Provider Outputs




Output Reports PS-0-001 Individual

Approval Notice Letter for API

General Information

This letter is generated and sent to notify a provider with an API of their approval in the Virginia
DMAS programs.

Subsystem: Provider

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days

Distribution: Providers

Program: Approval and Rejection Notice Letters (PSD010)
LETTER PRINT PROGRAM (RFD900)

Confidential: Yes

Sequence: Tracking Number

Control Breaks: N/A

Individual Approval Notice Letter for APl (PS-O-001)



I OCDCCOOOOOONGHNN. (2) Month 99, 9889 (1)
R OCOCOO0OO0GOO0OOGHGONNO. (3)
KOOSO (4)
WA o 99999-89599
(5) 6) 7
i8) Provider Identifier: 1234567890
) Tracking Number: 9999999999

Dear Provider,

{10}
First Health's Provider Enrallment Un|t (PEU) has received your request for
enrallment into the Virginia Medicaid yrogram. Your Medicaid application has
heen approved and is effective MM/DD/CCYY . Your assigned provider number is
1234567890, This number is for your use only and should be entered on all
correspondence, changes and invoices submitted to Medicaid on or after the
effective date shown above.

Please review the Provider Manuals with billing instructions, Medicaid memos
and other pertinent provider information found at www.dmas.virginia.gov. If
you do not have Internet access, please call (804)780-0076 to request a copy
of your appropriate Provider Manual. A fee will be charged for the printing
and mailing of the manuals and manual update requests,

Ifyou have any guestions regarding enrollment, you may contact the First
Health Provider Enroliment Unit at the address below or by phone. If you have
guestions about policies, procedures or billing please contact the DMAS
Customer Services Unit atthe address below or by phone.

PROVIDER ENROLLMEMT UMIT CUSTOMER SERVICES UNIT
First Health Services Corporation OMAS

Prawider Enrallment Unit Customer Seniices Unit

PO Box 26803 600 East Broad Street, Suite 1300
Richmand, WA 23261-6303 Richmond, WA 23218

Phone: (804) 270-5105 or 1-888-829-5373  Phone: 1-800-5562-8627

Fax: (804) 270-7027 Fax: (804) 786-6229

DMAS offers a web-based Internet option {ARS) to access information regarding
Medicaid or FAMIS recipient eligibility, claims status, check status, service
limits, prior authorization, and pharmacy prescriber identification. The

wehsite address to use to enroll for access to this system is

http //virginia fhsc.com. The MediCall voice response system will provide the
same information and can be accessed by calling 1-800-884-3730 or 1-800-772-
9996. Both options are available at no cost to the provider.

Field Definitions

# |Field Name Data Element Name |Element [Source/Calculations
ID
1 |(DATE OF Current Date DEO005
CORRESPONDENCE)
2 |(PROVIDERNAME) |Provider Name DE4085
3 |(ADDRESS Provider Attention DE4096




ADDITIONAL NAME) [Name
4 |(ADDRESS) Provider Address DE4097
Line
5 |(ADDRESS CITY) Provider Address DE4130
City Name
6 |(ADDRESS STATE) |Provider Address DE4098
State
7 |(ADDRESS ZIP) Provider Address ZIP [DE4099
Code
8 |PROVIDER NUMBER |National Provider DE4700
Identifier
9 |TRACKINGNUMBER |Provider Application |DE4008
Tracking Number
10 |(ELIGIBILITY BEGIN [Provider Program DE4205
DATE) Code Begin Date




Output Reports PS-0-002 Rejection

Notice Letter

General Information

This letter is generated and sent to notify a provider that he has been rejected in a Virginia DMAS
program(s) for the specified reasons.

