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Reports

This chapter includes the following sections:

	Report Name
	Title

	RFPR702
	Procedure Code Master Listing

	RFPR703
	Diagnosis Master File Listing

	RFPR704
	Revenue Code Master Listing

	RFPR705
	Drug File Master Listing

	RFPR710V
	Level-1 Master File Listing

	RFPR717
	Edit Disposition Table Report

	RFPR727V
	EOB Message Text Report

	RFXP680
	FirstDataBank Drug Update Summary


The report layouts illustrated on the following pages use specific characters to represent the fields on the report.

	Characters
	Definition

	X
	Represents one alphanumeric character; letters, symbols, punctuation, and numerals.

Example: LAST (NAME) XXXXXXXXXXXXXXXXXXXX

	9
	Represents one numeric character.

Example: PHONE (999) 999-9999

	MM/DD/CCYY
	Represents the date format in month, day, century, and year. Example:  12/01/1992 represents December 1, 1992.


RFPR702 - Procedure Code Master Listing Narrative

The State and EDS use the Procedure Code Master Listing (RFPR702) report to identify valid medical procedures, and to report date-specific pricing segment information. Each procedure code maintained on the Procedure Code file is reported, with a description, restrictors, and pricing segments.

This report is produced on stock forms. Special forms are not required to produce this report. Since all procedure codes are reported, no selection criteria is required. This report is produced in numeric order by procedure code.

Totals, including the number of procedure codes maintained on file, are printed at the end of the report. No other calculations are required. This report is sorted in ascending order by procedure code.

RFPR702 Layout

 RFPR702                                     IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                PAGE 99,999          

 RUN DATE: MM/DD/CCYY HH:MM                          PROCEDURE CODE MASTER LISTING                PERIOD: MM/DD/CCYY THRU MM/DD/CCYY          

                                                           UNITS                                                                    

PROC    ST MOD REQ CONF GRP DME LIFE REQ ATTCH HRI CO PAY MIN  MAX CLIA ASC                                                          

XXXXXXX X     X     Y   XX    XXXX       X     XXX   X    999  999 XX   XX                                                          

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                                                                 

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                      

LAB CERTIFICATION XXX XXX XXX XXX XXX XXX XXX XXX    HC EXEMPT  X  EPSDT  9                                                         

XREFS: XXXXXXX XXXXXXX XXXXXXX    TOS  ACC TPR FCS PRE-OP POST-OP  AGE  SEX                                                         

       XXXXXXX XXXXXXX             X    X   X   X   XXX     XXX  999 999 X                                                          

I/E *** POS ***  LIST   I/E ** PR TYPE ** LIST    I/E **PR SPCLTY**  LIST                                                           

 X  XX  XX  XX  99999    X  XXX  XXX  XXX 99999    X  XXX  XXX  XXX  99999                                                          

I/E X DIAG XXXXX  LIST 99999   PA SERVICE CTG  XX                                                                                   

S P                                                  VAR        VAR                 RVU               PRM

T A EFF DTE    EFF END   PAC ALLOWED   TRAN ALWD     HIGH       LOW     CF   RVU    RBRVS    TC    PC AL M    ADD        LCHG    CLK             

X X MM/DD/CCYY MM/DD/CCYY X $$$,$$9.99 $$$,$$9.99 $$$,$$9.99 $$$,$$9.99 99 9999.99 9999.99 $$9.9 $$9.9 X X MM/DD/CCYY MM/DD/CCYY XXX           

X X MM/DD/CCYY MM/DD/CCYY X $$$,$$9.99 $$$,$$9.99 $$$,$$9.99 $$$,$$9.99 99 9999.99 9999.99 $$9.9 $$9.9 X X MM/DD/CCYY MM/DD/CCYY XXX           

X X MM/DD/CCYY MM/DD/CCYY X $$$,$$9.99 $$$,$$9.99 $$$,$$9.99 $$$,$$9.99 99 9999.99 9999.99 $$9.9 $$9.9 X X MM/DD/CCYY MM/DD/CCYY XXX           

X X MM/DD/CCYY MM/DD/CCYY X $$$,$$9.99 $$$,$$9.99 $$$,$$9.99 $$$,$$9.99 99 9999.99 9999.99 $$9.9 $$9.9 X X MM/DD/CCYY MM/DD/CCYY XXX           

X X MM/DD/CCYY MM/DD/CCYY X $$$,$$9.99 $$$,$$9.99 $$$,$$9.99 $$$,$$9.99 99 9999.99 9999.99 $$9.9 $$9.9 X X MM/DD/CCYY MM/DD/CCYY XXX           

X X MM/DD/CCYY MM/DD/CCYY X $$$,$$9.99 $$$,$$9.99 $$$,$$9.99 $$$,$$9.99 99 9999.99 9999.99 $$9.9 $$9.9 X X MM/DD/CCYY MM/DD/CCYY XXX           

X X MM/DD/CCYY MM/DD/CCYY X $$$,$$9.99 $$$,$$9.99 $$$,$$9.99 $$$,$$9.99 99 9999.99 9999.99 $$9.9 $$9.9 X X MM/DD/CCYY MM/DD/CCYY XXX           

   TOTAL PROCEDURE RECORDS 999,999                                                                                                  

                                                ******** END OF REPORT ********                                                     

RFPR702 Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE:
	The date and time for reporting run time.

	PERIOD:
	From date in MM/DD/CCYY format

	THRU
	To date for reports in MM/CCYY format.

	PROC
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	ST
	Status of a procedure code on file. Valid values: A = active; I = inactive; E = in error; R = on review.

	MOD REQ
	Code indicating modifiers are required for procedure.

	CONF
	An indication that a procedure or drug is to be confidential. 

	GRP
	Code used to group procedure codes into general categories such as Surgical or Abortion procedures. This generalized category is used to determine Category of Service. 

	DME LIFE
	Life expectancy for Durable Medical Equipment in days.

	REQ ATTCH 
	Indicates if attachment required.

	HRI
	Indicates how long to retain a claim in the claims history file (e.g. months, days, years, quarter).

	CO PAY
	Indicates that COPAY is associated with this drug or procedure.

	MIN
	Minimum units for that procedure.

	MAX
	Maximum units for procedure.

	CLIA
	The Certified Lab Indicator Level required for a procedure.

	ASC
	Ambulatory surgery code level.

	NONE
	A brief description of a medical procedure. This the short description.

	NONE
	Description of a medical procedure. This the long description primarily used on REOMS.

	LAB CERTIFICATION
	Type of lab certification required to perform this procedure.

	NONE
	Type of lab certification required to perform this procedure.

	NONE
	Type of lab certification required to perform this procedure.

	NONE
	Type of lab certification required to perform this procedure.

	NONE
	Type of lab certification required to perform this procedure.

	NONE
	Type of lab certification required to perform this procedure.

	NONE
	Type of lab certification required to perform this procedure.

	NONE
	Type of lab certification required to perform this procedure.

	HC EXEMPT
	Healthy Connections Exempt indicator exempts clients from the referral process. Used on the Diagnosis and level-3 file for services that do not require referrals.

	EPSDT
	Used for a drug not covered through Medicaid but covered through the EPSDT (Early Periodic Screening Diagnosis Treatment) program. The drug will require a PA through the EPSDT program.

	XREFS:
	Explicit reference cross-walking a deleted procedure code, or a procedure code that is not valid for Medicare, to a current valid procedure code (occurs 5 times).

	NONE
	Explicit reference cross-walking a deleted procedure code, or a procedure code that is not valid for Medicare, to a current valid procedure code (occurs 5 times).

	NONE
	Explicit reference cross-walking a deleted procedure code, or a procedure code that is not valid for Medicare, to a current valid procedure code (occurs 5 times).

	NONE
	Explicit reference cross-walking a deleted procedure code, or a procedure code that is not valid for Medicare, to a current valid procedure code (occurs 5 times). 

	NONE
	Explicit reference cross-walking a deleted procedure code, or a procedure code that is not valid for Medicare, to a current valid procedure code (occurs 5 times).

	TOS
	Indicates the type of service performed by a provider.

	ACC
	Accident indicator for procedure.

	TPR
	Used by reference procedure/revenue master listings simply to display it's output. This field is also used by several claims programs.

	FCS
	Federal Cost Sharing Indicator. Identifies whether service was family planning related.

	PRE-OP
	Number of pre-operative days.

	POST-OP
	Number of post-operative days.

	AGE
	Lowest valid age. 

	NONE
	Highest valid age. 

	SEX
	Specifies gender. Valid values are male, female or both (e.g., M, F, or B).

	I/E
	Include/exclude indicator for place of service.

	NONE
	Code representing the place of service.

	*** POS ***
	Code representing the place of service.

	NONE
	Code representing the place of service.

	 LIST
	Place of Service list number is a system assigned key to all Place of Service lists in the system. 

	I/E
	Include/exclude indicator for provider type.

	NONE
	Provider type code used to indicate the general type of medical services the provider renders/ed. The code is assigned by the State.

