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I. 
Document Revision

	Version
	Description
	Date
	Name

	Draft 1
	DSD for the New Mexico DRAMS project.  It contains everything except the A/R Interface program specs.
	09/25/2006
	Glenda England

	Draft 1.1
	Updated pages 14, 16, and  25 per comments from State
	10/05/2006
	Glenda England

	Draft 2
	Added AR Interface
	10/19/2006
	Glenda England

	Version 3
	Updated Footer 
	10/20/2006
	Glenda England

	Version 4
	Updated Titles for On Going Claim and Provider Extract (Removed X2)
	10/24/2006
	Glenda England

	Version 5
	Updated AR Interface journal line formats to include alt acct numbers; updated account numbers; updated Project ID code to all caps 
	12/08/2006
	Glenda England

	
	Add Conversion of Receivable Adjustment data
	12/08/2006
	Glenda England

	
	Updated day(s) extract files are being sent 
	12/08/2006
	Glenda England

	
	Updated Exclude NDC functionality – modified functionality to make more user friendly 
	
	

	
	Added to Program and Eligibility Category report note that the report will only display data for quarters that had invoices created in DRAMS.  The report will not contain data for converted quarters/data.
	12/18/2006
	Glenda England

	
	Update debit account number and sub account number from 101900 to 201900
	02/08/2007
	Glenda England

	
	Update Project Id from HSD0000101 to HSD0007101
	02/08/2007
	Glenda England

	
	Update debit account number and sub account number from 201900 to 209900
	02/09/2007
	Glenda England


II. Convert Federal Data
We will be converting the invoice data for the Federal Drug Rebate program.  The state of New Mexico will supply all invoice and payment data in electronic format from 1Q2000 forward.  At the State’s request, we will convert detail invoice and payment data beginning with 1Q2000.

A. Convert Existing Invoice Data
Prior to implementation of ACS’ Drug Rebate Analysis & Management System (DRAMS) in New Mexico, all existing data regarding invoiced drugs must be converted to a format suitable for DRAMS’ use.  Following are details of the conversion processes for Federal Drug Rebate data.  There will be multiple processes required to populate different kinds of data in DRAMS.  The first will be to populate DRAMS tables with original invoice detail.
The available data is at the Invoice and NDC level.  The data being converted currently exists in a .txt format.  This format covers invoices from first quarter 2000 through the most recent current quarter.

All New Mexico invoice data will be loaded into the appropriate tables using a package.  The tables will be named as NM_TABLENAME where TABLENAME represents the invoice or payment data.  The temporary tables are referenced in the following conversion documentation. 

1. Convert Federal Invoice data 1Q2000 – Current 

This process will begin with converting the most recently received files containing invoices for quarter one of 2000 through the current quarter.  Each file will contain one quarter’s worth of invoicing, using the file naming convention of INV/Year/Qtr.xls (e.g. INV20001).   The conversion of invoice data will act as follows.  

Open the first file in sequence, starting with the earliest (INV20001.txt) and continuing to the next available.  Begin by reading the invoice header information and retrieve invoice date, invoice number and period covered. At this point we will store the Invoice Number and Labeler Code along with the invoice header information.  The DRAMS Invoice Number will be set starting with 9999, then a zero, then the Quarter and finally the Labeler code (e.g. 999902002300002).   

Then the program will loop through the .txt invoices one row at a time using invoice header data to insert data into the INVOICE_HEADER table and invoice details to be inserted into the DRUG_QTR_DETAILS, DRUG_ACTIVITY and CURR_INVOICE_DETAIL tables.  The first step is to retrieve the invoice header information including the date of invoice, invoice number and period covered.  When the first NDC is retrieved we will determine the labeler code from the NDC.  From this we can retrieve the CONTRACT_SEQ_NUM from the CONTRACT table where the MFG_ID is equal to the labeler code.  
As the NDC details are read, data will be inserted into the DRUG_ACTIVITY, DRUG_QTR_DETAILS and CURR_INVOICE_DETAIL tables.  After the last NDC detail is read for a labeler, then we will determine the INVOICE_BALANCE, this is the sum of the rebate amount for all NDCs invoiced per quarter.  Data will be written to the INVOICE_HEADER table.
For each INVOICE_HEADER row, we will insert rows into the following tables:

	INVOICE_HEADER

	INVOICE_NUM
	Start with 9999, then a zero, then the quarter being processed and finally the labeler code from first column on spreadsheet (999902005200002).

	MFG_ID
	From the NDC NUMBER (1st 5 digits of NDC) listed on Invoice.

	QTR
	Set to the invoice quarter to the quarter displayed on the invoice.

	CONTRACT_SEQ_NUM
	Set to CONTRACT_SEQ_NUM from CONTRACT where MFG_ID is equal to Labeler Code variable.

	UNALLOCATED_BALANCE_SEQ_NUM
	Set to Null.

	INVOICE_CREATE_DT
	Set to date value on invoice.

	INVOICE_MAILED_DT
	Set to INVOICE_CREATE_DT

	INVOICE_FREEZE_DT
	Set to INVOICE_CREATE_DT

	INVOICE_PRINTED_DT
	Set to INVOICE_CREATE_DT

	INVOICE_UPLOADED_DT
	Set to Null.

	INVOICE_DOWNLOADED_DT
	Set to Null.

	INVOICE_DISTRIBUTED_DT
	Set to Null.

	PRINT_IMAGE_CREATE_DT
	Set to Null.

	CMS_ELECT_CREATE_DT
	Set to Null.

	NCPDP_SUMMARY_CREATE_DT
	Set to Null.

	NCPDP_CLAIM_OWN_CREATE_DT
	Set to Null.

	NCPDP_CLAIM_MB_CREATE_DT
	Set to Null.

	CD_CREATE_DT
	Set to Null.

	LAST_UNIT_UPDATE_DT
	Set to Null.

	AR_ISSUE_FOUND_DT
	Set to Null.

	LAST_URA_CALC_DT
	Set to Null.

	INVOICE_UNDER_THRESHOLD_IND
	Set to 0.

	DISPUTE_RESOLUTION_QTR_IND
	Set to 0.

	HOLD_FOR_INVESTIGATION_IND
	Set to 0.

	TOT_CURR_QTR_AMT
	Set to sum (URA * Units) for each NDC on invoice

	TOT_UNIT_CHANGES_AMT
	Set to 0.

	TOT_INFORMATIONAL_AMT
	Set to 0.

	INVOICE_BALANCE
	Set to TOT_CURR_QTR_AMT.

	DOLLAR_IMPACT_AMT
	Set to Null.

	INVOICE_HANDLING_CD
	Set to Null.

	INVOICE_STATUS_CD
	Set to OP.

	REBATE_PROGRAM_CD
	Set to NMFD.

	RETAIN_PRINT_QTR
	Set to Null.

	CONTACT_NAME
	Set to Null.

	CORP_NAME
	Set to Null.

	ADDR_LINE_1
	Set to Null.

	ADDR_LINE_2
	Set to Null.

	ADDR_LINE_3
	Set to Null.

	CITY
	Set to Null.

	STATE_CD
	Set to Null.

	ZIP
	Set to Null.

	ZIP_4
	Set to Null.

	MAILING_MFG_NAME
	Set to Null.

	LAST_UPDATE_DT
	Populated via trigger.

	LAST_UPDATE_USER_ID
	Always set to 'CONVERT'.

	CORR_LINK_ID
	Populated via trigger.


For each drug on an invoice there will be a row inserted in the following tables:
	DRUG_QTR_DETAILS

	DRUG_SEQ_NUM
	Set to DRUG_SEQ_NUM from DRUG where NDC from invoice is equal to LABELER_CODE, PRODUCT_CODE and PACKAGE_SIZE.

	QTR
	Set to quarter on invoice.

	CONTRACT_SEQ_NUM
	Set to CONTRACT_SEQ_NUM from CONTRACT where MFG_ID is equal to Labeler Code variable.

	REBATE_PROGRAM_CD
	Set to NMFD.

	UNIT_REBATE_AMT
	Set to value of CMS_DRUG.UNIT_REBATE_AMT for the corresponding NDC and quarter with the max LOAD_DT.

	NUM_OF_UNITS
	Set to value of Total Units Reimb. on invoice.

	DISPUTED_UNITS
	Set to Null.

	PAID_AMT
	Set to Null.

	PAID_UNITS
	Set to Null.

	INTEREST_DUE
	Set to Null.

	INTEREST_CALCULATED
	Set to Null.

	INTEREST_PAID
	Set to Null.

	PRINCIPAL_DUE
	Set to  NUM_OF_UNITS * UNIT_REBATE_AMT.

	MOST_RECENT_URA
	Set to Null.

	TPL_AMT
	Set to Null.

	COPAY_AMT
	Set to Null.

	DEDUCTIBLE_AMT
	Set to Null.

	TOT_REIMBURSED_AMT
	Set to value of Total Reimb. Amount on invoice.

	NUM_0F_PRESCRIPTIONS
	Set to value of No. of Scripts on invoice.

	MOST_RECENT_URA_QTR
	Set to Null.

	UNITS_MOD_FROM_AR_IND
	Set to Null.

	INT_MOD_FROM_AR_IND
	Set to Null.

	STATUS_CD
	Set to INV.

	STATUS_DT
	Set to date on invoice.

	LAST_UPDATE_DT
	Populated via trigger.

	LAST_UPDATE_USER_ID
	Always set to 'CONVERT'.

	CORR_LINK_ID
	Populated via trigger.


	DRUG_ACTIVITY

	DRUG_ACTIVITY_SEQ_NUM
	Populated via trigger.

	DRUG_SEQ_NUM
	Set to DRUG_SEQ_NUM from DRUG where NDC from invoice is equal to LABELER_CODE, PRODUCT_CODE and PACKAGE_SIZE.

	TARGET_QTR
	Set to quarter on invoice.

	INVOICE_QTR
	Set to quarter on invoice.

	DRUG_ACTIVITY_TYPE_CD
	Set to ORIN.

	CONTRACT_SEQ_NUM
	Set to CONTRACT_SEQ_NUM from CONTRACT where MFG_ID is equal to Labeler Code variable.