Subsystem: Provider

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days

Distribution: Providers

Program: Approval and Rejection Notice Letters (PSD010)
LETTER PRINT PROGRAM (RFD900)

Confidential: No

Sequence: Tracking Number

Control Breaks: N/A

Rejection Notice Letter (PS-0-002)



(1) 00000000l 99,
go9g

ORI R R IR TR R IR ¥y, (2)
TR T I DT AT I DT {3)
ORI R R IR TR T ¥, (4)
WO {T) WHo99999 {71
{6} Tracking Number: XQCCCSSOCCEC (B)

Dear Provider,

Tour recquest for enrollment into the Virginia Medicaid program could not be
approved by the First Health Provider Enrollment Unit (PEU) for the following
reason(s):

P IIIC OIS ISISEOG SIS SIS SIS GISOISE IS SIS GISE IS SIS ORI ST OISO
§§XXXXXXxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
§§XXXXXXxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
§§xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
§§xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
§§xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
§§xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
ﬁﬁxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
iixxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
§§xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
§§xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
iixxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
?ﬁfln}

Fleaze complete or attach requested information and resubmit the Application
for processing. If you have any gquestions about this decision, vou may
contact the PEU at the address below.

First Health
THMAP-PET
PO Box 26803-6503
Bichmond V4 23261-6803

Enrolluent:

First Health's PEU: In-=tate [888) 829-5373
fut of state [504) 270-5105
Fax [g0d) 270-7027

Field Definitions

# |Field Name Data Element Name [Element |Source/Calculations




ID

1 |DATE OF DEO000
CORRESPONDENCE
2 |PROVIDER NAME Provider Name DE4085
3 |ADDRESS Provider Attention DE4096
ADDITIONAL NAME |Name
4 |ADDRESS Provider Address DE4097
Line
5 |ADDRESS CITY Provider Address City|DE4130
Name
6 |ADDRESS STATE Provider Address DE4098
State
7 |ADDRESS ZIP Provider Address ZIP |DE4099
Code
8 |TRACKING NUMBER (Provider Application (DE4008
Tracking Number
9 |REASON CODE Provider Reason DE4297 |This is the description of the reason
DESCRIPTION Code Description code entered into Application Track-
ing
10 |[ADDITIONAL LETTER |Provider Comment |DE4227
INFORMATION Field




Output Reports PS-0-003 Individual

Approval Notice Letter with NPI

General Information

This letter is generated and sent to notify a provider with an NPI of their approval in the Virginia
DMAS programs.

Subsystem: Provider
Frequency: Daily
Volume:

Number of Copies: Variable
Output Form: On Demand
Retention: 30 days
Distribution: Provider
Program: Approval and Rejection Notice Letters (PSD010)
Confidential: No
Sequence: N/A

Control Breaks: N/A

Individual Approval Notice Letter with NPl (PS-O-003)



P A A A AN A AN AN AN AN P konth 99, 9000
1)

(3
AN AN A AN AN AN NN AN Y]
EEEEYEENEET NN, o 99900-0000

(5) (6) (7}

8y Provider Identifier: 1234567890
(9 Tracking Number: 9993355353

Drear Provider,

(10
First Health’s Prowvider Enrollment TTnit (FETUTY has received yvour request for
enrollment into the Virginia Medicaiq program . Your Mfedicaid application has
been approved and iz effective MALTDD/CCYY. The Nati onal Provider Identifier
(NPT vou provided has been recorded as 1234567800, Thiz mumber is for your
use only and should be entered on all correspondence, changes and invoices
submitted to dMedicaid on or after the effective date shown above.

Flease review the Prowvider Manuals with billing instructions, dMedicaid memos
and other pertinent provider informati on found at wwew dmas virginia gov. If
vou do not have Internet access, pleasze call (804)780-0076 to request a copy
of vour appropriate Provider Manual. & fee will be charged for the printing
and mailing of the manual s and manual update requests.

If wou have any questions regarding enrollment, you may contact the First
Health Provider Enrollm ent Tnit at the address below or by phone. If yvou have
questions about policies, procedures or billing please contact the DRAS
Custom er Services Unit at the address below or by phone.

