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13.3  PDCS OS PLUS Reports

The Reports section provides an overview of the different types of reports generated for New Mexico. For each report there is a Report Specification followed by a report sample. The Report Specification describes the report ID, title, frequency, source, description, definitions of report fields, definitions of summaries and totals, control breaks, filters, and other notes. 
13.3.1  Overview

New Mexico’s OS PLUS reports are primarily generated from the OS PLUS DSS data warehouse using the Business Objects reporting tool. However, a few of New Mexico’s reports originate from the OS PLUS  system. The following reporting sections cover the regularly scheduled Standard Management reports, ad hoc reports that originate from the data warehouse, and the OS PLUS  reports requested by New Mexico.

13.3.1.1  Standard Reporting

Standard Management reports from OS PLUS are produced out of Business Objects(. Business Objects( is an application that allows users to track, understand, and manage the information stored within various databases. With this tool, users can quickly schedule or customize existing reports. 
The Business Objects( ad-hoc report generator is flexible, user-friendly, and intuitive. Business Objects( metadata layer allows users to see data elements presented in everyday business terms rather than obscure database terms and no standard query language knowledge is required. The report generator allows users to combine data easily and intuitively and permits drilling, slicing and dicing, advanced ranks and sorts, calculation creation, and complex graphing. Users can quickly create powerful, highly customizable, ad-hoc reports that contain tables, charts, hyperlinks, and pictures. All Standard Management and ad hoc reports are created with this tool. 
The list of standard OS PLUS reports for New Mexico contains a mix of clinical and financial reports. The clinical reports identify top pharmacies, top prescribers, top dispensed drugs, and top utilizers by various metrics and also cover areas such as ProDUR and Prior Authorizations. The financial reports provide a breakdown of amount paid by pricing program, % savings by these pricing programs, and an executive summary comparing current month figures to the previous month and previous year data for generic, brand, and brand with generic available drugs. 
Note that all of the New Mexico standard management reports are generated for the FFS customer ID NEWMEX. The M4700 report is also run for NMENCO. No other Standard Management reports are planned for NMENCO.

The State agreed to accept all Standard Management reports in Microsoft Excel .xls format. These monthly reports are posted to COLD by the 15th of the month for the previous month’s data. The State can retrieve archived reports from COLD for the life of the contract.

New Mexico State and Fiscal Agent staff do not have direct access to the OS PLUS DSS and are not licensed to use Business Objects. All requests related to OS PLUS Standard Management Reports are directed to the Conduent PBM Reporting Manager responsible for the Standard Management Reports from the data warehouse. The Conduent PBM Account Manager can provide the current contact information.

13.3.1.2  Ad Hoc Reports

Ad hoc reports may be produced upon request via the Conduent Reporting Manager. Reports identified in the New Mexico enhancement contract that fall into this category include:

· Report of all pharmacies by amount paid

· Member drug history profile

· Prescribed drug price increase report

13.3.1.3  OS Plus Reports

The OS PLUS DSS is updated weekly; therefore certain daily reports are still generated via the OS PLUS Business Object system. This includes the Daily Statistics and Reject Analysis reports, which are emailed directly to State and Fiscal Agent staff members who request this.

In addition, two of the monthly ProDUR savings reports generated via OS PLUS  processes are used for New Mexico. These reports would have been difficult to generate via the OS PLUS DSS, so it was decided to retain the existing OS Plus reports.

The OS Plus ProDUR reports are initially being transmitted to the State using the existing FTP method used for X1 reports. When COLD has been implemented for OmniCaid in New Mexico, these OS PLUS reports will be also be moved to COLD.

13.3.2  Report Documentation

The following section documents the reports generated for New Mexico Medicaid. The reports are listed first followed by the Standard Reports generated via Business Objects from the OS PLUS DSS Data Warehouse. The documentation includes a Report Specification followed by a sample report layout for each report. The following reports are included: 
OS Plus Reports: 
C2616SE 
Reject Analysis Report

CD2615Z3
Daily Processing Statistics

PDMB0001-RC001
Merge/Unmerge Summary Report
PDMR6000-RA001
TPA to PDCS Interface - Invalid TPA Prior Auth Transactions
PDMR6000-RA002
CMS to PDCS Interface - Invalid CMS Prior Auth Transactions
PDMR6200-R001
Drug Update Activity 

PDMR6200-R002
Drug Update Addition 

PDMR6200-R003
Drug Update Exception
PDMU1000-RC001
Prospective DUR savings (Pharmacies ranked by amt paid)
PDMU1000-RC002
Prospective DUR savings (Ranked by amt paid) 
PDNMNPIR-RC001
Pharmacy NPI Update Rejects
PDNMPHYR-RC002    Physician Error Report  
NMMC9610 – RC076   HMS Payment Posting File Error Report                        
Standard Reports (Business Objects):

Note:  The first character of the report ID indicates the frequency. M=Monthly; Q=Quarterly.

	M1200
	Top Pharmacies Ranked by Amount Paid

	M1210
	Top Pharmacies Ranked by Number of Prescriptions

	M1260
	Top Pharmacies Ranked by Average Amount Paid per Prescription

	M1280
	Top Pharmacies with Top Therapeutic Class Ranked by Amount Paid

	M1290
	Top Pharmacies Ranked by Percentage of Brand Utilization

	M1300
	Top Prescribers Ranked by Amount Paid

	M1310
	Top Prescribers Ranked by Number of Prescriptions

	M1350
	Top Prescribers Ranked by Ingredient Amount Allowed

	M1360
	Top Prescribers Ranked by Average Amount Paid per Prescription

	M1380
	Top Prescribers with Top Therapeutic Class Ranked by Amount Paid

	M1390
	Top Prescribers Ranked by Percentage of Brand Utilization 

	M1400
	Top Utilizers Ranked by Amount Paid

	M1410
	Top Utilizers Ranked by Number of Prescriptions

	M1460
	Top Utilizers Ranked by Average Amount Paid per Prescription

	M1490
	Top Utilizers Ranked by Percentage of Brand Utilization 

	M1600
	Top Prescribed Drugs Ranked by Amount Paid

	M1610
	Top Prescribed Drugs Ranked by Number of Prescriptions

	M1615
	Prescribed Drugs for State Fiscal Year to Date

	M1620
	Top Prescribed Brand Drugs Ranked by Amount Paid

	M1630
	Top Prescribed Brand Drugs Ranked by Number of Prescriptions

	M1640
	Top Prescribed Generic Drugs Ranked by Amount Paid

	M1650
	Top Prescribed Generic Drugs Ranked by Number of Prescriptions

	M1660
	Top Prescribed Injectable Drugs Ranked by Amount Paid

	M1680
	Top Prescribed OTC Drugs Ranked by Amount Paid

	M1800
	Top Therapeutic Classes Ranked by Amount Paid

	M1810
	Top Therapeutic Classes by Number of Prescriptions

	M1815
	Therapeutic Class Summary for State Fiscal Year-to-Date

	M1820
	Therapeutic Class Utilization for Drug Names Ranked by Number of Prescriptions

	M1830
	Therapeutic Class Utilization Ranked by Usage and Expenditure

	M1840
	Therapeutic Class Utilization Ranked by Drug Usage and Expenditure

	M3000
	Denied Exceptions Ranked by Number of Edits Posted

	M3010
	Paid Exceptions Ranked by Number of Edits Posted

	M3020
	Exceptions Ranked by Number of Edits Posted

	M3040
	Pharmacy Denied Exceptions Summary Ranked by Number of Edits

	M3050
	Prescriber Denied Exceptions Summary Ranked by Number of Edits

	M3100
	Paper Claims Summary

	M3105
	Paper Claims Detail by Pharmacy

	M3200
	ProDUR Edit Summary by Pharmacy

	M3210
	ProDUR Edit Summary by Prescriber

	M3220
	ProDUR Edit Summary by Pharmacy

	M3240
	ProDUR Edit Summary by Claim Status

	M3250
	ProDUR High Dose Edits by Pharmacy

	M3260
	ProDUR Low Dose Edits by Pharmacy

	M3270
	ProDUR Excessive Duration Edits by Pharmacy

	M3280
	ProDUR Early Refill Edits by Pharmacy

	M3290
	ProDUR Late Refill Edits by Pharmacy

	M3300
	ProDUR Drug/Gender Edits by Pharmacy

	M3310
	ProDUR Drug/Age Edits by Pharmacy

	M3320
	ProDUR Drug/Drug Edits by Pharmacy

	M3330
	ProDUR Therapeutic Duplications Edits by Pharmacy

	M3340
	ProDUR Drug/Pregnancy Edits by Pharmacy

	M3400
	ProDUR Clinical Audit - Reasonableness Edits by Pharmacy

	M3410
	ProDUR Edit Summary of Top Pharmacies with DUR Responses

	M4000
	COB Activity by Utilizer

	M4010
	COB Processor Exception by Pharmacy

	M4020
	COB Processor Exception by Utilizer

	M4100
	Payment Summary of Utilization

	M4110
	Cost Sharing Savings

	M4120
	Pricing Program Savings by Ingredient Amount Paid

	M4130
	Claims Payment Summary

	M4600
	Plan Sponsor Cost Summary

	M4700
	Executive Summary

	M5000
	Age-Gender Utilization Summary

	M5010
	Age-Gender Utilization Summary by Plans

	M5100
	Audit of Top Pharmacies with Refill Too Soon Edits Ranked by Number of PAs

