New Mexico OmniCaid System Documentation           
June 03, 2016

NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

M3400 ProDUR Clinical Audit - Reasonableness Edits by Pharmacy

	Report ID:               M3400

	Title:                        ProDUR Clinical Audit - Reasonableness Edits by Pharmacy  

	Frequency:              Monthly


	Source:                    OS PLUS Oracle DSS Warehouse; report generated via Business Objects

	Description:            This report provides ProDUR clinical audit - reasonableness edits by Pharmacy (plan limit exceeded and multiples of package size edits). It includes line item information for the following metrics:   Pharmacy ID, Pharmacy Name, Date of Service, TCN, Reject Code, Claim Exception Code, Exception Code Description, Status, Drug Name, Therapeutic Class Code, Therapeutic Class Description, Paid Quantity, Days Supply, Submitted Quantity, Amount Paid, Utilizer ID, Prescriber ID. The summary at the bottom of the report shows totals for certain metrics.  

	Metrics:


Pharmacy ID - Provider Pharmacy ID - from drug claim in NCPDP format


Pharmacy Name - Provider Pharmacy Name


Date of Service -Date the Claim was Filled


# of Claims - Count of Unique TCNs

                                  Reject Code - 2 digit NCPDP reject code associated with an exception

                                  Exception Code - Indicates the code (internal 4 digit number) associated with the claim exception.

                                  Exception Code Description - Short Description corresponding to the Claim Exception Code

                                  Status - Denied or Paid

Drug Name - Drug Name & Strength


Thera Class Code - Specific Therapeutic Class Code groups drugs according to their most common intended use 


Thera Class Description - Description of each Therapeutic Class Code

                                  Paid Quantity - Quantity Paid


Days Supply - Days supply submitted on the claim


Submitted Quantity - Quantity Billed/Submitted on the pharmacy claim


Amount Paid - Amount Paid for the Claim


Utilizer ID - Utilizer ID submitted on the pharmacy claim


Prescriber ID - Prescriber ID submitted on the pharmacy claim

	Summaries:

Subtotals:


Pharmacy Name - # of Pharmacies


TCN -  Count of TCNs per Pharmacy


Amount Paid -  Sum of Amount Paid per Pharmacy

                                  Utilizer ID - # of Utilizers per Pharmacy


Prescriber ID - # of Prescribers per Pharmacy 

Totals:

                                  Pharmacy Name - Count of Pharmacies


TCN -  Count of TCNs for All Pharmacies


Amount Paid -  Sum of Amount Paid for All Pharmacies

                                  Utilizer ID - Count of Utilizer ID for All Pharmacies


Prescriber ID - Count of Prescriber ID for All Pharmacies

	Sort Sequence(s):    N/A 

	Control Breaks:      Pharmacy ID

	Filters:                      N/A

	Notes:                       N/A
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NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM
REPORT SPECIFICATION

M3410 ProDUR Edit Summary of Top Pharmacies with DUR Responses

	Report ID:                M3410

	Title:                        ProDUR Edit Summary of Top Pharmacies with DUR Responses

	Frequency:              Monthly


	Source:                    OS PLUS Oracle DSS Warehouse; report generated via Business Objects

	Description:            This report provides summary information for ProDUR edits of the Top Pharmacies with DUR responses Ranked by “Number of ProDUR Edits Posted”. It includes line item information for the following metrics:   Pharmacy ID, Pharmacy Name, Edit Reason, # of Claims, # of Utilizers, Professional Service Description, and Result of Service Description. The summary at the bottom of the report shows totals for All metric. This report can be very useful to monitor Provider Pharmacies for compliance to DUR Activity Requirements. Non-compliance outliers can be easily identified for Pharmacy educational or intervention programs. 

	Metrics:


Pharmacy ID - Provider Pharmacy ID - from drug claim in NCPDP format


Pharmacy Name - Provider Pharmacy Name

                                  Edit Reason - Short Description corresponding to the Claim Exception Code


# of Edits - Sum of # of ProDUR Edits Posted per Pharmacy ID


# of Claims - Unique Count of TCNs  


# of Utilizers – Unique count of Utilizer IDs


Professional Service Description - Code identifying pharmacist intervention when a conflict code has been identified or service has been rendered 


Result of Service Descriptions - Action taken by a pharmacist in response to a conflict or the result of a pharmacist's professional service


	Summaries:

Subtotals:


# of Pharmacies - Count of Top Pharmacy IDs

                                  # of Edits - Sum of # of Edits for Top Pharmacies


# of Claims - Sum of # of Claims for Top Pharmacies


# of Utilizers - Unique # of Utilizers for Top Pharmacies

Totals:


# of Pharmacies - Count of All Pharmacy IDs

                                  # of Edits - Sum of Edits for All Pharmacies


# of Claims - Sum of # of Claims for All Pharmacies


# of Utilizers - Unique # of Utilizers for All Pharmacies

	Sort Sequence(s):    Pharmacy ID

	Control Breaks:      Rank Top 100

	Filters:                      N/A

	Notes:                       Each Claim may post up to 25 Edits (Exception Codes)
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NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

M4000 COB Activity by Pharmacy

	Report ID:               M4000

	Title:                        COB Activity by Pharmacy

	Frequency:              Monthly


	Source:                    OS PLUS Oracle DSS Warehouse; report generated via Business Objects

	Description:            This report provides COB activity by Pharmacy. It includes line item information for the following metrics:   Date of Service, Utilizer ID, Last Name, First Name, TCN, Other Coverage Code, Plan ID, Carrier ID, Carrier Name, Other Payer Date, Pharmacy ID, Pharmacy Name, Amount Submitted by Pharmacy, Amount Paid by Third Party, % Amount Paid to Pharmacy, Amount Paid by Utilizer, % Amount Paid to Pharmacy, Amount Paid, % Amount Paid to Pharmacy, Total Amount Paid to Pharmacy, % of Amount Submitted by Pharmacy. The summary at the bottom of the report shows Totals and Percents for certain metrics. 

	Metrics:


Date of Service - Date the Claim was Filled 


Utilizer ID - Utilizer ID submitted on the pharmacy claim


                     Last Name - Last Name of Participant

                                  First Name - First Name of Participant


                     # of Claims - Count of Unique TCNs


                     Other Coverage Code - Indicates whether Other Insurance is available

                                  Plan ID - Plan ID for the participant on the claim DOS

                                  Carrier ID - ID Number that identifies the Carrier

                                  Carrier Name - Name of Carrier

                                  Other Payer Date - Date associated with Other Payer

                                  Pharmacy ID - Dispensing Pharmacy ID - from drug claim

                                  Pharmacy Name - Pharmacy Provider Name

                                  Amount Submitted by Pharmacy - Ingr  Amount Submitted/Billed by the Pharmacy (line level data)

                                  Amount Paid by Third Party - COB Sum of Amount Paid

                                  % Amount Paid to Pharmacy by Third Party - COB Sum of Amount Paid divided by Total Amount Paid to Pharmacy

                                  Amount Paid by Utilizer - Participant Co-Payment Amount

                                  % Amount Paid to Pharmacy by Utilizer - Co-Pay Amount (partic) divided by Total Amount Paid to Pharmacy

                                  Amount Paid - Amount Paid for the Claim

                                  % Amount Paid to Pharmacy by Client - Amount Paid divided by Total Amount Paid to Pharmacy

