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	Standards Compliance Request to Review




	Form Number: (To be assigned by NCPDP.)
	

	Date Received By NCPDP:
	


Submitter Must Complete All Items Below 

	Submitter Name:
	
	Date:
	

	Submitter Company:
	

	Submitter Address: 
	

	Submitter email:
	
	Phone Number:
	


Standard: (Include version/release of standard, if applicable)

Suspected misapplication party in question:
Misapplication: (Include all identification elements: field identifiers, segments, reject codes, values, etc. and clearly identify misapplication.)

Submitter Resolution: (List the resolution(s) requested of misapplication party)

Per the instructions, the Submitter must contact the suspected misapplication party to try to resolve the problem. Please include a copy or summary of all pertinent communications.

1. Contact information of suspected misapplication party (if a fiscal intermediary, include information on both the intermediary and the state persons contacted). If multiple contacts, please list all. This information must be filled in.

Name:

Title:

Address:

City:

State:

ZIP:

email (if available):

Phone:

Fax:

2. Date Submitter and Suspected Misapplication Party discussed problem:


Response Received:     (Yes     (No  

Problem with response: (Include copy of response)

3. Subsequent Date Submitter and Suspected Misapplication Party discussed problem:


Response Received:     (Yes     (No  

Problem with response: (Include copy of response)
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