	M5110
	Drug Audit Report of Duplicate Claim Overrides

	M5130
	Pharmacies with DAW Codes Ranked by Amount Paid by Each DAW Codes

	M5135
	Pharmacies with DAW Codes Ranked by Amount Paid for All DAW Codes

	M5140
	Pharmacies with DAW Codes Ranked by Number of Prescriptions by Each DAW Code

	M5145
	Pharmacies with DAW Codes Ranked by Number of Prescriptions by All DAW Codes

	M6000
	Prior Authorization Requests

	M6100
	Prior Authorization Status

	M6110
	Plan Limit Exceeded Prior Authorization Report


NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

REJECT ANALYSIS REPORT
	Report ID:  
C2616SE


	Title:  
REJECT ANALYSIS REPORT

	Frequency:  
Daily


	Source:  
OS Plus

	Description: 
This daily report permits customers to monitor the reject codes that are posting on the claims. The report gives a count of the number of times a reject code posted along with the percent of the total claims and associated dollar amount. 

	Metrics:  

Reject Code
Exception Code (4 digits)

Count
Number of Edits Posted for each Reject Code

Percent 
Count (Number of Edits Posted) for each Reject Code divided by the Sum of All Counts

Amount
Sum of Dollars Paid for each Reject Code 

	Summaries: 

Total Claims
Count of Unique Transaction Numbers Processed

Total Denied
Count of Total Claims that Denied

Number of Rejects
Sum of all Counts for all Reject Codes

Number of Reject 

Lines
Count of all unique Reject Codes posted

	Sort Sequence(s):  
Reject Code

	Control Breaks:  
N/A

	Filters:  
N/A

	Notes:  
A single claim may post up to a maximum of 25 Exception Codes/NCPC Reject Codes. 
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NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

DAILY PROCESSING STATISTICS
	Report ID:  
CD2615Z3

	Title:  
DAILY PROCESSING STATISTICS

	Frequency:  
Daily


	Source:  
OS Plus

	Description:  
This daily report permits customers to monitor the number of paid, denied, and suspended claims that are being processed. The report gives a subtotal for NCPDP 5.1 and 3.2 transactions along with the corresponding dollar amount.

	Metrics:


NCPDP 5.1 formatted transactions and NCPDP 3.2 formatted transactions by:

POS
Count of Point of Sale Transactions that Paid, Denied, and Suspended and the Subtotal

Other 
Count of all other Media Types (Paper, Tape, System Generated) that Paid, Denied, and Suspended and the Subtotal

Amount 
Sum of Dollars paid by Customer for Paid Claims, Denied Claims, and Suspended Claims and the Subtotal

% of 5.1
Count of Claims for all Media Types for Paid Claims, for Denied Claims, and for Suspended Claims, each divided by the Total Count of Claims for 5.1 format

% of 3.2
Count of Claims for all Media Types for Paid Claims, for Denied Claims, and for Suspended Claims, each divided by the Total Count of Claims for 3.2 format

% Total
Count of Claims for all Media Types for Paid Claims, for Denied Claims, and for Suspended Claims, each divided by Grand Total (Sum of Total Count of Claims for 5.1 format and 3.2 format)

	Summaries:

Grand Totals Claims
Sum of Total Count of Claims for 5.1 and 3.2 formats

Grand Total Dollars
Sum of Total Dollars Paid by Customer for 5.1 and 3.2 formatted claims

	Sort Sequence(s):  
NCPDP transaction type, Claim type

	Control Breaks:  
N/A

	Filters:  
N/A

	Notes:  
A single claim may post up to a maximum of 25 Exception Codes/NCPC Reject Codes.
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NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

MERGE/UNMERGE SUMMARY REPORT

	Report ID:  
	PDMB0001-RC001

	Title:  
	Merge/Unmerge Summary Report

	Frequency:  
	Daily – Monday through Saturday

	Source:  
	OS Plus

	Description:  
	Participant ID merge is when two existing IDs need to merge into one and an unmerge is when one ID is split into two different IDs.  For each process, the existing TCNs in OS PLUS are updated with the corrected participant ID. 

	Date Range:
	Displays all the recipient’s affected TCNs from the merge/unmerge request for that particular day.

	Result Objects:  

	From Alt ID
	The participant ID that is being updated (old ID)

	To Alt ID
	The updated participant ID (new ID) 

	Last Name
	The last name of the participant

	First Name
	The first name of the participant

	MI
	The  middle initial of the participant

	TCN
	The transaction control n umber of the participant’s particular claim

	Comment
	Options are as follows:

UNKNOWN CLIENT – occurs when the client ID of NEWMEX or NMENCO cannot be found 

NO CLAIMS TO MERGE – no claims were found for the particular participant

TO PARTICIPANT NF – ‘to’ participant ID not found

FRM PARTICIPANT NF – ‘from’ participant ID not found

FRM ID EQUAL TO ID – the ‘from’ participant is the same as the ‘to’ participant

TCN NOT FOUND – TCN not found for this client ID

FROM ID IN USE – the ‘from’ participant data is in use in the database

TO ID IN USE - the ‘to’ participant data is in use in the database

UNKNOWN – error is not one of the above errors 

	
	

	Summaries:

	N/A
	No summaries present in this report

	
	

	Sort Sequence(s):  
	Client ID, TCN

	Control Breaks:  
	N/A

	Filters:  
	The input file dictates what data is contained on the report.

	Notes:  
	This report is for both New Mexico Clients – NEW MEXICO MANAGED CARE ORGANIZATION and NEW MEXICO MEDICAID PRESCRIPTION DRUG PROGRAM .                


1                                                              NEW MEXICO MANAGED CARE ORGANIZATION                      PROCESSING DATE:  06/05/2009

 REPT:  PDMB0001-RC001                CONDUENT PRESCRIPTION BENEFIT MANAGEMENT                PROCESSING TIME:  02:21:15

                                                                                                                                                                                                         PAGE:       1

                                                       CLAIMS UNMERGE SUMMARY

0 FROM ALT ID          TO ALT ID         LAST NAME   FIRST NAME   MI  TCN                                 COMMENT

  00000000000000       00000000000000       DOE                  JANE             S  06040184011279610

  00000000000000       00000000000000       DOE                  JANE             S  06040184011279710

  00000000000000       00000000000000       DOE                  JANE             S  06040184011279810

  00000000000000       00000000000000       DOE                  JANE             S  06040184041843910

  00000000000000       00000000000000       DOE                  JANE             S  06053184011220610

  00000000000000       00000000000000       DOE                  JANE             S  06053184011223110

  00000000000000       00000000000000       DOE                  JANE             S  06073100100493320

  00000000000000       00000000000000       DOE                  JANE             S  06103100100109980

  00000000000000       00000000000000       DOE                  JANE             S  06103100100109990

  00000000000000       00000000000000       DOE                  JANE             S  07062100100138160

  00000000000000       00000000000000       DOE                  JANE             S  07062100100138170

  00000000000000       00000000000000       DOE                  JANE             S  07062100100138180

  00000000000000       00000000000000       DOE                  JANE             S  09127100100161090

  00000000000000       00000000000000       DOE                  JANE             S  09127100100161100

  00000000000000       00000000000000       DOE                  JANE             S  09141100100140680

1                                                 NEW MEXICO MEDICAID PRESCRIPTION DRUG PROGRAM                 PROCESSING DATE:  06/05/2009

 REPT:  PDMB0001-RC001                    CONDUENT PRESCRIPTION BENEFIT MANAGEMENT                  PROCESSING TIME:  02:21:15

                                                                                                                                                                                                         PAGE:       2

                                                       CLAIMS UNMERGE SUMMARY

0 FROM ALT ID          TO ALT ID       LAST NAME   FIRST NAME     MI  TCN                                  COMMENT

  00000000000000       00000000000000       DOE                  JANE             S  04324277021627910

  00000000000000       00000000000000       DOE                  JANE             S  05096277051405010

  00000000000000       00000000000000       DOE                  JANE             S  05096277051413110

  00000000000000       00000000000000       DOE                  JANE             S  06077200010410910

-                                                       *** END OF REPORT ***
NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

BLUE CROSS BLUE SHIELD TO PDCS INTERFACE - INVALID BCBS PRIOR AUTH TRANSACTIONS

	Report ID:  
	PDMR6000-RA001

	Title:  
	TPA to PDCS Interface - Invalid TPA Prior Auth Transactions

	Frequency:  
	Daily – Monday through Friday

	Source:  
	OS Plus

	Description:  
	Reports errors within the Prior Authorization data received from Blue Cross Blue Shield during the process of updating the OS PLUS Prior Authorization ORACLE tables. 