                                 Total Amount Paid to Pharmacy - Amount Paid plus COB Sum of Amount Paid plus Co-Pay Amount (partic)

                                  % of Amount Submitted by Pharmacy - Total Amount Paid to Pharmacy divided by Usual & Customary

	Summaries:

Totals:

                                 Utilizer ID -  Count of Utilizer IDs

                                 TCN - # of Claims     

                                 Pharmacy ID - Count of Pharmacy IDs                          

                                 Amount Submitted by Pharmacy - Sum of Amount Submitted by Pharmacy

                                 Amount Paid by Third Party - COB Sum of Amount Paid for each Pharmacy ID

                                  % Amount Paid to Pharmacy by Third Party - COB Sum of Amount Paid divided by Total Amount Paid to Pharmacy

                                 Amount Paid by Utilizer - Sum of Amount Paid by Utilizer

                                  % Amount Paid to Pharmacy by Utilizer - Co-Pay Amount (partic) divided by Total Amount Paid to Pharmacy

                                 Amount Paid - Sum of Amount Paid

                                  % Amount Paid to Pharmacy by Client - Amount Paid divided by Total Amount Paid to Pharmacy

                                 Total Amount Paid to Pharmacy - Sum of Total Amount Paid to Pharmacy

                                  % of Amount Submitted by Pharmacy - Total Amount Paid to Pharmacy divided by Usual & Customary

	Sort Sequence(s):    N/A 

	Control Breaks:      TCN

	Filters:                      N/A

	Notes:                       N/A
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NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

M4010 COB Processor Exceptions by Pharmacy

	Report ID:               M4010

	Title:                        COB Processor Exceptions by Pharmacy

	Frequency:              Monthly


	Source:                    OS PLUS Oracle DSS Warehouse; report generated via Business Objects

	Description:            This report provides COB processor exceptions by Pharmacy (Pharmacy Submitted Other Insurance Amount on Claim but no Carrier Information). It includes line item information for the following metrics:   Date of Service, Utilizer ID, TCN, Carrier ID from file, Carrier Name from file, Other Payer Date from claim, Other Amount, Other Coverage Code, Pharmacy ID, Pharmacy Name, Address, City, Phone Nbr. The summary at the bottom of the report shows totals for certain metrics. 

	Metrics:

                                 Date of Service - Date the Claim was Filled

                                 Utilizer ID - Utilizer ID submitted on the pharmacy claim

                                 # of Claims - Count of Unique TCNs

                                 Carrier ID from file - ID Number that identifies the Carrier

                                 Carrier Name from file - Name of Carrier

                                 Other Payer Date from claim - Date associated with Other Payer

                                 Other Amount - Amount Paid by "Other" Insurance

                                 Other Coverage Code - Indicates whether Other Insurance is available

                                 Pharmacy ID - Dispensing Pharmacy ID - from drug claim

                                 Pharmacy Name - Pharmacy Provider Name

                                 Address - Physical Address 

                                 City - Physical  City Name

                                 Phone Nbr - Physical Telephone Number 

	Summaries:

Subtotals:

                                 Utilizer ID - Count of Utilizer IDs for Each Pharmacy

                                 TCN - # of Claims for Each Pharmacy      

                                 Pharmacy ID - Count of Pharmacy IDs for Each Pharmacy                         

Totals:

                                 Utilizer ID - Count of Utilizer IDs for All Pharmacies

                                 TCN - # of Claims for All Pharmacies      

                                 Other Amount - Sum of Other Amount for All Pharmacies

                                 Pharmacy ID - Count of Pharmacy IDs for All Pharmacies                   

	Sort Sequence(s):    N/A 

	Control Breaks:      Pharmacy ID, TCN

	Filters:                      N/A

	Notes:                       N/A
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NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

M4020 COB Processor Exceptions by Pharmacy

	Report ID:               M4020

	Title:                        COB Processor Exceptions by Pharmacy

	Frequency:              Monthly


	Source:                    OS PLUS Oracle DSS Warehouse; report generated via Business Objects

	Description:            This report provides COB processor exceptions by Pharmacy (Pharmacy Submitted Other Insurance Amount on Claim but no Carrier Information). It includes line item information for the following metrics:   Date of Service, TCN, Utilizer ID, Name, Carrier ID from file, Carrier Name from file, Policy Code, Policy Number, Other Coverage Code, Other Coverage, Other Payer Date from claim, Other Amount. The summary at the bottom of the report shows Totals for certain metrics. 

	Metrics:

                                 Date of Service - Date the Claim was Filled

                                 # of Claims - Count of Unique TCNs

                                 Utilizer ID - Utilizer ID submitted on the pharmacy claim

                                 Name - Participant Name

                                 Carrier ID from file - ID Number that identifies the Carrier

                                 Carrier Name from file - Name of Carrier

                                 Policy Code - TPL Coverage Policy Code - describes several different coverages for a policy

                                 Policy Number - Number of Policy

                                 Other Coverage - Indicates whether Other Insurance is available

                                 Other Payer Date from claim - Date associated with Other Payer

                                 Other Amount - Amount Paid by "Other" Insurance

	Summaries:

Subtotals:

                                 TCN - # of Claims for Each Pharmacy                                 

                                 Pharmacy ID -  Count of Pharmacy IDs for Each Pharmacy                         

Totals:

                                 TCN - # of Claims for All Pharmacies  

                                 Utilizer ID - Count of Utilizer IDs for All Pharmacies

	Sort Sequence(s):    N/A 

	Control Breaks:      Utilizer ID, TCN

	Filters:                      N/A

	Notes:                       N/A
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NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

M4100 Payment Summary of Utilization

	Report ID:               M4100

	Title:                        Payment Summary of Utilization

	Frequency:              Monthly


	Source:                    OS PLUS Oracle DSS Warehouse; report generated via Business Objects

	Description:             This report provides payment summary statistics by the various “Pricing Program” algorithms used by the client. It includes line item information for the following metrics:  Ingr Amount Paid at the various Pricing Programs such as:  AWP (Brand), AWP (Generic), , SMAC, Submitted, Baseline MAC, Medicaid AWP, Ingr Amount Paid, Submitted Ingr  Amount, Plus Dispensing Fees, Plus Sales Tax, Total Allowed Charge Amount, Less Amount Paid by Pharmacy, Less Third Party Liability, Total Cost Sharing, Total Amount Paid) Point of Sale Claims, # of Claims, Avg Ingr Amount Paid/Claim. This table is broken out by each Media Type and Total of All Media Types. The bottom table includes line item information for the following metrics:  Claim Type, Claim Status, Total # of Claims for each Media Type and Total of All Media Types. 