FEOV IDEE. EMNEOLLMERNT URNIT CUSTOMER ZERVICES ULIIT
First Health Services Corporati on Dr{as

Frovider Enrollment TTnit Customer Services Unit

FOBox 26803 00 East Broad Street, Suite 1300
Fichmond VA& 23261-6803 Fichmond, V& 23210

Fhone: (204 270-5105 or 1-888-829-5373 Phone: 1-B00-552-8627

Fam: (804 2707027 Fam: (504 786-6225

DMAS offers a web-bazsed Internet option (ARS) to access information regarding
Medicaid or FAMIS recipient eligibility, claims status, check status, service
limnits, prior authorization, and pharmacy prescriber i dentification. The

website address to use to enroll for access to this system is

http:/frirginia thee com. The MediCall voice response system will provide the
same information and can be acceszed by calling 1-800-884-9730 or 1-800-772-
9996, Both options are available at no cost to the provider.

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 |DATE OF Current Date DEO0005




CORRESPONDENCE

2 |PROVIDER NAME Provider Name DE4085

4 |ADDRESS Provider Address DE4097
Line

5 |ADDRESS CITY Provider Address City| DE4130
Name

6 |ADDRESS STATE Provider Address DE4098
State

7 |ADDRESS ZIP Provider Address ZIP |DE4099
Code

8 |PROVIDER NUMBER |National Provider DE4700
Identifier

9 |TRACKING NUMBER (Provider Application |DE4008
Tracking Number

10 |ELIGIBILITY BEGIN |Provider Program DE4205

DATE

Code Begin Date




Output Reports PS-0-004 Provider

Reinstatement Letter

General Information

Provider letter indicating that the enroliment has been reinstated when previously the provider had
been canceled.

Subsystem: Provider
Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand - DARS
Retention: 7 Years
Distribution: Provider

Program: Cancel Notice Form Letter (PSD050)
Confidential: No

Sequence: N/A

Control Breaks: N/A

Provider Reinstatement Letter (PS-0-004)




EEXEEZEXEEY 99,
595955 (1)

ILLAXLLLEALLLALALLLLE (2)
IEAATAAEALELAAAALRLTE (3)
TELAALLELLLL ¥X ©99995-9595 (4)(5)(6)

Provider Nunber: 99995295505 {(7)
Traclking Nunber: 99995295505 (§)

Dear Provider,

Firzt Health's Provider Enrollment Unit [(PET) haz received wour
request

for REeinztatement into the Virginia Medicaid program. Your request has
been approved and iz effective ZEXXXXXEZX for the following =servicing

locationiz) : (9)

IXTEAEEAENENLELNLENLE (10}
IXTEAEEAENLNLELNLENLE (11}
IXTETLEETNLLE ¥ S95955-5555 {12)(13}{14)

EEEENEERNNEREENEREEYEY (10)
EEEENEERNNEREENEREENEY (11)

ENEEEENEETENE XX L0000-0000 {12){13){14)
Tour HMedicaid Provider Number will remain the zame. Thiz nwwber iz
for

vour uze only and zhould be entered on all correzpondence, changez and
invoicez submitted to Medicaid on or afrter the effective date showm

ahowve.

Plea=zse review the Prowvider Manhualz with billing in=tructions, HMedicaid
memo=s and other pertinent provider information found at

www. dmas . virginia.gov. If wou do not hawve Internet acceszs, pleas=e
call

[(804)780-0076 to regue=zt a copy of wour appropriate Provider Manual.

A fee will be charged for the printing and mailing of the manuals and
manual update regquests.

If wou have any questions regarding this enrollmwent, ¥ou mway contact

the
Firzt Health Provider Enrollment Tnit at the address below or by

rhone.
If wou have gquestions about policies, procedures or billing please

contact the DMASZ Custormer Servicez Thit at the addres==z below or by
phone.

FPROVIDER ENROLLMENT UMNIT CUSTOMER JERVICES TUNIT

Firat Heslth Zerwvices Corporation DMAS



Provider Reinstatement Letter (PS-0-004)

DMAS offers a webkh-kbased Internet option [(AR3) Lo access information
regarding Medicaid or FAMIS recipient eligibility, claims status,
check status, service limits, prior authorization, and pharmacy
prescrikber identification.

The webzite addrezzs to uze to enroll for acecess to this system i=
http://virginia.fhac.com. The MediCall vwoice response system will
provide the same information and can be accessed by calling

1-300-334-2730 or 1-300-77EZ-9996.

no cost to the provider.