	DRUG_ACTIVITY_DT
	Set to date value on invoice.

	UNIT_REBATE_AMT
	Set to value of Rebate Amt. Per Unit on invoice.  If URA on invoice has a value of ****, then  zero (0) will be used.

	NUM_OF_UNITS
	Set to total units reimb. on invoice.

	CHANGE_NUM_OF_UNITS
	Set to null.

	INV_REC_SEQ_NUM
	Set to null.

	CHANGE_AMT
	Set to null.

	OVERRIDDEN_CHANGE_AMT
	Set to null.

	CLAIM_ID
	Set to null.

	CLAIM_LINE_NUM
	Set to null.

	PQAS_WITH_PRIOR_ROSI_IND
	Set to null.

	REBATE_PROGRAM_CD
	Set to NMFD.

	LAST_UPDATE_DT
	Populated via trigger.

	LAST_UPDATE_USER_ID
	Always set to 'CONVERT'.

	DISPUTE_RESOLUTION_IND
	Set to null.

	CORR_LINK_ID
	Populated via trigger.


	CURR_INVOICE_DETAIL

	INVOICE_NUM
	Set to value of INVOICE_HEADER.INVOICE_NUM

	DRUG_SEQ_NUM
	Set to DRUG_SEQ_NUM from DRUG where NDC from invoice is equal to LABELER_CODE, PRODUCT_CODE and PACKAGE_SIZE.

	UNIT_REBATE_AMT
	Set to value of Rebate Amt. Per Unit on invoice.  If URA on invoice has a value of ****, then  zero (0) will be used.

	TPL_AMT
	Set to null.

	TOT_REIMBURSED_UNITS
	Set to value of Total Units Reimb. on invoice.

	TOT_REIMBURSED_AMT
	Set to value of Total Reimb. Amount on invoice.

	NUM_OF_PRESCRIPTIONS
	Set to value of No. of Scripts on invoice.

	LAST_UPDATE_DT
	Populated via trigger.

	LAST_UPDATE_USER_ID
	Always set to 'CONVERT'.


B. Convert Existing Payment Data
1. Convert Federal Payment Data 1Q2000 – 1Q2005 
This process will begin by reading the Microsoft® Excel files that contain historical payments for New Mexico and contain the following information:  labeler number, invoice number, quarter, invoice amount, collected amount and collected date.  The conversion of historical payment data will act as follows.  

Open the first file in sequence (A1.xls through L1.xls) and continuing to the next available file.  When a file is opened, we will insert a column and populate it with the Invoice Number.  The Invoice Number will be set starting with 9999, then a zero, then the Quarter and finally the Labeler Code (e.g. 999901991100002).   The invoice number, labeler number, quarter, collection amount and collection date will be input and stored in a row of the NM_HIST_PAYMENT table.  When there are no more lines (EOF), proceed to the program that populates the CHECK_LOG table. 

The program will loop through manufacturers from the NM_HIST_PAYMENT table.  Payment data will be grouped by labeler number and collection date.  When more than one row exists for a collection date and labeler, the values will be compared.  If it is determined that there are duplicate payment rows then only one value will be processed.  If it is determined that payment values are not duplicates, then the values will be summed and entered in the CHECK_LOG table.  Only one row for each payment will be written to the CHECK_LOG table.
After the payment information is written to the CHECK_LOG table, the invoice information for the labeler and quarter is retrieved.  Then an INV_REC_HEADER record is updated by either inserting or updating a row for that labeler and quarter and adjusting PRINCIPAL_PAID_AMT by the collection amount from the NM_HIST_PAYMENT table.  If a row doesn’t exist in the INVOICE_HEADER_CHECK_LOG table for the unique invoice and check combination, one is created.  
Continue processing the row just read and insert a row into the table as follows.

	CHECK_LOG

	CHECK_LOG_NUM
	Populated via trigger.

	BATCH_DT
	Set to null.  

	BATCH_NUM
	Set to null.

	CHECK_NUM
	Set to null.

	CHECK_DT
	Set to value in COLLECTION DATE, if the COLLECTION DATE is null, then the value of 12-31-1990 will be used.  

	POSTMARKED_DT
	Set to value in COLLECTION DATE, if the COLLECTION DATE is null, then the value of 12-31-1990 will be used.  .  

	RECEIVED_DT
	Set to value in COLLECTION DATE, if the COLLECTION DATE is null, then the value of 12-31-1990 will be used.    

	CHECK_ISSUER
	Set to value in LABELER_NAME of LABELER table after using LABELER NUM to find name of labeler in LABELER table. 

	CHECK_AMT
	Set to value in AMOUNT.

	INV_REC_FORMAT_CD
	Set to null.

	TOT_ALLOCATED_AMT
	Set equal to CHECK_AMT.

	SUSPENDED_DT
	Set to null.

	DISPUTE_RESOLUTION_CD
	Set to equal to ‘N’.

	CHECK_PAYEE_CD
	Set equal to ‘NM’.

	NOT_DRUG_REBATE_IND
	Set equal to 0.

	ALLOCATION_COMPLETE_IND
	Set equal to 1.

	LAST_UPDATE_DT
	Populated via trigger.

	LAST_UPDATE_USER_ID
	Set to ‘CONVERT’

	CORR_LINK_ID
	Populated via trigger.

	CHECK_IDENTIFIER
	Set to null.

	CHECK_INFO
	Set to labeler code and qtr.


	INV_REC_HEADER

	INV_REC_QTR
	Set equal to the  INVOICE_HEADER.QTR

	INV_REC_SEQ_NUM
	Populated via trigger.

	INVOICE_NUM
	Set equal to the  INVOICE_HEADER.INVOICE_NUM.

	INTEREST_PAID_AMT
	Set to null.

	PRINCIPAL_PAID_AMT
	Set to value in AMOUNT.

	LAST_UPDATE_DT
	Populated via trigger.

	LAST_UPDATE_USER_ID
	Set to ‘CONVERT’.


	INVOICE_HEADER_CHECK_LOG

	CHECK_LOG_NUM
	Set equal to the CHECK_LOG.CHECK_LOG_NUM.

	INVOICE_NUM
	Set equal to the  INVOICE_HEADER.INVOICE_NUM.

	INV_REC_SEQ_NUM
	Set equal to the INV_REC_HEADER.INV_REC_SEQ_NUM.


When finished processing the row, begin processing the next row of the NM_HIST_PAYMENT table.

2. Convert Federal Payment Data 1Q2005 – Current 

This process will begin by reading the Microsoft® Excel files (data exported from JAS) that contains payments for New Mexico.   There will be one file containing all the payments.  The conversion of payment data will act as follows.  

Open the file.  When the file is opened, data such as acceptance date, trans id, ref trans, vendor, amount, etc. will be extracted and stored in a row of the NM_PAYMENT table.  
At this point we will populate columns for Quarter and Invoice Number.  The quarter will be derived from the 7th and 8th digits of the ref trans column.  The seventh digit indicates the year and the eighth digit indicates the quarter.  The Invoice Number will be set starting with 9999, then a zero, then the Quarter and finally the Labeler Code from the NM_PAYMENT table (e.g. 999901991100002).   When there are no more lines (EOF), proceed to the program that populates the CHECK_LOG table. 

The program will loop through manufacturers from the NM_PAYMENT table.  Payment data will be grouped by labeler number and collection date.  When more than one row exists for a collection date and labeler, the values will be compared.  If it is determined that there are duplicate payment rows (where all values are the same) then only one value will be processed.  If it is determined that payment values are not duplicates, then the values will be summed and entered in the CHECK_LOG table.  Only one row for each payment will be written to the CHECK_LOG table

After the payment information is written to the CHECK_LOG table, the invoice information for the labeler and quarter is retrieved.  Then an INV_REC_HEADER record is updated by either inserting or updating a row for that labeler and quarter and adjusting PRINCIPAL_PAID_AMT by the collection amount from the NM_PAYMENT table.  If a row doesn’t exist in the INVOICE_HEADER_CHECK_LOG table for the unique invoice and check combination, one is created.  

Continue processing the row just read and insert a row into the table as follows.

	CHECK_LOG

	CHECK_LOG_NUM
	Populated via trigger.

	BATCH_DT
	Set to null.  

	BATCH_NUM
	Set to null.

	CHECK_NUM
	Set to null. 

	CHECK_DT
	Set to value in ACCEPTANCE DATE (2nd column) of the Cash Receipts spreadsheet.  

	POSTMARKED_DT
	Set to value in ACCEPTANCE DATE (2nd column) of the Cash Receipts spreadsheet.  

	RECEIVED_DT
	Set to value in ACCEPTANCE DATE (2nd column) of the Cash Receipts spreadsheet.  

	CHECK_ISSUER
	Set to value in VENDOR NAME (13th column) of the Cash Receipts spreadsheet.

	CHECK_AMT
	Set to sum of AMOUNT (16th column) of the Cash Receipts spreadsheet for all transactions with the same transaction id number, labeler and acceptance date. Need to insert decimal.

	INV_REC_FORMAT_CD
	Set to null.

	TOT_ALLOCATED_AMT
	Set equal to CHECK_AMT.

	SUSPENDED_DT
	Set to null.

	DISPUTE_RESOLUTION_CD
	Set to equal to ‘N’.

	CHECK_PAYEE_CD
	Set equal to ‘NM’.

	NOT_DRUG_REBATE_IND
	Set equal to 0.

	ALLOCATION_COMPLETE_IND
	Set equal to 1.

	LAST_UPDATE_DT
	Populated via trigger.

	LAST_UPDATE_USER_ID
	Set to ‘CONVERT’

	CORR_LINK_ID
	Populated via trigger.

	CHECK_IDENTIFIER
	Set to null.

	CHECK_INFO
	Set to value in Line Description (15th column) of Cash Receipts spreadsheet.


	INV_REC_HEADER

	INV_REC_QTR
	Set equal to the  INVOICE_HEADER.QTR

	INV_REC_SEQ_NUM
	Populated via trigger.

	INVOICE_NUM
	Set equal to the  INVOICE_HEADER.INVOICE_NUM.