	Metrics:

Pricing Programs Examples:

                                  AWP (Brand) - Ingr Amount Allowed Pricing uses algorithm of Avg Warehouse Unit Price minus a % set by Client when GPI <> 1 

                                  AWP (Generic) - Ingr Amount Allowed Pricing uses algorithm of Avg Warehouse Unit Price minus a % set by Client when GPI = 1 

                                  - Ingr Amount Allowed Pricing uses CMS Federal Maximum Allowable Cost

                                  SMAC - Ingr Amount Allowed Pricing uses Client Specific State Maximum Allowable Cost List

                                  Submitted - When the Pharmacy Submitted Ingr Amount on the Claim is less than the Ingr Amount Allowed by the “Lesser of” Pricing Hierarchy for all Pricing Programs used by the Client

                                  Baseline MAC - Ingr Amount Allowed Pricing uses Baseline Maximum Allowable Cost 

                                  Medicaid AWP - Ingr Amount Allowed Pricing uses a Federal Medicaid Avg Warehouse Price

Other Metrics:

                                  Media Type - Indicates the way in which the claim was entered into PDCS (Ex: Exam Entry, Batch Tape, Point of Sale, System Generated)

                                  Amount Paid for All Claims per Media Type and Total for All Media Types - Sum of Paid Amount by each Payer Type (Client, Utilizer, and Third Party Payers)

                                   # of Claims for All Claims per Media Type and Total for All Media Types - Count of TCNs by each Media Type 

                                  Avg Amount Paid/Claim - Sum of Amount Paid divided by # of Claims per Media Type and Total for All Media Types

                                  Ingr Amount Paid - Sum of Actual Ingr Amount Paid for each Pricing Program using “Lesser of” Logic

                                  Submitted Ingr Amount - Sum of the Submitted Ingr Costs from the Pharmacies for each Pricing Program

                                  Plus Dispensing Fees - Sum of Dispensing Fees Paid for each Pricing Program

                                  Plus Sales Tax - Sum of Sales Tax Paid for each Pricing Program

                                  Total Allowed Charge Amount - Sum of Ingr Amount Paid, Dispensing Fee, and Sales Tax - Total Amount to be Paid to Pharmacies for each Pricing Program   

                                  Less Amount Paid by Utilizer - Sum of Amounts to be Paid by the Utilizer (Deductibles, Co-Pays, Differences between Brand Price and Generic Price when Utilizer requests Brand when Generic is Available and Pharmacy enters DAW = 2)  

                                  Less Third Party Liability - Amount Paid by Third Party Payer because Medicaid is Payer of Last Resort

                                  Total Cost Sharing  - Sum of Amount Paid by Utilizer and Amount Paid by Third Party Payer                 

                                  Total Amount Paid - Total Allowed Charge Amount Minus Total Cost Sharing

	Summaries:

Totals by Media Type and All Media Types:

                                   Denied Claims - # of Claims for Payment Status = Denied for each Media Type and Total # of Claims for All Media Types

                                   Payable Claims - # of Claims for Payment Status = Paid for each Media Type and Total # of Claims for All Media Types

                                   Total Claims - Sum of Denied and Payable Claims for each Media Type and Total # of Claims for All Media Types

	Sort Sequence(s):    Pricing Program

	Control Breaks:      Media Type

	Filters:                      N/A

	Notes:                       N/A
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NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

M4110 Cost Sharing Savings

	Report ID:               M4110

	Title:                        Cost Sharing Savings

	Frequency:              Monthly


	Source:                    OS PLUS Oracle DSS Warehouse; report generated via Business Objects

	Description:             This report shows the saving realized from the Client’s Cost Sharing Programs. It includes totals for the following metrics:  Co-Pay Amount Paid by Utilizer, DAW Difference Amount Paid by Utilizer, Deductible Amount Paid by Utilizer, Amount Paid by Other Third Party Payer, Total Allowed Charge Amount Paid by Other Sources, Allowed Charge Amount Paid, Allowed Charge Amount Total, % Allowed Charge Amount Paid by Other Sources, % Allowed Charge Amount Paid, # of Claims, # of Utilizers. This report is useful to assess the success of Cost Sharing Measures initiated on behalf of the Client.

	Metrics:

                                  Co-Pay Amount Paid by Utilizer - Co-Pay Amount Charge to the Utilizer by the Pharmacy

                                  DAW Difference Amount Paid by Utilizer - Difference between Brand Allowed Amount  and Generic Allowed Amount that is Paid by the Utilizer to have the Brand Drug Dispensed instead of the Generic Drug and Pharmacy entered a DAW Code of 2 on a Claim

                                  Deductible Amount Paid by Utilizer - Deductible Amount the Utilizer Must Pay before Medicaid Benefits are Applied

                                  Amount Paid by Other Third Party Payer - Sum of Amount Paid by Other Insurers since Medicaid is the Payer of Last Resort

                                  Total Allowed Charge Amount Paid by Other Sources - Sum of Co-Pay Amount Paid plus Sum of Deductible Amount plus                                              

                                  Sum of Amount Paid by Third Party Payers                                                                                     

                                  Allowed Charge Amount Paid by Client - Sum of Amount Paid by Client

                                  Allowed Charge Amount Total - Sum of Amount Paid by Client plus Sum of Amount Paid by Participant plus Amount Paid  

                                  by Other Third Party Payers and is the Total Amount Received by Pharmacies from all Payer Sources

                                  % Allowed Charge Amount Paid by Other Sources - Sum of Allowed Charge Amount Paid by Other Sources divided by                                                               

                                  Sum of Allowed Charge Amount Total

                                  % Allowed Charge Amount Paid by Client - Sum of Allowed Charge Amount Paid by Client divided by Sum of Allowed 

                                  Charge Amount Total

                                  # of Claims - Unique Count of TCNs  

                                  # of Utilizers - Unique Count of Utilizer IDs

	Sort Sequence(s):    N/A 

	Control Breaks:      N/A

	Filters:                      N/A

	Notes:                       N/A
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NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

M4120 Pricing Program Savings by Ingredient Amount Paid

	Report ID:                M4120

	Title:                         Pricing Program Savings by Ingredient Amount Paid

	Frequency:               Monthly


	Source:                     OS PLUS Oracle DSS Warehouse; report generated via Business Objects

	Description:             This report shows the Saving realized from the Client’s various Pricing Programs. It includes totals for the following metrics:  Ingr Amount Paid at Pricing Programs such as AWP (Generic), AWP (generic), , SMAC, Submitted, Medicaid AWP, Baseline SMAC, # of Unique Utilizers, # of Claims, Ingr Amount Submitted, Ingr Amount Paid, Total Savings, % Ingr Amount Saved. The summary at the bottom of the report shows Totals for all metrics. This report is useful to assess the success of the Various Pricing Programs used by the Client. 

	Metrics:

Pricing Programs Examples:

                                  AWP (Brand) - Ingr Amount Allowed Pricing uses algorithm of Avg Warehouse Unit Price minus a % set by Client when GPI <> 1 

                                  AWP (Generic) - Ingr Amount Allowed Pricing uses algorithm of Avg Warehouse Unit Price minus a % set by Client when GPI = 1 

                                                                    SMAC - Ingr Amount Allowed Pricing uses Client Specific State Maximum Allowable Cost List

                                  Submitted - When the Pharmacy Submitted Ingr Amount on the Claim is less than the Ingr Amount Allowed by the “Lesser of” Pricing Hierarchy for all Pricing Programs used by the Client

                                  Baseline MAC - Ingr Amount Allowed Pricing uses Baseline Maximum Allowable Cost 

                                  Medicaid AWP - Ingr Amount Allowed Pricing uses a Federal Medicaid Avg Warehouse Price

Other Metrics:

                                  # of Unique Utilizers - Unique Count of Utilizer ID per Pricing Program

                                  # of Claims - Unique Count of TCNs  

                                  Submitted Ingr Amount - Sum of the Submitted Ingr Costs from the Pharmacies per Pricing Program

