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Pharmacy Data Transaction Service (PDTS) for MDR

1. Source

Data capture system: Pharmacy Data Transaction Service (PDTS)

Transmission (Format and Frequency)

PDTS transmission occurs weekly from the PDTS data warehouse (or back-up) to the EI/DS Feed Node.

Organization and batching

· PDTS data in the MDR are organized into fiscal year files, based on dispensing date.
· PDTS feeds are processed weekly. Raw data batches are created, processed, and appended/updated to/in the master file.[footnoteRef:1] If a PDTS feed is received from a fiscal year not being processed that month, they will be held to batch with all others received prior to that year’s next update batch. [1:  A new transaction is appended to the file; a reversal of an old transaction erases the old transaction.  The correct key to identify a transaction for appending or reversing is the Authorization Number of the original transaction and the Original Authorization Number of the reversing transaction.] 

· The PDTS feeds are sorted into processing batches by fiscal month and fiscal year of the prescription fill date. 
· Archiving (APUB):  Only the current month's PDTS annual file will be archived every week.  After a month is more than 30 days past, all weekly update archives will be purged except for the last one of that processing month. Note that this does mean we keep the raw feeds archived forever, as is our normal policy. EXAMPLE: On 5 August, the weekly FY02 archives for PDTS processes in June would be purged, saving only the last June FY02 archive.

Receiving Filters

· All transactions that were received and reversed within the same “data week” are filtered out by PDTS.
· All rejected transactions are filtered out by PDTS.
· Any reversal will be used to delete the existing MDR record whose authorization number matches the “Original Authorization Number” of the newly received reversal record.  Neither record will be retained in the MDR PDTS file.

Field Transformations and Deletions for MDR Core Database

1. A unique person identifier consists of the Sponsor SSN, DEERS Dependent Suffix (DDS) and “Family Sequence Identifier”.  In the PDTS file, these fields are called the Subscriber ID (SSN+DDS) and Member Number Family Seq ID).  Beginning in FY04, this is replaced by the Universal Patient Identifier.
· If the “Family Sequence Identifier” is greater than 5 or less than 1, set this value to 1 for PITE merge.  Original value is retained in MDR PDTS.

2. For FY02 and FY03, the feed is merged to the DEERS beneficiary data, merging based on:
· The person key above (in the PITE, the DDS is the “legacy DDS”).
· The month of prescription fill matching the month in which the data was extracted from DEERS.
· The PITE record with a Primary Record Identifier.
· If merge to correct PITE month (based on dispensing date) is unsuccessful, attempt merge to previous PITE month.  If still unsuccessful, merge to PITE month after dispensing date. If either of these is successful, set Match Flag = “N”.
· Should the correct PITE month (based on dispensing date) not yet exist, attempt to merge to most current PITE month and note (but still include in the database with DEERS Match Flag = ‘P’) records for future reprocessing against correct PITE month when available.
· Should the PITE month after the dispensing date not yet exist, note (but still include in the database with DEERS Match Flag = ‘N’) records for future reprocessing against next PITE month when available.
· From this merge, appended to the records are those fields identified as “from PITE” in the following table.

3. For FY04 and forward, the feed is merged to the LVM4, merging based on:
· The Universal Patient Identifier.
· The date of prescription fill.
· From this merge, appended to the records are those fields identified as “from LVM4” in the following table.

4. A lookup to the “Pharmacy Identifier – MTF/contractor Crosswalk” table (or its equivalent in the DMIS ID Index table) is used to append Treatment DMIS ID.  

5. Merge each encounter record to the Reservist Table File by Sponsor SSN. Reservist Special Operation Code and Reservist Status Code are appended to the encounter record if the dispensing date occurred during the time frame in which the beneficiary is eligible to receive TRICARE benefits, that is, is within the begin and end dates inclusive on a matching Reservist Table file record.

6. See the MPI specification for appending Person Association Reason Code.

7. Various other fields are appended and derived as noted in the table that follows.

MDR PDTS Fields
	MDR Name
	Position
	Format
	Len
	M2 Name
	Derivation

	Date Dispensed Key
	1-8
	YYYYMMDD
	8
	Issue Date
	No derivation.

	Date Written Key
	9-16
	YYYYMMDD
	8
	
	No derivation. If date written is prior to calendar year 2001, then set to blank.

	Rx Number
	17-23
	Char
	7
	
	No derivation.

	MCSC Code
	24-30
	Char
	7
	
	No derivation.

	Quantity (Modified)
	31-39
	N(9.3)
	9
	Quantity
	See Appendix A for PEC-approved algorithms.

	Days Supply
	40-42
	N(3)
	3
	Days Supply
	No derivation.

	Ingredient Cost (Modified)
	43-52
	N(10.2)
	10
	Ingredient Cost
	If Fill Location = D or C and Raw Metric Decimal Quantity = 0 set Ingredient Cost (Modified) to 0.  Otherwise, set to value of [Raw Submitted Ingredient Cost / Raw Metric Decimal Quantity] * Quantity (Modified). Note that if Fill Location = “D”, additional PEC-approved algorithms may apply (refers specifically to NDC 57599822801 at present). See Appendix A.

	Sub Dispensing Fee
	53-58
	N(6.2)
	6
	Dispensing Fee/Cost
	If Fill Location = D then derive from DMIS ID Table using Tmt DMIS ID and FY as the keys. Dispensing Fee = RXOTH + RXMILPY.
If Fill Location = C then value will be 0.
Otherwise, No derivation.

	Sub Sales Tax
	59-64
	N(6.2)
	6
	Taxes
	If Fill Location = D or C then set to 0. Otherwise leave value as received.