	INTEREST_PAID_AMT
	Set to null.  

	PRINCIPAL_PAID_AMT
	Set to sum of AMOUNT (16th column) of the Cash Receipts spreadsheet for all transactions with the same transaction id number, labeler number and quarter. Need to insert decimal

	LAST_UPDATE_DT
	Populated via trigger.

	LAST_UPDATE_USER_ID
	Set to ‘CONVERT’.


	INVOICE_HEADER_CHECK_LOG

	CHECK_LOG_NUM
	Set equal to the CHECK_LOG.CHECK_LOG_NUM.

	INVOICE_NUM
	Set equal to the  INVOICE_HEADER.INVOICE_NUM.

	INV_REC_SEQ_NUM
	Set equal to the INV_REC_HEADER.INV_REC_SEQ_NUM.


When finished processing the row, begin processing the next row of the NM_PAYMENT table.

C. Convert Adjustment Data
1. Convert Adjustment Data 

This process will begin by reading the Microsoft® Excel file that contains receivable adjustments for New Mexico.  There will be one file containing all the adjustments made in JAS to receivables.  The conversion of adjustment data will act as follows.  

Open the file.  When the file is opened, data such as acceptance date, trans id, ref trans, vendor, amount, etc. will be extracted and stored in a row of the NM_ADJUSTMENT table.  

At this point we will populate columns for Quarter and Invoice Number.  The quarter will be derived from the 7th and 8th digits of the ref trans column.  The seventh digit indicates the year and the eighth digit indicates the quarter.  The Invoice Number will be set starting with 9999, then a zero, then the Quarter and finally the Labeler Code from the NM_ADJUSTMENT table (e.g. 999901991100002).   When there are no more lines (EOF), proceed to the program that processes the adjustments. 

The program will loop through manufacturers from the NM_ADJUSTMENT table where the value in the ACT column is equal to ‘M’.  Adjustment data will be identified and grouped by labeler number and transaction id.  When more than one row exists for the transaction id and labeler, the amount for the rows will be summed together.  

A row will be written to the DRUG_ACTIVITY table with a Unit / URA External Adjustment activity code of ‘UUEA’.  The DRUG_ACTIVITY row will have a change amount equal to the value of the amounts of the like transaction id and labeler number.  All adjustments will be applied to an adjustment NDC where the NDC is equal to the labeler code equals the labeler number, the product code equals ‘ADJS’ and the package size equals ‘NM’. 
After the adjustment information is written to the DRUG_ACTIVITY table then the DRUG_QTR_DETAILS table and the INVOICE_HEADER table will be updated.   Using the NDC and quarter information from the DRUG_ACTIVITY row, the appropriate DRUG_QTR_DETAILS row will have the adjustment information accumulated to the correct NDC and quarter 
Continue processing the row just read and insert a row into the table as follows.

	DRUG_ACTIVITY

	DRUG_ACTIVITY_SEQ_NUM
	Populated via trigger.

	DRUG_SEQ_NUM
	Set to DRUG_SEQ_NUM from DRUG where NDC is equal to LABELER_CODE, ‘-ADJS-NM’.  

	TARGET_QTR
	Set to invoiced quarter from NM_ADJUSTMENT table.

	INVOICE_QTR
	Set to invoiced quarter from NM_ADJUSTMENT table.

	DRUG_ACTIVITY_TYPE_CD
	Set to UUEA.

	CONTRACT_SEQ_NUM
	Set to CONTRACT_SEQ_NUM from CONTRACT where MFG_ID is equal to Labeler Code variable.

	DRUG_ACTIVITY_DT
	Set to accept date value from NM_ADJUSTMENT table.

	UNIT_REBATE_AMT
	Set to 1.

	NUM_OF_UNITS
	Set to the amount value from the NM_ADJUSTMENT table.

	CHANGE_NUM_OF_UNITS
	Set to null.

	INV_REC_SEQ_NUM
	Set to null.

	CHANGE_AMT
	Set to the amount value from the NM_ADJUSTMENT table.

	OVERRIDDEN_CHANGE_AMT
	Set to null.

	CLAIM_ID
	Set to null.

	CLAIM_LINE_NUM
	Set to null.

	PQAS_WITH_PRIOR_ROSI_IND
	Set to null.

	REBATE_PROGRAM_CD
	Set to NMFD.

	LAST_UPDATE_DT
	Populated via trigger.

	LAST_UPDATE_USER_ID
	Always set to 'CONVERT'.

	DISPUTE_RESOLUTION_IND
	Set to null.

	CORR_LINK_ID
	Populated via trigger.


	DRUG_QTR_DETAILS

	DRUG_SEQ_NUM
	Equal to DRUG_SEQ_NUM for adjustment drug where NDC is equal to LABELER_CODE, ‘-ADJS-NM’.

	QTR
	Equal to quarter on invoice.

	CONTRACT_SEQ_NUM
	Equal to CONTRACT_SEQ_NUM from CONTRACT where MFG_ID is equal to Labeler Code variable.

	REBATE_PROGRAM_CD
	Equal to NMFD.

	UNIT_REBATE_AMT
	Not updated.

	NUM_OF_UNITS
	Not updated.

	DISPUTED_UNITS
	Not updated.

	PAID_AMT
	Update PAID_AMT + AMOUNT from NM_ADJUSTMENT.

	PAID_UNITS
	Update PAID_UNITS + AMOUNT from NM_ADJUSTMENT.

	INTEREST_DUE
	Not updated.

	INTEREST_CALCULATED
	Not updated.

	INTEREST_PAID
	Not updated.

	PRINCIPAL_DUE
	Set to  (NUM_OF_UNITS * UNIT_REBATE_AMT) – PAID_AMT.

	MOST_RECENT_URA
	Not updated.

	TPL_AMT
	Not updated.

	COPAY_AMT
	Not updated.

	DEDUCTIBLE_AMT
	Not updated.

	TOT_REIMBURSED_AMT
	Set to value of Total Reimb. Amount on invoice.

	NUM_0F_PRESCRIPTIONS
	Set to value of No. of Scripts on invoice.

	MOST_RECENT_URA_QTR
	Not updated.

	UNITS_MOD_FROM_AR_IND
	Not updated.

	INT_MOD_FROM_AR_IND
	Not updated.

	STATUS_CD
	Not updated.

	STATUS_DT
	Not updated.

	LAST_UPDATE_DT
	Populated via trigger.

	LAST_UPDATE_USER_ID
	Always set to 'CONVERT'.

	CORR_LINK_ID
	Populated via trigger.


	INVOICE_HEADER

	INVOICE_NUM
	Equal to invoice number from NM_ADJUSTMENT table.

	MFG_ID
	Equal to labeler number from NM_ADJUSTMENT table.

	QTR
	Set to the invoice quarter to the quarter displayed on the invoice.

	CONTRACT_SEQ_NUM
	Equal to CONTRACT_SEQ_NUM from CONTRACT where MFG_ID is equal to Labeler Code variable.

	UNALLOCATED_BALANCE_SEQ_NUM
	Not updated.

	INVOICE_CREATE_DT
	Not updated.

	INVOICE_MAILED_DT
	Not updated.

	INVOICE_FREEZE_DT
	Not updated.

	INVOICE_PRINTED_DT
	Not updated.

	INVOICE_UPLOADED_DT
	Not updated.

	INVOICE_DOWNLOADED_DT
	Not updated.

	INVOICE_DISTRIBUTED_DT
	Not updated.

	PRINT_IMAGE_CREATE_DT
	Not updated.

	CMS_ELECT_CREATE_DT
	Not updated.

	NCPDP_SUMMARY_CREATE_DT
	Not updated.

	NCPDP_CLAIM_OWN_CREATE_DT
	Not updated.

	NCPDP_CLAIM_MB_CREATE_DT
	Not updated.

	CD_CREATE_DT
	Not updated.

	LAST_UNIT_UPDATE_DT
	Not updated.

	AR_ISSUE_FOUND_DT
	Not updated.

	LAST_URA_CALC_DT
	Not updated.

	INVOICE_UNDER_THRESHOLD_IND
	Not updated.

	DISPUTE_RESOLUTION_QTR_IND
	Not updated.

	HOLD_FOR_INVESTIGATION_IND
	Not updated.

	TOT_CURR_QTR_AMT
	Not updated.

	TOT_UNIT_CHANGES_AMT
	Not updated.

	TOT_INFORMATIONAL_AMT
	Not updated.

	INVOICE_BALANCE
	update to INVOICE_BALANCE + Amount from NM_Adjustment table.

	DOLLAR_IMPACT_AMT
	Not updated.

	INVOICE_HANDLING_CD
	Not updated.

	INVOICE_STATUS_CD
	Not updated.

	REBATE_PROGRAM_CD
	Not updated.

	RETAIN_PRINT_QTR
	Not updated.

	CONTACT_NAME
	Not updated.

	CORP_NAME
	Not updated.

	ADDR_LINE_1
	Not updated.

	ADDR_LINE_2
	Not updated.

	ADDR_LINE_3
	Not updated.

	CITY
	Not updated.

	STATE_CD
	Not updated.

	ZIP
	Not updated.

	ZIP_4
	Not updated.

	MAILING_MFG_NAME
	Not updated.

	LAST_UPDATE_DT
	Populated via trigger.

	LAST_UPDATE_USER_ID
	Always set to 'CONVERT'.

	CORR_LINK_ID
	Populated via trigger.


When finished processing the row, begin processing the next row of the NM_ADUSTMENT table.

III. Extract Historical Federal Data

The PDCS team will extract all historical pharmacy claim data.  Claims must be extracted, both for display and to use in determination of invoice contents.  In addition, provider and drug file information are extracted so that DRAMS users may view information about both without consulting another system.  These programs will extract historical data for load into the rebate system using the described file formats provided by ACS.  Following are descriptions of the extract programs that will be used for New Mexico.