	** PR TYPE **
	Three character State-assigned code which indicates the general type of medical services the provider renders.

	NONE
	Three character State-assigned code which indicates the general type of medical services the provider renders.

	LIST
	Provider Type List Number is a system assigned key to all provider type lists in the system. 

	I/E
	Include/exclude indicator for provider specialty.

	NONE
	Provider specialty code used to indicate the service specialty of a provider. The code is assigned by the State.

	**PR SPCLTY**
	Provider specialty code used to indicate the service specialty of a provider. The code is assigned by the State.

	NONE
	Provider specialty code used to indicate the service specialty of a provider. The code is assigned by the State.

	LIST
	Provider Specialty List Number is a system assigned key to all provider specialty lists in the system. 

	I/E
	Include/exclude indicator diagnosis list.

	DIAG
	Diagnosis code identifies a diagnosed medical condition.

	LIST
	System assigned key to all diagnosis lists in the system. 

	PA SERVICE CTG
	The prior authorization service category as it appears on the prior authorization master data store. The service category groups types of PA into general related groups .Values and definitions for PA Service Categories are found in the Tables Manual under Prior Authorization Service Categories. 

	ST
	Determines the status of a detail line on file. Valid values: A = active; I = inactive; E = in error.

	PA
	Indicates prior authorization is required for this procedure, diagnosis, or drug.

	EFF DTE
	Date pricing segment became effective.

	EFF END  
	Date the code becomes ineffective.

	PAC
	Pricing Action Code found on the Level I, Level III, and NDC file. Identifies how the claim is to be priced.

	ALLOWED
	Maximum amount that may be paid for a procedure.

	TRAN ALWD
	Transition amount that may be paid for a procedure.

	HIGH
	HIGH variance a claim can be billed for from the base price. If this variance is exceeded it will fail an edit.

	LOW
	LOW variance a claim can be billed for from the base price. If this variance is exceeded it will fail an edit.

	CF
	Conversion Factor indicates a value corresponding to a dollar amount used in the calculation of a relative value price for pricing a procedure code. Conversion factor values are listed in the tables manual.

	RVU
	RVU relative value unit.

	RVU
	RBRVS Relative Value Unit(s) or RVU is the sum of work value, practice expense, and malpractice values.

	TC
	Technical component of a procedure, which is a percentage.

	PC
	Professional Component of a procedure, which is a percentage.

	PRM AL
	Indicates that a procedure has a Primary Tooth Allowed Amount. Valid values are Y= Yes and N = No.

	M
	Indicates that a procedure is covered by Medicare, Medicaid, or both.

	ADD
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	LCHG
	Date the affected data or record segment was last changed. 

	CLK
	Internal ID for a clerk. Assigned by EDS at the time the user is added to the security system. Identifies clerk who made the last change, addition, or information request.

	TOTAL PROCEDURE RECORDS
	The total number of records printed on the Procedure master report.


RFPR702 Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 127
	 1  

	RUN DATE:
	ZZZDTE TIME RUN
	17
	 12
	 2 

	PERIOD:
	ZZZDTE FROM MMDDCCYY
	10
	 107
	 2 

	THRU
	ZZZDTE THRU MMDDCCYY
	7
	 123
	 2 

	PROC
	PROC CDE
	7
	 1
	 5 

	ST
	PROC STAT
	1
	 9
	 5 

	MOD REQ
	MOD REQ IND
	1
	 15
	 5 

	CONF
	CONFIDENTIALTY IND
	1
	 21
	 5 

	GRP
	PROC GRP
	2
	 26
	 5 

	DME LIFE
	DME LIFE
	4 
	 31
	 5 

	REQ ATTCH 
	REQ ATTACH IND
	1
	 42
	 5 

	HRI
	HIST RETENTION CDE
	3
	 49
	 5 

	CO PAY
	COPAY IND
	1
	 54
	 5 

	MIN
	MIN UNITS
	3
	 61
	 5 

	MAX
	MAX UNITS
	3
	 66
	 5 

	CLIA
	CLIA LEVEL
	1
	 69
	 5 

	ASC
	ASC LVL
	2
	 74
	 5 

	NONE
	PROC DESC SHORT
	28
	 1
	 6 

	NONE
	PROC DESC LONG
	80
	 1
	 7 

	LAB CERTIFICATION
	LAB CERT 1
	3
	 20
	 8 

	NONE
	LAB CERT 2
	3
	 24
	 8 

	NONE
	LAB CERT 3
	3
	 28
	 8 

	NONE
	LAB CERT 4
	3
	 32
	 8 

	NONE
	LAB CERT 5
	3
	 36
	 8 

	NONE
	LAB CERT 6
	3
	 40
	 8 

	NONE
	LAB CERT 7
	3
	 44
	 8 

	NONE
	LAB CERT 8
	3
	 48
	 8 

	HC EXEMPT
	HC EXEMPT IND
	1
	 65
	 8 

	EPSDT
	EPSDT CDE
	1
	 76
	 8 

	XREFS:
	PROC XREF CD1
	1 
	 8
	 9 

	NONE
	PROC XREF CD2
	7 
	 17
	 9 

	NONE
	PROC XREF CD3
	7 
	 25
	 9 

	NONE
	PROC XREF CD4
	7
	9
	10

	NONE
	PROC XREF CD5
	7
	17
	10

	TOS
	TYP SVC CDE
	1
	 36
	 10 

	ACC
	ACCIDENT IND
	1
	 41
	 10 

	TPR
	TP EXEMPT IND
	1 
	 45
	 10 

	FCS
	FED COST SHR IND
	1
	 49
	 10 

	PRE-OP
	PRE OP DAYS
	3 
	 55
	 10 

	POST-OP
	POST OP DAYS
	3 
	 63
	 10 

	AGE
	AGE LOWER LMT
	3
	 68
	 10 

	NONE
	AGE UPPER LMT
	3
	 70
	 10 

	SEX
	GENDER CDE
	1
	 74
	 10 

	I/E
	INC EX IND POS
	1
	 2
	 12 

	NONE
	PLC SVC CDE
	2
	 6
	 12 

	*** POS ***
	PLC SVC CDE 2
	2
	 9
	 12 

	NONE
	PLC SVC CDE 3
	2
	 14
	 12 

	 LIST
	PLC SVC LIST NUM
	5
	 19
	 12 

	I/E
	INC EX IND PR TYP
	1
	 26
	 12 

	NONE
	PR TYP CDE
	3
	 30
	 12 

	** PR TYPE **
	PR TYP CDE 2
	3
	 35
	 12 

	NONE
	PR TYP CDE 3
	3
	 40
	 12 

	LIST
	PR TYP LIST NUMBER
	5
	 44
	 12 

	I/E
	INC EX IND PR SPCLT
	1
	 53
	 12 

	NONE
	PR SPCLT CDE
	3
	 56
	 12 

	**PR SPCLTY**
	PR SPCLT CDE 2
	3
	 61
	 12 

	NONE
	PR SPCLT CDE 3
	3
	 66
	 12 

	LIST
	PR SPCLT LIST NUMBER
	5
	 71
	 12 

	I/E
	INC EX IND DIAG
	1
	 6
	 14 

	DIAG
	DIAG CDE
	5
	 13
	 14 

	LIST
	DIAG LIST NUMBER
	5
	 25
	 14 

	PA SERVICE CTG
	PA SVC CTG CDE
	2
	 35
	 14 

	ST
	DTL STATUS
	1
	 1
	 17 

	PA
	PA IND
	1
	 3
	 17 

	EFF DTE
	PRC EFF DTE
	10
	 5
	 17 

	EFF END  
	EFF END DTE
	10
	 16
	 17 

	PAC
	PRC ACTN CDE
	1
	 27
	 17 

	ALLOWED
	MAX ALW AMT
	10
	 29
	 17 

	TRAN ALWD
	TRAN ALW AMT
	10
	 40
	 17 

	HIGH
	VARIANCE HIGH
	10
	 51
	 17 

	LOW
	VARIANCE LOW
	10
	 62
	 17 

	CF
	RVU COEFF CDE
	2
	 73
	 17 

	RVU
	RVU
	7
	 76
	 17 

	RVU
	RBRVS RVU
	7
	 84
	 17 

	TC
	TECH COMPONENT
	5
	 92
	 17 

	PC
	PROF COMPONENT
	5
	 98
	 17 

	PRM AL
	PRIMARY ALW IND
	1
	 104
	 17 

	M
	MEDCR MEDCD IND
	1
	 106
	 17 

	ADD
	DTE ADD
	10
	 108
	 17 

	LCHG
	LST CHG DTE
	10
	 119
	 17 

	CLK
	CLERK NUM
	3
	 130
	 17 

	TOTAL PROCEDURE RECORDS
	ZRF PROC TOT
	7
	 28
	 25 


RFPR703 - Diagnosis Master File Listing Narrative

The State and EDS use the Diagnosis Master Listing (RFPR703) report to list information on all diagnosis codes. Each diagnosis code maintained is reported including descriptions and restrictors.