	Sub Gross Amount
	65-74
	N(10.2)
	10
	
	If Fill Location = D or C then set to 0.
If Fill Location = M or T then set to Sub Dispensing Fee + Ingredient Cost (Modified) + Sub Sales Tax.

	Sub Copay Amount
	75-81
	N(7.2)
	7
	Paid by Patient
	If Fill Location = D or C then set to 0. Otherwise, no derivation.

	Claim Status
	82
	Char
	1
	Claim Status
	Derived from Claim Status in feed:
J = Rejected
V = Reversal
P = Paid

	PDTS Claim Status
	83-90
	Char
	8
	
	PDTS Claim Status, as received.

	Generic Indicator
	91
	Char
	1
	Generic Indicator
	No derivation.
O = brand that has generic equivalents
Y = generic
N = Proprietary with no equivalent generics)

	New Refill Code
	92-93
	Char
	2
	Refill Number
	No derivation. (Which sequence in the refill (00 is the first fill) (may not be populated in CHCS))

	Compound Code
	94-95
	Char
	2
	
	No derivation. (Whether or not a compound - Y, N, or Not Submitted (NS))

	DAW
(Dispensed As Written)
	96
	Char
	1
	Dispensed as Written Code
	No derivation.
0 = No product selection indicated
1 = Substitution not allowed by provider
2 = Substitution allowed - patient requested product dispensed
3 = Substitution allowed - pharmacist selected product dispensed
4 = Substitution allowed - generic drug not in stock
5 = Substitution allowed - brand drug dispensed as generic
6 = Override
7 = Substitution not allowed - brand drug mandated by law
8 = Substitution allowed - generic drug not available in marketplace
9 = Other
D, blank = unknown 
(Get code table from NCPDP)

	Reject Code 1
	97-98
	Char
	2
	Reject Code 1
	No derivation.
Should be blank for all three fields as only used on reject records which are not kept in the MDR.

	Reject Code 2
	99-100
	Char
	2
	Reject Code 2
	

	Reject Code 3
	101-102
	Char
	2
	Reject Code 3
	

	Authorization Number
	103-116
	Char
	14
	Record ID
	No derivation. (Unique Transaction Key) (A rejection with this authorization number as its original authorization number will delete this record.)

	Original Authorization Number
	117-130
	Char
	14
	
	No derivation.

	DEA Number
	131-140
	Char
	10
	DEA Number
	No derivation. (Submitted provider DEA number (or SSN/etc for an MTF prescriber))

	NDC
	141-151
	Char
	11
	NDC
	No derivation.

	Subscriber ID
	152-169
	Char
	18
	
	No derivation. (Sponsor SSN + DDS)

	Sponsor Social Security Number
	170-178
	Char
	9
	Sponsor ID
	Sponsor social security number. Derived, first 9 characters of subscriber ID. If subscriber ID is invalid (not 11 characters), merge to MPI by Universal Patient Identifier (starting in FY04) and use SSN from MPI.

	DEERS Dependent Suffix
	179-180
	Char
	2
	DDS
	DEERS Dependent Suffix. Derived, positions 10-11 of subscriber ID. If subscriber ID is invalid (not 11 characters), merge to MPI by Universal Patient Identifier (starting in FY04) and use DDS from MPI.
For FY09+, set to blank.

	Member Number
	181-183
	N(3)
	3
	DEERS Family Sequence Number
	No derivation (DEERS Family Seq ID). If raw field is non-numeric then set = 1.

	Provider Code
	184-195
	Char
	12
	Pharmacy ID
	No derivation. (NCPDP Identifier)

	Data Warehouse Date Loaded
	196-203
	yyyymmdd
	8
	
	No derivation.

	Zip Code (residence)
	204-208
	Char
	5
	Claim Residence Zip Code
	No derivation. (Residence on the actual claim)

	Zip Code (provider)
	209-213
	Char
	5
	Provider Zip Code
	No derivation. (DEA Zip Code)

	Product Name
	214-240
	Char
	27
	Product Name
	No derivation.

	Product Strength
	241-250
	Char
	10
	Product Strength
	No derivation. (“10 mg” type entry)

	Product Form
	251-252
	Char
	2
	Product Form
	No derivation. (“TB” type entry)

	GCN
	253-257
	Char
	5
	Generic Class
	No derivation. (Generic code number across different NDCs of like drug, strength, etc.)

	DEA Class
	258
	Char
	1
	
	No derivation. (Proscribing authority class for controlled substances)

	Therapeutic Class
	259-264
	Char
	6
	Therapeutic Class Code
	No derivation. (Broad class of therapeutic agents (AHFS))

	Maintenance Drug
	265
	Char
	1
	Maintenance Drug Flag
	(Y/N). Recode value of “0” to N

	First Name
	266-277
	Char
	12
	
	No derivation.

	Middle Initial
	278
	Char
	1
	
	No derivation.

	Last Name
	279-293
	Char
	15
	
	No derivation.

	Sex
	294
	Char
	1
	Gender
	If missing use value from the LVM4 (FY04+) or from the PITE (FY03). See paragraphs V.2. and V.3. above for merge rules.

	Birth Date
	295-302
	yyyymmdd
	8
	Date of Birth
	No derivation.

	Other Coverage Indicator
	303
	Char
	1
	Other Insurance
	No derivation.
Y = OHI
N = no OHI

	Chain Code
	304-307
	Char
	4
	
	No derivation. (NCPDP-defined identifier of drugstore chains – PDTS created one for CHCS parent-child families)

	Zip Code (Pharmacy)
	308-312
	Char
	5
	Pharmacy Zip Code
	No derivation.