A. Extract Claims from MMIS

1. Medical Claim Specifications – MMIS.  
No historical medical / JCode claims will be entered into DRAMS.  DRAMS will start processing medical / JCode claims for the current quarter when it goes live and will continue to process medical / JCode claims going forward.
B. Extract Claims from PDCS

1. Pharmacy Claim Specifications - New Mexico. 
PBM will extract claims from the MMIS and provide them to ACS, using the format provided by ACS.  Claims will be provided for first quarter of 2000 through the third quarter of 2006 for historical purposes.  Two extracts will be provided, one for pharmacy claims and the other for medical claims.  Pharmacy claims will be sent directly to DRAMS, whereas medical claims will be received from the MMIS, processed through the crosswalk and forwarded to DRAMS.

The pharmacy and medical claims extract will use the following naming convention; nm_claim.txt / .zip and nmj_claim.txt / .zip, respectively.  Note: All claim extracts must have the file name in lowercase and have a trailer record (.trl) in order to be processed by the rebate system.

Most of the data which is to be included on the DRAMS Claims Extract file is available directly within the New Mexico MMIS claims file.  We have tried to come up with field sizes that are generous enough to hold the largest field we will encounter.  We will expect all picture X fields to be left aligned.  Date fields are expected to be in CCYY-MM-DD format.
The specifics for each field on the claim file are in the following table.

	CLAIM FILE

	
	
	
	
	
	Mandatory/Optional
	

	Contents
	Length
	Start
	End
	Notes
	Pharmacy
	J-Code
	Description

	first_char
	1
	1
	1
	Set to $
	M
	M
	Set to $

	claim_id   
	20
	2
	21
	
	M
	M
	Claim ID as assigned by the drug claim processing system.  May be called TCN, ICN or some other name in your organization.  If multiple programs are processed in the same database, a prefix may be assigned to the identifier from the claim payment system to prevent possible duplication.

	provider_id
	20
	22
	41
	
	M
	M
	The unique identifier for the provider who dispensed the drug.  

	labeler_code
	5
	42
	46
	
	M
	O
	The labeler code portion of the NDC.

	product_code    
	4
	47
	50
	
	M
	O
	The product code portion of the NDC.

	package_size
	2
	51
	52
	
	M
	O
	The package size portion of the NDC.

	left blank
	16
	53
	68
	
	
	
	

	first_name
	30
	69
	98
	
	O
	O
	Patient’s first name.

	last_name 
	30
	99
	128
	
	M
	M
	Patient’s last name.

	mid_init  
	1
	129
	129
	
	O
	O
	Patient’s middle initial.

	age
	3
	130
	132
	Age at date of service
	O
	O
	Patient’s age on Date of Service.

	gender
	1
	133
	133
	F or M
	O
	O
	Gender of patient.  (F or M)

	rx_num
	20
	134
	153
	Prescription Number
	M
	N/A
	Prescription number assigned by the pharmacy.

	service_dt
	10
	154
	163
	CCYY-MM-DD
	M
	M
	Date on which the prescription was filled.

	paid_dt
	10
	164
	173
	CCYY-MM-DD
	M
	M
	Date on which the original claim for this drug was paid.  

	DAW_ind
	1
	174
	174
	Y or N
	O
	N/A
	Indicator has value 1 if the prescription had directions to Dispense as Written.

	LTC_ind
	1
	175
	175
	Y or N
	O
	O
	Indicator has value 1 if the patient’s living arrangement (or other data used for this purpose by the claim extract program) is interpreted as meaning that the patient was in Long Term Care at the time of the claim.

	supplied_days
	3
	176
	178
	
	O
	N/A
	Number of days worth of medication supplied on this claim.

	num_of_units
	14
	179
	192
	
	M
	M
	The current number of units on the claim.  

	submitted_amt
	13
	193
	205
	
	O
	O
	Amount submitted to the payee by the provider.

	allowed_amt
	12
	206
	217
	
	O
	O
	Amount the drug claim processing system calculates as potentially payable on this claim, before taking TPL and the like into consideration.  If available, this is the Calculated Allowed Amount, before the comparison with Submitted Amount.

	tpl_amt
	13
	218
	230
	
	O
	O
	The amount paid for this claim by other insurance carriers (including spend down amounts, if applicable.)

	copay_amt
	13
	231
	243
	
	O
	O
	The amount paid by the patient as their share of each pharmacy claim.

	reimbursement_amt
	13
	244
	256
	
	M
	M
	The amount paid to the provider.

	adjustment_cd
	1
	257
	257
	O - original, V - void, Q - reversal, R - replacement
	M
	M
	A code indicating whether the claim is an Original, Reversal, Replacement or Void.

	prev_claim_id
	20
	258
	277
	If not an original (O) claim.
	O - unless not 'Orig'
	O - unless not 'Orig'
	For a Reversal, Replacement or Void, this is the claim ID that is reversed or replaced by this adjustment.

	left blank
	2
	278
	279
	
	
	
	

	num_refill
	4
	280
	283
	
	O
	N/A
	The sequential number representing how many times this prescription had been refilled as of this claim.  

	left blank
	9
	284
	292
	
	
	
	

	client_id  
	10
	293
	302
	
	M
	M
	The client this claim belongs to.

	group_id   
	10
	303
	312
	
	M
	M
	The group within client that this claim belongs to.

	plan_id    
	10
	313
	322
	
	M
	M
	The plan within client and group that this claim belongs to.

	ingred_amt 
	15
	323
	337
	
	O
	O
	The cost of the ingredients for this claim.

	dispensing_fee
	15
	338
	352
	
	O
	N/A
	The fee received by the pharmacy for dispensing this drug, over and above the ingredient cost.

	patient_id
	20
	353
	372
	Cardholder Id
	M
	M
	The unique identifier under the claims payment system at your installation for the person for whom the drug was dispensed.

	member_number
	4
	373
	376
	
	O
	O
	The unique identifier under the claims payment system at your installation for the person for whom the drug was dispensed.

	clm_sts_cd
	1
	377
	377
	Status of claim (Paid, Denied etc.)
	O
	O
	One character field, optional, to identify the status of the claim (paid, denied etc).

	deductible amount
	13
	378
	390
	Amount from this claim that went towards a patient deductible.
	O
	O
	The amount of deductible paid by the patient.

	basis of payment cd
	2
	391
	392
	How did we calculate the allowed amount 
(e.g. AWP less group discount)
	O
	O
	The code that indicates how the allowed amount was calculated.  E.g., AWP, AWP less group discount, etc.

	340B claim ind
	1
	393
	393
	When a provider is not always 340B, but this claim is
	O
	O
	Indicator has value 1 when this claim is excluded from rebate because the claim is submitted by a non-Public Health Service provider on behalf of a Public Health Service (340b) organization.  

	line_number
	4
	394
	397
	Usually 0001, but compound drugs will have multiple lines.
	O
	O
	This is normally 0001.  However, if the claim is a multi-line compound, there will be multiple line numbers based on the number of components in the compound.  J-code claims also may have multiple line numbers present.

	compound_cd
	1
	398
	398
	0 - not specified, 1 - not compound, 2 - compound
	O
	O
	If this is a compound claim, then the indicator is 1.  Otherwise, the indicator is 0.

	procedure_code
	10
	399
	408
	If applicable, this is the J-Code
	O
	M
	Contains the j-code for medical claims.  For all other claims, this is null.

	adjudicated_dt
	10
	409
	418
	CCYY-MM-DD
	O
	O
	The date on which a claim was adjudicated by the claims processing system.  

	source_version_code
	10
	419
	428
	
	O
	O
	The form on which the claim originally was entered.  Used to help determine whether data such as Compound information should be expected to be fully populated.

	county_cd
	10
	449
	458
	
	O
	O
	The county code on the claim.

	hcpc_units
	14
	459
	472
	Only applies to Medical (J-Code) claims
	N/A
	O
	

	hcpc_unit_type_cd
	10
	473
	482
	Only applies to Medical (J-Code) claims
	N/A
	O
	

	supp_rebate_ind
	1
	483
	483
	Used by MA to indicate claim should be included in supplemental invoice.  DRAMS does not use this data.
	O
	O
	Indicator set to 1 when the claim is included in supplemental invoice.

	provider_id_type_cd


	2
	484
	485
	01-NPI, 05-Medicaid, 07-NCPDP, 99 Other
	O
	O
	This field is optional to allow for a cutover period, but it should be present for all claims once NPI is in use at your site.

	provider_taxonomy_cd
	10
	486
	495
	
	O
	O
	


C. Extract Providers  – General Specifications.

1. Medical Provider Specifications - New Mexico.  
The ACS MMIS team will provide an extract of the current providers to DRAMS, using the format specified by ACS DRAMS team.  The DRAMS team will load provider information into the rebate system database.  ACS MMIS team will create a program that will extract the New Mexico MMIS provider files for all providers who could possibly submit a JCode claim. 
The provider extract will use the following naming convention; NMJ_provider.txt / .zip.  Note: All provider extracts must have the file name in lowercase and have a trailer record (.trl) in order to be processed by the rebate system.
Most of the data which is to be included on the DRAMS Provider Extract file is available directly within the MMIS provider file.  We have tried to come up with field sizes that are generous enough to hold the largest field we will encounter.  We will expect all picture X fields to be left aligned.  Date fields are expected to be in CCYY-MM-DD format.

The specifics for each field on the provider file appear in the following table. 

	PROVIDER FILE

	Contents
	Length
	Start
	End
	Notes
	Definition

	first_char
	1
	1
	1
	Default to '$'
	Default to '$'

	provider_ID   
	20
	2
	21
	
	The unique identifier for a provider at a particular point in time.

	provider_name 
	50
	22
	71
	
	The name of the provider.

	nabp_num
	15
	72
	86
	NCPDP provider number
	The unique identifier assigned to a provider who issues drug claims by the National Council for Prescription Drug Programs.

	addr_line1    
	50
	87
	136
	
	The first line of the mailing address for a contact.

	addr_line2    
	50
	137
	186
	
	The second line of the mailing address for a contact.

	city          
	50
	187
	236
	
	The city part of the address.

	state_cd      
	2
	237
	238
	
	The state part of address.

	zip_5         
	5
	239
	243
	
	The five-digit zip code for the address.

	zip_plus4     
	4
	244
	247
	
	The next four digits of the zip code, if available.

	fax_num       
	10
	248
	257
	
	The fax number for the contact, if known.

	phone_num     
	10
	258
	267
	
	The phone number for the provider.

	phone_ext     
	5
	268
	272
	
	The extension of the phone number, if any.

	contact_name  
	50
	273
	322
	
	The name of the contact.

	stat_cd       
	4
	323
	326
	Codes are: ‘A’ for active, 'I' for inactive
	The status of a provider as of a certain date.  These statuses include Active, Inactive, Denied, etc.

	stat_dt
	10
	327
	336
	YYYY-MM-DD
	The date a status was (or will be) first effective.

	provider_type 
	4
	337
	340
	
	The type of provider represented.