Sincerely,

Eoth options are avallable at

Provider Enrollment Unit

Field Definitions

# |Field Name Data Element Name |Element [Source/Calculations
ID
1 |(Current Date) Current Date DEO0O005 |Current date the letter was generated.
2 |(Provider Name) |Provider Name DE4085 |Provider name that matched the NPI
for which the reinstatement is effective.
3 |(Provider Address |Provider Address Line |DE4097 |Provider's mailing address
Line)
4 |(Provider Address |Provider Address City |DE4130 [Provider's mailing address city.
City) Name
5 |(Provider Address |Provider Address State [DE4098 |Provider's mailing address state
State)
6 |(Provider Address |Provider Address ZIP |DE4099 |Provider's mailing address zip code.
Zip Code) Code
7 |Provider Number |National Provider Iden- |DE4700
tifier
8 |Tracking Number |Provider Application DE4008 |Application Tracking Number. For rein-
Tracking Number statement, application tracking is not
used, but the provider may have a
tracking number in the system from
when they were originally enrolled.
9 |(Effective Date) |Provider Program DE4205 |Provider reinstatement effective date.
Code Begin Date
10 |(Provider Attention |Provider Attention DE4096 |Reinstated Provider's Servicing
Name) Name Address Attention name




11 |(Provider Address [Provider Address Line |DE4097 |Reinstated Provider's Servicing
Line) Address line

12 |(Provider Address [Provider Address City |DE4130 |Reinstated Provider's Servicing
City) Name Address city

13 |(Provider Address [Provider Address State [DE4098 |Reinstated Provider's Servicing
State) Address State

14 |(Provider Address [Provider Address ZIP |DE4099 |Reinstated Provider's Servicing

Zip Code)

Code

Address Zip Code




Output Reports PS-0-005 Provider

Applications Rejected or Denied

General Information

This report displays provider tracking number, name and address information along with rejected or
denied application information.

Subsystem: Provider
Frequency: Daily

Volume: N/A

Number of Copies: N/A

Output Form: OnDemand
Retention: N/A

Distribution: N/A

Program: Provider Applications Pending and Rejected Report (PSD020)
Confidential: No

Sequence: Tracking Number
Control Breaks: N/A

Provider Applications Rejected or Denied (PS-0-005)



PSDOZ0
AS OF:MM/DD/CCYY

RUN DATE:

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE JERVICES
PROVIDER APPLICATICNS REJECTED OR DENIED
MM/DD/CCYY 99:99

REF
PA

APPLICATION TRACEING-

TRACEING APPLICATION APPLICATION
NUMEEER FRCW NAME/ADDRESS PHONE EECPT DATE FEEJECTED DATE
AL LTLLEXER(L) TEXXXEEE(2) IEEEEE () X(4) EX(S) (999) 009-0000(10) MM/ DD/ CCYY({11) MM/DDSCCYY X
XXX XXX EEXENE (6) (12)
EEXXXEEEXX (7) XX 99999-9999 (9)
(8)
HENEENEEEY HEENNENE HAEIEHE b4 X ({999 999-99499 MM/ DD/ CCTFY MM/DDSCCFY X
XEE XEE HEEIXY
HEXEXEEENY ¥¥ 99999-99949
NENIENEEEY XX EEE HEEITHE X XX ({999 999-99499 MM/ DD/ CCTFY MM/DDSCCFY X
XXX XXX XEEXXY
HEXIXEEENY ¥¥ 99999-99949
KX EELELER XA EEE K HEEE hid XX ({399} 999-3939 MM/ DD/ CCYY MM/DDSCOEY X
XXX XXX HEEXEXX
HEXIXEEENY ¥¥ 99999-9999
# |Field Name Data Element Name Element |Source/Calculations
ID
1 |TRACKING Provider Application DE4008
NUMBER Tracking Number
2 |PROVIDER LAST |Provider Name DE4085
NAME
3 |PROVIDER Provider Name DE4085
FIRST NAME
4 [PROVIDER Provider Name DE4085
MIDDLE INITIAL
5 |PROVIDER Provider Name DE4085
SUFFIX
6 |ADDRESS Provider Address Line |DE4097
7 |ADDRESS CITY [Provider Address City |DE4130
Name
8 |ADDRESS Provider Address State |DE4098
STATE
9 |ADDRESSZIP Provider Address ZIP  |DE4099
Code
10 [PROVIDER Provider Phone Num- |DE4090
PHONE ber
11 |APPLICATION Provider Application DE4059




RECEIPT DATE |Date
12 |APPLICATION Provider Application DE4284
REJECT DATE |Tracking End Date
13 |[REASON CODES |Provider Reason Code |DE4012 [These are the reason codes entered

into Application Tracking. There can
be one to eight reason codes.