	Date Range:
	Displays all errors within the data file received from BCBS for that particular day.

	Result Objects:  

	Authorization Number
	The Authorization Number for the PA

	Authorization Error Message

(no sub-heading on report)
	Options are as follows:

MORE THAN 1 PA RETURNED – duplicate PA numbers in database

DUPLICATE RECORD – Duplicate records on the BCBS input file having the same PA number and same Recipient ID

	Authorization Beg Date
	The beginning effective date of the PA 

	Authorization End Date
	The ending effective date of the PA

	Client ID
	The Recipient ID

	Field Name of Errored Transaction
	CLIENT ID – Recipient ID

CLIENT ORIGINAL ID – Recipient’s original ID 
PROVIDER NUMBER     

REQUEST DATE – Date PA requested        

APPROVED DATE – Date PA was approved       

LAST ACTIVITY DATE  

LAST ACTIVITY CODE  

NUMBER OF PROCEDURES

AUTHORIZED FROM DATE

AUTHORIZED THRU DATE

RETROACTIVE INDICATOR    

CMS CASE LIMIT INDICATOR 

STATUS CODE – Value is ‘A’ indicates Approved       

REVIEW CODE (01)         

REVIEW CODE (02)         

REVIEW CODE (03)         

CMS INDICATOR – Value of BCB indicates Blue Cross Blue Shield        

INVOICE TYPE

THERAPEUTIC CLASS

AUTHORIZED UNITS

AUTHORIZED AMOUNT

AMOUNT PAID

DIAGNOSIS CODE

CLAIM UPDATE DATE

ICN LAST UPDATED

HCPC MODIFIER

DENY INDICATOR    

	Field Value of Errored Transaction
	The value of each of the above fields

	Error Description of Errored Transaction
	Possible error messages for each applicable field name from above:

CLIENT ORIGINAL ID – ‘ELIG RECORD NOT FOUND’ if ID not found in the OS PLUS system
STATUS CODE – ‘NOT AN APPROVED STATUS CODE’ if the value is not ‘A’ (approved)
CMS INDICATOR  - ‘INVALID CMS INDICATOR’ if the value is not ‘BCB’ 
THERAPEUTIC CLASS – ‘THERP CLASS EQUAL SPACES’ or ‘THERP CLASS NOT FOUND’

	
	

	Summaries:

	N/A
	No summaries present in this report

	
	

	Sort Sequence(s):  
	Authorization Number

	Control Breaks:  
	N/A

	Filters:  
	The input file dictates what data is contained on the report.

	Notes:  
	


1                                            NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM                   PROCESSING DATE:  09/21/2009

 REPT:  PDMR6000-RA001                          CONDUENT PRESCRIPTION BENEFIT MANAGEMENT                    PROCESSING TIME:  20:40:41

                                                                                                                    PAGE:       1

                                     TPA TO PDCS INTERFACE - INVALID TPA PRIOR AUTH TRANSACTIONS

-

0     AUTHORIZATION NUMBER :    0926000331

0     AUTHORIZATION BEG DATE:   090917

0     AUTHORIZATION END DATE:   100917

0     CLIENT ID             :   00003192724138

0                   FIELD NAME                        FIELD VALUE                       ERROR DESCRIPTION

0     ERRORED TRANSACTIONS    :

                      CLIENT ID                          XXXXXXXXXXXXXXXX
                      CLIENT ORIGINAL ID                 XXXXXXXX
                      PROVIDER NUMBER                    003209170

                      REQUEST DATE                       09 14 09

                      APPROVED DATE                      09 17 09

                      LAST ACTIVITY DATE                 00 00 00

                      LAST ACTIVITY CODE

                      NUMBER OF PROCEDURES               01

                      AUTHORIZED FROM DATE               09 17 09

                      AUTHORIZED THRU DATE               09 17 10

                      RETROACTIVE INDICATOR              N

                      CMS CASE LIMIT INDICATOR

                      STATUS CODE                        A

                      REVIEW CODE (01)                   MPA

                      REVIEW CODE (02)

                      REVIEW CODE (03)

                      CMS INDICATOR                      MOL                      INVALID CMS INDICATOR

                       INVOICE TYPE            (01)      03

                       THERAPEUTIC CLASS       (01)      DISP

                       AUTHORIZED UNITS        (01)      02400

                       AUTHORIZED AMOUNT       (01)      0000000.00

                       AMOUNT PAID             (01)      0000000.00

                       DIAGNOSIS CODE          (01)

                       CLAIM UPDATE DATE       (01)      00 00 00

                       ICN LAST UPDATED        (01)

                       HCPC MODIFIER           (01)

                       DENY INDICATOR          (01)      N

1                                            NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM                   PROCESSING DATE:  09/21/2009

 REPT:  PDMR6000-RA001                          CONDUENT PRESCRIPTION BENEFIT MANAGEMENT                    PROCESSING TIME:  20:40:41

                                                                                                                    PAGE:       2

                                     TPA TO PDCS INTERFACE - INVALID TPA PRIOR AUTH TRANSACTIONS

-

0     AUTHORIZATION NUMBER :    0926000408

0     AUTHORIZATION BEG DATE:   090819

0     AUTHORIZATION END DATE:   100819

0     CLIENT ID             :   00003191679138

0                   FIELD NAME                        FIELD VALUE                       ERROR DESCRIPTION

0     ERRORED TRANSACTIONS    :

                      CLIENT ID                          XXXXXXXXXXXXXXXX
                      CLIENT ORIGINAL ID                 XXXXXXXX
                      PROVIDER NUMBER                    003209170

                      REQUEST DATE                       09 14 09

                      APPROVED DATE                      09 17 09

                      LAST ACTIVITY DATE                 00 00 00

                      LAST ACTIVITY CODE

                      NUMBER OF PROCEDURES               01

                      AUTHORIZED FROM DATE               08 19 09

                      AUTHORIZED THRU DATE               08 19 10

                      RETROACTIVE INDICATOR              N

                      CMS CASE LIMIT INDICATOR

                      STATUS CODE                        A

                      REVIEW CODE (01)                   MPA

                      REVIEW CODE (02)

                      REVIEW CODE (03)

                      CMS INDICATOR                      MOL                      INVALID CMS INDICATOR

                       INVOICE TYPE            (01)      03

                       THERAPEUTIC CLASS       (01)      DISP

                       AUTHORIZED UNITS        (01)      02400

                       AUTHORIZED AMOUNT       (01)      0000000.00

                       AMOUNT PAID             (01)      0000000.00

                       DIAGNOSIS CODE          (01)

                       CLAIM UPDATE DATE       (01)      00 00 00

                       ICN LAST UPDATED        (01)

                       HCPC MODIFIER           (01)

                       DENY INDICATOR          (01)      N

NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

CMS TO PDCS INTERFACE - INVALID CMS PRIOR AUTH TRANSACTIONS
 
	Report ID:  
	PDMR6000-RA002    

	Title:  
	CMS to PDCS Interface - Invalid CMS Prior Auth Transactions

	Frequency:  
	Daily – Monday through Friday

	Source:  
	OS Plus

	Description:  
	Reports errors within the Prior Authorization data received from CMS during the process of updating the OS PLUS Prior Authorization ORACLE tables. 

	Date Range:
	Displays all errors within the data file received from CMS for that particular day.

	Result Objects:  

	Authorization Number
	The Authorization Number for the PA

	Authorization Error Message

(no sub-heading for this field on this report)
	Options are as follows:

MORE THAN 1 PA RETURNED – duplicate PA numbers in database

DUPLICATE RECORD – Duplicate records on the CMS input file having the same PA number and same Recipient ID

	Authorization Beg Date
	The beginning effective date of the PA 

	Authorization End Date
	The ending effective date of the PA

	Client ID
	The Recipient ID

	Field Name of Errored Transaction
	CLIENT ID – Recipient ID

CLIENT ORIGINAL ID – Recipient’s original ID 
PROVIDER NUMBER     

REQUEST DATE – Date PA requested        

APPROVED DATE – Date PA was approved       

LAST ACTIVITY DATE  

LAST ACTIVITY CODE  

NUMBER OF PROCEDURES

AUTHORIZED FROM DATE

AUTHORIZED THRU DATE

RETROACTIVE INDICATOR    

CMS CASE LIMIT INDICATOR 

STATUS CODE – Value is ‘A’ indicates Approved       

REVIEW CODE (01)         

REVIEW CODE (02)         

REVIEW CODE (03)         

INVOICE TYPE

THERAPEUTIC CLASS

AUTHORIZED UNITS

AUTHORIZED AMOUNT

AMOUNT PAID

DIAGNOSIS CODE

CLAIM UPDATE DATE

ICN LAST UPDATED

HCPC MODIFIER

DENY INDICATOR    

	Field Value of Errored Transaction
	The value of each of the above fields

	Error Description of Errored Transaction
	Possible error messages for each applicable field name from above:

CLIENT ORIGINAL ID – ‘ELIG RECORD NOT FOUND’ if ID not found in the OS PLUS system
STATUS CODE – ‘NOT AN APPROVED STATUS CODE’ if the value is not ‘A’ (approved)
THERAPEUTIC CLASS – ‘THERP CLASS EQUAL SPACES’ or ‘THERP CLASS NOT FOUND’

	
	

	Summaries:

	N/A
	No summaries present in this report

	
	

	Sort Sequence(s):  
	Authorization Number

	Control Breaks:  
	N/A

	Filters:  
	The input file dictates what data is contained on the report.