	340b_id
	15
	341
	355
	If present
	Indicator if the provider is participating in the 340b program, set to 1 otherwise 0.

	provider_id_type_cd
	2
	356
	357
	Please start sending this before or at the same time you start using it on claims.
	This specifies whether the provider ID sent on the claim is:



01 - National Provider Identifier


05 - Medicaid Provider ID


07 - NCPDP Provider ID (aka NABP Number)


99 - Other

The type code needs to be used with the implementation of NPI.


2. Pharmacy Provider Specifications - New Mexico.

PBM will provide an extract of the current providers to DRAMS, using the format specified by ACS DRAMS team.  ACS DRAMS team will load provider information into the rebate system database.  PBM will create a program that will extract the New Mexico MMIS provider files for all providers who could possibly submit a drug claim. 

The provider extract will use the following naming convention; NM_provider.txt / .zip.  Note: All provider extracts must have the file name in lowercase and have a trailer record (.trl) in order to be processed by the rebate system.
Most of the data which is to be included on the DRAMS Provider Extract file is available directly within the MMIS provider file.  We have tried to come up with field sizes that are generous enough to hold the largest field we will encounter.  We will expect all picture X fields to be left aligned.  Date fields are expected to be in CCYY-MM-DD format.

The specifics for each field on the provider file appear in the following table. 

	PROVIDER FILE

	Contents
	Length
	Start
	End
	Notes
	Definition

	first_char
	1
	1
	1
	Default to '$'
	Default to '$'

	provider_ID   
	20
	2
	21
	
	The unique identifier for a provider at a particular point in time.

	provider_name 
	50
	22
	71
	
	The name of the provider.

	nabp_num
	15
	72
	86
	NCPDP provider number
	The unique identifier assigned to a provider who issues drug claims by the National Council for Prescription Drug Programs.

	addr_line1    
	50
	87
	136
	
	The first line of the mailing address for a contact.

	addr_line2    
	50
	137
	186
	
	The second line of the mailing address for a contact.

	city          
	50
	187
	236
	
	The city part of the address.

	state_cd      
	2
	237
	238
	
	The state part of address.

	zip_5         
	5
	239
	243
	
	The five-digit zip code for the address.

	zip_plus4     
	4
	244
	247
	
	The next four digits of the zip code, if available.

	fax_num       
	10
	248
	257
	
	The fax number for the contact, if known.

	phone_num     
	10
	258
	267
	
	The phone number for the provider.

	phone_ext     
	5
	268
	272
	
	The extension of the phone number, if any.

	contact_name  
	50
	273
	322
	
	The name of the contact.

	stat_cd       
	4
	323
	326
	A or I indicating active or inactive
	The status of a provider as of a certain date.  These statuses include Active, Inactive, Denied, etc.

	stat_dt
	10
	327
	336
	YYYY-MM-DD
	The date a status was (or will be) first effective.

	provider_type 
	4
	337
	340
	
	The type of provider represented.

	340b_id
	15
	341
	355
	If present
	Indicator if the provider is participating in the 340b program, set to 1 otherwise 0.

	provider_id_type_cd
	2
	356
	357
	Please start sending this before or at the same time you start using it on claims.
	This specifies whether the provider ID sent on the claim is:



01 - National Provider Identifier


05 - Medicaid Provider ID


07 - NCPDP Provider ID (aka NABP Number)


99 - Other

The type code needs to be used with the implementation of NPI.


D. Extract Drug File Information from PDCS
1. Drug Specifications - New Mexico.

PBM will provide an extract containing the drug details using the format provided by ACS.  ACS will load the drug extract into the rebate system database.  PBM will create the program that will extract the New Mexico MMIS drug files for all drug records. 
The drug extract for drug, price and specific therapeutic class will use the following naming conventions; mmisdrug.txt / .zip and drug_thera_spec.txt / .zip and price.txt / .zip, respectively. Note: All drug extracts must have the file name in lowercase and have a trailer record (.trl) in order to be processed by the rebate system.

The data which is to be included on the DRAMS Drug Extract file is available directly within the MMIS drug file.  We have tried to come up with field sizes that are generous enough to hold the largest field we will encounter.  We will expect all picture X fields to be left aligned.  Date fields are expected to be in CCYY-MM-DD format. 
The specifics for each field on the drug and price file are in the following table.

	DRUG FILE

	Contents
	Length
	Start
	End
	Notes
	Definition

	first_char
	1
	1
	1
	Default to '$'
	Default to '$'

	ndc_label       
	5
	2
	6
	
	First element of the NDC.

	ndc_product     
	4
	7
	10
	
	Second element of the NDC.

	ndc_pack_sz     
	2
	11
	12
	
	Third element of the NDC.

	drug_name       
	30
	13
	42
	
	Name of the drug.

	prev_label      
	5
	43
	47
	
	If this drug had a previous NDC before receiving its current one, then this is the first portion of the previous NDC.

	prev_product    
	4
	48
	51
	
	The second portion of the previous NDC.

	prev_pack_sz    
	2
	52
	53
	
	The third portion of the previous NDC.

	repl_label      
	5
	54
	58
	
	If the NDC for this drug has been superseded by a later NDC, this is the first portion of the replacement NDC.

	repl_product    
	4
	59
	62
	
	The second portion of the replacement NDC.

	repl_pack_sz    
	2
	63
	64
	
	The third portion of the replacement NDC.

	drug_term_dt    
	10
	65
	74
	YYYY-MM-DD
	The termination date of the drug as recorded in the drug file.  This data is compared to the CMS drug termination date to produce of the types of Drug Audit as needed.

	drug_gen_name   
	30
	75
	104
	
	The generic name of the drug.  Informational only in DRAMS.

	desi_drug_cd    
	1
	105
	105
	
	The DESI code for the drug as carried on the drug file.  An audit is produced when there is a discrepancy between the general meaning of the code on the drug file versus the CMS drug data.

	desi_eff_dt     
	10
	106
	115
	YYYY-MM-DD
	The date the DESI code went into effect.

	form_cd         
	2
	116
	117
	Expecting 1,2 or 3
	The form in which the drug is billed.  

	dosage_form_desc
	10
	118
	127
	Like TABLET or whatever
	A further refinement of the form code.  Just informational within DRAMS.

	pack_size       
	12
	128
	139
	Includes an explicit decimal point
	This is the numeric package size.  It represents the number of gram, milliliter, or other (each) units in a package as sent out by the labeler.

	pack_desc       
	10
	140
	149
	Like BOTTLE or similar
	Another piece of information about the packaging of the drug.

	strength_desc   
	10
	150
	159
	E.G. 250MG
	A partially numeric field, normally, which tends to indicate something like the number of milligrams of drug per milliliter of liquid.

	left blank
	3
	160
	162
	
	

	left blank
	2
	163
	164
	
	

	run_dt          
	10
	165
	174
	YYYY-MM-DD
	Currently not used

	route_cd    
	1
	175
	175
	
	The route of administration code.  For example, A (intravenous only), H (inhalation), etc.

	generic_code
	5
	176
	180
	
	The generic code for the drug.  This is used in setting up Drug Families.

	gcn_seq_num 
	6
	181
	186
	
	The generic code sequence number.  This data is used in setting up Drug Families.

	fam_pln_ind
	1
	187
	187
	
	An indicator which contains 1 if the drug is used for Family Planning purposes and is otherwise 0.  This is used for creating a report which is used in determination of FFP (federal financial participation).

	fam_pln_dt
	26
	188
	213
	This date is the last update date on the drug record and is being sent as the complete date time stamp. The first 10 positions of this is what will be used to parse the date in YYYY-MM-DD format.
	The date on which the current value of Family Planning indicator was set.

	drug_cat_cd
	1
	214
	214
	Claim system take on this:  Brand Name - B; Generic - G; Multi source - M.
	Innovator or not (Used by the labeler in determining the URA).


	PRICE FILE

	Contents
	Length
	Start
	End
	Notes
	Definition

	first_char
	1
	1
	1
	Default to '$'
	Default to '$'

	ndc_label    
	5
	2
	6
	
	The first element of the NDC.

	ndc_product  
	4
	7
	10
	
	The second element of the NDC.

	ndc_pack_sz  
	2
	11
	12
	
	The third element of the NDC.

	left blank
	1
	13
	13
	
	

	price_type_cd
	3
	14
	16
	AWP, FMC, SMC
	Want all types.  Send code as in source system.

	left blank
	1
	17
	17
	
	

	begin_dt     
	10
	18
	27
	YYYY-MM-DD
	The start date of the period for which this price is or was applicable.

	left blank
	1
	28
	28
	
	

	end_dt       
	10
	29
	38
	YYYY-MM-DD
	The end date of the period for which this price is applicable.  This would be null if the price is still in effect.

	left blank
	1
	39
	39
	
	

	price_amt    
	10
	40
	49
	
	The price per unit.

	left blank
	1
	50
	50
	
	

	run_dt       
	10
	51
	60
	YYYY-MM-DD
	Currently not used.


