Batch File Submission – Mississippi PMP
File Format

If you will be reporting via batch files, you will submit batch files with a MS PMP reporting record for each controlled substance fill directly to RelayHealth. The simplest way to supply these files is using secure upload to the data collection website. Alternatively, you can send files via US Mail on a CD, DVD, or 3.5” Diskette.

All PMP data files must be supplied in ASAP 2005 format. ASAP 2005 defines a large number of supported fields, but data is required in only some of those fields for PMP reporting for Mississippi. See the table on the next two pages for details.
IMPORTANT. The ASAP (American Society of Automation in Pharmacy) 2005 format now required by Mississippi is different from the previously required ASAP 95 format. This new format provides enhanced data submission capabilities to improve the quality of submitted data and the resulting reports created from that data. Changing to the new format will probably require a one-time setup change in your pharmacy management application to use ASAP 2005 instead of ASAP 95. If needed, contact your pharmacy management system vendor for assistance in completing the setup change.

Note. Unless the entire file is unreadable or otherwise unusable, only records that are missing required fields or contain invalid data (e.g. a future date) are rejected; the remaining valid records are accepted. You need to resubmit corrected information promptly for any rejected records (as described later).
ASAP 2005 Fields of Interest

Note. Some ASAP 2005 fields are technically required to meet the file format specificatons (for example, TH03 Tx Set Control # is required in the Header for ASAP 2005). The table below does not describe such fields, but instead only describes dispensing-related fields of interest to Mississippi and other fields that require specific settings for Mississipi data submission. Refer to the ASAP 2005 standards guide for other technically required fields that must also be present to meet ASAP 2005 formatting requirements.

Fields shaded below are Required or Conditional (compound-related fields are conditional and required only if reporting a compound). Other listed fields are optional, but are useful to MS BOP if supplied.

	Field
	2005 Field ID
	MS Required or Optional
	Comments

	Version/Release Number
	TH01
	Required
	Always populate with “3.0” 

	Unique Info Receiver ID
	IR01
	Required
	Always populate with “MS” 

	Info Receiver Entity Name
	IR02
	Required
	Always populate with “PMP Program” 

	Pharmacy NPI
	PHA01
	Optional
	Used if supplied but not required. 

	NCPDP Provider ID
	PHA02
	Optional
	Used if supplied but not required. 

	Pharmacy DEA#
	PHA03
	Required
	Required as the Pharmacy ID. 

	Patient ID Number

Must supply one of these fields 
  SSN 
  Alternate ID 
     (if present need Qualifier) 
 Drivers License 
	
PAT04
PAT06
 (PAT05)
PAT27
	One of these is required. See Comments
	A form of ID is required. Permitted types are:

· Social Security Number (use field PAT04) 
· Driver's License (use PAT27 or use PAT05=06 and Driver’s License value in PAT06)
· Military ID (use PAT05=01 and PAT06)
· State Issued ID (use PAT05=02 and PAT06) 
Also use this for  MS State Medicaid ID
· Passport (use PAT05=05 and PAT06)

· Cardholder ID (use PAT05=99 and PAT06)

Driver’s License is currently preferred. See Appendix B for more details.

	Patient Last Name
	PAT07
	Required
	Cannot be blank.

	Patient First Name
	PAT08
	Required
	Cannot be blank.

	Patient Middle Name
	PAT09
	Optional
	Used if supplied but not required.

	Prefix
	PAT10
	Optional
	Used if supplied but not required.

	Suffix
	PAT11
	Optional
	Used if supplied but not required.

	Patient Address 1
	PAT12
	Required
	Cannot be blank.
Note. This should not be a P. O. Box. – must be physical address.

	Patient Address 2
	PAT13
	Optional
	Used if supplied but not required.

	City
	PAT14
	Required
	Cannot be blank. 

	State
	PAT15
	Required
	Cannot be blank. Two character postal code.

	Zip Code
	PAT16
	Required
	Cannot be blank. 5 or 9 digit patient ZIP

	Phone
	PAT17
	Optional
	Used if supplied but not required.

	DOB
	PAT19
	Required
	CCYYMMDD format. Cannot be future and must be greater than 1900.

	Gender
	PAT20
	Required
	M = Male, F = Female 

	Rx Number (1st instance)
	RX03
	Not used.
	Only Rx # supplied in DSP03 is used by the state. 

	Date Written
	RX08
	Required
	CCYYMMDD format.

Cannot be later than Date Filled AND cannot be future. 

	Diagnosis Code
(If present, requires qualifier)
	RX12
(RX11)
	Optional
	Used if supplied but not required.

	Refills Authorized
	RX20
	Required
	

	Rx Number (2nd instance)
	DSP03
	Required
(see comment)
	Supply Rx # in this field. If also populated in RX03, only the value in DSP03 is used as the Rx#.

	Refill Number
	DSP04
	Required
	0 = first fill, 1= first refill, etc.