This report is produced on stock forms. Special forms are not required for this report. Since all diagnosis codes are reported, no selection criteria is required. This report is produced alphanumerically by diagnosis code.  A second version of the report is also produced by diagnosis description.

Totals for the number of diagnosis codes maintained on the file are printed at the end of the report. No other calculations are required.

Diagnosis codes can be restricted by age. This is done on the RFDD screen.

RFPR703 Layout

RFPR703                                      IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                              PAGE 99,999                    

RUN DATE: MM/DD/CCYY  HH:MM                         DIAGNOSIS MASTER FILE LISTING             PERIOD: MM/DD/CCYY  THRU  MM/DD/CCYY                    

DIAG  XXXXX   ST  X  SHORT DESC XXXXXXXXXXXXXXXXXXXXXXXX                                                                             

DESC  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                            

             SEX  X                INJURY IND   X         ABUSE IND  X                                                              

             FCS  X                  MARS COS   XX              TPR  X                                                              

             POS  XX     COMMUNICABLE DISEASE   X  CATASTROPHIC IND  X                                                              

    HC EXEMPT  X    PA SERVICE CTG XX   EPSDT   X     EMERGENCY IND  X                                                              

    ST  PA   AGE RANGE      EFF DTE     EFF END        ADD       LCHG    CLK                                                          

    X   X    999 - 999    MM/DD/CCYY MM/DD/CCYY   MM/DD/CCYY  MM/DD/CCYY XXX                                                         

    X   X    999 - 999    MM/DD/CCYY MM/DD/CCYY   MM/DD/CCYY  MM/DD/CCYY XXX                                                         

    X   X    999 - 999    MM/DD/CCYY MM/DD/CCYY   MM/DD/CCYY  MM/DD/CCYY XXX                                                         

TOTAL DIAGNOSIS RECORDS 999,999                                                                                                 

                                                    * * *  END OF REPORT * * *                                                                     

RFPR703 Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE:
	The date and time for reporting run time.

	PERIOD:
	From date in MM/DD/CCYY format

	THRU
	To date for reports in MM/CCYY format.

	DIAG
	Diagnosis code identifies a diagnosed medical condition.

	ST
	Determines the status of a diagnosis code on file (e.g., A = active; I = inactive; E = in error; R = on review).

	SHORT DESC
	Generally accepted short description of a diagnosis code.

	DESC
	Generally accepted long description of a diagnosis code.

	SEX
	Specifies gender. Valid values are male, female or both (e.g., M, F, or B).

	INJURY IND
	Indicates whether or not the diagnosis involved an injury or not.

	ABUSE IND
	Indicator used to identify, by diagnosis code, suspect for abuse. Only used for the suspect abuse report.

	FCS
	Federal Cost Sharing Indicator. Identifies whether service was family planning related.

	MARS COS
	Used to assign general categories of Diagnosis Procedures such as Sterilization or Abortion procedures which is used to determine the Category of Service.

	TPR
	Used by reference procedure/revenue master listings simply to display it's output. This field is also used by several claims programs.

	POS
	Code representing the place of service.

	COMMUNICABLE DISEASE 
	Indicator to denote if the diagnosis is a transmittable disease. Values: C - Communicable, S - Sexual, Space - None.

	CATASTROPHIC IND
	Identifies whether the diagnosis was catastrophic or not.

	HC EXEMPT
	Healthy Connections Exempt indicator exempts clients from the referral process. Used on the Diagnosis and level-3 file for services that do not require referrals.

	PA SERVICE CTG
	The prior authorization service category as it appears on the prior authorization master data store. The service category groups types of PA into general related groups .Values and definitions for PA Service Categories are found in the Tables Manual under Prior Authorization Service Categories. 

	EPSDT
	Used for a drug not covered through Medicaid but covered through the EPSDT (Early Periodic Screening Diagnosis Treatment) program. The drug will require a PA through the EPSDT program.

	EMERGENCY IND 
	Emergency indicator used by cost avoidance to avoid or not avoid the claim if it was part of an emergency service.

	ST
	Determines the status of a detail line on file. Valid values: A = active; I = inactive; E = in error.

	PA 
	Indicates prior authorization is required for this procedure, diagnosis, or drug.

	AGE RANGE
	Lowest valid age. 

	NONE
	Highest valid age. 

	EFF DTE
	Date the code becomes effective.

	EFF END
	Date the code becomes ineffective.

	ADD 
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	LCHG
	Date the affected data or record segment was last changed. 

	CLK
	Internal ID for a clerk. Assigned by EDS at the time the user is added to the security system. Identifies clerk who made the last change, addition, or information request.

	TOTAL DIAGNOSIS RECORDS
	The total number of diagnosis records printed on the diagnosis master report.


RFPR703 Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 125
	 1

	RUN DATE:
	ZZZDTE TIME RUN
	17
	 11
	 2

	PERIOD:
	ZZZDTE FROM MMDDCCYY
	10
	 103
	 2

	THRU
	ZZZDTE THRU MMDDCCYY
	10
	 121
	 2

	DIAG
	DIAG CDE
	5
	 7
	 5

	ST
	DIAG STAT
	1
	 19
	 5 

	SHORT DESC
	DIAG DESC SHORT
	24
	 33
	 5 

	DESC
	DIAG DESC LONG
	68
	 7
	 6 

	SEX
	GENDER CDE
	1
	 19
	 8 

	INJURY IND
	INJURY IND
	1 
	 49
	 8 

	ABUSE IND
	ABUSE IND
	1 
	 70
	 8 

	FCS
	FED COST SHR IND
	1
	 19
	 10 

	MARS COS
	DIAG GRP
	2 
	 49
	 10 

	TPR
	TP EXEMPT IND
	1 
	 70
	 10 

	POS
	PLC SVC CDE
	2
	 19
	 12 

	COMMUNICABLE DISEASE 
	COM DISEASE IND
	1 
	 49
	 12 

	CATASTROPHIC IND
	CATASTROPHIC IND
	1 
	 70
	 12 

	HC EXEMPT
	HC EXEMPT IND
	1
	 16
	 14 

	PA SERVICE CTG
	PA SVC CTG CDE
	2
	 36
	 14

	EPSDT
	EPSDT CDE
	1
	 49
	 14 

	EMERGENCY IND 
	EMERGENCY IND
	1
	 70
	 14 

	ST
	DTL STATUS
	1
	 5
	 18 

	PA 
	PA IND
	1
	 9
	 18 

	AGE RANGE
	AGE LOWER LMT
	3
	 14
	 18 

	NONE
	AGE UPPER LMT
	3
	 20
	 18 

	EFF DTE
	EFF START DTE
	10
	 27
	 18 

	EFF END
	EFF END DTE
	10
	 38
	 18 

	ADD 
	DTE ADD
	10
	 51
	 18 

	LCHG
	LST CHG DTE
	10
	 63
	 18 

	CLK
	CLERK NUM
	3
	 74
	 18 

	TOTAL DIAGNOSIS RECORDS
	ZRF DIAG TOT
	7
	 25
	 26 


RFPR704 - Revenue Code Master Listing Narrative

The State and EDS use the Revenue Code Master Listing (RFPR704) report to identify all valid revenue codes and report their date-specific pricing segments. Each revenue code maintained on the Revenue Code file is reported including descriptions, restrictors, and pricing segments.

This report is produced on stock forms. Special forms are not required for this report. Since all revenue codes are reported, no selection criteria is required. This report is produced in numeric order by revenue code.

Totals for the number of revenue codes maintained on the file are printed at the end of the report. No other calculations are required. This report is produced monthly on paper.

RFPR704 Layout

RFPR704                                     IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE 99,999                                     

RUN DATE: MM/DD/CCYY HH:MM                          REVENUE CODE MASTER LISTING                   PERIOD: MM/DD/CCYY THRU MM/DD/CCYY                                     

REV CD  XXX     ST X   CONF Y  SER X  FND  X                                                                                        

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  REV COST CNTR XXX HRI  ZZ9   HC EXEMPT X                                                            

I/E  ***POS***    LIST   I/E  *** PR TYPE ***   LIST  I/E **PR SPCLTY**   LIST                                                       

 X   XX  XX  XX  99999    X   XXX   XXX   XXX  99999   X  XXX  XXX  XXX  99999                                                      

  I/E X  PROC LIST 99999  PA SERVICE CTG XX  EPSDT 9                                                                                

  ST PA   EFF DTE   END DTE   PAC  ALLOWED   M     ADD         LCHG     CLK                                                         

  X  X  MM/DD/CCYY MM/DD/CCYY  X $$$$,$$9.99 X  MM/DD/CCYY  MM/DD/CCYY  XXX                                                         

  X  X  MM/DD/CCYY MM/DD/CCYY  X $$$$,$$9.99 X  MM/DD/CCYY  MM/DD/CCYY  XXX                                                         

  X  X  MM/DD/CCYY MM/DD/CCYY  X $$$$,$$9.99 X  MM/DD/CCYY  MM/DD/CCYY  XXX                                                         

  X  X  MM/DD/CCYY MM/DD/CCYY  X $$$$,$$9.99 X  MM/DD/CCYY  MM/DD/CCYY  XXX                                                         

  X  X  MM/DD/CCYY MM/DD/CCYY  X $$$$,$$9.99 X  MM/DD/CCYY  MM/DD/CCYY  XXX                                                         

  X  X  MM/DD/CCYY MM/DD/CCYY  X $$$$,$$9.99 X  MM/DD/CCYY  MM/DD/CCYY  XXX                                                         

   TOTAL REVENUE CODE RECORDS999,999                                                                                                

                                                        *** END OF REPORT ***                                                                      

RFPR704 Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE:
	The date and time for reporting run time.