IV. Extract On-Going Federal Data

On an on-going basis, DRAMS requires data to process the Federal rebates.  This data will come from PDCS X2 for medical claims and pharmacy claims.  Claims must be extracted, both for display and to use in determination of invoice contents.  In addition, provider and drug file information are extracted so that DRAMS users may view information about both without consulting another system.  The extract programs may be run at any desired interval so long as claims are extracted at least quarterly.  Other states have chosen to run all extracts weekly, and it is recommended that New Mexico do the same.  Following are descriptions of the extract programs that will be used for New Mexico.
A. Extract Claims

1. General Medical Claim Specifications.  
A medical claims extract program will be created based on the current program that provides the necessary medical claims to DRAMS.  The MMIS extracts paid claim data for certain procedure codes, such as J codes, to send to the DRAMS system for drug rebate processing. This interface is for those non-pharmacy claims that contain procedure codes for which CMS allows the states to collect drug rebates.   

The following claims are selected from the weekly adjudicated claims file:

· Paid Status

· FFS claims

· Major Program of Medicaid and the primary COE does not have a FM of 2.

· Procedure code on the claim matches one of the procedure codes in system list 4021

Note that there is one extract record generated for each line item that meets the criteria.

The medical claims will be extracted and sent to the ACS Atlanta team (PBM) to be processed through the crosswalk.  Once the medical claims have been processed they will come in on Monday (Sunday night) and use the same naming convention mentioned above, nmj_claim.txt / .zip.  Note: All medical claim extracts must be sent with the file name in lowercase and a trailer file in order to be processed by the rebate system.  
2. General Pharmacy Claim Specifications. 
A claims extract program will be created based on the current program that provides the necessary claims to the rebate system.  This program will read from X2 all pharmacy claims with a Paid Date within the date range being processed and write them to flat file to be downloaded to DRAMS.  The claims extract file will come in on Thursday (Wednesday night) and use the same naming convention mentioned above, nm_claim.txt / .zip.  Note: All pharmacy claim extracts must be sent with the file name in lowercase and a trailer file (.trl) in order to be processed by the rebate system.
The extract program will be changed to select claims using the following criteria:
· Only claims of type “pharmacy” will be considered for extract.

· Only claims with a status of “paid” will be considered.

· Only claims that have a paid date within the month specified by parameter to the program should be extracted.  
· Only claims that were paid by a program for which Drug Rebate is applicable should be included in the extract.  

· Zero paid claims are not excluded as they may later be replaced and the subsequent replacement may not be zero paid.
All claims, including adjustments, which meet these criteria, will be included on the DRAMS Claims Extract file.  
B. Extract Providers

1. General Medical Provider Specifications.

A provider extract program will be created based on the current program that will provide the necessary providers to the rebate system.  This program will read from the MMIS provider files all providers who could possibly submit a drug claim with data that has changed that week and write them to a flat file to be downloaded to DRAMS.  The provider extract file will come in on Friday (Thursday night) and use the same naming convention mentioned above, nmj_provider.txt / .zip.  Note: All provider extracts must be sent with the file name in lowercase and a trailer file (.trl) in order to be processed by the rebate system.

2. General Pharmacy Provider Specifications.

A provider extract program will be created based on the current program that will provide the necessary providers to the rebate system.  This program will read from X2 provider files all providers who could possibly submit a drug claim with data that has changed that week and write them to a flat file to be downloaded to DRAMS.  The provider extract file will come in on Friday (Thursday night) and use the same naming convention mentioned above, NM_provider.txt / .zip.  Note: All provider extracts must be sent with the file name in lowercase and a trailer file (.trl) in order to be processed by the rebate system.
C. Extract Drug File Information from X2
1. General Drug Specifications.

A drug extract program will be created based on the current program that will provide the necessary drugs to the rebate system.  This program will also populate the Specific Therapeutic Class file.  The drug extract file will come in on Friday (Thursday night) and use the same naming convention mentioned above, mmisdrug.txt / .zip, price.txt / .zip, drug_thera_spec.txt / .zip respectively.  Note: All drug extracts must be sent with the file name in lowercase and a trailer file (.trl) in order to be processed by the rebate system.
The drug extract program will read from X2 drug files all drug records with a Last Update Date within the period being processed and write them to a flat file to be downloaded to DRAMS.  
This program will select drugs using the following criteria:

· Drug records with changes to the main portion of the record or which have had the addition of a pricing segment within the period being processed should be included.  If this distinction cannot be made, all drugs should be included.
D. Extract Client from X2
1. General Client Specifications.

A client extract program will be created based on the current program that will provide the necessary client data to the rebate system.  The client extract file will come in on Friday (Thursday night) and use the naming convention nm_client.txt / .zip.  Note: All client extracts must be sent with the file name in lowercase and a trailer file (.trl) in order to be processed by the rebate system.
E. Extract Group from X2
1. General Group Specifications.

A group extract program will be created based on the current program that will provide the necessary group data to the rebate system.  The group extract file will come in on Monday (Sunday night) and use the naming convention nm_group.txt / .zip.  Note: All group extracts must be sent with the file name in lowercase and a trailer file (.trl) in order to be processed by the rebate system.
F. Extract Plan from X2
1. General Plan Specifications.

A plan extract program will be created based on the current program that will provide the necessary plan data to the rebate system.  The plan extract file will come in on Friday (Thursday night) and use the same naming convention nm_group_plan.txt / .zip.  Note: All plan extracts must be sent with the file name in lowercase and a trailer file (.trl) in order to be processed by the rebate system.
V. New Functionality

A. NDC Exclusion Functionality

NDC Selection Methods
Display Window:
Figure 3: Display Excluded NDCs
VI. New Reports

A. Program Category and Eligibility Report

Please note that the request window and report screens are mock-ups using dummy plans and data.    
B. Zero URA Report

VII. AR Interface

As requested by the State of New Mexico, DRAMS will FTP two sets of files (two check interface files and a receivable interface file) to SHARE.  There will always be two check interface files sent together.  The files will be named as follows:  GLmmddyy000_63000 where mmddyy is the month, day, year the file was sent, 000 is an agency defined sequential number and 63000 is the business unit (agency).  

The sequence number will start daily with ‘001’ and will be incremented by one for each file FTP’d during the day.  The first file will contain check data and will have a sequence number of ‘001’.  The second file will contain Federal and State revenue data and will have a sequence number of ‘002’.  Every Friday the receivable interface file will be FTP’d and will have a sequence number of ‘003’. 

A. Check Interface

Two check interface files will be sent daily at 4 p.m. mountain time.  The data needs to be sent and received in SHARE before the batch job for SHARE runs so that it can create a deposit slip for the checks entered in DRAMS.  The first file will contain the total check amount that has been entered in DRAMS for the day/period.  The second file will contain the check amount and the proportions that will be posted to the Federal and State accounts.  The data for each will be sent in the ‘SHARE project – GL Journal Entry Import Flat File Layout.’  

The first check interface file will contain data about checks entered into DRAMS.  The file will consist of the required header row and two journal line entry rows.  The first journal row will contain the total check amount entered in DRAMS.  The system will determine which checks need to be reported on by determining when the last file was sent and then sum check amounts for all the checks entered from that date/time to the current date/time. This amount will not include any adjustments made to the checks that were entered on prior days or any refunds.  The program will report on all checks matching the following criteria:  the check has an entry date greater than the date the file was last sent and less than or equal to the date and time determined as current at the beginning of the interface processing; and the check amount is greater than zero.  

The amount in the first journal row will be posted as a debit to account number 209900, sub-account 2099000205.  The second journal row will contain the same amount as applied to the debit account multiplied by negative one and will be recorded as a credit to account 139900, sub-account 1399000205.  A file will be sent nightly even if no checks have been entered in DRAMS during the recording period in which case both entries will contain a monetary amount of zero.

The second check file will contain the amounts which will be applied to the Federal and State accounts.  The file will contain four rows.  The first row will be the header row.  The second row will be the first journal entry.  The journal entry amount will contain the total check amount entered in DRAMS for the day/period.  It will equal the debit amount sent in the corresponding check file.  This amount will be a debit amount applied to account 135900, sub-account 1359000205.

Row three of the file will contain the amount to be applied to the Federal account.  The Federal amount will be calculated by multiplying each check amount for the day/period by the Federal Medicaid Matching Assistance Payment (FMAP) rate that applies on the day the check was received. (The FMAP rate will be a value stored in DRAMS.)  The Federal amounts for the day/period will be summed and then be multiplied by negative one because it is a credit.  This Federal amount will be sent in row three to account 451900, sub-account 4519000205 with a project ID of ‘HSD0007101’. 

The fourth row of the file will contain the amount attributed to the State account.  The State amount will be calculated by subtracting the absolute value of the Federal amount from the total check amount and multiplying the result by negative one.  This value will be sent in row four as a credit to account 496900, sub-account 4969000205 and the project number will be left blank.

Any check entered in DRAMS after the daily file has been produced will be included in the next day’s file.  If a check was entered in DRAMS with an incorrect check amount on a day prior to the current day or should not have been in DRAMS at all, corrections will be made in DRAMS, but the check file will not contain this information.  The adjustment or refund will need to be entered manually in SHARE by the State.  

The following information will be used for all journal entries, unless otherwise noted above.  If a field is using less than the maximum field length, the value sent will be left justified and the remainder of the field length will be filled with spaces.  Values in single quotes will be the actual values sent excluding any required spaces to fill the remainder of the field length.  

General Ledger Journal Header Import Format 

	Field Name
	Field Type
	Start Position
	Field Length
	Value
	Description

	RECORD_TYPE
	CHAR
	1
	1
	‘H’
	Record Type – Required ‘H’

	BUSINESS_UNIT
	CHAR
	2
	5
	‘63000’
	Business Unit – Agency # ending with 2 zeros  (630 + 00)

	JOURNAL_ID
	CHAR
	7
	10
	‘NEXT’
	Journal ID

	JOURNAL_DATE
	DATE
	17
	8
	Will record date file sent derived from System Date.
	Journal Date Required – Today’s date in MMDDYYYY format.