	Notes:  
	


                                             NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM                   PROCESSING DATE:  05/22/2009

 REPT:  PDMR6000-RA002                          CONDUENT PRESCRIPTION BENEFIT MANAGEMENT                    PROCESSING TIME:  20:40:55

                                                                                                                    PAGE:       1

                                    CMS TO PDCS INTERFACE - INVALID CMS PRIOR AUTH TRANSACTIONS 
      AUTHORIZATION NUMBER :    5858887609

      AUTHORIZATION BEG DATE:   080701

      AUTHORIZATION END DATE:   090630

      CLIENT ID             :   00000000000000

                    FIELD NAME                        FIELD VALUE                       ERROR DESCRIPTION

      ERRORED TRANSACTIONS    :

                      CLIENT ID                          00000000000000

                      CLIENT ORIGINAL ID                         0

                      PROVIDER NUMBER                    000000000

                      REQUEST DATE                       07 01 08

                      APPROVED DATE                      07 01 08

                      LAST ACTIVITY DATE                 05 22 09

                      LAST ACTIVITY CODE                 A

                      NUMBER OF PROCEDURES               01

                      AUTHORIZED FROM DATE               07 01 08

                      AUTHORIZED THRU DATE               06 30 09

                      RETROACTIVE INDICATOR              N

                      CMS CASE LIMIT INDICATOR           N

                      STATUS CODE                        S                        NOT AN APPROVED STATUS CODE

                      REVIEW CODE (01)                   ZZZ

                      REVIEW CODE (02)                      

                      REVIEW CODE (03)                      

                       INVOICE TYPE            (01)      03

                       THERAPEUTIC CLASS       (01)      DRUG

                       AUTHORIZED UNITS        (01)      00000

                       AUTHORIZED AMOUNT       (01)      0000000.00

                       AMOUNT PAID             (01)      0000000.00

                       DIAGNOSIS CODE          (01)      00071

                       CLAIM UPDATE DATE       (01)      00 00 00

                       ICN LAST UPDATED        (01)

                       HCPC MODIFIER           (01)

                       DENY INDICATOR          (01)      N

NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

PDMR6200-R001 DRUG UPDATE ACTIVITY
	Report ID:  
	PDMR6200-R001


	Title:  
	Drug Update Activity Report

	Frequency:  
	Whenever we receive an update from First DataBank, usually weekly on Friday or Saturday night

	Source:  
	OS Plus

	Description:
	This report shows all drugs which have experienced an update to their pricing based on the data received from First DataBank.  For each NDC, the old price and the new price is listed along with the percentage that each price changed.  Price types include AWP, MAC, DIR and WHN. 

	Date Range:
	Displays the price updates based on the data received from First DataBank.  Refer to the ‘AS OF’ date at the top of the report which reflects when the updates occurred in OS PLUS.

	Result Objects:  

OLD/NEW

NDC 

Drug Name

Prod Type

AWP Price

MAC Price

DIR Price

WHN Price
	Indicates which line is the OLD price and which line is the NEW price

The 11 digit NDC of the drug

The name of the drug

Percent of the price change

The AWP price in 0.00000 format

Blank for DC

The DIR price in 0.00000 format

The WHN price in 0.00000 format

	Summaries: 
	N/A

	Sort Sequence(s):  
	NDC

	Control Breaks:  
	N/A

	Filters:
	NDCs which have a price change 

	Notes: 
	 


1PDMR6200-R001                                   CONDUENT PRESCRIPTION BENEFIT MANAGEMENT                                   PAGE        28

AS OF 06/14/2008                        D R U G   U P D A T E   A C T I V I T Y   R E P O R T                    RUN DATE 06/14/2008

CURRENT PRICES

            NDC                  DRUG NAME                                                   PROD TYPE                                AWP                                MAC                              DIR                            WHN

 OLD   82891 0210 50  NEUROSTIMULATION ELECTRODES                                                               1.07625                                                               1.11250                   0.87500

 NEW                                                                                                                                                           1.15375                                                               1.17500                  0.93750

                                                                                                            PERCENT CHANGE                             7.20                                                                     5.62                        7.14

 OLD   82891 0210 54  NEUROSTIMULATION ELECTRODES                                                                 0.40750                                                                0.43125                0.33125

 NEW                                                                                                                                                            0.42312                                                                0.45625                0.34375

                                                                                                            PERCENT CHANGE                              3.83                                                                     5.80                       3.77

 OLD   83744 0401 03  BRIGHT BEGINNINGS LIQUID                                                                              0.00721                                                               0.00614                 0.00579

 NEW                                                                                                                                                             0.00721                                                               0.00613                 0.00578

                                                                                                            PERCENT CHANGE                               0.00                                                                     0.16-                     0.17-

 OLD   83744 0402 03  BRIGHT BEGINNINGS LIQUID                                                                              0.00721                                                                  0.00614               0.00579

 NEW                                                                                                                                                             0.00721                                                                  0.00613                0.00578

                                                                                                            PERCENT CHANGE                               0.00                                                                       0.16-                    0.17-

 OLD   83744 0403 03  BRIGHT BEGINNINGS LIQUID                                                                               0.00721                                                                0.00614                 0.00579

 NEW                                                                                                                                                              0.00721                                                                0.00613                 0.00578

                                                                                                            PERCENT CHANGE                                0.00                                                                      0.16-                     0.17-

 OLD   83744 0404 03  BRIGHT BEGINNINGS-FIBER LIQ                                                                          0.00721                                                               0.00614                  0.00579

 NEW                                                                                                                                                               0.00721                                                               0.00613                  0.00578

                                                                                                            PERCENT CHANGE                                 0.00                                                                     0.16-                      0.17-

 OLD   83744 0410 04  GLUCO BURST DIABETIC DRINK                                                                           0.00616                                                               0.00632                  0.00492

 NEW                                                                                                                                                                0.00616                                                               0.00632                  0.00491

                                                                                                            PERCENT CHANGE                                  0.00                                                                    0.00                        0.20-

NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

PDMR6200-R002 UPDATE ADDITION
	Report ID:  
	PDMR6200-R002


	Title:  
	Drug Update Addition Report

	Frequency:  
	Whenever we receive an update from First DataBank, usually weekly on Friday or Saturday night

	Source:  
	OS Plus

	Description:
	This report shows all drugs which have been added to our OS PLUS system based on the data received from First DataBank.  It lists each NDC and the price that was sent in the update from First DataBank.  Price types include AWP, MAC, DIR and WHN. 

	Date Range:
	Displays the drug price additions based on the data received from First DataBank.  Refer to the ‘AS OF’ date at the top of the report which reflects when the additions occurred in OS PLUS.

	Result Objects:  

ADD

NDC 

Drug Name

Prod Type

AWP Price

MAC Price

DIR Price

WHN Price
	Indicates the drug was added

The 11 digit NDC of the drug

The name of the drug

Percent of the price change

The AWP price in 0.00000 format

Blank for DC

The DIR price in 0.00000 format

The WHN price in 0.00000 format

	Summaries: 
	N/A

	Sort Sequence(s):  
	NDC

	Control Breaks:  
	N/A

	Filters:
	NDCs which have been added to OS PLUS 

	Notes: 
	 


1PDMR6200-R002                                   CONDUENT PRESCRIPTION BENEFIT MANAGEMENT                                   PAGE        12

 AS OF 06/14/2008                        D R U G   U P D A T E   A D D I T I O N   R E P O R T                    RUN DATE 06/14/2008

                                                                                                   CURRENT PRICES

             NDC                   DRUG NAME                           PROD TYPE                  AWP            MAC            DIR              WHN

 ADD   68084 0111 01  GLIPIZIDE ER 5 MG TABLET                                        0.48320                                               0.38660

 ADD   68084 0111 11  GLIPIZIDE ER 5 MG TABLET                                        0.48320                                               0.38660

 ADD   68084 0112 01  GLIPIZIDE ER 10 MG TABLET                                      0.69850                                               0.55860

 ADD   68084 0112 11  GLIPIZIDE ER 10 MG TABLET                                     0.69850                                                0.55860

 ADD   68180 0352 09  SERTRALINE HCL 50 MG TABLET                              2.85122

 ADD   68180 0353 09  SERTRALINE HCL 100 MG TABLE                              2.85122

 ADD   68180 0588 01  RAMIPRIL 1.25 MG CAPSULE                                     1.53010

 ADD   68180 0589 01  RAMIPRIL 2.5 MG CAPSULE                                       1.80610

 ADD   68180 0589 02  RAMIPRIL 2.5 MG CAPSULE                                       1.80594

 ADD   68180 0590 01  RAMIPRIL 5 MG CAPSULE                                          1.89480

 ADD   68180 0590 02  RAMIPRIL 5 MG CAPSULE                                          1.89486

 ADD   68180 0591 01  RAMIPRIL 10 MG CAPSULE                                        2.21720

 ADD   68180 0591 02  RAMIPRIL 10 MG CAPSULE                                        2.21730

 ADD   68308 0160 90  FOLTABS PRENATAL TABLET                                     0.47211                                                0.34944

                                                       *** END OF REPORT ***

NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

PDMR6200-R003 DRUG UPDATE EXCEPTION
	Report ID:  
	PDMR6200-R003


	Title:  
	Drug Update Exception Report

	Frequency:  
	Whenever we receive a discontinued price from First DataBank, usually weekly on Friday or Saturday night

	Source:  
	OS Plus

	Description:
	This report shows all drug prices which have been discontinued from our OS PLUS system based on the data received from First DataBank.  It lists each NDC and the price that has been discontinued.  Price types include AWP, MAC, DIR and WHN. 