	Fill Location
	313
	Char
	1
	Source System
	Derived from PDTS Fill Location and MCSC Code:
If MCSC Code = 770406 or PDTS Fill Location = VA then Fill Location = V. (Veterans Admin / CHDR Claim)
All else derived from PDTS Fill Location:
T=NMOP, TMOP, or MAIL
M=MCSC or RETA (Retail)
D=MTF (Direct Care)
C=MTF Clinician Administered Drugs (Fill Location D and specific NDCs (e.g., injections given in the clinic) See Appendix A for list of NDCs.)
NOTE: If Fill Location = D, New Refill Code not equal 00, and Provider Code in (4524395, 3210717, 0581896) (Ft. Hood, Kirtland, and San Diego respectively) then these records are refills done at the VA via CMOP.

	PDTS Fill Location
	314-317
	Char
	4
	
	No derivation, raw PDTS value.

	Net Amount Due (Paid) (Modified)
	318-327
	N(10.2)
	10
	Paid by TRICARE
(formerly Amount Paid)
	If Fill Location = D or C then set to 0. If Fill Location = M or T then, Ingredient Cost (Modified) + Sub Dispensing Fee + Sub Sales Tax – Sub Copay Amount – Other Payer Amount Paid-COB.

	Catchment Area ID (Residence)
	328-331
	Char
	4
	Catchment Area ID of Record
	Derived from the omni CAD using Date Dispensed, Residence zip code (MDR Derived) and Sponsor Service Aggregated as the keys.

	Medical Privilege Code
	332
	Char
	1
	Privilege Code
	For FY03, From PITE (D_ELG_CODE).
For FY04+, From LVM4. (D_ELG_CD) See paragraphs V.2. and V.3. above for merge rules.

	Beneficiary Category
	333-335
	Char
	3
	Beneficiary Category
	For FY03, From PITE. (R_BEN_CAT_CD)
For FY04+, From LVM4. (R_BEN_CAT_CD)
Set to “Z” if no match. See paragraphs V.2. and V.3. above for merge rules.

	PRISM Area ID (Residence)
	336-339
	Char
	4
	PRISM Area ID of Record
	Derived from the omni CAD using Date Dispensed, Residence zip code (MDR Derived) and Sponsor Service Aggregated as the keys.

	Region (Residence)
	340-341
	Char
	2
	Beneficiary Region
	Derived from the omni CAD using Date Dispensed, Residence zip code (MDR Derived) and Sponsor Service Aggregated as the keys.

	Residence zip code (DEERS)
	342-346
	Char
	5
	Beneficiary Zip Code
	For FY03, From PITE. (D_ZIP_CD)
For FY04+, From LVM4. (D_ZIP_CD) See paragraphs V.2. and V.3. above for merge rules.

	Sponsor Service Aggregated
	347
	Char
	1
	Sponsor Service Common
	For FY03, From PITE. (D_SPON_BR_SVC_CD)
For FY04+, From LVM4. (D_SPON_BR_SVC_CD); 
Set to “Z” if no match. See paragraphs V.2. and V.3. above for merge rules.

	Beneficiary Category (Common)
	348
	Char
	1
	Ben Cat Common
	For FY03, From PITE. (D_COM_BEN_CAT); set to “3” if no PITE match. See paragraph V.2 above for merge rules.
For FY04+, Derived from Beneficiary Category:
1 = DA, DGR
2 = RET
4 = ACT, GRD
3 = all else.

	Enrollment DMIS ID
	349-352
	Char
	4
	Enrollment Site
	For FY03, From PITE. (ENRDMIS)
For FY04+, From LVM4. (D_MI_PCM_EDVSN_DMIS_ID). See paragraphs V.2. and V.3. above for merge rules.

	Alternate Care Value
	353
	Char
	1
	ACV
	For FY03, From PITE. (ACV)
For FY04+, From LVM4 (MDR_ACV). See paragraphs V.2. and V.3. above for merge rules.If there is a match to the LVM4 by Universal Patient Identifier (EDI_PN), and the date of prescription fill is within the date window of a LVM4 enrollment segment, and the ACV on the segment is not “Z”, then set Alternate Care Value to the value contained in the enrollment segment. Otherwise, set the Alternate Care Value to “M” if the beneficiary is Active Duty or Guard/Reserve, or to blank if the beneficiary is not Active Duty or Guard/Reserve.

	Medicare Flag
	354
	Char
	1
	Medicare Flag
	For FY03, Derived from PITE Part A and Part B status, begin date and end date. If the begin date is before or equal to mm/15/yyyy and the end date is not before mm/15/yyyy, where mm and yyyy correspond to the effective date of the PITE input file, this flag shows “A”, “B”, “C” (both), or “N” (neither). Set to “N” if no PITE match.
For FY04+, From LVM4. See paragraphs V.2. and V.3. above for merge rules.

	Equiv Lives Age Group
	355
	Char
	1
	Equivalent Lives Age Group
	Derived from Gender and Age on PDTS (as calculated below) and marital status from the LVM4 (for FY04+) or PITE (for FY03) merge. See paragraphs V.2. and V.3. above for merge rules.
1 = Age 0-1
2 = Age 2-11
3 = Age 12-17
4 = (Age 18-44, Gender = F, Marital ≠ M) OR (Age 18-37, Gender ≠ F, Marital ≠ M)
5 = (Age 18-44, Gender = F, Marital = M) OR (Age 18-37, Gender ≠ F, Marital = M)
6 = (Age 45-54, Gender = F) OR (Age 38-54, Gender ≠ F)
7 = Age 55-64
8 = Age 65-74
9 = Age 75+
Blank = All others.

