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Online Adjudication/Financial Issues
Although there are hundreds of insurance plans, we can classify a plan as either private insurance or a government-funded plan. If we take a look at private insurance, we can classify a plan as either a Preferred Provider Organization (PPO), a Health Maintenance Organization (HMO), or a Point of Service (POS) plan. Within each plan there are different variables and parameters of coverage. If we take a look at types of government-funded plans, we can classify a plan as either Medicaid or Medicare. 

With most types of insurance you will need to look for a couple of key pieces of information on the insurance card: the BIN number and the PCN number. Depending on how you process the insurance you may search for the PBM name or you may search by the BIN number. Once you have figured out the plan name you will need to enter some additional information into the patient's "third-party" section of their computer profile. Information needed may include the group number, the I.D. number, and the person code. All of this information should be present on the insurance card. 
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In the examples above you can see the BIN, PCN and group numbers. On the card to the left next to the names you will notice the person codes for John and Jane. The card on the right does not list a person code. How would you determine what code to put into the computer?
The next topic I would like to address is the topic of rejections. This is probably the most difficult part of online adjudication. In order for the insurance to pay their portion of the prescription, the stars must be aligned just right... This means that all necessary information is entered in the correct place in the patient's profile, the pharmacy must be contracted with the insurance company, the patient must currently be enrolled on the insurance plan, the drug is formulary or covered by the insurance and the days supply is entered correctly. In many cases, if one item is entered incorrectly then we end up with a rejection from the third-party payer. As a pharmacy technician you will become familiar with the different types of rejections. I can tell you from experience that in the beginning, rejections can be frustrating, but once you start to figure out how to fix them, it is actually quite rewarding. Over time you will recognize certain insurance plans that only cover a 30-day supply. You can then change the prescription quantity to reflect this amount and the claim will go through. In other cases you may get a rejection that states "RTS by 5 days." In this situation the patient is too early for their refill and must wait five days. You can then put the prescription into the profile and place it "on-hold" to be billed later. Other rejections will be slightly more cryptic and you may need to call the patient's PBM or pharmacy help desk for assistance.

The last topic I want to discuss is the warning screens or pop-ups that appear immediately before and during the online adjudication process. While you will probably notice during your externship experience, technicians and pharmacists become quite adept at entering information into the computer and processing claims. It is not uncommon for seasoned pharmacy personnel to click through the screens without reading the screens. It is especially important for you to read the screens when first learning the system. By reading the screens you will notice when prescriptions are paid for by the insurance, you will be able to tell the patient's copay (or their portion of the prescription cost) and you will notice the margin (or the amount of money the pharmacy is making on the prescription). If you notice a negative number as the margin, or if the margin appears red (or any other off color) then you should double-check to make sure that the cost of the medication is current in the system. You may need to update the medication cost or you may need to increase the dispensing fee so that your pharmacy is not losing money. Although not extremely common, you will need to be aware of these screens otherwise the insurance will not reimburse you enough to cover the cost. 

Other information gained from reading screens is information regarding the patient's deductible. If you quickly click through the screens you may miss reasons as to why the prescription is not covered fully. It is not uncommon for patients to pay a deductible at the beginning of the year before their insurance covers any medication cost.


Led by Bellevue College, the Health eWorkforce Consortium was formed to elevate Health Information Technology workforce development locally and nationally and provide career paths into this promising field for veterans and others. The nine-college consortium includes Bellevue College, Bellingham Technical College, Clark College, Clover Park Technical College, Northern Virginia Community College, Pierce College, Renton Technical College, Spokane Community College, and Whatcom Community College. The Health Information and Management Systems Society (HIMSS) is also a primary partner.
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