	Date Range:
	Displays the drug price additions based on the data received from First DataBank.  Refer to the ‘AS OF’ date at the top of the report which reflects when the additions occurred in OS PLUS.

	Result Objects:  

NDC 

Message


	The 11 digit NDC of the drug

Possible messages include any of the following eight:

BASELINE PRICE DISCONTINUED, AWP PRICE DISCONTINUED, FMAC PRICE DISCONTINUED, 

ABU PRICE DISCONTINUED, ABP PRICE DISCONTINUED, DIRECT PRICE DISCONTINUED,

WHSL NET UNIT PRICE DISCONTINUED, WHSL NET PRICE DISCONTINUED

	Summaries: 
	N/A

	Sort Sequence(s):  
	NDC

	Control Breaks:  
	N/A

	Filters:
	Drug prices that have been discontinued in OS PLUS

	Notes: 
	 


1PDMR6200-R003                                   CONDUENT PRESCRIPTION BENEFIT MANAGEMENT                                   PAGE         1

 AS OF 06/14/2008                       D R U G   U P D A T E   E X C E P T I O N   R E P O R T                   RUN DATE 06/14/2008

          19810 0700 04       BASELINE PRICE DISCONTINUED

          59366 2738 05       BASELINE PRICE DISCONTINUED

                                                       *** END OF REPORT ***
NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

PROSPECTIVE DUR SAVINGS - PHARMACIES RANKED BY AMOUNT PAID

	Report ID:  
PDMU1000-RC001

	Title:  
Prospective DUR savings (Pharmacies ranked by amt paid)

	Frequency: 
Monthly/Annually


	Source:
OS Plus

	Description:
This report permits customers to monitor prospective DUR performance changes among top pharmacy providers. Information items on the volume of claims, volume of DUR alerts, and number and percent of reversals help locate performance anomalies and establish norms. Reversals of prescriptions, where alerts are issued, indicate potential gross DUR savings from prospective DUR although replacement prescriptions must also be considered for a precise savings estimate. This report is most accurate when produced on an annual cycle. As a monthly report, it does not capture saving associated with the 60 day look back period utilized in the annual cycle. The annual report may be used in conjunction with the ProDUR Savings portion of the annual CMS Report.   

	Metrics:

Rank
Ranks Pharmacies by Pharmacy ID in descending order by Amt Paid (Total Dollars Paid by Customer)

Pharmacy
NCPDP Pharmacy ID Number

Pharmacy Name
NCPDP Pharmacy Name 

Partic Srvd
Count of Unique Utilizer ID Numbers per Pharmacy

Claims
Count of Unique Transaction Numbers per Pharmacy

Amt Paid
Sum of Dollars Paid by Customer to each Pharmacy

DUR Claims
Count of Unique Transaction Numbers that posted a DUR Alert(s) per Pharmacy

Amt Paid(1)
Sum of Amt Pd for all DUR Paid Claims per Pharmacy  

%(1)
Sum of Amt Pd per Pharmacy divided by the Total Sum of Amount Pd for all Pharmacies Submitting Claims

DUR Revr
Count of Unique Transaction Numbers with DUR Reversals (Credited Paid Claims on the same calendar day) per Pharmacy

Amt Paid(2)
Sum of Amt Pd for all DUR Reversed Claims for each Pharmacy  

%(2)
Sum of Amt Paid for all DUR Reversed Claims divided by the Sum of Amt Paid for all Claims per Pharmacy

DUR Deny
Count of Unique Transaction Numbers with Dur Denials (Denied Transaction Number not followed by a Paid Transaction Number for the same Utilizer/Date of  Service/Drug Combination in that Service Month)

Amt Paid(3)
Sum of Amt Submitted for all DUR Denied Claims per Pharmacy

%(3)
Sum of Amt Submitted for all DUR Denied Claims divided by the Sum of Amt Paid for all Claims per Pharmacy

DUR Save
Sum of DUR Revr and DUR Deny Dollars Paid/Submitted for each Pharmacy 

%(4)
Sum of DUR Revr and Dur Deny Dollars divided by Sum of Amt Paid for all Claims per Pharmacy

	Summaries:

Totals
Pharmacies with Most DUR Advice - Sum of Totals of each Metric for all Top Pharmacies listed above; % calculated from Sum of Totals of Each Metric, Sum of Total Dollars Paid/Submitted/Saved

Totals
All Other Pharmacies - Sum of Totals of each Metric for all Other Pharmacies not listed above that submitted claims in reporting period; % calculated from Sum of Totals of Each Metric, Sum of Total Dollars Paid/Submitted/Saved

Percent of Total

Pharmacies
Grand Totals for  Top Pharmacies divided by Grand Totals from All Pharmacies that submitted claims for the reporting period

	Sort Sequence(s):  
Group, Rank, DUR Amount Paid

	Control Breaks:  
Group

	Filters:  
N/A

	Notes:  
A claim may post more than one DUR alert.


A Denied Claim was only counted once (multiple submissions for the same Utilizer/Date of Service/Drug Combination are considered Duplicate Claims)


All percentages are rounded to the nearest whole number. 

This report provides a listing of gross unique claims by Pharmacy and cannot (or should not) be used as a basis for overall program savings. 

See “SUMMARY LINE ALL CONFLICTS” of PDMU1000-RC002 for actual proDUR savings.
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NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

PROSPECTIVE DUR SAVINGS - RANKED BY AMOUNT PAID

	Report ID:  
PDMU1000-RC002

	Title:  
Prospective DUR savings (Ranked by amt paid)

	Frequency:  
Monthly/ Annually


	Source:  
OS Plus

	Description:  
This report permits customers to monitor prospective DUR alerts at the gross conflict type level. Information items on the volume of DUR alerts, as well as the number and percent of reversals help locate changes in program conflict levels that may be due to prescribing or dispensing trend changes, or as the result of intervention programs. Reversals of prescriptions where alerts were issued indicate potential gross DUR savings from prospective DUR. Overall comparing the reversal rate with the number of alerts issued monitors effectiveness of the pro-DUR alerts. This report is most accurate when produced on an annual cycle. As a monthly report, it does not capture saving associated with the 60 day look back period utilized in the annual cycle. The annual report may be used in conjunction with the ProDUR Savings portion of the annual CMS Report.   

	Metric:

CC
The two character Conflict Code 

Description
The name of the Alert associated with that Conflict Code

Paid Clm
Count of Unique Transaction Numbers that posted the associated Conflict Code that were Paid Claims

Paid Amt
Sum of Dollars Paid for Paid Claims that posted the associated Conflict Code

Denied Clm
Count of Unique Transaction Numbers that posted the associated Conflict Code that were Denied Claims (Denied Transaction Number not followed by a Paid Transaction Number for the same Utilizer/Date of  Service/Drug Combination in that Service Month)

Denied Amt
Sum of Dollars Submitted for Denied Claims that posted the associated Conflict Code

Reverse Clm
Count of Unique Transaction Numbers that posted the associated Conflict Code that were Reversed Claims (Credited Paid Claim on the same calendar day)   

Reversed Amt
Sum of Dollars Paid for Reversed Claims that posted the associated Conflict Code

Total Savings
Sum of Denied and Reversed Dollars Paid/Submitted for  the associated Conflict Code

	Summaries:  

Undefined
Sum of each Metric

Summary Line All

Conflicts
Sum of each Count of Paid, Denied, and Reversed Claims and the Unique Total Dollars for those Claims (A Claim may post more than one Alert)   

	Sort Sequence(s):  
Group Number, DUR Conflict Code

	Control Breaks:  
Group

	Filters:  
N/A

	Notes:  
A Claim was counted as Denied only if was not followed by a Paid Claim for the same Utilizer/Date of Service/Drug Combination in that Service Month.