	Equiv Lives Ben Group
	356-361
	Char
	6
	Equivalent Lives Ben Group
	Derived from LVM4 (for FY04+) or PITE (for FY03) using D_SPON_BR_SVC_CD (Svc) and R_BEN_CAT_CD (Ben). See paragraphs V.2. and V.3. above for merge rules.
ADA = (Ben=ACT or GRD, Svc=A)
ADAF = (Ben=ACT or GRD, Svc=F)
ADN = (Ben=ACT or GRD, Svc=All Others)
RTA = (Ben=RET, Svc=A)
RTAF = (Ben=RET, Svc=AF)
RTN = (Ben=RET, Svc=All Others)
ADFMLY = (Ben=DA or DGR)
RTFMLY = all others, including if no match.

	Sponsor Service
	362
	Char
	1
	Sponsor Service
	For FY03, From PITE. (SVC_CD)
For FY04+, From LVM4 (SVC_CD) See paragraphs V.2. and V.3. above for merge rules.

	Treatment DMIS ID
	363-366
	Char
	4
	Tmt DMIS ID
	Derived from Provider Code and Pharmacy Identifier – MTF DMIS ID Crosswalk, where Fill Location = D or C. Tmt DMIS ID is located in positions 1-4. If value not located in crosswalk, code as “0999”. Non-MTF fills are blank.

	Age
	367-369
	N(3)
	3
	Age
	Calculated, based on fill date and date of birth in PDTS Data.

	Age Group Common
	370
	Char
	1
	Age Group Common
	Derived from Age.
A = 0-4
B = 5-14
C = 15-17
D = 18-24
E = 25-34
F = 35-44
G = 45-64
H = 65-69
I = 70-74
J = 75-79
K = 80-84
L = 85+
Z = All other or missing.

	HCDP Code
	371-373
	Char
	3
	HCDP Code
	For FY03, From PITE. (MI_HCDP_CD if fill was after or equal to start date and before end date or end date is blank.) 
For FY04+, From LVM4 (D_MI_HCDP_CD) See paragraphs V.2. and V.3. above for merge rules.

	PCM Identifier
	374-391
	Char
	18
	PCM ID
	For FY03, From PITE. (MI_PCM_ID if fill was after or equal to start date and before end date or end date is blank.) 
For FY04+, From LVM4 (D_MI_PCM_ID) See paragraphs V.2. and V.3. above for merge rules.

	Universal Patient Identifier
	392-401
	Char
	10
	Person ID
	See MPI Specification.

	PDTS TFL Flag
	402
	Char
	1
	
	Derived from Beneficiary Category (Common), Fill Location, and Medicare Flag. PDTS TFL Flag = “Y” if Beneficiary Category (Common) = 2, 3 and either of the following conditions are true: (1) Fill Location is “D” or “C” and Medicare Flag is “A”, or (2) Medicare Flag is “B” or “C” for any Fill Location. Otherwise, set to ‘”N”.

	DEERS Match Flag
	403
	Char
	1
	DEERS Match Flag
	For FY03, Derived from match to PITE/LENR. “Y” indicates match in PITE/LENR corresponding to month of fill date. “N” indicates match made to PITE/LENR corresponding to month before or after fill date, or no match to PITE. 
For FY04+, “Y” indicates a match with the LVM4 and “N” indicates no match. See paragraphs V.2. and V.3. above for merge rules.

	AWP Unit Price
	404-413
	N(10.5)
	10
	
	No derivation. The unit price of the prescription based on the Average Wholesale Price (AWP).

	AWP Claim Price (Modified)
	414-425
	N(12.4)
	12
	
	If Fill Location is D or C then computed as AWP Unit Price * Quantity (Modified).
Otherwise, use Raw AWP Claim Price.

	Raw Metric Decimal Quantity
	426-434
	N(9.3)
	9
	
	No derivation.

	Raw Submitted Ingredient Cost
	435-444
	N(10.2)
	10
	
	If Fill Location = D or C and value is greater than 100,000, set to 0. Otherwise, leave value as received. May also be populated by a merge on Authorization Number with a cost adjustment file from the PDTS Data Warehouse.

	Raw AWP Claim Price
	445-456
	N(12.4)
	12
	
	No derivation.

	Region (Pharmacy)
	457-458
	Char
	2
	
	If Fill Location is D or C then use Treatment DMIS ID to assign the Modified UBU Region from DMISID Index.
If Fill Location is M merge to Omni CAD based on Date Dispensed Key and Zip Code (Pharmacy) choosing the “World” Region.
If Fill Location is T region is blank.

	Catchment Area ID (Pharmacy)
	459-462
	Char
	4
	
	If Fill Location is D or C then use Treatment DMIS ID as catchment.
If Fill Location is M merge to Omni CAD based on Date Dispensed Key and Zip Code (Pharmacy) choosing the “World” catchment for “Other.”
If Fill Location is T value is NONE.

	PRISM Area ID (Pharmacy)
	463-466
	Char
	4
	
	If Fill Location is D or C then use Treatment DMIS ID as PRISM.
If Fill Location is M merge to Omni CAD based on Date Dispensed Key and Zip Code (Pharmacy) choosing the “PRISM” catchment for “Other.”
If Fill Location is T value is NONE.

	PPS Earnings Factor
	467-471
	N(5.3)
	5
	
	Set equal to zero.
Populated FY03+.

	PPS Tmt Parent Site
	472-475
	Char
	4
	
	Joined to the DMIS Table by FY and Treatment DMIS ID. 
Populated FY03+.

	PPS Enrollment Parent Site
	476-479
	Char
	4
	
	Joined to the DMIS Table by FY and Enrollment DMIS ID. 
Populated FY03+.

	Reservist Special Operation Code
	480-481
	Char
	2
	
	The identifier that represents the special operation.

08 – Operation Noble Eagle
09 – Operation Enduring Freedom
10 – Iraqi Freedom

Populated FY03+.