	PERIOD:
	From date in MM/DD/CCYY format

	THRU
	To date for reports in MM/CCYY format.

	REV CD
	Revenue code contains the UB82 or UB92 revenue code for the claim.

	ST
	Determines the status of a detail line on file. Valid values: A = active; I = inactive; E = in error; R = on review. Error Status Codes are the exception to the rule, they do not have a review status.

	CONF
	An indication that a procedure or drug is to be confidential. 

	SER
	Indicates the valid services for this revenue code.

	FND
	Funding source code representing the State funding source responsible for reimbursement of the claim. Valid values are in the Tables Manual.

	NONE
	A brief description of a Revenue code.

	REV COST CNTR
	Revenue code cost center code used to produce cost logs.

	HRI
	Indicates how long to retain a claim in the claims history file (e.g. months, days, years, quarter).

	HC EXEMPT
	Healthy Connections Exempt indicator exempts clients from the referral process. Used on the Diagnosis and level-3 file for services that do not require referrals.

	I/E
	Include/exclude indicator for place of service.

	***POS***
	Code representing the place of service.

	NONE
	Code representing the place of service.

	NONE
	Code representing the place of service.

	 LIST
	Place of Service list number is a system assigned key to all Place of Service lists in the system. 

	I/E
	Include/exclude indicator for provider type.

	*** PR TYPE ***
	Provider type code used to indicate the general type of medical services the provider renders/ed. The code is assigned by the State.

	NONE
	Three character State-assigned code which indicates the general type of medical services the provider renders.

	NONE
	Three character State-assigned code which indicates the general type of medical services the provider renders.

	LIST
	Provider Type List Number is a system assigned key to all provider type lists in the system. 

	I/E
	Include/exclude indicator for provider specialty.

	**PR SPCLTY**
	Provider specialty code used to indicate the service specialty of a provider. The code is assigned by the State.

	NONE
	Provider specialty code used to indicate the service specialty of a provider. The code is assigned by the State.

	NONE
	Provider specialty code used to indicate the service specialty of a provider. The code is assigned by the State.

	LIST
	Provider Specialty List Number is a system assigned key to all provider specialty lists in the system. 

	I/E
	Include/exclude indicator.

	PROC LIST
	Number used as sequentially assigned key to all lists in the system.

	PA SERVICE CTG 
	The prior authorization service category as it appears on the prior authorization master data store. The service category groups types of PA into general related groups .Values and definitions for PA Service Categories are found in the Tables Manual under Prior Authorization Service Categories. 

	EPSDT
	Used for a drug not covered through Medicaid but covered through the EPSDT (Early Periodic Screening Diagnosis Treatment) program. The drug will require a PA through the EPSDT program.

	ST
	Determines the status of a detail line on file. Valid values: A = active; I = inactive; E = in error.

	PA 
	Indicates prior authorization is required for this procedure, diagnosis, or drug.

	EFF DTE
	Date pricing segment became effective.

	END DTE
	Date the code becomes ineffective.

	PAC
	Pricing Action Code found on the Level I, Level III, and NDC file. Identifies how the claim is to be priced.

	ALLOWED
	Maximum amount that may be paid for a procedure.

	M
	Indicates that a procedure is covered by Medicare, Medicaid, or both.

	ADD
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	LCHG
	Date the affected data or record segment was last changed. 

	CLK
	Internal ID for a clerk. Assigned by EDS at the time the user is added to the security system. Identifies clerk who made the last change, addition, or information request.

	TOTAL REVENUE CODE RECORDS
	The total records for revenue code.


RFPR704 Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 127
	 1 

	RUN DATE:
	ZZZDTE TIME RUN
	16
	 11
	 2 

	PERIOD:
	ZZZDTE FROM MMDDCCYY
	10
	 107
	 2 

	THRU
	ZZZDTE THRU MMDDCCYY
	10
	123
	 2 

	REV CD
	REV CDE
	3
	 9
	 5 

	ST
	HDR STATUS
	1
	 20
	 5 

	CONF
	CONFIDENTIALTY IND
	1
	 29
	 5 

	SER
	REV SVC CDE
	 1
	36
	 5 

	FND
	FUND SRC CDE
	1
	 44
	 5 

	NONE
	REV DESC
	30
	1
	 6 

	REV COST CNTR
	REV COST CNTR
	3
	 47
	 6 

	HRI
	HIST RETENTION CDE
	3
	 56
	 6 

	HC EXEMPT
	HC EXEMPT IND
	1
	 72
	 6 

	I/E
	INC EX IND POS
	1
	 2
	 9 

	***POS***
	PLC SVC CDE
	2
	 6
	 9 

	NONE
	PLC SVC CDE 2
	2
	 10
	 9 

	NONE
	PLC SVC CDE 3
	2
	 14
	 9 

	 LIST
	PLC SVC LIST NUM
	5
	 18
	 9 

	I/E
	INC EX IND PR TYP
	1
	 27
	 9 

	*** PR TYPE ***
	PR TYP CDE
	3
	 31
	 9 

	NONE
	PR TYP CDE 2
	3
	 37
	 9 

	NONE
	PR TYP CDE 3
	3
	 43
	 9 

	LIST
	PR TYP LIST NUMBER
	5
	 48
	 9 

	I/E
	INC EX IND PR SPCLT
	1
	 56
	 9 

	**PR SPCLTY**
	PR SPCLT CDE
	3
	 59
	 9 

	NONE
	PR SPCLT CDE 2
	3
	 64
	 9 

	NONE
	PR SPCLT CDE 3
	3
	 69
	 9 

	LIST
	PR SPCLT LIST NUMBER
	5
	 74
	 9 

	I/E
	INC EX IND PROC
	1
	 7
	 11 

	PROC LIST
	PROC LIST NUM
	5
	 20
	 11 

	PA SERVICE CTG 
	PA SVC CTG CDE
	2
	 42
	 11 

	EPSDT
	EPSDT CDE
	1
	52
	 11

	ST
	DTL STATUS
	1
	 3
	 15 

	PA 
	PA IND
	1
	 6
	 15 

	EFF DTE
	PRC EFF DTE
	10
	 9
	 15 

	END DTE
	EFF END DTE
	10
	 20
	 15 

	PAC
	PRC ACTN CDE
	1
	 32
	 15 

	ALLOWED
	MAX ALW AMT
	11
	 34
	 15 

	M
	MEDCR MEDCD IND
	1
	 46
	 15 

	ADD
	DTE ADD
	10
	 49
	 15 

	LCHG
	LST CHG DTE
	10
	 61
	 15 

	CLK
	CLERK NUM
	3
	 73
	 15 

	TOTAL REVENUE CODE RECORDS
	ZRF REV TOT
	7
	 30
	 22 


RFPR705 - Drug File Master Listing Narrative

The State and EDS use the Drug Master Listing (RFPR705) report to identify all valid drugs and report their date specific pricing segments. Each NDC drug code maintained on the NDC drug data store is reported, including descriptions, restrictors, and pricing segments.

This report is produced on stock forms. Special forms are not required for this report. Since all drugs are reported no selection criteria is required. This report is produced in numeric order by NDC and alphabetical order by drug name.

Totals for the number of drugs maintained on the file are printed at the end of the report. No other calculations are required. This report is produced either monthly or on-request.