A Claim was counted as Reversed only if it was reversed on the Date of Service.

A Denied Claim was counted only once, even if it was followed by multiple denials for the same Utilizer/Date of Service/Drug Combination (duplicate claims).

Savings attributed to Early Refill (ER) were primarily Cost Delayed. Approximately 80% of ER Claims were subsequently dispensed a few days later. Therefore, ER Savings were conservatively calculated as 20% of the Total Dollars of Claims that posted an ER Alert (they were not dispensed a few days later).

 A Claim reversed for Low Dose (LD) was considered Savings because the medication was not dispensed in an ineffective dose.

This Report only considered those DUR Alerts associated with Cost Savings. The Conflict Codes used in Savings calculations were:  DC, DD, ER, GA, HD, ID, LD, LI, MC, MX, PA, PG, SX, TD. 
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NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

PHARMACY NPI UPDATE REJECTS

	Report ID:  
	PDNMNPIR-RC001

	Title:  
	PHARMACY NPI UPDATE REJECTS

	Frequency:  
	Daily

	Source:  
	OS Plus

	Description:  
	This report will be generated and sent to the PSM every time the NM Provider Interface attempts to change an NPI. From the report, the PSM will either have access to make the changes if determined to be appropriate or to request Provider Relations to make the change for NM.

	Date Range:
	Displays the date on which NPI updates were received.

	Result Objects:  

	NCPDP
	NCPDP ID of the Pharmacy

	Name Of The Pharmacy
	Pharmacy name

	NPI/Type Code
	NPI number for the pharmacy

	Replacement NPI
	NPI number on the input file

	P-ID
	Provider ID

	User ID/TS
	User id and Timestamp for the existing NPI on the database

	Summaries:                                N/A

	Sort Sequence(s):  
	N/A

	Control Breaks:  
	N/A

	Filters:  
	N/A

	Notes:  
	N/A



[image: image5.emf]
NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

PHYSICIAN ERROR REPORT
	Report ID: PDNMPHYR-RC002                                  

	Frequency:         
	Retention:
	Output Medium:
	Report Recipient:

	Daily
	
	Email and Cold
	Conduent Provider Relations,
Christine Marshall, Marvin Boyd, DL PBMNMREJECT

	Description: 
This report will be generated and sent to MMIS on a daily basis with the NM Physicians that were rejected. Please see the list below containing reasons in which a physician record can be rejected:
· The provider field is blank or the NPI is blank/not numeric
· Provider has more than one NPI or client id is not NEWMEX/NMENCO 
·  Enrollment effective date is not numeric 
· Provider has different NPI in the database than the one on the file 
· Provider has multiple open ended records or if trying to update the begin date to be greater than the database  displayed date for an open ended record

	Sort Sequence(s) and Control Breaks: N/A

	Sort Sequence: 

	Total 

	Page Break

	

	Notes:    
Fields on the report
DEA                                        : DEA number for the Physician

Client                                    : NEEMEX/NEWMENCO

Group                                   : Group ID

Medicaid #                          : Provider ID

SPEC                                      : Specialty Code

County                                 : Provider County Code

BEG DATE                            : Provider Enrollment Effective Date

END DATE                            : Provider Enrollment End Date

Error Message                   : Reasons for Rejection

Name and Address         : Physician Name and Address

Telephone                          : Provider Telephone Number

NPI                                         : NPI Number for the Physician

	
	
	
	
	
	
	


                                            NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM                   PROCESSING DATE:  09/20/2014

 REPT : PDNMPHYR-RC002                          CONDUENT PRESCRIPTION BENEFIT MANAGEMENT

                                               PHYSICIAN NPI UPDATE REJECTS (NEWMEX)

   DEA NUMBER   CLIENT GROUP   MEDICAID #   SPEC   COUNTY    BEG DATE    END DATE     ERROR MESSAGE    NAME AND ADDRESS    TELEPHONE   NPI 

      AHXXXXXXX       NEWMEX    MED      XXXXXXXX      99     099      08 22 2014                    MULT OPEN END PROV - NO UPDATE

           JANE DOE MD                             XXX XXX XXXX     1111111111
           0000 N MESA ST        
   EL PASO             TX  79912 6104

   ABXXXXXXX       NEWMEX    MED      XXXXXXXX      18     099      05 01 2014                    MULT OPEN END PROV - NO UPDATE

           JANE DOE MD                                 XXX XXX XXXX     2222222222
           0000 WEST 9TH AVE

           AMARILLO            TX  79106 1701

    BFXXXXXXX       NEWMEX    MED      XXXXXXXX      99     099      12 20 2013                    MULT OPEN END PROV - NO UPDATE

           UNIVERSITY OF JANE DOE MED CENTER                XXX XXX XXXX     3333333333
           0000 RIVERCREST AVE

           MINNEAPOLIS         MN  55454 1450
NEW MEXICO OMNICAID RECOUPMENT SUBSYSTEM

REPORT SPECIFICATION
HMS PAYMENT POSTING FILE ERROR REPORT
	Report ID: NMMC9610 – RC076

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	On Request
	45 cycles
	Refer to the Report Distribution Master
	

	Description:

This report contains the audit information for the payment posting edit program.  This information will include any discrepancies found in the data as well as the total number and total dollar amount for the claims rejected. 



	Sort Sequence(s) and Control Breaks



	 Sort Sequence:

 TCN 
	Total 

N 
	Page Break

N 
	

	Notes:




1                                        NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM               PROCESSING DATE:  04/09/2007

 REPT:  NMMC9610-RC076                                HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  15:14:16

                                                                                                                    PAGE:        1

                                               HMS PAYMENT POSTING FILE ERROR REPORT

0CLAIM ID               RECIPIENT ID           PROVIDER ID    FROM DOS         PAYMENT AMT        ERROR REASON

 -----------------      ------------           -----------    --------         -----------        ------------

            XXXXXXXXX1XXXXXXX      XXXXXXXXX1XXXX
  XXXXXXXX       99999999        9999999.99 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

            XXXXXXXXX1XXXXXXX      XXXXXXXXX1XXXX
  XXXXXXXX       99999999        9999999.99 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

            XXXXXXXXX1XXXXXXX      XXXXXXXXX1XXXX
  XXXXXXXX       99999999        9999999.99 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

0                 TOTAL NUMBER OF PAYMENTS REJECTED:            99999999

                  TOTAL AMOUNT OF PAYMENTS REJECTED:         99999999.99

0                 TOTAL AMOUNT OF PAYMENTS ACCEPTED:         99999999,99

                  TOTAL AMOUNT OF PAYMENTS ON FILE :         99999999.99

0                                                       *** END OF REPORT ***

	NEW MEXICO OMNICAID RECOUPMENT SUBSYSTEM 

REPORT EXHIBIT

	HMS PAYMENT POSTING FILE ERROR REPORT

	NMMC9610 – RC076

	

	Column Name
	Description
	Source
	DED Number

	CLAIM ID
	TCN to be adjusted
	Payment  input record
	N/A

	RECIPIENT ID
	Recipient ID on the claim to be adjusted
	 Payment input record
	N/A

	PROVIDER ID
	Billing Provider ID on the claim to be adjusted
	Payment  input record
	N/A

	FROM DOS
	First Date of Service for claim
	Payment input record
	N/A

	PAYMENT AMT
	Amount recouped on claim
	Payment input record
	N/A

	ERROR REASON
	Description of rejection reason
	Program Generated
	 

	TOTAL NUMBER OF PAYMENTS  REJECTED
	Number of claims rejected during processing
	Program Generated
	

	TOTAL AMOUNT OF PAYMENTS REJECTED
	Total amount for the claims rejected during processing
	Program Generated
	

	TOTAL AMOUNT OF PAYMENT ACCEPTED
	Total amount for the claims that were accepted for further processing
	Program Generated
	

	TOTAL AMOUNT OF PAYMENT ON FILE
	Total amount for claims accepted plus total rejected
	Program Generated
	


This documentation is managed and provided 
Reports  13.3 – 2
for the New Mexico Medicaid contract



_1316106882.pdf


NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM                                 PROCESSING DATE: 07/01/2009
REPT : PDNMNPIR-RC001                            ACS PRESCRIPTION BENEFIT MANAGEMENT


PHARMACY  NPI UPDATE REJECTS (NEWMEX)