	Reservist Status Code
	482
	Char
	1
	
	Entitlement status at the time of care.

A – Early Alert
M – Mobilization
O – Original TAMP
E – Extended TAMP

Populated FY03+.

	HSSC Region
	483
	Char
	1
	
	Derived from Residence ZIP Code (MDR Derived) and Region (Residence). 
Populated FY03+.
If Region (Residence) = “AK” or Residence ZIP Code begins with “995” – “999” then set to “A”.
If Region (Residence) = “07”, “08”, “09”, “10”, “11”, or “12” set to “W”.
If Region (Residence) = “03”, “04”, “or “06” then set to “S”.
If Region (Residence) = “01”, “02”, or “05” then set to “N”.
If Region (Residence) = “13”, “14”, or “15” then set to “O”.
Otherwise, set to blank.

	Marital Status
	484
	Char
	1
	
	From LVM4. (MRTL_STAT_CD) 
Populated FY03+. See paragraph V.3. above for merge rules.

	Residence Zip Code (MDR Derived)
	485-489
	Char
	5
	
	Zip Code (residence). If blank or invalid (i.e. 99999), then use Residence Zip Code (DEERS). 
Populated FY03+.

	Raw Patient Identifier
	490-499
	Char
	10
	
	No derivation. 
Populated FY03+.

	Enrollment Region
	500-501
	Char
	2
	
	For FY04+, From LVM4.
Populated FY04+. See paragraph V.3. above for merge rules.

	MERHCF Flag
	502
	Char
	1
	MERHCF Flag
	See Appendix B for derivation rule. 
Populated FY03+.

	Space Available Flag
	503
	Char
	1
	Space Available Flag
	If Alternate Care Value = A, B, D, E, F, H, J, M, P, Q then set to N;
Otherwise set to Y. 
Populated FY04+.

	Underwritten Region
	504
	Char
	1
	Underwritten Region
	See Appendix B for derivation rule. 
Populated FY04+.

	Medicare Part D Phase
	505
	Char
	1
	
	No derivation.
D = Deductible not yet met
I = Initial coverage range from deductible to limit
G = gap between the limit and the catastrophic cap so no coverage
C = Catastrophic cap reached so covered
Blank /0 (zero) = not an enrollee in Part D
Populated FY06+.

	Amount Applied to Medicare Part D Drug Spend
	506-517
	N(12.2)
	12
	
	No derivation. 
Populated FY06+.

	Amount Applied to TROOP (true out of pocket)
	518-529
	N(12.2)
	12
	
	No derivation. 
Populated FY06+.

	Total Amount Paid – COB (Coordination of Benefits)
	530-541
	N(12.2)
	12
	
	Populated FY06+.
No derivation.
For FY06+, check records where Fill Location = M or T and COB Indicator = 1 when Net Amount Due (Paid) (Modified) and Total Amount Paid-COB differs by $1 or more. 

	Actual Submitted Gross Amount Due – COB
	542-553
	N(12.2)
	12
	
	No derivation. 
Populated FY06+.

	Other Payer Amount Paid – COB
	554-565
	N(12.2)
	12
	Paid by OHI / Medicare
	If Fill Location = D or C then set to 0. Otherwise, no derivation. 
Populated FY06+.

	Raw COB Indicator – COB
	566-570
	Char
	5
	
	No derivation.
Populated FY06+.

	COB Indicator – COB
	571
	Char
	1
	COB Indicator
	Set to “1” if the first character of Raw COB Indicator – COB = “T”, “t”, “Y”, “y”, “1”.
Otherwise, set to “0”. 
Populated FY06+.

	Raw Medicare Part D Indicator
	572-576
	Char
	5
	
	No derivation. 
Populated FY06+.

	Medicare Part D Indicator
	577
	Char
	1
	Medicare Part D Flag
	Set to “1” if the first character of Raw Medicare Part D Indicator = “T”, “t”, “Y”, “y”, “1”.
Otherwise, set to “0”. 
Populated FY06+.

	Prime Vendor
	578
	Char
	1
	Pricing Source[footnoteRef:2] [2:  Prime Vendor is mapped to different values and reported in Pricing Source (see M2 specification document).] 

	No derivation. 
Populated FY06+.

	MEPRS4 Code, Ordering
	579-582
	Char
	4
	MEPRS4 Code, Ordering
	Merge with Ancillary Pharmacy Data by Universal Patient Identifier, Provider Code, NDC, and Date Dispensed Key.
Populated FY06+.

	Ordering Site
	583-586
	Char
	4
	Ordering Site
	Merge with Ancillary Pharmacy Data by Universal Patient Identifier, Provider Code, NDC, and Date Dispensed Key.
Populated FY06+.

	Prof Enc Record ID
	587-606
	Char
	20
	Prof Enc Record ID
	Merge with Ancillary Pharmacy Data by Universal Patient Identifier, Provider Code, NDC, and Date Dispensed Key.
Populated FY06+.

	Person Association Reason Code
	607-608
	Char
	2
	Person Association Reason Code
	See MPI specification.
Initially populated FY03+. Other FYs as possible. 

	TPR Eligibility Flag
	609
	Char
	1
	TPR Eligibility Flag
	From LVM4.
Populated FY04+. See paragraph V.3. above for merge rules.

	Paper Claim Indicator
	610
	Char
	1
	Paper Claim Indicator
	No derivation. Populated FY07+.

	Pharmacy NPI
	611-620
	Char
	10
	Pharmacy NPI
	If Source System = C or D then derived from Provider Code and Pharmacy Identifier – MTF DMIS ID Crosswalk. Pharmacy NPI is located in positions 5 – 14. If value not located in crosswalk, then leave blank. 
If Source System = M or T, then do the following: If Submitted Pharmacy ID = Provider Code set to blank; otherwise, set to Submitted Pharmacy ID.