RFPR705 Layout

RFPR705                               IDAHO MEDICAID INFORMATION SYSTEM                                                  PAGE ZZ,ZZ9

RUN DATE: MM/DD/CCYY  HH:MM               DRUG FILE MASTER LISTING                                PERIOD: MM/DD/CCYY THRU MM/DD/CCYY

**** NDC ****  ST THERA GENERIC GENERIC        DAYS   ******** QTY *********                                                                

                  CLASS  CODE   SEQ NUM      MIN MAX      MIN         MAX                                                           

XXXXX XXXX XX  X   XXX   XXXXX   XXXXX       ZZ9 ZZ9  ZZZZZ9.999  ZZZZZ9.999                                                        

BRAND NAME XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   DOSAGE FORM DESC: XXXXXXXXXX                                                            

ADDTL DESC XXXXXXXXXXXXXXXXXXXX    STRENGTH DESC XXXXXXXXXX   ROUTE XX                                                              

MFR NAME XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                                                    

AGE   ZZ9 ZZ9 HRI XXXX  NH X   SEX X  LEGEND X     FDA1A XXXXX  UNIT VER X                                                           

  UNIT DOSE X REFILL X FCS X   TPR X PAYABLE X  DISP IND X   POS XX XX XX                                                           

UNIT OF USE X J PROC XXXXX MAINT  X     DEA CX  CONF X                                                                              

FDA EQUIV XX           UNIT DESC  XX UNIT QTY ZZZZZZZ9.999  * EPSDT 9                                                               

HCFA DRUG CTG X   HCFA UNIT DESC XXX HCFA QTY ZZZZZZZ9.999  * PA SERVICE CTG XX                                                     

ST EFF DTE    END DTE   BN
PA REB MS PAC U/P   DP       SMAC       FUL       AWP    FDB AWP   *** DESI ***    ADD       LCHG     CLK                                                                                                                                   

X MM/DD/CCYY MM/DD/CCYY BN
X   X  X   X  X  $,$$9.999 $,$$9.999 $,$$9.999 $,$$9.999 $,$$9.999 X MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY XXX                                                                                                                                   

X MM/DD/CCYY MM/DD/CCYY BN
X   X  X   X  X  $,$$9.999 $,$$9.999 $,$$9.999 $,$$9.999 $,$$9.999 X MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY XXX                                                                                                                                   

X MM/DD/CCYY MM/DD/CCYY BN
X   X  X   X  X  $,$$9.999 $,$$9.999 $,$$9.999 $,$$9.999 $,$$9.999 X MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY XXX                                                                                                                                   

X MM/DD/CCYY MM/DD/CCYY BN
X   X  X   X  X  $,$$9.999 $,$$9.999 $,$$9.999 $,$$9.999 $,$$9.999 X MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY XXX                                                                                                                                   

X MM/DD/CCYY MM/DD/CCYY BN
X   X  X   X  X  $,$$9.999 $,$$9.999 $,$$9.999 $,$$9.999 $,$$9.999 X MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY XXX                                                                                                                                   

X MM/DD/CCYY MM/DD/CCYY BN
X   X  X   X  X  $,$$9.999 $,$$9.999 $,$$9.999 $,$$9.999 $,$$9.999 X MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY XXX                                                                                                                                   

  TOTAL DRUG RECORDS ZZZ,ZZ9                                                                                                        

                                      ********** END OF REPORT **********                                                           

RFPR705 Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE:
	The date and time for reporting run time.

	PERIOD:
	From date in MM/DD/CCYY format

	THRU
	To date for reports in MM/CCYY format.

	NDC 
	Drug manufacturer code is the first five digits of the National Drug Code (NDC). The code identifies the manufacturer.

	NONE
	Drug code is the second group of numbers (4 digits) of the National Drug Code (NDC). The code identifies the drug. 

	NONE
	Drug package size is the last set of numbers (2 digits) of the National Drug Code (NDC). It is the package size for the drug. 

	ST
	Status of a drug record on file. Valid values: A = active; I = inactive; R = drug record on review.

	THERA CLASS
	This is an FDB assigned therapeutic class that is not associated with the AHFS. 

	GENERIC CODE
	Generic Drug code. Utilized for DUR processing. 

	GENERIC SEQ NUM
	Generic drug code sequence number for generic code codes.

	DAYS MIN
	Minimum number of days for a drug to be effective. Manually keyed by the State.

	DAYS MAX
	Maximum number of days for a drug to be effective. Manually keyed by the State.

	QTY MIN
	Minimum Adult Daily Dose Quantity provides the quantitative value for the minimum adult daily dose usually expressed in metric strength units (e.g., mg, mcg, gm).

	QTY MAX
	Maximum adult daily quantity provides the quantitative value for the maximum adult daily dose usually expressed in metric strength units (e.g., mg, mcg, gm).

	BRAND NAME
	Product name assigned to a drug by the manufacturer.

	DOSAGE FORM DESC:
	Describes the dosage form by which a drug is formulated. Descriptive terms include tablet, capsule, cream, etc. 

	ADDTL DESC
	Additional description of a drug. Maintained on screen RFDR and may be obtained from a drug updating service.

	STRENGTH DESC
	Strength description of a drug. Maintained on screen RFDR and may be obtained from a drug updating service.

	ROUTE
	Abbreviated code of the 10 byte route description. Route Desc is the normal method by which a drug is administered. Valid codes with descriptions can be found in the tables manual under Route Codes. This field is supplied from FDB GCRT2.

	MFR NAME
	Drug manufacturer's name.

	AGE
	Lowest valid age. 

	NONE
	Highest valid age. 

	HRI
	Indicates how long to retain a claim in the claims history file (e.g. months, days, years, quarter).

	NH
	Drug nursing home code.

	SEX
	Specifies gender. Valid values are male, female or both (e.g., M, F, or B).

	LEGEND
	Classifies a drug according to its availability to the consumer per Federal specifications. O - over the counter, no federal legend on the label. F - prescription required, presence of federal legend on the label. E - over the counter equivalent (currently manually keyed, until FDB can customize it for the State).

	FDA1A
	Indicates a non-rebateable drug for which payment can be made under the Medicaid program (e.g. insulin syringes and immunization). 

	UNIT VER
	Indicator to suspend a claim for unit verification. Currently not in use.

	UNIT DOSE
	Unit dose for a drug. This field comes from FDB of values: 1 = UNIT DOSE ; 0 = NONE. This will be converted to a Y/N for the presentation. 1 = Yes; 0 = blank.

	REFILL
	Indicates whether a drug is refillable.

	FCS
	Federal Cost Sharing Indicator. Identifies whether service was family planning related.

	TPR
	Used by reference procedure/revenue master listings simply to display it's output. This field is also used by several claims programs.

	PAYABLE
	Payable over-the-counter (OTC) indicator (e.g., vitamins, supplies, and nutrition). Not considered in claim adjudication.

	DISP IND
	Indicates whether a dispensing fee is applied to this drug.

	POS
	Place of service 1.

	NONE
	Place of service 2.

	NONE
	Place of service 3.

	UNIT OF USE
	Unit of use indicator denotes those packages which are supplied with appropriate labeling and (usually) child resistant closures and are appropriate to dispense as a unit.

	J PROC
	CMS common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures. This data element has been added to those injectable drugs and chemotherapy drugs listed in Appendix 3 of the HCPCS book.

	MAINT
	Indicates a Maintenance drug. Maintained on screen RFDR and obtained from a drug updating service.

	DEA
	DEA code for the drug.

	CONF
	An indication that a procedure or drug is to be confidential. 

	FDA EQUIV
	Indicates the FDA equivalent code for the NDC.

	UNIT DESC
	FDB field that compares to the CMS Unit description (e.g., ml, gm). 

	UNIT QTY
	Indicates the package size of the NDC.

	EPSDT
	Used for a drug not covered through Medicaid but covered through the EPSDT (Early Periodic Screening Diagnosis Treatment) program. The drug will require a PA through the EPSDT program.

	HCFA DRUG CTG
	Drug rebate category.

	HCFA UNIT DESC
	Unit of measure as supplied by CMS's quarterly tape. These units represent the standard measure of units used by CMS for determining rebate quantities. It correlates to FDB drug form code but could vary from it (e.g., TAB, CAP, EA, ML or GM). 

	HCFA QTY
	Number of units per package. 

	PA SERVICE CTG
	The prior authorization service category as it appears on the prior authorization master data store. The service category groups types of PA into general related groups .Values and definitions for PA Service Categories are found in the Tables Manual under Prior Authorization Service Categories. 

	ST
	Determines the status of a detail line on file. Valid values: A = active; I = inactive; E = in error.

	EFF DTE
	Date a drug pricing segment became effective.

	END DTE
	Last date of service that a drug pricing segment is effective. 

	BN
	Indicates brand name drug that requires prior authorization.

	PA
	Indicates prior authorization is required for this procedure, diagnosis, or drug.

	REBATE
	Specifies whether a labeler is participating in the CMS rebate program. Value: 1 - Participating; 0 - non-participating. 

	MS
	Indicates if the drug is covered by Medicare.

	PAC
	Pricing action code for the drug. Indicates how a drug claim is to be priced and paid. See Tables Manual for list of valid values. 

	U/P
	Designates the type of prices maintained on the segment. P- Package prices; U- Unit prices.

	DP
	The manufacturer ‘s direct price for the drug. (not currently used)

	SMAC
	State maximum allowable cost. State assigned reimbursement rate.

	FUL
	Federal upper limit unit price supplied by CMS via FDB (First Data Bank). 

	AWP
	The average wholesale price supplied by FDB.

	FDB AWP
	This optional field contains the average wholesale price for the drug. This value is taken from First Data Bank.

	*** DESI ***
	Indicates that this drug is a DESI drug. The drug has not been proven safe and effective. 

	NONE
	Date that this drug became a Drug Efficacy Study Implementation (DESI) drug. 

	ADD 
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	LCHG
	Date the affected data or record segment was last changed. 

	CLK
	Internal ID for a clerk. Assigned by EDS at the time the user is added to the security system. Identifies clerk who made the last change, addition, or information request.

