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November 2, 2011 
 

Electronic Data Interchange: Transition to NCPDP Version D.0 
In order to comply with federal requirements, OHCA and SoonerCare providers must utilize the 
NCPDP version D.0 standard for transmission of pharmacy claims data no later than        
January 1, 2012.   
 

To minimize disruptions and ensure that appropriate support resources are available for 
pharmacies on the day of the transition, OHCA would prefer to start using the D.0 standard 
prior to January 1.  We have established a target transition date of December 28, 2011.   
 

Please note that OHCA will not support simultaneous 5.1 / D.0 claims processing, so when the 
transition occurs, all claims from all providers will need to be submitted using the new D.0 
standard.  OHCA will contact POS software vendors soon to make arrangements for D.0 testing. 
 

*****************NCPDP D.0 READINESS SURVEY******************* 
In order to assist us in assessing readiness for the D.0 transition, please answer the following 
questions, and fax this page to (800) 224-4014 or (405) 271-4014. 
 

1. Pharmacy Name _____________________________________________ 
 

2. NPI ________________________________________________________ 
 

3. Will your POS software vendor be ready to process D.0 claims by December 28, 2011? 
 

Yes 

   No 

   Not Sure 

4. Who is your POS software vendor? 
 

Name  ________________________________________________ 
 
Phone  ________________________________________________ 
 
Email  _________________________________________________ 

 

5. Would you like to receive SoonerCare Pharmacy Updates via email?   
If so, please complete your email address: 
 

________________________________________________________________ 
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