	ADJUSTING_ENTRY
	CHAR
	25
	1
	Spaces  
	Adjusting Entry

	ACCOUNTING_PERIOD
	NUMBER
	26
	3
	Spaces
	Accounting Period

	ADB_DATE
	DATE
	29
	8
	Spaces
	Average Daily Balance Date

	LEDGER_GROUP
	CHAR
	37
	10
	‘ACTUALS’
	Ledger Group Required ‘ACTUALS’

	REVERSAL_CD
	CHAR
	47
	1
	Spaces
	Reversal Code

	REVERSAL_DATE
	DATE
	48
	8
	Spaces
	Reversal Date

	REVERSAL_ADJ_PER
	NUMBER
	56
	3
	Spaces
	Reversal Adjustment Period

	REVERSAL_CD_ADB
	CHAR
	59
	1
	Spaces
	ADB Reversal Code

	REVERSAL_DATE_ADB
	DATE
	60
	8
	Spaces
	ADB Reversal Date

	SOURCE
	CHAR
	68
	3
	‘EXT’
	Source Required ‘EXT’

	TRANS_REF_NUM
	CHAR
	71
	8
	Spaces
	Reference Number

	DESCR
	CHAR
	79
	30
	Spaces
	Description

	FOREIGN_CURRENCY
	CHAR
	109
	3
	Spaces
	Foreign Currency Code

	RT_TYPE
	CHAR
	112
	5
	Spaces
	Rate Type

	CURR_EFFDT
	DATE
	117
	8
	Spaces
	Currency Effective Date

	RATE_MULT
	Signed NUMBER
	125
	17
	Spaces
	Rate Multiplier

	SYSTEM_SOURCE
	CHAR
	142
	3
	‘EXT’
	System Source Required ‘EXT’

	DOC_TYPE
	CHAR
	145
	8
	Spaces
	Document Type

	DOC_SEQ_NBR
	CHAR
	153
	12
	Spaces
	Document Sequence

	BUDGET_HDR_STATUS
	CHAR
	165
	1
	‘N’
	Budget Checking Header Status Required ‘N’

	KK_AMOUNT_TYPE
	CHAR
	166
	1
	Spaces
	Commitment Control Amount Type

	GL_ADJUST_TYPE
	CHAR
	167
	4
	Spaces
	Adjustment Type

	JOURNAL_CLASS
	CHAR
	171
	10
	Spaces
	Journal Class


General Ledger Journal Line Import Format

	Field Name
	Field Type
	Start Position
	Field Length
	Default Value


	Description

	RECORD_TYPE
	CHAR
	1
	1
	‘L’
	Record Type Required ‘L’

	BUSINESS_UNIT
	CHAR
	2
	5
	‘63000’
	Business Unit – Agency # ending with 2 zeros

	JOURNAL_LINE
	NUMBER
	7
	9
	Starts with ‘1’ in each file and increments by 1 for each line.  For example, the debit row in File 1 would be 1 and the credit row would be 2.
	GL Journal Line Number Required sequential for each line of journal entry

	LEDGER
	CHAR
	16
	10
	‘ACTUALS’
	Ledger Required ‘ACTUALS’

	ACCOUNT
	CHAR
	26
	10
	‘209900’ - File 1, DB

‘139900’ - File 1, CR

‘135900’ - File 2, DB

‘451900’ – File 2, Federal CR 

‘496900‘– File 2, State CR
	Account Required – See Chart of Accounts

Values are shown based on file and transaction type.   DB indicates the debited account and CR the credited account 

	ALTACCT
	CHAR
	36
	10
	‘2099000205’ – File 1, DB ‘1399000205’ - File 1, CR

‘1359000205’ - File 2, DB

‘4519000205’ – File 2, Federal CR 

‘4969000205’ – File 2, State CR
	Alternate Account

	DEPTID
	CHAR
	46
	10
	‘8501000000’
	Department Required

	OPERATING_UNIT
	CHAR
	56
	8
	Spaces
	Operating Unit

	PRODUCT
	CHAR
	64
	6
	Spaces
	Reporting Category

	FUND_CODE
	CHAR
	70
	5
	‘97600’
	Fund Code Required

	CLASS_FLD
	CHAR
	75
	5
	‘60000’
	Class Field

	PROGRAM_CODE
	CHAR
	80
	5
	Spaces
	Specs

	BUDGET_REF
	CHAR
	85
	8
	‘107’
	Budget Reference Required for Exp and Revenue

	AFFILIATE
	CHAR
	93
	5
	Spaces
	Affiliate

	AFFILIATE_INTRA1
	CHAR
	98
	10
	Spaces
	Fund Affiliate

	AFFILIATE_INTRA2
	CHAR
	108
	10
	Spaces
	Operating Unit Affiliate

	CHARTFIELD1
	CHAR
	118
	10
	Spaces
	Sub Account

	CHARTFIELD2
	CHAR
	128
	10
	Spaces
	ChartField 2

	CHARTFIELD3
	CHAR
	138
	10
	Spaces
	ChartField 3

	PROJECT_ID
	CHAR
	148
	15
	Spaces except when reporting the Federal Amount in file 2, then field will contain ‘HSD0007101’.
	Project ID

	BOOK_CODE
	CHAR
	163
	4
	Spaces
	Book Code

	BUDGET_PERIOD
	CHAR
	167
	8
	Spaces
	Budget Period

	SCENARIO
	CHAR
	175
	10
	Spaces
	Scenario

	STATISTICS_CODE
	CHAR
	185
	3
	Spaces
	Statistics Code

	MONETARY_AMOUNT
	Signed NUMBER
	188
	28
	Calculated Amount.  Calculations listed below.
	Monetary Amount Required. Credit amounts are negative.

	MOVEMENT_FLAG
	CHAR
	216
	1
	Spaces
	Movement Flag

	STATISTIC_AMOUNT
	Signed NUMBER
	217
	17
	Spaces
	Statistic Amount

	JRNL_LN_REF
	CHAR
	234
	10
	Spaces
	Journal Line Reference

	LINE_DESCR
	CHAR
	244
	30
	Spaces
	Journal Line Description

	FOREIGN_CURRENCY
	CHAR
	274
	3
	Spaces
	Foreign Currency Code

	RT_TYPE
	CHAR
	277
	5
	Spaces
	Rate Type

	FOREIGN_AMOUNT
	Signed Number
	282
	28
	Will equal calculated MONETARY_AMOUNT 
	Foreign Amount Required – Must be same as Monetary Amount

	RATE_MULT
	Signed Number
	310
	17
	Spaces
	Rate Multiplier

	BUSINESS_UNIT_PC
	CHAR
	327
	5
	Spaces
	PC Business Unit

	ACTIVITY_ID
	CHAR
	332
	15
	Spaces
	Activity_ID

	ANALYSIS_TYPE
	CHAR
	347
	3
	Spaces
	Analysis Type

	RESOURCE_TYPE
	CHAR
	350
	5
	Spaces
	Source Type

	RESOURCE_CATEGORY
	CHAR
	355
	5
	Spaces
	Category

	RESOURCE_SUB_CAT
	CHAR
	360
	5
	Spaces
	SubCategory

	BUDGET_DT
	DATE
	365
	8
	Spaces
	Budget Date

	BUDGET_LINE_STATUS
	CHAR
	373
	1
	Spaces
	Budget Checking Line Status

	ENTRY_EVENT
	CHAR
	374
	10
	Spaces
	Entry Event

	IU_TRAN_GRP_NBR
	NUMBER
	384
	4
	Spaces
	InterUnit Group Number

	IU_ANCHOR_FLG
	CHAR
	388
	1
	Spaces
	InterUnit Anchor

	OPEN_ITEM_KEY
	CHAR
	389
	30
	Spaces
	Open Item Key


Monetary Amount Calculations for the Check Interface Files

The monetary amount transmitted in the first check interface file will be the same for both accounts, except that the account being credited will have the amount multiplied by a negative one.  The following method will be used to calculate the check amount for the period.  The period check amount will be calculated by finding all the checks entered into DRAMS and saved in the CHECK_LOG table between the date and time the check interface file was last sent (last_update_dt in the NM_AR_INTERFACE table) and the current system date and time.  Once the check(s) for the period have been determined, all checks entered with an amount greater than zero will be summed together.  If no checks have been found for the period, then the monetary amount will be zero.

Check Interface File 1 - Account 209900 – Debit 
Period Check Amount = sum of check_amt for all checks in the period with a check amount > 0

Check Interface File 1 - Account 139900 - Credit
Period Check Amount = (sum of check_amt for all checks in the period with a check amount > 0) * -1

The monetary amount transmitted in the second check interface file for account 135900 will be the same amount as sent as a debit in file 1, the period check amount.  The Federal amount in File 2 will be calculated by reviewing the check received date for each check being reported on.  The Federal Medicaid Matching Assistance Payment (FMAP) percentage will be retrieved for the appropriate day and the check amount will be multiplied by the retrieved FMAP.  The Federal amounts will be summed for all checks in the day/period and the result will be multiplied by negative one.  The State amount for File 2 will be calculated by subtracting the absolute value of the Federal amount from the period check amount and multiplying the result by negative one.

Check Interface File 2 - Account 135900 - Debit

Period Check Amount = sum of check_amt for all checks in the period with a check amount > 0

Check Interface File 2 - Account 451900 – Federal Credit
Federal Amount = sum(Check Amount * FMAP in effect at check received date for each check included in Period Check Amount)

Check Interface File 2 - Account 496900 – State Credit
State Amount = (Period Check Amount – | Federal Amount | ) * -1

Federal Medicaid Matching Assistance (FMAP) Notes

Any changes made to the Federal Medicaid Matching Assistance Payment (FMAP) percentage will need to be made in the DRAMS application via the Maintain; Rebate Program window.  When the FMAP percent is added or modified the data will be saved in a table called RPC_PARAM.  The RPC_PARAM table will save all percentages used in this process along with a start and end quarter.  The program will not use the new percentage until the effective start quarter.  If the updated percentage is supplied to the DRAMS team after its effective start quarter, the program will calculate the Federal and State cumulative amounts with the new percent starting with the current day.  No adjustments will be sent by the program for past days affected by the new percentage.  The State will need to manually adjust the accounts in SHARE. 
B. Receivable Interface

The receivable interface file will be sent weekly after Friday midnight mountain time.  This file will contain data about invoices, adjustments, dispersed payments, unallocated check amounts (overpayments or large credit balances not applied to an invoice) and interest.  The data will be sent in the ‘SHARE project – GL Journal Entry Import Flat File Layout.’  