	TOTAL DRUG RECORDS
	Total number of drug records in master file to be printed on report.


RFPR705 Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 127
	 1

	RUN DATE:
	ZZZDTE TIME RUN
	17
	 11
	 2

	PERIOD:
	ZZZDTE FROM MMDDCCYY
	10
	 107
	 2

	THRU
	ZZZDTE THRU MMDDCCYY
	10
	 123
	 2 

	NDC 
	DRUG MFG CDE
	5
	1
	 7 

	NONE
	DRUG CDE
	4
	7
	 7 

	NONE
	DRUG PKG SZ
	2
	 12
	 7 

	ST
	DRUG STAT
	1
	 16
	 7 

	THERA CLASS
	DRUG THERA CLASS
	3
	 20
	 7 

	GENERIC CODE
	DRUG GENERIC CDE
	5
	 26
	 7 

	GENERIC SEQ NUM
	DRUG GENERIC SEQ NUM
	6
	 34
	 7  

	DAYS MIN
	DRUG MIN DAY SPLY
	3
	 46
	 7  

	DAYS MAX
	DRUG MAX DAY SPLY
	3
	 50
	 7 

	QTY MIN
	DRUG MIN DLY DSE QTY
	10
	 55
	 7 

	QTY MAX
	DRUG MAX DLY DSE QTY
	10
	 67
	 7 

	BRAND NAME
	DRUG BRAND NAME
	30
	 12
	 8 

	DOSAGE FORM DESC:
	DRUG DOSGE FORM DESC
	10
	 63
	 8 

	ADDTL DESC
	DRUG ADD DESC
	20
	 12
	 9 

	STRENGTH DESC
	DRUG STRENGTH DESC
	10
	 50
	 9 

	ROUTE
	DRUG ROUTE DESC CDE
	2
	 69
	 9

	MFR NAME
	DRUG MFG NAM
	39
	 10
	 10 

	AGE
	AGE LOWER LMT
	3
	7
	 11 

	NONE
	AGE UPPER LMT
	3
	 11
	 11 

	HRI
	HIST RETENTION CDE
	4
	 19
	 11 

	NH
	DRUG NH CDE
	1
	 28
	 11  

	SEX
	GENDER CDE
	1
	 36
	 11 

	LEGEND
	DRUG CLASS CDE FDB
	1
	 46
	 11 

	FDA1A
	DRUG FDA1A
	5
	 58
	 11 

	UNIT VER
	DRUG UNIT VERIFY
	1
	 74
	 11 

	UNIT DOSE
	DRUG UNIT DOSE
	1
	 13
	 12 

	REFILL
	DRUG REFILL IND
	1
	 22
	 12 

	FCS
	FED COST SHR IND
	1
	 28
	 12 

	TPR
	TP EXEMPT IND
	 
	 36
	 12 

	PAYABLE
	DRUG PAYABLE OTC IND
	1
	 46
	 12 

	DISP IND
	DISPENSING FEE IND
	1
	 58
	 12 

	POS
	POS1
	2
	 66
	 12 

	NONE
	POS2
	2
	 69
	 12

	NONE
	POS3
	2
	 72
	 12

	UNIT OF USE
	DRUG UNIT OF USE
	1
	 13
	 13 

	J PROC
	J PROC CDE
	5
	 22
	 13 

	MAINT
	MAINT DRUG IND
	4
	 35
	 13 

	DEA
	DRUG DEA CDE
	2
	45
	13

	CONF
	CONFIDENTIALTY IND
	1
	 54
	 13 

	FDA EQUIV
	FDA CDE
	2
	 11
	 14 

	UNIT DESC
	DRUG FORM CDE
	 
	 35
	 14 

	UNIT QTY
	DRUG UNIT QTY
	12
	 47
	 14 

	EPSDT
	EPSDT CDE
	1
	 69
	 14

	HCFA DRUG CTG
	DRUG REB CAT
	 
	 15
	 15 

	HCFA UNIT DESC
	DRUG UNIT DESC
	3
	 34
	 15 

	HCFA QTY
	DRUG UNIT PER PKG
	12
	 47
	 15 

	PA SERVICE CTG
	PA SVC CTG CDE
	2
	 78
	 15

	ST
	DTL STATUS
	1
	 1
	 18

	EFF DTE
	DRUG SEG EFF DTE
	10
	 3
	 18

	END DTE
	DRUG SEG END DTE
	10
	 14
	 18

	BN
	BN IND
	1
	25
	18

	PA
	PA IND
	1
	 28
	 18

	REBATE
	DRUG REBATE IND
	1
	 32
	 18

	MS
	MEDICARE SUPPORT IND
	1
	 35
	 18

	PAC
	DRUG PRC ACTION CD
	1
	 39
	 18

	U/P
	DRUG UNIT PKG IND
	1
	 42
	 18

	DP
	DRUG EST ACQ CST
	9
	 45
	 18

	SMAC
	DRUG STATE MAC
	9
	 55
	 18

	FUL
	DG MAX ALLOW COST
	9
	 65
	 18

	AWP
	DRUG AV WHLSL PR
	9
	 75
	 18

	FDB AWP
	AWP FDB
	9
	 85
	 18

	*** DESI ***
	DESI DRUG IND
	1
	 95
	 18

	NONE
	DESI DTE
	10
	 97
	 18

	ADD 
	DTE ADD
	10
	 108
	 18

	LCHG
	LST CHG DTE
	10
	 119
	 18

	CLK
	CLERK NUM
	3
	 130
	 18

	TOTAL DRUG RECORDS
	ZRF DRUG TOT
	7
	 22
	 26


RFPR710V - Level-1 Master File Listing Narrative

The State and EDS use the Level-1 Master Listing (RFPR710V) report to identify providers who have agreed to procedure-specific prices or contracted amounts for services and report their date-specific pricing segments. Each Level-1 record maintained on the Level-1 Pricing file is reported, including pricing segments.

This report is produced on stock forms. Special forms are not required for this report. Since all Level-1 records are reported no selection criteria is required. This report is produced in numeric order by provider number.

Totals for the number of Level-1 codes maintained on the file are printed at the end of the report. No other calculations are required. This report is produced either monthly or on-request.

RFPR710V Layout

RFPR710V                                     IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                               PAGE  99,999            

RUN DATE:MM/DD/CCYY  HH:MM                            LEVEL-1 MASTER FILE LISTING               PERIOD: MM/DD/CCYY  THRU  MM/DD/CCYY            

PROV    PROC     MODIFIERS  PROV TYPE    PROV SPEC                                                                                   

XXXXXXX XXXXXXX XX XX XX XX    XXX          XXX                                                                                        

    ST   EFF DTE     END DTE  PAC    AMOUNT     PERCENT        ADD         LCHG    CLK                                                      

    X  MM/DD/CCYY  MM/DD/CCYY  X   $$$,$$$.99    999.99     MM/DD/CCYY  MM/DD/CCYY XXX                                                      

    X  MM/DD/CCYY  MM/DD/CCYY  X   $$$,$$$.99    999.99     MM/DD/CCYY  MM/DD/CCYY XXX                                                      

    X  MM/DD/CCYY  MM/DD/CCYY  X   $$$,$$$.99    999.99     MM/DD/CCYY  MM/DD/CCYY XXX                                                      

    X  MM/DD/CCYY  MM/DD/CCYY  X   $$$,$$$.99    999.99     MM/DD/CCYY  MM/DD/CCYY XXX                                                      

    X  MM/DD/CCYY  MM/DD/CCYY  X   $$$,$$$.99    999.99     MM/DD/CCYY  MM/DD/CCYY XXX                                                      

    X  MM/DD/CCYY  MM/DD/CCYY  X   $$$,$$$.99    999.99     MM/DD/CCYY  MM/DD/CCYY XXX                                                      

    X  MM/DD/CCYY  MM/DD/CCYY  X   $$$,$$$.99    999.99     MM/DD/CCYY  MM/DD/CCYY XXX                                                      

    X  MM/DD/CCYY  MM/DD/CCYY  X   $$$,$$$.99    999.99     MM/DD/CCYY  MM/DD/CCYY XXX                                                      

    X  MM/DD/CCYY  MM/DD/CCYY  X   $$$,$$$.99    999.99     MM/DD/CCYY  MM/DD/CCYY XXX                                                      

    X  MM/DD/CCYY  MM/DD/CCYY  X   $$$,$$$.99    999.99     MM/DD/CCYY  MM/DD/CCYY XXX                                                      

    X  MM/DD/CCYY  MM/DD/CCYY  X   $$$,$$$.99    999.99     MM/DD/CCYY  MM/DD/CCYY XXX                                                      

    X  MM/DD/CCYY  MM/DD/CCYY  X   $$$,$$$.99    999.99     MM/DD/CCYY  MM/DD/CCYY XXX                                                      

    X  MM/DD/CCYY  MM/DD/CCYY  X   $$$,$$$.99    999.99     MM/DD/CCYY  MM/DD/CCYY XXX                                                      

    X  MM/DD/CCYY  MM/DD/CCYY  X   $$$,$$$.99    999.99     MM/DD/CCYY  MM/DD/CCYY XXX                                                      

 TOTAL LEVEL-1 RECORDS  999,999                                                                                                     

                        ************   END OF REPORT   ************                                                                 

RFPR710V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE:
	The date and time for reporting run time.

