

State Exception 

TX 
Revenue codes are not used for NDC requirements, instead 
HCPCS/CPT is. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FL 

 
Medicaid regulations require that all pharmaceutical claims 
for injectable medications must include National Drug Codes 
(NDC) to permit the invoicing for federal or state 
supplemental rebates from manufacturers. Claims for drug 
products with missing, invalid, or incomplete NDC information 
will be denied unless the drug product is exempt from federal 
rebate requirements 
 

1. All Dialysis claims require NDCs on J codes and 
specific Q codes when billed by a free-standing 
dialysis center. 

 
2. All Outpatient Hospital claims require NDCs for 

services under rev codes 258, 631, 632, 633, 
634, 635, 636 and 637. 

 
All Professional Claims (CMS-1500) require NDC on all J 
codes and certain A, C, S and Q codes. 
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Documentation History  
 

Type Date Action 
Initial Creation Date 11/03/2022 New Policy 
Revised Date 09/01/2023 Updated 
Revised Date 12/12/2024 Updated the Template 
Revised Date 02/25/2025 Added FL state exceptions 
Revised Date 08/05/2025 Updated Template 

 
References 
 
References This policy was developed using: 
  
• CMS  
• State Medicaid Regulatory Guidance  
• State Contracts 
 

Reference Link 

CMS-ASP: On a quarterly 
basis CMS publishes HCPCS 
/NDC Xwalk Document that 
payors can follow to gather 
appropriate NDC information 
from providers. 

 
CMS guidance requires 
physicians and other providers 
to bill using the appropriate 
HCPCS or CPT 
code and to accurately report 
the units of service. 

 
 
 
 
 
 
 
 
 
 
 
2022 ASP (Average Sales Price) Drug Pricing Files | CMS 

 
*CODING DISCLAIMER. Codes listed in this policy are for reference purposes only and may not be all-
inclusive. Deleted codes and codes which are not effective at the time the service is rendered may not be 
eligible for reimbursement. Listing of a service or device code in this policy does guarantee coverage. 
Coverage is determined by the benefit document. Molina adheres to Current Procedural Terminology 
(CPT®), a registered trademark of the American Medical Association (AMA). All CPT codes and 
descriptions are copyrighted by the AMA; this information is included for informational purposes only. 
Providers and facilities are expected to utilize industry standard coding practices for all submissions. When 
improper billing and coding is not followed, Molina has the right to reject/deny the claim and recover claim 
payment(s). Due to changing industry practices, Molina reserves the right to revise this policy as needed. 
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