                                  Ingr Amount Paid - (Sum of Amount Paid plus Sum of Total Cost Sharing) Minus Sum of Dispensing Fee per Pricing Program

                                  Total Savings - Ingr Amount Submitted Minus Ingr Amount Paid per Pricing Program

                                   % Ingr Amount Saved - Total Savings divided by Ingr Amount Submitted per Pricing Program

	Summaries:

Totals:

                                  # of Unique Utilizers - Count of Unique Utilizer IDs for All Pricing Program

                                  # of Claims - Sum of # of Claims for All Pricing Programs

                                  Ingr Submitted Amount - Sum of the Submitted Ingr Costs from the Pharmacies per Pricing Programs

                                  Ingr Amount Paid - Sum of Ingr Amount Paid for All Pricing Programs

                                  Total Savings - Sum of Total Savings for All Pricing Programs

                                   % Ingr Amount Saved - Sum of Total Savings divided by Sum of Ingr Amount Submitted for All Pricing Programs

	Sort Sequence(s):    Pricing Program

	Control Breaks:      N/A

	Filters:                     N/A

	Notes:                       N/A
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859 1086 $26,584.30 $8 50606 $17978.24 67.627 %
6,456 10,762 $431 451.55 $135,026.57 $296 42498 68704 %
1262 1,543 $71879.18 $66.988.47 $489071 5804 %
(] 8 $8496 $27.82 $57.14 67.255 %
22 23 $384.12 $189.43 $194.69 50685 %
11,693 27,222 $1,459,356.63  $945,813.39  $513543.24  35.190%




NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

M4130 Claims Payment Summary

	Report ID:              M4130

	Title:                       Claims Payment Summary

	Frequency:             Monthly


	Source:                    OS PLUS Oracle DSS Warehouse; report generated via Business Objects

	Description:            This report provides a summary of claims payments for the past 12 Service Months. It includes line item information for the following metrics:  Service Month, # of Utilizers, # of Claims, Amount Paid, Avg Amount Paid/Claim, Avg # of Claims/Utilizer, Avg Amount Paid/Utilizer.  

	Metrics:

                                  Service Month - Month of Claim Paid Date

                                  # of Utilizers - Unique Count of Utilizer IDs per Service Month

                                  # of Eligibles - Count of Eligible Members per Service Month

                                  # of Claims - Count of TCNs per Service Month

                                  Amount Paid - Sum of Amount Paid by Client per Service Month

                                  Avg Amount Paid/Claim - Sum of Amount Paid divided by the Sum of # of Claims per Service Month

                                  Avg # of Claims/Utilizer - Sum of # of Claims divided by the # of Utilizers per Service Month 

                                  Avg Amount Paid/Utilizer - Sum of Amount Paid divided by the # of Utilizers per Service Month

	Sort Sequence(s):     N/A 

	Control Breaks:       N/A

	Filters:                       N/A

	Notes:                        N/A


[image: image14.png]/\ Claims Payment Summary

Run Date:  3/30/2006

Date of Service From 03/01/2006 To 03/31/2006 Client ID: NEWMEXICO
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NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

M4600 Plan Sponsor Cost Summary

	Report ID:               M4600

	Title:                        Plan Sponsor Cost Summary

	Frequency:              Monthly


	Source:                    OS PLUS Oracle DSS Warehouse; report generated via Business Objects

	Description:            This report provides plan sponsor cost summary. It includes line item information for the following metrics:  Claim Category (Generic, Generic-No Generic Available, Generic-Physician Specified Medically Necessary, Generic-Dispensed as Generic, Generic with Generic Available, Generic-Patient Request), Media Type, # of Claims, Amount Paid, Avg Amount Paid/Claim. The summary at the bottom of the report shows totals and averages for All metric. 

	Metrics:

                                 Claim Category - Generic, Generic-No Generic Available, Generic-Physician Specified Medically Necessary, Generic-Dispensed as Generic, Generic with Generic Available, Generic-Patient Request

                                 Media Type- Point of Sale or Paper Claims

                                  # of Claims - # of Claims

                                 Amount Paid - Sum of the Claim Sum of Amount Paids

                                 Avg Amount Paid/Claim - Amount Paid divided by Rx Count

	Summaries:

Subtotals:

                                  # of Claims - # of Claims for Each Claim Category

                                 Amount Paid - Sum of the Claim Sum of Amount Paid for Each Claim Category

                                 Avg Amount Paid/Claim - Amount Paid divided by # of Claims for Each Claim Category
Totals:

                                  # of Claims - # of Claims for All Claim Categories

                                 Amount Paid - Sum of the Claim Sum of Amount Paid for All Claim Categories

                                 Avg Amount Paid/Claim - Amount Paid divided by # of Claims for All Claim Categories
Averages:

                                 Avg Amount Paid/Claim - Amount Paid divided by # of Claims for All Claim Categories

	Sort Sequence(s):    N/A 

	Control Breaks:      Claim Category

	Filters:                      N/A

	Notes:                       N/A


[image: image15.png]Plan Sponsor Cost Summary
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Foint of Sale 23553 $369,552.12 $1562
Subtotal: 23,653 $369,552.12 $15.62
Foint of Sale 12527 $914,84584 $72.45
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Point of Sale 128 $13,173.95 $102.92
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Point of Sale 62 $3,21002 $51.77
Subtotal: 62 $3,210.02 851.77

Totals: 36,395 $1,342,197.06

$36.42

Averages:




 

NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

M4700 Executive Summary

	Report ID:               M4700

	Title:                       Executive Summary

	Frequency:             Monthly


	Source:                    OS PLUS Oracle DSS Warehouse; report generated via Business Objects

	Description:            This report provides an executive summary of paid claims activity for the previous year through the reporting month. It includes line item information for the following metrics:  # of Claims, Total Amount Paid, Brand with No Generic Available Claims (# of Claims, % of Total Claims, Amount Paid, % of Total Amount Paid, Avg Amount Paid/Claim), Brand with Generic Available Claims (# of Claims, % of Total Claims, Amount Paid, % of Total Amount Paid, Avg Amount Paid/Claim), and Generic Claims (# of Claims, % of Total Claims, Amount Paid, % of Total Amount Paid, Avg Amount Paid/Claim). Metrics are shown for the Current (reporting) Month, Same Month Last Year, Current Fiscal YTD, Prior Fiscal YTD, and complete Prior Fiscal Year. (Note: YTD=Year to Date.) 