	ACV Group
	621-635
	Char
	15
	
	Populated FY04+.
If ACV=A, E, H, or J then “Prime”
Else if ACV=B or F then “Overseas Remote”
Else if ACV=G or L then “Plus”
Else if ACV=U then “Desig Prov”
Else if ACV = M or Q then “Reliant”
Else if ACV = any other value (including blanks) and Ben Cat Common = 4 then “Reliant”
Else “Other”

	New RX Number
	636-647
	Char
	12
	
	Starting July 2011. No derivation.

	Enrollment MEPRS Code
	648-651
	Char
	4
	Enrollment MEPRS Code
	From LVM4 or Enrollment MEPRS Code File. Populated FY11+. Join based on rules in Appendix A, section 1 of the Enrollment MEPRS Code specification and Dispensed Date.

	Medical Home Flag
	652
	Char
	1
	Medical Home Flag
	From LVM4 or Enrollment MEPRS Code File. Populated FY11+. Join based on rules in Appendix A, section 1 of the Enrollment MEPRS Code specification and Dispensed Date.





Refresh Frequency

Frequency of updates, based on PDTS prescription fill date:

· Current FY: Every week.
· Prior FY: weekly for one quarter (October, November, and December) then semiannually (April, October).
· Fiscal years before prior FY: Annually (October).


Data Marts

M2: See PDTS – Current M2.doc and PDTS Summary – Current M2.doc for specifications of those respective MDR-to-M2 feeds.

Quality Assurance

The processor should conduct weekly quality assurance checks to ensure input and output data are valid, complete, and reliable.  At a minimum, the processor should:
· Compare weekly raw data row counts to ensure PDTS data are consistent with previous weekly raw data feeds.  
· Ensure pre-processing data subtotals equal post-processing data subtotals.
· Evaluate post-processing values for data that appear out of the ordinary, or not consistent with SME expected values (face validity).


Appendix A: PEC-approved algorithms

1. When Fill Location = ‘D’ ( MTF) and the NDC is one of the following, apply this algorithm to create quantity (modified) else quantity (modified) is equal to the raw metric decimal quantity herein referred to as raw quantity: 	

For NDC='59627000103' (Avonex Administration Pack):
		When the raw quantity is less than 30, then no change.
When the raw quantity is 30 or greater, then since the dosage is 30mg, divide the raw quantity by 30.
		
For NDC='00085053901' (Intron A):
		When the raw quantity is less than 10, then no change.
When the raw quantity is 10 or greater, then since the dosage is 50 mil units, divide the raw quantity by 50.	
	
For NDC='00075062040' (Lovenox):
		When the raw quantity is less than 40, then no change.
When the raw quantity is 40 or greater, then since the dosage is 40mg, divide the raw quantity by 40.
		
For NDC='00075062430' (Lovenox):
When the raw quantity is less than 30, then no change.
When the raw quantity is 30 or greater, then since the dosage is 30mg, divide the raw quantity by 30.
	
For NDC='00075062160' (Lovenox):
When the raw quantity is less than 60, then no change.
When the raw quantity is 60 or greater, then since the dosage is 60mg, divide the raw quantity by 60.

For NDC='00075062280' (Lovenox):
		When the raw quantity is less than 80, then no change.
When the raw quantity is 80 or greater, then since the dosage is 80mg, divide the raw quantity by 80.

For NDC='00078031190' (Miacalcin):
		When the raw quantity is 12 or less, then no change.
When the raw quantity is between 13 and 1000, then since the package size is 4, divide the raw quantity by 4.
When the raw quantity is 1000 or greater, then since the dosage is 200IU, divide the raw quantity by 200.
	
For NDC='00186091542' (Pulmicort):
		When the raw quantity is less than 200, then no change.
When the raw quantity is 200 or greater, then since the dosage is 200mg, divide the raw quantity by 200.

For NDC='00085119403' (Rebetol):
		When the raw quantity is less than 5, then multiply raw quantity by 84.
When the raw quantity is between 5 and 1000, then no change.
When the raw quantity is 1000 or greater, then since the package size is 84, divide the raw quantity by 84.
	
For NDC='00085125802' (Rebetron 1000):
		When the raw quantity is 6 or less, then no change.
When the raw quantity is greater than 6, then since the count is 70, divide the raw quantity by 70.
	
For NDC='00085125803' (Rebetron 600):
		When the raw quantity is 6 or less, then no change.
When the raw quantity is greater than 6, then since the count is 42, divide the raw quantity by 42.

For NDC='49452789001' (Triamcinolone):
	Divide the raw quantity by 60, since the dosage is 60g.

For NDC='00074641590' (Tricor):
		When the raw quantity is 180 or less, then no change.
When the raw quantity is greater than 180, then since the count is 90, divide the raw quantity by 90.

For NDC='00187000701' (Virazole):
	Divide the raw quantity by 6 since the dosage is 6g.

For NDC='00085135105' (Rebetol):
		When the raw quantity is less than 5, then multiply the raw quantity by 56.
When the raw quantity is between 5 and 250, then no change.
When the raw quantity is greater than 250, then since the count is 56, divide the raw quantity by 56.

For NDC='00085124103' (Rebetron Kit):
		When the raw quantity is 6 or less, then no change.
When the raw quantity is greater than 6, then since the dosage is 42 caps, divide the raw quantity by 42.

2. When Fill Location = ‘D’ (MTF) and the NDC is the following, apply this algorithm to create ingredient cost (modified): 	

For NDC='57599822801' (Precision Q-I-D):
When the raw quantity is less than 100, then 
the ingredient cost (modified) = 37.41 * raw quantity.
When the raw quantity is 100 or greater, then 
the ingredient cost (modified) = 0.18 * raw quantity.