NCPDP          NAME OF THE PHARMACY                NPI/TYPE CODE          REPLACEMENT NPI          P-ID        USER ID/TS
-----          --------------------                -------------          ---------------          ----        ----------
0314435        WALGREENS 06571                     1619983079     /NM MCD 1285749200     /NM MCD   000251      PDMP0305 /2007-10-26-13.32.41.518868
0315538        GOOT NURSING HOME PHARMACY INC      1013942051     /NM MCD 1164437406     /NM MCD   000251      PDMP0305 /2007-07-30-13.17.22.951982
0321579        CORAM ALTERNATE SITE SERVICES IN    1164471405     /NM MCD 1568407468     /NM MCD   001923      PDMP0305 /2007-07-30-13.17.24.102051
0323802        OMNICARE PHOENIX                    1568407468     /NM MCD 1164437406     /NM MCD   001923      PDMP0305 /2009-03-05-10.09.20.761030
0326656        APOTHECARY SHOP OF TUCSON INC       1992700637     /NM MCD 1669501540     /NM MCD   000252      PDMP0305 /2007-07-30-13.17.23.017886
0352930        PACIFIC PULMONARY SERVICES          1427081876     /NM MCD 1649317579     /NM MCD   002717      PDMP0305 /2007-07-30-13.17.37.910790
0354643        APOTHECARY SHOP OF DEER VALLEY I    1649317579     /NM MCD 1427081876     /NM MCD   002752      PDMP0305 /2009-03-05-10.09.54.573026
0354706        FOUR CORNERS REGIONAL HEALTH CEN    1386857993     /NM MCD 1275697435     /NM MCD   002752      PDMP0305 /2007-10-26-13.32.54.983369
0509868        FACTOR SUPPORT NETWORK PHARMACY     1467412247     /NM MCD 1285783068     /NM MCD   001923      PDMP0305 /2007-07-30-13.17.24.107874
0526852        IVPCARE INC                         1285783068     /NM MCD 1467412247     /NM MCD   000254      PDMP0305 /2007-07-30-13.17.23.126063
0537627        CRESCENT HEALTHCARE INC             1932192523     /NM MCD 1922012491     /NM MCD   001924      PDMP0305 /2007-10-26-13.32.42.187803
0546688        DAVITA RX LLC                       1922012491     /NM MCD 1932192523     /NM MCD   000255      PDMP0305 /2007-10-26-13.32.41.907708
0556540        PRESCRIPTION SOLUTIONS              1497704431     /NM MCD 1205856762     /NM MCD   001924      PDMP0305 /2009-03-05-10.09.20.762948
0567341        PARNASSUS HEIGHTS PHARMACY          1205856762     /NM MCD 1497704431     /NM MCD   001925      PDMP0305 /2009-03-05-10.09.20.771973
0581430        APRIA PHARMACY NETWORK              1396761896     /NM MCD 1942225586     /NM MCD   000257      PDMP0305 /2007-10-26-13.32.41.924478
0591796        CAREMARK LLC                        1013998921     /NM MCD 1659447753     /NM MCD   000257      PDMP0305 /2007-10-26-13.32.41.930688
0603729        UNIVERSITY OF COLORADO HOSP PHAR    1659447753     /NM MCD 1013998921     /NM MCD   000258      PDMP0305 /2007-07-30-13.17.23.162355
0611459        WAL MART PHARMACY 10-0869           1578580833     /NM MCD 1922025287     /NM MCD   000258      PDMP0305 /2007-10-26-13.32.41.952607
0611637        WAL MART PHARMACY 10-0966           1922025287     /NM MCD 1578580833     /NM MCD   000258      PDMP0305 /2007-10-26-13.32.41.962961
0611649        WAL MART PHARMACY 10-0962           1831116193     /NM MCD 1851328165     /NM MCD   000258      PDMP0305 /2007-07-30-13.17.23.233142
0611788        CITY MARKET PHARMACY # 6            1851328165     /NM MCD 1831116193     /NM MCD   000258      PDMP0305 /2009-03-05-10.09.19.972491
0613489        ACCREDO HEALTH GROUP INC            1689623555     /NM MCD 1912013210     /NM MCD   000258      PDMP0305 /2007-07-30-13.17.23.262969
0614239        OMNICARE OF PUEBLO                  1518903087     /NM MCD 1538172499     /NM MCD   000258      PDMP0305 /2007-07-30-13.17.23.263615
0614380        CORAM ALTERNATE SITE SERVICES IN    1609899590     /NM MCD 1326047184     /NM MCD   000258      PDMP0305 /2007-10-26-13.32.41.975012
0615483        CYSTIC FIBROSIS SERVICES INC        1639133515     /NM MCD 1689691958     /NM MCD   000258      PDMP0305 /2007-07-30-13.17.23.270036
0615647        WAL MART PHARMACY 10-2270           1689691958     /NM MCD 1639133515     /NM MCD   000258      PDMP0305 /2007-07-30-13.17.23.280023
0616409        ADVANCED PHARMACY SERVICES LLC      1982699971     /NM MCD 1972505113     /NM MCD   000258      PDMP0305 /2009-03-05-10.09.20.062219
0619467        PREFERRED HOMECARE OF COLORADO      1972505113     /NM MCD 1982699971     /NM MCD   002254      PDMP0305 /2007-07-30-13.17.24.178959
0620105        WALGREENS 10370                     1477639417     /NM MCD 1740295922     /NM MCD   002573      PDMP0305 /2009-03-05-10.09.51.848547
1006899        WALGREENS 02445                     1740295922     /NM MCD 1477639417     /NM MCD   002123      PDMP0305 /2007-07-30-13.17.24.146563
1008780        DAVITA RX LLC                       1992737779     /NM MCD 1942203187     /NM MCD   000260      PDMP0305 /2007-07-30-13.17.23.280607
1009287        AETNA SPECIALTY PHARMACY LLC        1942203187     /NM MCD 1992737779     /NM MCD   002254      PDMP0305 /2009-03-05-10.09.20.956500
1012979        BAY INSTITUTIONAL                   1043307663     /NM MCD 1174517452     /NM MCD   002717      PDMP0305 /2009-03-05-10.09.51.999820
1085667        CURASCRIPT INC                      1043309735     /NM MCD 1881655330     /NM MCD   000264      PDMP0305 /2007-07-30-13.17.23.315617
1086493        LIBERTY MEDICAL SUPPLY INC          1881655330     /NM MCD 1043309735     /NM MCD   000264      PDMP0305 /2007-07-30-13.17.23.318975
1088384        FRESENIUS MEDICAL CARE PHARMACY     1598864050     /NM MCD 1598765570     /NM MCD   000264      PDMP0305 /2007-07-30-13.17.23.320128
1089526        AXIUM HLTHCARE PHARMACY             1598765570     /NM MCD 1598864050     /NM MCD   000264      PDMP0305 /2009-03-05-10.09.20.127410
1093133        LIBERTY DIRECT SERVICES CORPORAT    1548259351     /NM MCD 1245400597     /NM MCD   000264      PDMP0305 /2007-07-30-13.17.23.326918
1096468        NATIONS HEALTH                      1972564276     /NM MCD 1245400597     /NM MCD   001926      PDMP0305 /2007-07-30-13.17.24.110800
1097484        WAL MART PHARMACY 10-5315           1013934413     /NM MCD 1548237563     /NM MCD   000264      PDMP0305 /2007-07-30-13.17.23.340073
1145324        PREMIER CARE                        1548237563     /NM MCD 1013934413     /NM MCD   000266      PDMP0305 /2007-07-30-13.17.23.343914
1466653        PHARMACY SOLUTIONS                  1326042870     /NM MCD 1992747505     /NM MCD   000269      PDMP0305 /2007-07-30-13.17.23.353366
1476820        DAMER & CARTWRIGHT PHARMACY         1992747505     /NM MCD 1326042870     /NM MCD   002114      PDMP0305 /2007-07-30-13.17.24.135068
1718634        PRESCRIPTION SOLUTIONS              1669498515     /NM MCD 1770563306     /NM MCD   002717      PDMP0305 /2009-03-05-10.09.52.036456
1820198        PULMO-DOSE-PHARMACY                 1770563306     /NM MCD 1669498515     /NM MCD   000274      PDMP0305 /2009-03-05-10.09.20.150543
2240036        SPECIALTY SCRIPTS PHARMACY          1467463976     /NM MCD 1427250448     /NM MCD   000278      PDMP0305 /2007-07-30-13.17.23.373488
2632847        EXPRESS SCRIPTS SPECIALTY           1467534826     /NM MCD 1033288246     /NM MCD   000284      PDMP0305 /2007-07-30-13.17.23.378455
2634017        STAR MEDICAL PHARMACY               1033288246     /NM MCD 1467534826     /NM MCD   000284      PDMP0305 /2009-03-05-10.09.20.234475
2635564        FOUNDATION CARE LLC                 1205831963     /NM MCD 1548264591     /NM MCD   002124      PDMP0305 /2009-03-05-10.09.20.873408
2803927        THE NEBRASKA MED CTR CLINIC PHAR    1942368352     /NM MCD 1770586349     /NM MCD   000284      PDMP0305 /2007-07-30-13.17.23.393467
2814994        INFUSCIENCE                         1588768618     /NM MCD 1942368352     /NM MCD   000284      PDMP0305 /2009-03-05-10.09.20.280509
2815338        AMBER PHARMACY                      1770586349     /NM MCD 1316049752     /NM MCD   000284      PDMP0305 /2007-07-30-13.17.23.410106
2980313        APPLIED PHARMACY SERVICES LLC       1316021694     /NM MCD 1427227792     /NM MCD   000285      PDMP0305 /2007-10-26-13.32.42.035103
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3204079        WALGREENS 09336                     1457386054     /NM MCD 1093722993     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.499201
3206198        PINON FAMILY PHARMACY               1578635199     /NM MCD 1275548174     /NM MCD   000287      PDMP0305 /2009-03-05-10.09.20.524510
3206249        WALGREENS 04047                     1275548174     /NM MCD 1578635199     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.550294
3206287        MEDICINE SHOPPE 1801                1326142381     /NM MCD 1093730616     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.552185
3206302        SMITHS FOOD AND DRUG CENTERS NO     1093730616     /NM MCD 1326142381     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.553086
3206390        SAV-ON DRUGS #930                   1033158415     /NM MCD 1831223379     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.553638
3206403        ANGEL FIRE PHARMACY                 1831223379     /NM MCD 1033158415     /NM MCD   001922      PDMP0305 /2007-07-30-13.17.24.099512
3206415        SMITHS FOOD AND DRUG CENTERS NO     1902821523     /NM MCD 1811904717     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.555373
3206439        WALGREENS 07107                     1811904717     /NM MCD 1902821523     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.556018
3206528        SMITHS FOOD AND DRUG CENTERS NO     1811912439     /NM MCD 1245239185     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.556568
3206566        BEST BUY DRUGS                      1245239185     /NM MCD 1811912439     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.557524
3206681        WALGREENS 03366                     1184639080     /NM MCD 1720003346     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.557906
3206720        SMITHS FOOD AND DRUG CENTERS NO     1720003346     /NM MCD 1184639080     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.558331