	Metrics:

Claims Metrics:
                                  # of Claims - Unique Count of TCNs  

                                  Total Amount Paid - Sum of the Amount Paid for All TCNs

Brand with No Generic Available Clams:

                                  # of Claims - # of Claims for Brand with No Generic Available Claims

                                  % of Total Claims - # of Brand with No Generic Available Claims divided by # of All Claims

                                  Amount Paid - Sum of the Amount Paid for Brand with No Generic Available Claims

                                  % of Total Amount Paid - Sum of Amount Paid for Brand with No Generic Available Claims divided by Amount Paid for All Claims

                                  Avg Amount Paid/Claim - Sum of Amount Paid for Brand with No Generic Available Claims divided by # of Brand with No Generic Available Claims

Brand with Generic Available Claims:

                                  # of Claims - # of Claims for Brand with Generic Available Claims

                                  % of Total Claims - # of Brand with Generic Available Claims divided by # of All Claims

                                  Amount Paid - Sum of the Amount Paid for Brand with Generic Available Claims

                                  % of Total Amount Paid - Sum of Amount Paid for Brand with Generic Available Claims divided by Amount Paid for All Claims

                                  Avg Amount Paid/Claim - Sum of Amount Paid for Brand with Generic Available Claims divided by # of Brand with Generic Available Claims

Generic Claims:

                                  # of Claims - # of Claims for Generic Claims

                                  % of Total Claims - # of  Generic Claims divided by # of All Claims

                                  Amount Paid - Sum of the Amount Paid for Generic Claims

                                  % of Total Amount Paid - Sum of Amount Paid for Generic Claims divided by Amount Paid for All Claims

                                  Avg Amount Paid/Claim - Sum of Amount Paid for Generic Claims divided by # of Generic Claims

	Sort Sequence(s):    N/A 

	Control Breaks:       N/A 

	Filters:                      N/A

	Notes:                        N/A
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Cument  SameMonth  Cument Fiscal Prior Fiscal

Month Last Year YTD YD PR
| Amount Paid $100,427.20 $109,999.77 $100,427.20 $109,999.77 $1,223,084.38|
|# of Claims 14,305 15,137 14,395 15,137 199,147|
| Amount Paid $203,672.16 $222,085.37 $203,672.16 $222,985.37 $2,747,705.70|
|% of Total Amount Paid 26.681 % 26749 % 26.681% 26749 % 27.179 %|





NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

M5000 Age-Gender Utilization Summary

	Report ID:               M5000

	Title:                        Age-Gender Utilization Summary

	Frequency:             Monthly


	Source:                    OS PLUS Oracle DSS Warehouse; report generated via Business Objects

	Description:            This report provides age-gender utilization summary. It includes line item information for the following metrics:  Age Range, # of Utilizers, # of Claims/Utilizer, Amount Paid, Avg Amount Paid/Claim, Avg Amount Paid/Utilizer, Allowed Charge Amount (Retail), Avg Allowed Charge Amount/Claim, Avg Allowed Charge Amount/ Utilizer broken out by female, male, other, and all. The summary at the bottom of All table shows totals for All metric

	Metrics:]

Female, Male, Other All:

                                 Age Range - Grouping of Age

                                 # of Utilizers - Count of Utilizer IDs

                                 # of Claims/Utilizer - # of Claims divided by number of unique utilizers

                                 Amount Paid - Sum of the Claim Sum of Amount Paids

                                 Avg Amount Paid/Claim - Amount Paid divided by # of Claims 

                                 Avg Amount Paid/Utilizer -  Amount Paid divided by # of Unique Utilizers

                                 Allowed Charge Amount (Retail) - Amount Paid plus Amount Paid by Participant (Total) plus TPL Amount (Total)

                                 Avg Allowed Charge Amount/Claim - Allowed Charge Amount (Retail) divided by Rx Count

                                 Avg Allowed Charge Amount/ Utilizer - Allowed Charge Amount (Retail) divided by # of Unique Utilizers

	Summaries:

Each Gender Total:

                                 # of Utilizers - Sum of # of Utilizers for Each Gender

                                 # of Claims/Utilizer - # of Claims divided by number of unique utilizers for Each Gender

                                 Amount Paid - Sum Amount Paid for Each Gender

                                 Avg Amount Paid/Claim - Amount Paid divided by # of Claims for Each Gender

                                 Avg Amount Paid/Utilizer -  Amount Paid divided by # of Unique Utilizers for Each Gender

                                 Allowed Charge Amount (Retail) - Sum of Allowed Charge Amount (Retail) for Each Gender

                                 Avg Allowed Charge Amount/Claim - Allowed Charge Amount (Retail) divided by # of Claims for Each Gender

                                 Avg Allowed Charge Amount/ Utilizer - Allowed Charge Amount (Retail) divided by # of Unique Utilizers for Each Gender
All Gender Totals:

                                 # of Utilizers - Sum of # of Utilizers for All Genders

                                 # of Claims/Utilizer - # of Claims divided by number of unique utilizers for All Genders

                                 Amount Paid - Sum Amount Paid for All Genders

                                 Avg Amount Paid/Claim - Amount Paid divided by # of Claims for All Genders

                                 Avg Amount Paid/Utilizer -  Amount Paid divided by # of Unique Utilizers for All Genders

                                 Allowed Charge Amount (Retail) - Sum of Allowed Charge Amount (Retail) for All Genders

                                 Avg Allowed Charge Amount/Claim - Allowed Charge Amount (Retail) divided by # of Claims for All Genders                              

                                 Avg Allowed Charge Amount/ Utilizer - Allowed Charge Amount (Retail) divided by # of Unique Utilizers for All Genders

	Sort Sequence(s):    N/A 

	Control Breaks:      N/A

	Filters:                      Gender Code

	Notes:                       N/A
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NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

M5010 Age-Gender Utilization Summary by Plan

	Report ID:               M5010

	Title:                        Age-Gender Utilization Summary by Plan

	Frequency:              Monthly


	Source:                    OS PLUS Oracle DSS Warehouse; report generated via Business Objects

	Description:            This report provides age-gender utilization summary by plan. It includes line item information for the following metrics:  Plan ID, Gender, Age Range, # of Utilizers, # of Claims/Utilizer, Amount Paid, Avg Amount Paid/Claim, Avg Amount Paid/Utilizer, Allowed Charge Amount (Retail), Avg Allowed Charge Amount/Claim, Avg Allowed Charge Amount/ Utilizer broken out by female, male, other, and all. The summary at the bottom of All table shows totals for All metric by gender.

	Metrics:]

Female, Male, Other Al by Plan IDs:

                                 Plan ID - Plan ID for the participant on the claim DOS

                                 Gender - Gender Code submitted on claim

                                 Age Range - Grouping of Age

                                 # of Utilizers - Count of Utilizer IDs

                                 # of Claims/Utilizer - # of Claims divided by number of unique utilizers

                                 Amount Paid - Sum of the Claim Sum of Amount Paids

                                 Avg Amount Paid/Claim - Amount Paid divided by # of Claims 

                                 Avg Amount Paid/Utilizer -  Amount Paid divided by # of Unique Utilizers

                                 Allowed Charge Amount (Retail) - Amount Paid plus Amount Paid by Participant (Total) plus TPL Amount (Total)

                                 Avg Allowed Charge Amount/Claim - Allowed Charge Amount (Retail) divided by Rx Count

                                 Avg Allowed Charge Amount/ Utilizer - Allowed Charge Amount (Retail) divided by # of Unique Utilizers

	Summaries:

Each Gender Total by Plan IDs:

                                 # of Utilizers - Sum of # of Utilizers for Each Gender

                                 # of Claims/Utilizer - # of Claims divided by number of unique utilizers for Each Gender

                                 Amount Paid - Sum Amount Paid for Each Gender

                                 Avg Amount Paid/Claim - Amount Paid divided by # of Claims for Each Gender

                                 Avg Amount Paid/Utilizer -  Amount Paid divided by # of Unique Utilizers for Each Gender

                                 Allowed Charge Amount (Retail) - Sum of Allowed Charge Amount (Retail) for Each Gender

                                 Avg Allowed Charge Amount/Claim - Allowed Charge Amount (Retail) divided by # of Claims for Each Gender