3. When the Fill Location = ‘D’ (MTF) and the Raw Submitted Ingredient Cost is 0 and the NDC is in the problem NDC list above, then ingredient cost (modified) is the average unit cost (See Below) * quantity (modified). 

NDC					Avg Unit Cost
00074641590				$1.49
00075062040				$31.35
00075062160				$31.78
00075062280				$31.85
00075062430				$30.69
00085053901                   $332.99

00085119403				$5.88
00085124103				$326.16
00085125802				$392.16
00085125803				$323.46
00085135105				$5.91
00173013093				$318.46
00186091542				$68.84
00187000701				$1154.87
49452789001				$57.2
59627000103				$173.42


4. When the Fill Location  = ‘D’ (MTF) and the raw quantity is 0, then ingredient cost (modified) is 0. 




5. When Fill Location = ‘D’ (MTF) and the NDC is in the following list, then the Fill Location = ‘C’ for MTF Clinician Administered Drugs. These NDCs have been determined by the PEC to be addmixtures or injectables that are not normally self-administered by the patient, therefore, not true scripts.
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00046097110
00046097210
00603699721
00603699821
64116001112
50242004413
50242008527
00469087202
00013108691
00013115679
00013116683
00013103691
00013105694
00173013093
55390050605
00074568502
00015740420
00007313001
00007313016
00007313705
00006778064
55513001001
55513001004
55513001104
55513001201
55513001204
55513001304
55513001401
00083260104
00083260601
00083260901
00008058102
00008058115
00517040125
00548103900
00009023301
73913112723
00026061802
00026061810
00026063101
00071425913
00071440210
00071425945
00068080923
50419052115
50419052315
00008002635
00008002636
00008002637
00008007901
00008007935
00008007936
00008017601
61570014010
00008002108
00008002112

00008002135
00008002137
00008016301
61570014710
00015301020
00015301097
00023114501
00028750723
00075130601
00009752901
00074103850
44206050756
00074473203
00015733912
63323023710
00310037720
00085056605
58468198301
00364670654
63323002510
00026856464
00009072809
00009077526
00009087026
00074405101
00006327516
61570041451
00007334301
00007335216
00088115003
00052073110
00259029510
00009037301
00009329501
00009329601
00015054841
00015054941
00006762803
54396032816
54396032840
00003025150
00003033050
00003034350
00024032502
00024032602
00024032802
00074117601
00074117630
00074117801
00074117831
00074117901
00074117931
00074118001
00074120301
00009027101
00009028002

00009307301
00009307303
00009347501
00009062601
00009074630
00009074635
00009737601
00009737602
00009737603
00009034702
00009041701
00009041702
00083380104
00402066110
00469165000
00469165020
00517490525
00641227341
63323016501
63323016505
00074151805
59075065120
59075065220
00074127302
00074127332
00074321032
00641037125
00641140833
00641140835
00641320103
00008038401
00418334110
00641037625
00548139000
61471029512
63323013010
00026815120
00006461200
00074201302
00074202102
58406042534
58406042541
00074724101
00641142035
17314725303
00314065270
00074127602
00074909320
00074909332
00074909338
00641111633
00641111733
10019003372
44087707501
44087707503
44087707504
00905180410
50419051106
00004197701
00187395364
39769001290
19650010110
00205415434
00186190601
00013242691
00013243606
00003043730
00074610102
00085006904
00002750201
00074120703
00641039525
63323001020
55390000401
00002145001
00002808501
00002823901
44087907501
44087907504
00045025501
00016031055
00074115212
00074115270
00008048701
00338821070
00002721701
00008027601
00008027702
00074140201
00469115515
00641040025
00641244041
00641247045
63323091501
00641243641
00641244245
50242013460
00052030022
08024072416
08024072420
00007420101
00007420105
00008029501
00641251841
00015055641
52769057622
49281025010
11098001001
00364301247
00268022910
00003168117
00002149801
00002701101
00003049420
00003029305
00003029320
00074379501
55390048101
55390048102
55390048110
55513017707
00029414901
00074454102
00641236941
00703514001
00703514501
55390005210
58406005014
58406005030
00185740085
00045006801
00045006951
00074427001
00074427701
00028420133
00074198511
00074677801
00009348404
00009348405
00009348406
00009348410
00300361224
00300361228
00300362628
00300333601
00300334601
00300362901
00300363906
00300364101
00300364201
00300366301
00300368301
00300210801
00300228201
00300244001
00074216801
00469640060
00074403101
00074156030
08290305590
08290305591
00008060102
00008060202
00008060502
00008061302
10019015247
10019015347
00015356302
00015356303
00078005303
58406068312
58406068315
58406068316
55390003110
55390003210
55390003310
58406067105
58406067301
58406068114
58406068117
00074341301
44087607501
00078014923
00008064901
00008065301
00008065601
00024126102
00074126101
00074126102
00074126131
00074176211
00074176231
00006775331
00015300120
00015300220
59075071110
00074146301
00173065601
55513019001
58394000401
55513020901
55513020910
55513034701
55513034710
55513034801
55513034810
55513053001
55513053010
55513054601
55513054610
55513092410
00074410701
00089054006
58406064003
63481043210
50242002219
50242002608
00002719401
00002719501
00517400205
00517401001
00015321430
00015321530
00074454801
00006353904
44087057107
44087507503
00049021035
00008006301
00008041601
00008074601
00074184402
00071416003
61570041601
00015322122
00005230931
00074149701
00074665106
00052031510
00005197067
00641049125
44087801003
00364668354
00469301601
00026060130
00026060135
53905099101
00003056915
00418096110
00641149535
00009316901
00009316906
00264901650
00007484001
00944293803
00006477300
00031670924
00031670972
00031670995
57894003001
55566717502
55566718502
00562780705
00562780706
50242005121
50242005306
00031740987
00031789083
00004196201
00004196202
00004196301
00004196302
00004196339
00004196401
00004196402
00004196404
00004196405
00004196501
00131107505
00131107507
00015335322
00078012496
00078018103
00078018203
00078018325
00078018425
00078034184
00078034284
63323026801
00074490018
00074662502
00074149201
00074158401
00074196605
00074196607
00074210201
00074798413
00264780000
00264780010
00338004904
00338005403
00469139040
00641150035
63323018610
63323018730
00085046003
00009082501
00009090013
00009090908
00009011312
00009019009
00009019016
00009069801
00009338901
00015564533
00015564620
00015564633
00015564820
11098003002
11098003005
60574411101
60574411201
00008914901
00008914902
00108501716
00108502211
00015347530
00015347627
00015347630
00015347911
00075800120
00075800180
00015118180
00182071463
00364661054
00364661754
00005187531
00641061025
58468184904
00052060101
00052060202
00003272510
00004692006
00004692106
00004692206
00004692306
00004692409
00074195202
08290005620
49281075222
00049001383
00049001483
00049002383
00004193209
00004193306
00140193306
00002729801
00641277741
00006482600
00169011101
00015306120
00015309520
00015309595
00004194601
00004194701
00004197301
00004197401
00004199806
00004199901
55390009110
61703031018
00013745686
00049546074
58768015015
00074488710
00008001808
00008001810
00008001812
00008001834
00008001835
00186012001
00186014501
00186011501
00173036238
00173036300
00173036301
00173044100
00069315083
00173044200
00173044202
00078035084
Appendix B: MERHCF and Underwritten Region logic