3206770        WALGREENS 01279                     1992710891     /NM MCD 1801801709     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.558717
3206794        WALGREENS 05350                     1801801709     /NM MCD 1992710891     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.559119
3206819        BOBS BUDGET PHARMACY INC            1699826008     /NM MCD 1801801709     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.559510
3206821        SMITHS FOOD AND DRUG CENTERS NO     1639194251     /NM MCD 1699826008     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.564657
3207645        WALGREENS 05923                     1437166337     /NM MCD 1235157934     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.622158
3207669        WAL MART PHARMACY 10-0611           1235157934     /NM MCD 1437166337     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.623289
3207758        PROFESSIONAL PHARMACY               1902942519     /NM MCD 1174554216     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.623700
3207760        K MART PHARMACY #3682               1174554216     /NM MCD 1902942519     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.626402
3207796        WAL MART PHARMACY 10-1306           1164449211     /NM MCD 1073530127     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.627788
3207811        WAL MART PHARMACY 10-0549           1073530127     /NM MCD 1164449211     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.631433
3207835        SMITHS FOOD AND DRUG CENTERS NO     1275558892     /NM MCD 1891879938     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.636844
3207859        LOVELACE ST MICHAELS                1891879938     /NM MCD 1275558892     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.637274
3207900        LOVELACE TRAMWAY PHARMACY           1700960846     /NM MCD 1083645121     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.638858
3207912        K MART PHARMACY #9119               1083645121     /NM MCD 1700960846     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.642687
3207936        WAL MART PHARMACY 10-1357           1982621033     /NM MCD 1356356257     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.643938
3207950        WALGREENS 02111                     1356356257     /NM MCD 1982621033     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.646107
3207962        WAL MART PHARMACY 10-1380           1790702843     /NM MCD 1881709822     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.646502
3207974        MEDICAP PHARMACY                    1881709822     /NM MCD 1790702843     /NM MCD   000287      PDMP0305 /2007-10-26-13.32.42.089624
3207986        WAL MART PHARMACY 10-1414           1144248840     /NM MCD 1578581278     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.647345
3207998        WAL MART PHARMACY 10-1397           1578581278     /NM MCD 1144248840     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.649151
3208015        WALGREENS 11960                     1265447163     /NM MCD 1164462537     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.651496
3208116        WALGREENS 01941                     1215948443     /NM MCD 1528142668     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.661569
3208318        LOVELACE MONTGOMERY PHARMACY        1528142668     /NM MCD 1215948443     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.662702
3208344        FAMILY PHARMACY LLC                 1013946755     /NM MCD 1700891603     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.664087
3208368        WALGREENS 06610                     1700891603     /NM MCD 1013946755     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.665343
3208407        LOVELACE JOURNAL CTR PHARMACY       1437233574     /NM MCD 1093808511     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.666660
3208419        LAS CRUCES REXALL DRUG              1467510891     /NM MCD 1376676783     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.671468
3208457        WALGREENS 09067                     1619982519     /NM MCD 1528073426     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.673164
3208483        WALGREENS 05158                     1528073426     /NM MCD 1619982519     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.673594
3208495        WALGREENS 09007                     1437164332     /NM MCD 1710902341     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.673983
3208508        SMITHS FOOD AND DRUG CENTERS NO     1710902341     /NM MCD 1437164332     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.674959
3208534        LOVELACE RIO RANCHO PHARMACY        1346324480     /NM MCD 1700817848     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.676548
3208546        K MART PHARMACY #9267               1700817848     /NM MCD 1346324480     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.677564
3208697        LOWES #55 PHARMACY                  1689734824     /NM MCD 1982753232     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.678980
3208700        ALBUQUERQUE PHARMACY                1982753232     /NM MCD 1689734824     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.679390
3209283        USPHS-ALBUQUERQUE INDIAN            1578692828     /NM MCD 1427180009     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.706798
3209295        PHS-IHS SANDIA HEALTH CLINIC        1427180009     /NM MCD 1578692828     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.707504
3209308        JEMEZ HEALTH CENTER PHARMACY        1477676567     /NM MCD 1134166655     /NM MCD   000287      PDMP0305 /2007-10-26-13.32.42.096912
3209322        SAV-ON DRUGS NO 939                 1134166655     /NM MCD 1477676567     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.712645
3209346        FAMILY INST PHARMACY SERVICES       1043341951     /NM MCD 1710993118     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.713113
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3209358        WALGREENS 04510                     1710993118     /NM MCD 1043341951     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.713468
3209360        WALGREENS 04421                     1578578621     /NM MCD 1386679710     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.717477
3209447        NCS HEALTHCARE OF NEW MEXICO INC    1386679710     /NM MCD 1578578621     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.718208
3209459        SAV-ON PHARMACY #909                1346288420     /NM MCD 1609893759     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.719152
3209461        WAL MART PHARMACY 10-2653           1609893759     /NM MCD 1346288420     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.720786
3209473        WALGREENS 04650                     1487669537     /NM MCD 1770520298     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.721349
3209485        SAV-ON PHARMACY #987                1770520298     /NM MCD 1487669537     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.721719
3209497        ROUTE 66 PHARMACY AT SANTA ROSA     1982749453     /NM MCD 1689611105     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.722085
3209500        SAV-ON PHARMACY #986                1689611105     /NM MCD 1982749453     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.722456
3209891        WAL MART PHARMACY 10-2656           1053339754     /NM MCD 1508840117     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.725622
3209930        PHARMERICA INC                      1639102213     /NM MCD 1518984665     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.729880
3209942        WAL MART PHARMACY 10-2652           1518984665     /NM MCD 1639102213     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.733776
3209978        GALLUP INDIAN MEDICAL CENTER        1538298989     /NM MCD 1699797217     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.734261
3209980        TARGET T-625                        1699797217     /NM MCD 1538298989     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.735606
3210008        SAV-ON PHARMACY #990                1679512057     /NM MCD 1447275078     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.737619
3210022        SMITHS FOOD AND DRUG CENTERS NO     1447275078     /NM MCD 1679512057     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.739577
3210034        READY PHARMACY I LLC                1053361048     /NM MCD 1356366983     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.745301
3210123        SHARE N CARE PHARMACY AND MED       1790790327     /NM MCD 1588603963     /NM MCD   000287      PDMP0305 /2009-03-05-10.09.20.561631
3210135        SAV-ON PHARMACY NO 917              1588603963     /NM MCD 1790790327     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.769952
3210147        SAFEWAY #1438                       1568498335     /NM MCD 1295740348     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.772363
3210173        WALGREENS 05732                     1295740348     /NM MCD 1568498335     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.772791
3210212        SMITHS FOOD AND DRUG CENTERS NO     1265457899     /NM MCD 1104831254     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.773128
3210236        WALGREENS 05731                     1104831254     /NM MCD 1265457899     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.774055
3210248        DULCE HEALTH CENTER                 1750388963     /NM MCD 1750425484     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.775482
3210250        MESCALERO INDIAN HOSPITAL           1750425484     /NM MCD 1124220900     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.775988
3210262        CROWNPOINT IHS PHARMACY             1023148608     /NM MCD 1073671194     /NM MCD   001932      PDMP0305 /2007-07-30-13.17.24.114788
3210274        PINE HILL HEALTH CENTER             1073671194     /NM MCD 1023148608     /NM MCD   000287      PDMP0305 /2007-07-30-13.17.23.776772
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