                                 Avg Allowed Charge Amount/ Utilizer - Allowed Charge Amount (Retail) divided by # of Unique Utilizers for Each Gender
All Gender Totals:

                                 # of Utilizers - Sum of # of Utilizers for All Genders

                                 # of Claims/Utilizer - # of Claims divided by number of unique utilizers for All Genders

                                 Amount Paid - Sum Amount Paid for All Genders

                                 Avg Amount Paid/Claim - Amount Paid divided by # of Claims for All Genders

                                 Avg Amount Paid/Utilizer -  Amount Paid divided by # of Unique Utilizers for All Genders

                                 Allowed Charge Amount (Retail) - Sum of Allowed Charge Amount (Retail) for All Genders

                                 Avg Allowed Charge Amount/Claim - Allowed Charge Amount (Retail) divided by # of Claims for All Genders                              

                                 Avg Allowed Charge Amount/ Utilizer - Allowed Charge Amount (Retail) divided by # of Unique Utilizers for All Genders

	Sort Sequence(s):    N/A 

	Control Breaks:      Plan ID

	Filters:                      Gender Code

	Notes:                       N/A
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NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

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

	Report ID:               M5100

	Title:                        Audit of Top Utilizer Utilizers with Refill Too Soon Edits Ranked by Number of PAs

	Frequency:              Monthly


	Source:                    OS PLUS Oracle DSS Warehouse; report generated via Business Objects

	Description:            This report provides an audit of the top Pharmacies with refill to soon edits ranked by number of PAs. It includes line item information for the following metrics:  Rank, Pharmacy ID, Pharmacy Name, # of Edits Posted, Amount Submitted, Avg Amount Submitted/Edit Posted, # of PAs Issued. The summary at the bottom of the report shows totals or averages for All metric. . 

	Metrics:                   
Rank - Ranking of Provider Pharmacies by Number of PAs for Refill Too Soon Edits 


Pharmacy ID - Provider Pharmacy ID - from drug claim in NCPDP format


Pharmacy Name - Provider Pharmacy Name

                                  # of Edits Posted - # of Claims of Edits Posted

                                  Submitted Amount - Sum of the Usual and Customary Charges submitted by the Pharmacies Sum of the Usual & Customary Charges

                                  Avg Amount Submitted/Edit Posted - Submitted Amount divided by Rx Count

                                  # of PAs Issued -  Count of PA Numbers

	Summaries:

Totals for All:


Pharmacy Name - Count of Pharmacy IDs for All Pharmacies

                                  # of Edits Posted - Sum of # of Claims for All Pharmacies

                                  Submitted Amount - Sum of the Usual and Customary Charges submitted by the Pharmacies Sum of the Usual & Customary Charges for All Pharmacies

                                  # of PAs Issued -  Count of PA Numbers for All Pharmacies
Averages for All:

                                  Avg Amount Submitted/Edit Posted - Submitted Amount divided by # of Claims For All Pharmacies

	Sort Sequence(s):    N/A 

	Control Breaks:      N/A

	Filters:                      N/A

	Notes:                       N/A
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NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

M5110 Drug Audit Report Duplicate Claim Overrides

	Report ID:               M5110

	Title:                        Drug Audit Report Duplicate Claim Overrides

	Frequency:              Monthly


	Source:                    OS PLUS Oracle DSS Warehouse; report generated via Business Objects

	Description:            This report provides a drug audit report for duplicate claim overrides. It includes line item information for the following metrics:  Rank, Pharmacy ID, Pharmacy Name, # of Claims, % of Duplicate Claim Overrides, % of All Overrides, Amount Submitted, and Amount Paid. The summary at the bottom of the report shows totals for All metric. . 

	Metrics:

                                  Rank - Ranking of Provider Pharmacies by # of Duplicate Claim Overrides 


Pharmacy ID - Provider Pharmacy ID - from drug claim in NCPDP format


Pharmacy Name - Provider Pharmacy Name

                                  # of Claims - Count of Unique TCN

                                  % of Duplicate Claim Overrides - # of Claims divided by Sum of All Rx Count

                                  % of All Overrides - # of Claims for each Reject Code divided by Sum of # of Claims for All Reject Codes 

                                  Submitted Amount - Sum of the Usual and Customary Charges submitted by the Pharmacies Sum of the Usual & Customary Charges

                                  Amount Paid - Sum of the Claim Sum of Amount Paids

	Summaries:

Totals:


Pharmacy Name - Count of Pharmacy IDs

                                  # of Claims - Sum of # of Claims 

                                  % of Duplicate Claim Overrides - Sum of # of Duplicate Claims divided by Sum of All Claims

                                  % of All Overrides - # of Claims for each Reject Code divided by Sum of # of Claims for All Reject Codes 

                                  Submitted Amount - Sum of the Amount Submitted by the Pharmacies 

                                  Amount Paid - Sum of Amount Paid

	Sort Sequence(s):    N/A 

	Control Breaks:      N/A

	Filters:                      N/A

	Notes:                       N/A


[image: image23.png]Drug Audit Report Duplicate Claim Overrides

Date of Service From 01/01/2005 To 03/31/2006

Run Date: 4/6/2006
Client ID: NEWMEXICO

Service Month Rank oo oo ofDuplicate  hmount.  Amount Paid
Janf0s 1 3206883 PHILS PHARMACT 1 435 % $1,125.00 $937 .40
2 3208697 LOWES MARKETPLACE PHARMACY #55 1 435 % $2942.04 $693.75
3210723 _PLANNED PARENTHOOD OF NEW MEXICO 21 9130 % 541292 $0.00
Jan/05 3 23 100.00 % 8447996 $1,631.15
Febj0s 4 3204725 LAS VEGAS MEDICAL CENTER 4 69.43 % 679,57 5451 47
5 3206883 PHILS PHARMACY 1 169 % $825.00 $750.17
6 3210723 PLANNED PARENTHOOD OF NEW MEXICO 17 2851 % 24198 $0.00
Feb/05 3 59 100.00 % $1,74685  $1,211.64
Mar/05 7 3205883 PHILS PHARMACY 6 10000 % 51,285 65 591467
Mar/05 1 5 100.00 % $1,285.65 8914.67
Mayj0s & 3210578 PLANNED PARENTHOOD OF NM 1 10000 % $50.00 $50.00
May/05 1 1 100.00 % 890.00 890.00
Junj0s 9 3205883 PHILS PHARMACY 1 10000 % $195.75 156,31
Jun/05 1 1 100.00 % $196.76 $156.31
Jutjos 10 3958838 PROCARE PHARMACY DIRECTINC D/B/A 2 10000 % $81.73 $81.73
Jul/05 1 2 100.00 % $81.73 $81.73
Sep/0s 11 3209930 PHARMERICA #7074 z 10000 % $60.00 2545
Sep/08 1 2 100.00 % $60.00 $25.46
Navj0s 12 4542444 DANNYS DRUG SODA FTN INC 1 10000 % $138.50 $109.36
Nov/05 1 1 100.00 % $138.50 $100.36
8 95 $8,079.45  $4,220.32




NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

M5130 Pharmacies with DAW Codes Ranked by Amount Paid

	Report ID:               M5130

	Title:                        Pharmacies with DAW Codes Ranked by Amount Paid

	Frequency:             Monthly


	Source:                    OS PLUS Oracle DSS Warehouse; report generated via Business Objects

	Description:            This report shows Pharmacies with DAW codes ranked by amount paid. It includes line item information for the following metrics:  DAW Code, DAW Definition, Pharmacy ID, Pharmacy Name, # of Claims, % of this DAW Code, Amount Paid by All DAW Codes and Amount Paid for all DAW Codes. The subtotals at the bottom of each of the specific DAW Codes  of the report show totals for DAW Codes..      