	PERIOD:
	From date in MM/DD/CCYY format

	THRU
	To date for reports in MM/CCYY format.

	PROV
	Provider ID is a unique number assigned by the State to each provider participating in the Medicaid program. 

	PROC
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	MODIFIER
	First procedure code modifier which defines additional information for the procedure code.

	NONE
	Second procedure code modifier.

	NONE
	Third procedure code modifier.

	NONE
	Fourth procedure code modifier.

	PROV TYPE
	Provider type code used to indicate the general type of medical services the provider renders/ed. The code is assigned by the State.

	PROV SPEC
	Provider specialty code used to indicate the service specialty of a provider. The code is assigned by the State.

	ST
	Determines the status of a detail line on file. Valid values: A = active; I = inactive; E = in error.

	EFF DTE
	Date pricing segment became effective.

	END DTE
	Date the code becomes ineffective.

	PAC
	Pricing Action Code found on the Level I, Level III, and NDC file. Identifies how the claim is to be priced.

	AMOUNT
	Contracted amount paid to a provider, stored on the Level-1 table.

	PERCENT
	Contracted percent paid to a provider, stored on the Level-1 table. 

	ADD
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	LCHG
	Date the affected data or record segment was last changed. 

	CLK
	Internal ID for a clerk. Assigned by EDS at the time the user is added to the security system. Identifies clerk who made the last change, addition, or information request.

	TOTAL LEVEL-1 RECORDS
	The total number of records printed on the Level-1 master report.


RFPR710V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 127
	 1

	RUN DATE:
	ZZZDTE TIME RUN
	17
	 10
	 3

	PERIOD:
	ZZZDTE FROM MMDDCCYY
	10
	 105
	 3

	THRU
	ZZZDTE THRU MMDDCCYY
	10
	 123
	 3

	PROV
	PR ID
	7
	 1
	 6

	PROC
	PROC CDE
	7
	 9
	 6

	MODIFIER
	PROC CDE MOD 1
	2
	 17
	 6

	NONE
	PROC CDE MOD 2
	2
	 20
	 6

	NONE
	PROC CDE MOD 3
	2
	 23
	 6

	NONE
	PROC CDE MOD 4
	2
	26
	6

	PROV TYPE
	PR TYP CDE
	3
	 32
	 6

	PROV SPEC
	PR SPCLT CDE
	3
	 45
	 6

	ST
	DTL STATUS
	1
	 5
	 10

	EFF DTE
	PRC EFF DTE
	10
	 8
	 10

	END DTE
	EFF END DTE
	10
	 20
	 10

	PAC
	PRC ACTN CDE
	1
	 32
	 10

	AMOUNT
	LVL 1 AMT
	10
	 36
	 10

	PERCENT
	LVL 1 PCNT
	6
	50
	 10

	ADD
	DTE ADD
	10
	 61
	 10

	LCHG
	LST CHG DTE
	10
	 73
	 10

	CLK
	CLERK NUM
	3
	 84
	 10

	TOTAL LEVEL-1 RECORDS
	ZRF LVL1 TOTALS
	7
	 26
	 26


RFPR717 - Edit Disposition Table Report Narrative

State and EDS personnel use the Edit Disposition Table (RFPR717) report to identify the disposition of claims with errors based on the error status code, claim type, and Provider type. All edit disposition records are reported.

This report is produced on stock forms. Special forms are not required for this report. Since all edit disposition records are reported, no selection criteria are required. This report is produced in numeric order by error status code.

Totals for the number of edit disposition records maintained on the file are printed at the end of the report. No other calculations are required. The primary sort is ascending order by ESC. The secondary sort is ascending order by claim type. The tertiary sort is ascending order by provider type.

RFPR717 Layout

RFPR717                                     IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                PAGE 99,999 

RUN DATE: MM/DD/CCYY HH:MM                          EDIT DISPOSITION TABLE REPORT                PERIOD: MM/DD/CCYY THRU MM/DD/CCYY

ESC   XXX     ERROR FIELDS: XX XX XX XX XX XX XX XX XX XX                                                                        

DESC  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                                           

         OVER MASS SNGL                            REC  DENY  TEST                                                                 

ST CT PT RIDE ADJ  ADJ PPR ECS POS HC LOC PRTY CCF DAY  EOB   EOB     ADD        LCHG    CLK                                       

X  X  XXX  X   X   X    X   X   X  X  XX   9    X  999  XXX   XXX  MM/DD/CCYY MM/DD/CCYY XXX                                      

X  X  XXX  X   X   X    X   X   X  X  XX   9    X  999  XXX   XXX  MM/DD/CCYY MM/DD/CCYY XXX                                      

X  X  XXX  X   X   X    X   X   X  X  XX   9    X  999  XXX   XXX  MM/DD/CCYY MM/DD/CCYY XXX                                      

X  X  XXX  X   X   X    X   X   X  X  XX   9    X  999  XXX   XXX  MM/DD/CCYY MM/DD/CCYY XXX                                      

X  X  XXX  X   X   X    X   X   X  X  XX   9    X  999  XXX   XXX  MM/DD/CCYY MM/DD/CCYY XXX                                      

X  X  XXX  X   X   X    X   X   X  X  XX   9    X  999  XXX   XXX  MM/DD/CCYY MM/DD/CCYY XXX                                      

TOTAL EDIT DISPOSITION RECORDS  999,999                                                                                           

                                                      ***  END OF REPORT  ***   ***                                                                              

RFPR717 Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE
	The date and time for reporting run time.

	PERIOD
	From date in MM/DD/CCYY format

	THRU
	To date for reports in MM/CCYY format.

	ESC
	Error status code identifies an error on a submitted claim.

	ERROR FIELDS
	Identifies the field in error on a worksheet

	NONE
	Code identifying the field in error.

	NONE
	Code identifying the field in error.

	NONE
	Code identifying the field in error.

	NONE
	Code identifying the field in error.

	NONE
	Code identifying the field in error.

	NONE
	Code identifying the field in error.

	NONE
	Code identifying the field in error.

	NONE
	Code identifying the field in error.

	NONE
	Code identifying the field in error.

	DESC
	A brief description of the edit or audit.

	ST
	Determines the status of a detail line on file. Valid values: A = active; I = inactive; E = in error.

	CT
	Claim type code identifies the claim as Dental, Hospice, Inpatient, Professional, Nursing Home, Outpatient, Home Health, Institutional Part A Crossover, Institutional Part B Crossover or Professional Crossover.

	PT 
	Provider type code used to indicate the general type of medical services the provider renders/ed. The code is assigned by the State.

	OVERRIDE 
	Code indicating whether or not this edit may be overridden.

	MASS ADJ 
	Disposition of a failed adjustment claim included in mass adjustments only. 

	SNGL ADJ 
	Disposition of a failed adjustment claim for single adjustments only.

	PPR
	Disposition of a failed paper claim.

	ECS
	Disposition of a failed tape or diskette claim.

	POS
	Disposition of a failed point of sale claim.

	HC  
	Indicates how Healthy Connections claims are dispositioned if an edit is set.

	LOC
	Location to which a suspended claim is routed.

	PRTY
	Location code priority. 

	CCF
	Indicates that this error may be Claim Correction Form (CCF)ed. 

	REC DAY
	Number of days a suspended claim will recycle.

	DENY EOB
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	TEST EOB
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. This test EOB is required when there is a T entered for any of the media types (i.e. paper), ECS, HC, etc). 

	ADD
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	LCHG
	Date the affected data or record segment was last changed. 

	CLK
	Internal ID for a clerk. Assigned by EDS at the time the user is added to the security system. Identifies clerk who made the last change, addition, or information request.

	TOTAL EDIT DISPOSITION RECORDS
	Total number of edit disposition records to be displayed in reports.