MERHCF Logic for PDTS

	MERHCF Flag
	Source System
	FY
	Common Bencat
	Medicare Eligibility
	Privilege Code
	Age 

	A
	Any
	Any
	1, 4
	Any
	Any
	Any

	U
	M, T
	FY05+
	<> 1 or 4
	C
	A, B
	Any

	U
	M, T
	<FY05
	<> 1 or 4
	C
	N/A
	<65

	U
	D, C
	FY05+
	<> 1 or 4
	A or C
	A, B
	Any

	U
	D, C
	<FY05
	<> 1 or 4
	A or C
	N/A
	<65

	T
	M, T
	FY05+
	<> 1 or 4
	C
	Not A or B
	Any

	T
	M, T
	<FY05
	<> 1 or 4
	C
	N/A
	65+

	T
	D, C
	FY05+
	<> 1 or 4
	A or C
	Not A or B
	Any

	T
	D, C
	<FY05
	<> 1 or 4
	A or C
	N/A
	65+

	N
	All else



An alternative, but equivalent logic table is also included, in case it helps to make things more understandable.

If Bencat Common is "1" or "4" then MERHCF Flag  is "A".

All other bencats are "N" unless matching a row below:

FY04 and earlier
	Source System
	Medicare Eligibility
	Age Group
	MERHCF Flag

	M, T
	C
	<65
	U

	
	
	65+
	T

	D, C
	A or C
	<65
	U

	
	
	65+
	T



FY05 and later
	Source System
	Medicare Eligibility
	Privilege Code
	MERHCF Flag

	M, T
	C
	A, B
	U

	
	
	Not A or B
	T

	D, C
	A or C
	A, B
	U

	
	
	Not A or B
	T



The MERHCF Logic must be done after the application of DEERS data.

PDTS Underwritten Logic 7/6/06

	SAS Variable
	Data Element (see PDTS Layout)

	COMBEN
	Common Beneficiary Category; position 348

	MEDFLAG
	Medicare Flag; position 354

	ACV
	Alternate Care Value; position 353

	ENRREG
	Enrollment Region; position 500

	ENRSITE
	Enrollment DMISID; position 349

	RESREG
	Patient Region; position 340



Undrflag=1; /* set underwritten flag to underwritten */

/* Flag non underwritten beneficiaries as “0”. */
if comben=4 then undrflag=0; /* Exclude Active Duty */
if medflag ne ‘N’ then undrflag=0; /* Exclude Medicare Eligible */

/* Exclude Reserve Select*/
if acv = 'R' then undrflag=0;

/* Exclude USTF */
if acv=’U’ then undrflag=0;

/* Define Prime based on ACV */
if acv in ('A' 'D' 'E' 'B' 'F' 'H' 'J') then prime='Y';
  else prime='N';


/* Define Underwritten Region */

if undrflag=1 then do;  /* underwritten */
        if prime='Y' then do;
                if enrreg in ('01' '02' '05' '17') or enrsite in ('6917' '7917') then undflag='N';
                  else if enrreg in ('03' '04' '06' '18') or enrsite in ('6918' '7918') then undflag='S';
                  else if enrreg in ('07' '08' '09' '10' '11' '12' '19') or enrsite in ('6919' '7919') then
                        undflag='W';
                  else undflag=' ';
        end;  /* if prime */

        else if prime='N' then do;
                if resreg in ('01' '02' '05' '17') then undflag='N';
                  else if resreg in ('03' '04' '06' '18') then undflag='S';
                  else if resreg in ('07' '08' '09' '10' '11' '12' '19') then undflag='W';
                  else undflag=' ';
        end;  /* if not prime */
end;

else do;
  undflag=' ';  /* Not underwritten to any region */
end;

/* Remove AK underwritten from West */
if undflag='W' and enrsite in ('6919' '7919') and resreg='AK' then undflag=' ';

if undflag ~in ('N' 'S' 'W') then undflag=' ';
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