	Metrics: 


DAW Code - Dispense as Written Code
                                  DAW Definition – (= If <DAW Code>="0" Then "No DAW (0)" Else If <DAW Code>="1" Then "Physician DAW (1)" Else   If <DAW Code>="2"  Then "Patient DAW (2)" Else If <DAW Code>="3"  Then "Pharmacy DAW (3)" Else If <DAW Code>="4" Then "No generic Avail (4)" Else If <DAW Code>="5" Then "Brand dispensed as Generic (5)" Else If <DAW Code>="6"  Then "Override (6)"Else If <DAW Code>="7"  Then "Brand mandated by law (7)" Else If <DAW Code>="8" Then "Generic not avail in Market (8)" Else If <DAW Code>="9"  Then "Other (9)") 

                                  Pharmacy ID - Provider Pharmacy ID - from drug claim in NPI format (Pharmacy Alt ID Type Code =NCPDP)
                                  Pharmacy Name - Provider Pharmacy Name
                                  # of Claims - Unique Count of Transaction Control Numbers (TCN) per Provider Pharmacy

                                    % of this DAW Amount Paid - Amount Paid divided by Total Amount Paid
                                   Amount Paid - Sum of Amount Paid by the Client per unique  Provider Pharmacy by DAW code 



	Summaries: 


DAW Code - Dispense as Written Code
                                  DAW Definition – (= If <DAW Code>="0" Then "No DAW (0)" Else If <DAW Code>="1" Then "Physician DAW (1)" Else   If <DAW Code>="2"  Then "Patient DAW (2)" Else If <DAW Code>="3"  Then "Pharmacy DAW (3)" Else If <DAW Code>="4" Then "No generic Avail (4)" Else If <DAW Code>="5" Then "Brand dispensed as Generic (5)" Else If <DAW Code>="6"  Then "Override (6)"Else If <DAW Code>="7"  Then "Brand mandated by law (7)" Else If <DAW Code>="8" Then "Generic not avail in Market (8)" Else If <DAW Code>="9"  Then "Other (9)") 

                                   Pharmacy ID - Provider Pharmacy ID - from drug claim in NPI format (Pharmacy Alt ID Type Code =NCPDP)
                                   Pharmacy Name - Provider Pharmacy Name
                                  # of Claims - Unique Count of Transaction Control Numbers (TCN) per Provider Pharmacy

                                    % of this DAW Code Amount Paid - Amount Paid divided by Total Amount Paid
                                   Amount Paid - Sum of Amount Paid by the Client per unique  Provider Pharmacy by DAW code 



	Sort Sequence(s):    Pharmacy ID

	Control Breaks:      N/A

	Filters:                      N/A

	Notes:                       N/A
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NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

M5140 Pharmacies with DAW Codes Ranked by Number of Prescriptions

	Report ID:               M5140

	Title:                        Pharmacies with DAW Codes Ranked by Number of Prescriptions

	Frequency:             Monthly


	Source:                    OS PLUS Oracle DSS Warehouse; report generated via Business Objects

	Description:            This report shows Pharmacies with DAW codes ranked by number of prescriptions. It includes line item information for the following metrics:  DAW Code, Pharmacy ID, Pharmacy Name, % of this DAW Code, # of Claims by All DAW Code and all DAW Codes. The summary at the bottom of the report shows totals for All metric. . 

	Metrics:

First Tab:


DAW Code - Dispense as Written Code


Pharmacy ID - Provider Pharmacy ID - from drug claim in NCPDP format


Pharmacy Name - Provider Pharmacy Name


% of this DAW Code - # of Claims divided by Total Rx Count


# of Claims - Count of Unique TCN

Second Tab:

                                  Rank - Ranking of Provider Pharmacies by # of Claims for All DAW Codes 


Pharmacy ID - Provider Pharmacy ID - from drug claim in NCPDP format


Pharmacy Name - Provider Pharmacy Name


DAW Codes - No DAW (0), Physician DAW (1), Patient DAW (2), Pharmacy DAW (3), No generic Avail (4), Brand dispensed as Generic (5) Override (6), Brand mandated by law (7), Generic not avail in Market (8), Other (9)

                                  Totals - Sum of # of Claims

	Summaries:

First Tab:

Subtotals


Pharmacy ID - Count of Pharmacy IDs for Each DAW Code


% of this DAW Code - # of Claims divided by Total # of Claims for Each DAW Code


# of Claims - Sum of # of Claims for Each DAW Code

Second Tab:


Pharmacy Name - Count of Pharmacy IDs of All Pharmacies


DAW Codes:  No DAW (0), Physician DAW (1), Patient DAW (2), Pharmacy DAW (3), No generic Avail (4), Brand dispensed as Generic (5) Override (6), Brand mandated by law (7), Generic not avail in Market (8), Other (9) - Sum # of Claims for All Pharmacies:  


                     Totals - Sum of the # of Claims for All Pharmacies


	Sort Sequence(s):    Pharmacy ID 

	Control Breaks:      N/A

	Filters:                      N/A

	Notes:                       N/A


[image: image26.png]7

A cs

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

Date of Service Fom  03/01/2008 Te  03/9172006

DAWCODE= 0

Ran Date 4272006

©
©
©
©
©
©
©
©
©
©
©
©
©
©
©
©
©
©
©
©
©
©
©
©
©
©
©
o

TS HEALTHCARE AIBUQUERQUE  (599)
MIBUQUIRQUE 1O PEARMACY.
ALAMO NATAJO HEALTH CIR)PHAR
TRoS/FICUNIS MDA HEALTE
HAMACAR? HEMH SHWCES 603
USPHS AIBUQUERQUE  mDIAN
LRI DEUG STORE w020 (28)

$04858.19
13711545
$95,17425
Py
sa7,208.45
$38,60024
1590745
$34,1881
$35,49551
s15508.15
310459
s1271739
1573294
1387107
s35288.17
3457335
sa,95237
s15508.33
1195054
$7.58031
s13,57008
301070
s1150861
s691230
1334959
s1391216
10401
$13,312.69