	Date Filled
	DSP09
	Required
	CCYYMMDD format.
Cannot be earlier than Date Written AND cannot be future.

	Product ID 
(requires qualifier)
	DSP12
(DSP11)
	Required
	Qualifier (DSP11) must always = 01 (NDC) and value in DSP12 should be an NDC11 (5-4-2).

	Quantity Dispensed
	DSP14
	Required
	Negative quantities as well as decimal points are allowed, such as -4.25. The negative sign and decimal point count as one position each in the quantity field length.

	Days Supplied
	DSP15
	Required
	Must be numeric

	Prescriber NPI #
	PRE03
	Optional (unless PRE04 not supplied – see Comment)
	Used if supplied but usually not required. Required only if PRE04 (Prescriber DEA) is not supplied. See comment below for PRE04.

	Prescriber DEA#
	PRE04
	Required
	Generally required as a Prescriber ID. If (and only if) the drug dispensed is not Federally scheduled and the prescriber does not have a DEA, then it is acceptable to supply the Prescriber’s NPI instead in PRE03. If both PRE03 and PRE04 are blank, the record will be rejected -- one or the other is required.

	DEA Suffix
	PRE05
	Optional
	Used if supplied but not required.

	Prescriber State License #
	PRE06
	Optional
	Used if supplied but not required.

	Pharmacist NPI
	RPH03
	Optional
	Used if supplied but not required.

	Pharmacist State Lic #
	RPH04
	Optional
	Used if supplied but not required.

	Pharmacist Last Name
	RPH06
	Optional
	Used if supplied but not required.

	Pharmacist First Name
	RPH07
	Optional
	Used if supplied but not required.

	Pharmacist Middle Name
	RPH08
	Optional
	Used if supplied but not required.

	Plan Type
	PLN04
	Required
	Values of interest are:

01 – Cash only
02 – Medicaid (use only for Mississippi Medicaid)
04 – Commercial Third Party (insurance other than 
        Mississippi Medicaid)

Note. Codes 03 (Medicare), 05 (Major Medical), and 06 (Worker’s Comp) are also accepted, but are treated like code 04 (Commercial Third Party).

	Compound Drug Ing Seq#
	CDI01
	Conditional 
(see comment)
	This and other CDI Compound codes are required if reporting the dispensing of a compound with controlled substance ingredients. If CDI01 is present, the other CDI fields below are also required. 

	Component Ingredient Product ID 
(requires qualifier)
	
CDI03
(CDI02)
	Conditional 
(see comment)
	This is required if reporting the dispensing of a compound with controlled substance ingredients. Qualifier (CDI02) must always = 01 (NDC). The value in CDI03 should be in the form of an NDC11 (5-4-2).

	Component Ingredient Quantity
(requires qualifier)
	CDI05
	Conditional 
(see comment)
	This is required if reporting the dispensing of a compound with controlled substance ingredients.. Negative quantities as well as decimal points are allowed, such as -4.25. The negative sign and decimal point count as one position each in the quantity field length.

	Detail Segment Count
	TP01
	Required
	Number of detail segments included for the pharmacy including the pharmacy header (PHA) and trailer segments.

	Transaction Set Control Number
	TT01
	Required
	Identifying control number that must be unique. Assigned by the originator of the transaction set. Must match the header

	Segment Count
	TT02
	Required
	Total number of segments included in the transaction set including the header and trailer segments.


File Name Format

The filename format is extremely important in the security and processing of your MS PMP batch files. An incorrect filename may result in a reject of your file and require you to edit the file and resubmit. 

Note. As a convenience, if you use the Data Collection Web Site to upload your batch files, the site will check the name of the original file that you select for submission and automatically rename the uploaded version to meet the naming standard below. This is useful if your pharmacy management system does not have the ability to create batch files with names that match the standard.

Batch files that you submit should use the following file name format:

    PMP_MS_SubmitterID_RegKey_YYYYMMDDHHMMSS.dat

              where

SubmitterID is the unique identifier of the entity submitting the report. For an independent dispenser submitting only for themselves, this is the DEA. For a chain or other Collective Entity that reports for a group of dispensers, this is the unique ID (e.g. Chain ID) assigned to that collective entity at the time they registered with RelayHealth.

RegKey is a unique security key value assigned to each individual store or chain that will submit batch files. This key serves as an additional security precaution and is uniquely assigned at the time the store or chain registers with RelayHealth.
YYYYMMDDHHMMSS is the date and time (to the nearest second) when the file was created by the submitter; for example, March 11, 2009at 3:23PM would be 20090311152300. The timestamp portion prevents duplicate filenames if multiple files are submitted in a day. 
An actual file name would be similar to the example below.

PMP_MS_AB1234567_900004_20090315202826.dat

Submitter ID/DEA:
AB1234567

RegKey: 


900004

Date: 


March 15, 2009
Time:


8:28:26 PM