The receivable amount will be a cumulative amount.  Each time the file is sent it will overwrite the existing data in the accounts.  The State of New Mexico and the DRAMS team will need to agree to the starting amount and the data in the DRAMS database will need to agree with the starting cumulative amount.

The file will contain a total of three rows with the first being the required header row.  The second row will be a journal entry row that contains a cumulative receivable amount for the rebate program.  The receivable amount will be derived by summing the principal due for each NDC and quarter.  To get the principal due, the current number of units for each NDC and quarter will be multiplied by the most current unit rebate amount and any amount paid will be subtracted from the result.  Added to this amount will be any interest due for all NDCs and quarters and any unallocated check balances.  The cumulative amount will be a debit amount to account 139900, sub-account 1399000205.  

The third row will contain the corresponding credit applied to account 135900, sub-account 1359000205 and will be the same amount that was applied to the debit account multiplied by negative one.  

General Ledger Journal Header Import Format

	Field Name
	Field Type
	Start Position
	Field Length
	Value
	Description

	RECORD_TYPE
	CHAR
	1
	1
	‘H’
	Record Type – Required ‘H’

	BUSINESS_UNIT
	CHAR
	2
	5
	‘63000’
	Business Unit – Agency # ending with 2 zeros  (630 + 00)

	JOURNAL_ID
	CHAR
	7
	10
	‘NEXT’
	Journal ID

	JOURNAL_DATE
	DATE
	17
	8
	Will record date file sent derived from System Date.
	Journal Date Required – Today’s date

	ADJUSTING_ENTRY
	CHAR
	25
	1
	Spaces
	Adjusting Entry

	ACCOUNTING_PERIOD
	NUMBER
	26
	3
	Spaces
	Accounting Period

	ADB_DATE
	DATE
	29
	8
	Spaces
	Average Daily Balance Date

	LEDGER_GROUP
	CHAR
	37
	10
	‘ACTUALS’
	Ledger Group Required ‘ACTUALS’

	REVERSAL_CD
	CHAR
	47
	1
	Spaces
	Reversal Code

	REVERSAL_DATE
	DATE
	48
	8
	Spaces
	Reversal Date

	REVERSAL_ADJ_PER
	NUMBER
	56
	3
	Spaces
	Reversal Adjustment Period

	REVERSAL_CD_ADB
	CHAR
	59
	1
	Spaces
	ADB Reversal Code

	REVERSAL_DATE_ADB
	DATE
	60
	8
	Spaces
	ADB Reversal Date

	SOURCE
	CHAR
	68
	3
	‘EXT’
	Source Required ‘EXT’

	TRANS_REF_NUM
	CHAR
	71
	8
	Spaces
	Reference Number

	DESCR
	CHAR
	79
	30
	Spaces
	Description

	FOREIGN_CURRENCY
	CHAR
	109
	3
	Spaces
	Foreign Currency Code

	RT_TYPE
	CHAR
	112
	5
	Spaces
	Rate Type

	CURR_EFFDT
	DATE
	117
	8
	Spaces
	Currency Effective Date

	RATE_MULT
	Signed NUMBER
	125
	17
	Spaces
	Rate Multiplier

	SYSTEM_SOURCE
	CHAR
	142
	3
	‘EXT’
	System Source Required ‘EXT’

	DOC_TYPE
	CHAR
	145
	8
	Spaces
	Document Type

	DOC_SEQ_NBR
	CHAR
	153
	12
	Spaces
	Document Sequence

	BUDGET_HDR_STATUS
	CHAR
	165
	1
	‘N’
	Budget Checking Header Status Required ‘N’

	KK_AMOUNT_TYPE
	CHAR
	166
	1
	Spaces
	Commitment Control Amount Type

	GL_ADJUST_TYPE
	CHAR
	167
	4
	Spaces
	Adjustment Type

	JOURNAL_CLASS
	CHAR
	171
	10
	Spaces
	Journal Class


General Ledger Journal Line Import Format

	Field Name
	Field Type
	Start Position
	Field Length
	Default Value


	Description

	RECORD_TYPE
	CHAR
	1
	1
	‘L’
	Record Type Required ‘L’

	BUSINESS_UNIT
	CHAR
	2
	5
	‘63000’
	Business Unit – Agency # ending with 2 zeros

	JOURNAL_LINE
	NUMBER
	7
	9
	Starts with ‘1’  in each file and increments by 1 for each line.  For example, the debit row would be 1 and the credit row would be 2.
	GL Journal Line Number Required sequential for each line of journal entry

	LEDGER
	CHAR
	16
	10
	‘ACTUALS’
	Ledger Required ‘ACTUALS’

	ACCOUNT
	CHAR
	26
	10
	‘139900’ - DB Receivable

‘135900’ – CR Receivable
	Account Required – See Chart of Accounts

	ALTACCT
	CHAR
	36
	10
	‘1399000205’ - DB Receivable

‘1359000205’ – CR Receivable
	Alternate Account

	DEPTID
	CHAR
	46
	10
	‘8501000000’
	Department Required

	OPERATING_UNIT
	CHAR
	56
	8
	Spaces
	Operating Unit

	PRODUCT
	CHAR
	64
	6
	Spaces
	Reporting Category

	FUND_CODE
	CHAR
	70
	5
	‘97600’
	Fund Code Required

	CLASS_FLD
	CHAR
	75
	5
	‘60000’
	Class Field

	PROGRAM_CODE
	CHAR
	80
	5
	Spaces
	Specs

	BUDGET_REF
	CHAR
	85
	8
	‘107’
	Budget Reference Required for Exp and Revenue

	AFFILIATE
	CHAR
	93
	5
	Spaces
	Affiliate

	AFFILIATE_INTRA1
	CHAR
	98
	10
	Spaces
	Fund Affiliate

	AFFILIATE_INTRA2
	CHAR
	108
	10
	Spaces
	Operating Unit Affiliate

	CHARTFIELD1
	CHAR
	118
	10
	Spaces
	Sub Account

	CHARTFIELD2
	CHAR
	128
	10
	Spaces
	ChartField 2

	CHARTFIELD3
	CHAR
	138
	10
	Spaces
	ChartField 3

	PROJECT_ID
	CHAR
	148
	15
	Spaces
	Project ID

	BOOK_CODE
	CHAR
	163
	4
	Spaces
	Book Code

	BUDGET_PERIOD
	CHAR
	167
	8
	Spaces
	Budget Period

	SCENARIO
	CHAR
	175
	10
	Spaces
	Scenario

	STATISTICS_CODE
	CHAR
	185
	3
	Spaces
	Statistics Code

	MONETARY_AMOUNT
	Signed NUMBER
	188
	28
	Calculated Amount.  Calculation listed below.
	Monetary Amount Required Credit amounts are negative

	MOVEMENT_FLAG
	CHAR
	216
	1
	Spaces
	Movement Flag

	STATISTIC_AMOUNT
	Signed NUMBER
	217
	17
	Spaces
	Statistic Amount

	JRNL_LN_REF
	CHAR
	234
	10
	Spaces
	Journal Line Reference

	LINE_DESCR
	CHAR
	244
	30
	Spaces
	Journal Line Description

	FOREIGN_CURRENCY
	CHAR
	274
	3
	Spaces
	Foreign Currency Code

	RT_TYPE
	CHAR
	277
	5
	Spaces
	Rate Type

	FOREIGN_AMOUNT
	Signed Number
	282
	28
	Will equal calculated MONETARY_AMOUNT
	Foreign Amount Required – Must be same as Monetary Amount

	RATE_MULT
	Signed Number
	310
	17
	Spaces
	Rate Multiplier

	BUSINESS_UNIT_PC
	CHAR
	327
	5
	Spaces
	PC Business Unit

	ACTIVITY_ID
	CHAR
	332
	15
	Spaces
	Activity_ID

	ANALYSIS_TYPE
	CHAR
	347
	3
	Spaces
	Analysis Type

	RESOURCE_TYPE
	CHAR
	350
	5
	Spaces
	Source Type

	RESOURCE_CATEGORY
	CHAR
	355
	5
	Spaces
	Category

	RESOURCE_SUB_CAT
	CHAR
	360
	5
	Spaces
	SubCategory

	BUDGET_DT
	DATE
	365
	8
	Spaces
	Budget Date

	BUDGET_LINE_STATUS
	CHAR
	373
	1
	Spaces
	Budget Checking Line Status

	ENTRY_EVENT
	CHAR
	374
	10
	Spaces
	Entry Event

	IU_TRAN_GRP_NBR
	NUMBER
	384
	4
	Spaces
	InterUnit Group Number

	IU_ANCHOR_FLG
	CHAR
	388
	1
	Spaces
	InterUnit Anchor

	OPEN_ITEM_KEY
	CHAR
	389
	30
	Spaces
	Open Item Key


Monetary Amount Calculations for Receivable Interface

The monetary amount transmitted in the receivable file will be the same for both accounts, except that the account being credited will have the amount multiplied by a negative one.  First the program will calculate the amount due for all NDCs and quarters by multiplying the number of units by the current unit rebate amount minus the amount paid plus any interest due using data from the DRUG_QTR_DETAILS table.  Then the unallocated check amount will be calculated by subtracting the allocated check amount from the check amount for all checks.  This data will come from the CHECK_LOG table.  The final step in calculating the monetary amount for the receivable file will be subtracting the sum of the unallocated check amount from the sum of the amount due.  This receivable amount will be the amount sent as a debit for account 139900.  To calculate the credit amount multiply the debit amount by negative one.

Receivable Interface File 1 - Account 139900 – Debit
Sum Amount Due = (Number of Units * Current URA) – Paid Amount + Interest Due

Sum Unallocated Check Amount = Check amount – Allocated amount

Receivable Amount = Sum Amount Due – Sum Unallocated Check Amount

Receivable Interface File 1 - Account 135900 – Credit
Sum Amount Due = (Number of Units * Current URA) – Paid Amount + Interest Due

Sum Unallocated Check Amount = Check amount – Allocated amount

Receivable Amount = (Sum Amount Due – Sum Unallocated Check Amount) * -1
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