[image: image27.png]5 Generi not v in Mcket ) 509930  PHARMERICA #7074 208 o531 % $15,84455
5 Gemeri mot sl in Dicket ) 005445 VILAGE  FHARMACY 1 arasv sos232
5 Generi not sl in Vicket ) S207355  TAOS  PHARMACY. s o5 s33475
5 Generi mot s in Dicket ) 3200637 FHARMACY FLUS s o955 s3s053
5 Genari mot sl in Dicket ) 3204702 FLAZA DEVG TG s 1053 s34273
5 Gemeri not sl in Bicket ) 005033 PHLS  FHARMACY 2 0730% $1,089.34
5 Generic not sl in Dicket ) 3207039 AL MAET FHABMACY O 10-0935 2 o730% s3345
5 Gemeri not sl in Bicket ) 5207487 MOUNIATA. LEDS AND MOEE LG 2 o0730% sazssr
5 Generi not sl in Micket ) 5200347 WAIGREEN DEUG SIORE 4350 ' oass% s3539
5 Gemaric mot sl in Dcket ) 3205742 K MKET PHAEMACY 4400 ' oass% 308
5 Generic not sl in Bcket ) 3205249 WAIGEEEN DEUG SIORE 04047 ' oass% s3539
5 Generi not sl in Dcket ) 3208651 WIGREEN 3 903355 ' oass% 473
5 Generi not sl in Dicket ) 30715 WAL MAET FHABMACY O 10-0505 ' oass% s3539
5 Generi mot sl in Dicket ) 3207479 WAL MAET FHARMACY NO 10-0851 ' oass% ss0ss.
5 Generi not sl in Dicket ) 3207656 WAL MAET FHABMACY NO 10-1414 ' oass% 458
5 Generic not sl in Dicket ) 3203451 WALRT PHARACY NO_ 10-3653 ' osss% s3539

ot T Ex Too00s = T



 [image: image28.png]



[image: image29.png]




NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

M6000 Prior Authorization Requests

	Report ID:               M6000

	Title:                        Prior Authorization Requests

	Frequency:              Monthly


	Source:                    OS PLUS Oracle DSS Warehouse; report generated via Business Objects

	Description:            This report shows prior authorization requests. The first table includes summary information for the following metrics:  PA Status and # of PAs. The second table includes summary information for the following metrics:  PA Status, PA Reason Code, PA Reason Description, # of PAs. The third table includes line item information for the following metrics:  PA Status, Begin Date (PA), Utilizer ID, PA Number, Drug Name, Therapeutic Class Code, Therapeutic Class Description, ICD Diagnosis Cd, PA Reason Cd, and PA Reason Description by PA status. The summary at the bottom of the report shows counts for certain metric. . 

	Metrics:

First Table:


PA Status - Status Code for the Prior Authorization 


# of PAs - Count of PA Numbers
Second Table:


PA Status - Status Code for the Prior Authorization


PA Reason Code - Reason for Prior Authorization


PA Reason Description - Description of PA Reason Code


# of PAs - Count of PA Numbers
Third Table:


PA Status - Status Code for the Prior Authorization


Begin Date (PA) - Effective/Begin Date for the Prior Authorization


Utilizer ID - ID assigned to each participant


PA Number - PA Number for the Prior Authorization


Drug Name - Name of Prior Authorized Drug


Thera Class Code - Therapeutic Class (GC3) associated with a prior authorization


Therapeutic Class Description - Description of GC3 Therapeutic class code


ICD- Diagnosis Cd - ICD- Diagnosis Code relevant to the prior authorization


PA Reason Cd - Reason for prior authorization


PA Reason Description - Description of PA Reason Code

	Summaries:

First Table:


# of PAs - Sum of the # of PAs
Second Table:


# of PAs - Sum of the # of PAs
Third Table:

Subtotals:


Utilizer ID - Count of Utilizer IDs for Each Status Code


PA Number - Count of PA Numbers for Each Status Code

Totals:


Utilizer ID - Count of Utilizer IDs for All Status Codes


PA Number - Count of PA Numbers for All Status Codes

	Sort Sequence(s):    N/A

	Control Breaks:      PA Status

	Filters:                      N/A

	Notes:                       N/A
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NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

M6100 Prior Authorization Status

	Report ID:               M6100

	Title:                       Prior Authorization Status

	Frequency:             Monthly


	Source:                    OS PLUS Oracle DSS Warehouse; report generated via Business Objects

	Description:            This report shows prior authorization status. The first table includes summary information for the following metrics:  PA Status and # of PAs. The second table includes summary information for the following metrics:  PA Status, PA Reason Code, PA Reason Description, # of PAs. This Data is sorted by ACS Generated PAs and SmartPA Generated Pas.

	Metrics:

Summary by PA Status:

PA Status - Status of the Prior Authorization Request includes: Approved, Changed, Denied, Limited, Pending, Reversed, and Suspended 


# of PAs - Unique Count of PA Numbers
Detail by PA Status:

PA Status - Status of the Prior Authorization Request includes: Approved, Changed, Denied, Limited, Pending, Reversed, and Suspended 


PA Reason Code - Reason Code entered on the Prior Authorization


PA Reason Description - Description of PA Reason Code


# of PAs - Unique Count of PA Numbers

	Summaries:

Summary by PA Status:

# of PAs - Sum of the # of PAs
Detail by PA Status:

# of PAs - Sum of the # of PAs

	Sort Sequence(s):     PA Status

	Control Breaks:       ACS Generated PAs and SmartPA Generated PAs

	Filters:                      N/A

	Notes:                       N/A
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NEW MEXICO PRESCRIPTION DRUG CLAIM SYSTEM

REPORT SPECIFICATION

M6110 Plan Limit Exceeded Prior Authorization Report

	Report ID:               M6110

	Title:                        Plan Limit Exceeded Prior Authorization Report

	Frequency:             Monthly


	Source:                    OS PLUS Oracle DSS Warehouse; report generated via Business Objects

	Description:            This report shows prior authorization status. It includes line item information for the following metrics:  Utilizer ID, Date of Service, TCN, Reject Code, Claim Exception Code, Exception Code Description, Status, Drug Name, Therapeutic Class Code, Therapeutic Class Description, Quantity, Days Supply, Submitted Quantity, Amount Paid, Pharmacy ID, and Prescriber ID. The summary at the bottom of the report totals for All metric.

	Metrics:


Utilizer ID - Utilizer ID submitted on the pharmacy claim


Date of Service - Date the Claim was Filled


# of Claims - Count of Unique TCNs


Reject Code - 2 digit NCPDP reject code associated with an exception


Exception Code - Indicates the code (internal 4 digit number) associated with the claim exception.


Exception Code Description - Short Description corresponding to the Claim Exception Code


Status - Status of the Prior Authorization


Drug Name - Drug Name & Strength


Thera Class Code - Therapeutic Class (GC3) associated with a prior authorization


Therapeutic Class Description - Description of GC3 Therapeutic class code


Quantity - Quantity Paid


Days Supply - Days supply submitted on the claim


Submitted Quantity - The Quantity Billed/Submitted on the pharmacy claim


Amount Paid - Amount Paid for the Claim


Pharmacy ID - Dispensing Pharmacy ID submitted on the pharmacy claim


Prescriber ID - Prescriber ID submitted on the pharmacy claim

	Summaries:

Subtotals:


Utilizer ID - Count of Unique Utilizer IDs for Each Participant


TCN - Count of Each TCN for Each Participant


Amount Paid - Sum of Amount Paid for Each Participant


Pharmacy ID - Count of Unique Pharmacy ID for Each Participant


Prescriber ID - Count of Unique Prescriber ID for Each Participant
Totals:


Utilizer ID - Count of Unique Utilizer IDs for All Participants


TCN - Count of Each TCN for All Participants


Amount Paid - Sum of Amount Paid for All Participants


Pharmacy ID - Count of Unique Pharmacy ID for All Participants


Prescriber ID - Count of Unique Prescriber ID for All Participants

	Sort Sequence(s):    N/A

	Control Breaks:      Utilizer ID

	Filters:                      N/A

	Notes:                       N/A
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This documentation is managed and provided 
Reports  13.3 – 271
for the New Mexico Medicaid contract