RFPR717 Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	126
	1

	RUN DATE
	ZZZDTE TIME RUN
	16
	11
	2

	PERIOD
	ZZZDTE FROM MMDDCCYY
	10
	106
	2

	THRU
	ZZZDTE THRU MMDDCCYY
	10
	122
	2

	ESC
	ERR STAT CDE
	3
	 7
	4

	ERROR FIELDS
	ERR FIELD 1
	2
	 29
	4

	NONE
	ERR FIELD 2
	2
	 32
	4

	NONE
	ERR FIELD 3
	2
	 35
	4

	NONE
	ERR FIELD 4
	2
	 38
	4

	NONE
	ERR FIELD 5
	2
	 41
	4

	NONE
	ERR FIELD 6
	2
	 44
	4

	NONE
	ERR FIELD 7
	2
	 47
	4

	NONE
	ERR FIELD 8
	2
	 50
	4

	NONE
	ERR FIELD 9
	2
	 53
	4

	NONE
	ERR FIELD 10
	2
	 56
	4

	DESC
	EDIT DESC
	50
	 7
	 5

	ST
	DTL STATUS
	1
	 1
	 10

	CT
	CL TYP CDE
	1
	 4
	 10

	PT 
	PR TYP CDE
	3
	 7
	 10

	OVERRIDE 
	EDIT OVERRIDE
	1
	 12
	 10

	MASS ADJ 
	ADJ DISP MASS
	1
	 16
	 10

	SNGL ADJ 
	ADJ DISP SINGLE
	1
	 20
	 10

	PPR
	PPR DISP
	1
	 25
	 10

	ECS
	ECS DISP
	1
	 29
	 10

	POS
	POS DISP
	1
	 33
	 10

	HC  
	HC ONLY IND
	1
	 36
	 10

	LOC
	LOC CDE
	3
	 39
	 10

	PRTY
	LOC PRIORITY
	1
	 44
	 10

	CCF
	CCF IND
	1
	 49
	 10

	REC DAY
	RCYCL DAY
	3
	 52
	 10

	DENY EOB
	EOB CDE
	3
	 57
	 10

	TEST EOB
	EOB CDE TEST
	3
	 63
	 10

	ADD
	DTE ADD
	10
	 68
	 10

	LCHG
	LST CHG DTE
	10
	 79
	 10

	CLK
	CLERK NUM
	3
	 90
	 10

	TOTAL EDIT DISPOSITION RECORDS
	ZRF EDIT TOT
	7
	 33
	 17


RFPR727V - EOB Message Text Report Narrative

State and EDS personnel use the EOB Message Text (RFPR727V) report to identify the EOB messages printed based on EOB Code. Each EOB message text record maintained on the data store is reported.

This report is produced on stock forms. Special forms are not required for this report. Since all EOB message text records are reported no selection criteria are required. This report is produced in numeric order by EOB code.

Totals for the number of EOB message text records maintained on the file are printed at the end of the report. No other calculations are required. This report is sorted in ascending order by EOB code.

RFPR727V Layout

RFPR727V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                              PAGE  99,999

RUN DATE: MM/DD/CCYY  HH:MM                          EOB MESSAGE TEXT REPORT                     PERIOD: MM/DD/CCYY THRU MM/DD/CCYY

ST EOB  EOB MSG TEXT                                                                            ERROR STATUS CODES  TPR EST SAV RPT      

X  XXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        XXX XXX XXX XXX XXX  X       X          

X  XXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        XXX XXX XXX XXX XXX  X       X          

X  XXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        XXX XXX XXX XXX XXX  X       X          

X  XXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        XXX XXX XXX XXX XXX  X       X          

X  XXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        XXX XXX XXX XXX XXX  X       X          

X  XXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        XXX XXX XXX XXX XXX  X       X          

 TOTAL EOB MESSAGES: 999999                                                                                                       

                                                       ***   END OF REPORT   ***                                                    

RFPR727V Field Descriptions

	Report Field
	Description

	PAGE 
	Page number for reports

	RUN DATE: 
	The date and time for reporting run time.

	PERIOD: 
	From date in MM/DD/CCYY format

	THRU 
	To date for reports in MM/CCYY format.

	ST
	Determines the status of a detail line on file. Valid values: A = active; I = inactive; E = in error; R = on review. Error Status Codes are the exception to the rule, they do not have a review status.

	EOB 
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	EOB MSG TEXT 
	Explanation of payment or denial message printed on the Explanation of Benefits. 

	ERROR STATUS CODES
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	TPR
	Shows whether or not this particular type of record is associated with third party liability. Y = Yes, associated; N or blank = Not normally associated.

	EST SAV RPT 
	Indicates if edit/audit is reported in Estimated Savings Report.


RFPR727V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE 
	ZZZNUM PAGE
	6
	 124
	 1

	RUN DATE: 
	ZZZDTE TIME RUN
	17
	 11
	 3

	PERIOD: 
	ZZZDTE FROM MMDDCCYY
	10
	 106
	 3

	THRU 
	ZZZDTE THRU MMDDCCYY
	10
	 122
	 3

	ST
	HDR STATUS
	1
	 1
	 7

	EOB 
	EOB CDE
	3
	 4
	7

	EOB MSG TEXT 
	EOB MSG TEXT
	80
	 9
	7

	ERROR STATUS CODES
	ERR STAT CDE
	3
	 97
	7

	NONE
	ERR STAT CDE
	3
	 101
	7

	NONE
	ERR STAT CDE
	3
	 105
	7

	NONE
	ERR STAT CDE
	3
	 109
	7

	NONE
	ERR STAT CDE
	3
	 113
	7

	TPR
	TPL IND
	1
	 118
	7

	EST SAV RPT 
	EST SVG RPT
	1
	 126
	7


RFXP680 - FirstDataBank Drug Update Summary Narrative

The FIRSTDATABANK Drug Update Summary (RFXP680) Report list errors encountered when processing the First DataBank  (FDB) NDC file containing drug pricing data.  The totals section shows the number of records processed and the number of inserts and updates by segment type.

This report is produced bi-weekly.

RFXP680 Layout

 RFXP680                                      IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                               PAGE 99,999 

 RUN DATE: MM/DD/CCYY HH:MM                 FIRSTDATABANK DRUG UPDATE SUMMARY                                                       

 NDC:XXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

 NDC:XXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

 NDC:XXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

 NDC:XXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

 ZZZ,ZZ9 SWP segments inserted

 ZZZ,ZZ9 First DataBank records read

 ZZZ,ZZ9 Drugs inserted

 ZZZ,ZZ9 Drugs updated

 ZZZ,ZZ9 Pricing segments inserted

 ZZZ,ZZ9 Pricing segments inactivated

 ZZZ,ZZ9 DUR segments inserted

 ZZZ,ZZ9 DUR segments updated

 ZZZ,ZZ9 Mass adjustment segments inserted

 ZZZ,ZZ9 Reused NDCs

 ZZZ,ZZ9 Drugs errored-off with more than 250 pricing segments

     * * * END OF FIRST DATABANK VERIFICATION REPORT * * *                                                         

RFXP680 Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE
	The date and time for reporting run time.

	NDC
	National Drug Code

	NONE
	Explanation of action taken and errors encountered while processing the First Databank interface file.

	SWP SEGMENTS INSERTED
	Number of Suggested Wholesale Price (SWP) segments added for drug pricing based on data received through the First Databank interface.


	FIRST DATABANK RECORDS READ
	Number of records read while processing the First Database interface file.

	DRUGS INSERTED
	Number of drug records added to the database due to processing the First Databank interface file.

	DRUGS UPDATED
	Number of drug records updated in the database due to processing the First Databank interface file.

	PRICING SEGMENTS INSERTED
	Number of drug pricing records added to the database due to processing the First Databank interface file.

	PRICING SEGMENTS INACTIVATED
	Number of drug pricing records inactivated in the database due to processing the First Databank interface file.

	DUR SEGMENTS INSERTED
	Number of drug DUR records added to the database due to processing the First Databank interface file.

	DUR SEGMENTS UPDATED
	Number of drug DUR records updated in the database due to processing the First Databank interface file.

	MASS ADJUSTMENT SEGMENTS INSERTED
	Number of mass adjustment records added to the database due to processing the First Databank interface file.  These records are added when drug pricing changes occur.

	REUSED NDCS
	Number of reused NDCs due to processing the First Databank interface file.

	DRUGS ERRORED-OFF WITH MORE THAN 250 PRICING SEGMENTS
	Number NDCs where pricing update could not be added to the database due to too many pricing segments already in history for this NDC. The NDC and an appropriate error message will be formatted to display on this report.


RFXP680 Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	127
	1

	RUN DATE
	ZZZDTE TIME RUN
	16
	12
	2

	NDC
	DRUG NDC
	11
	6
	4

	NONE
	ZRF FDB MSG
	111
	22
	4

	SWP SEGMENTS INSERTED
	ZRF FDB SWP SEG
	7
	2
	8 

	FIRST DATABANK RECORDS READ
	ZRF FDB RECS
	7
	2
	9

	DRUGS INSERTED
	ZRF FDB NDC ADD
	7
	2
	10

	DRUGS UPDATED
	ZRF FDB NDC UPDT
	7
	2
	11

	PRICING SEGMENTS INSERTED
	ZRF FDB PRC ADD
	7
	2
	12

	PRICING SEGMENTS INACTIVATED
	ZRF FDB PRC INACT
	7
	2
	13

	DUR SEGMENTS INSERTED
	ZRF FDB DUR ADD
	7
	2
	14

	DUR SEGMENTS UPDATED
	ZRF FDB DUR UPDT
	7
	2
	15

	MASS ADJUSTMENT SEGMENTS INSERTED
	ZRF FDB MASSADJ
	7
	2
	17

	REUSED NDCS
	ZRF FDB REUSED
	7
	2
	18

	DRUGS ERRORED-OFF WITH MORE THAN 250 PRICING SEGMENTS
	ZRF FDB ERROR
	7
	2
	19
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