Output Reports PS-0-006 Provider

Applications Pending

General Information

This report displays provider name and address information along with pending application inform-
ation.

Subsystem: Provider
Frequency: Daily
Volume:

Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: Provider Applications Pending and Rejected Report (PSD020)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Provider Applications Pending (PS-0-006)



PaD0Z0
A8 OF:MM/DD/CCYY

VIREINIA DEPARTMENT OF MEDICATL ASSTITANCE ZJERVICES

RUN DATE: MM/DD/CCYY 99:99

PROVIDER APPLICATIONS PENDING

REF
PAG

APPLICATION
RECEPT DATE

TRACETNG
NUMEER PROV MAME/ADDRESS
995333329333 (1) IEEXEEIXE(2) HEEXEEZ(3) Z(4)
IEENEENYENYEE (6)
TEXXEZIILA(T) XX 99559 (9)
8
25553333593 FES0.9.9.499:4 XEXXXXXY X
IEEXEEINEXXEX
HEEEEEXX XX 929553
99559939539 HEEXEEXXE KEXXEXX X
FEEXEEXEEXEEX
HEEXEEXX X% 99333
25553333593 FES0.9.9.499:4 XEXXXXXY X
IEEXEEINEXXEX
HEEEEEXE XX 929553

EE(5)

X

XX

X

(999) 239-95332(10)

(33F) 933-3333

(999) 999-939%

(33F) 933-3333

MM/ DD/ CovyY (11)

MM/ DD/ CCYY

MM/ DD/ CCYY

MM/ DD/ CCYY

Field Definitions

RECEIPT DATE

Date

# |Field Name Data Element Name |Element |Source/Calculations
ID

1 |TRACKING Provider Application DE4008
NUMBER Tracking Number

2 |PROVIDER LAST |Provider Name DE4085
NAME

3 |PROVIDER Provider Name DE4085
FIRST NAME

4 [(PROVIDER Provider Name DE4085
MIDDLE INITIAL

5 |PROVIDER Provider Name DE4085
SUFFIX

6 |ADDRESS Provider Address Line |DE4097

7 |ADDRESS CITY [Provider Address City |[DE4130

Name

8 |ADDRESS Provider Address State [DE4098
STATE

9 |ADDRESS ZIP Provider Address ZIP  |DE4099

Code

10 |PROVIDER Provider Phone Num- [DE4090
PHONE ber

11 |APPLICATION Provider Application DE4059







Output Reports PS-0-008 Provider

Numeric Listing

General Information

This report gives a detailed list of all the providers. It contains all data on the Provider Information.

Subsystem: Provider

Frequency: Request

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days

Distribution: DMAS/PEU

Program: Provider Numeric Listing (PSR030)

Confidential: Yes

Sequence: The reports listed below are produced depending on PARM selection.

The sequence of reports is always numeric on provider number unless
types are selected, then it is number within type.

PS-0-008-0 = Listing of All Providers — Numeric

PS-0-008-1 = Listing of Active Providers — Numeric

PS-0-008-2 = Listing of Inactive Provider — Numeric

PS-0-008-3 = Listing of State Providers — Numeric

PS-0-008-4 = Listing of Out-of-State Providers — Numeric

Control Breaks: N/A

Provider Numeric Listing (PS-0O-008)



PSRO30 TIBGINOA DEPABRTMENT OF MEDICAL ASSLSTANCE SEBRVICES BEEPOBRT MO : P50

AS OF: 99 f99 /9999 PROVIDEER NUMERIC LISTING (LONG) PAGE NUMEER: Z, Z2
RUN DATE: 9379979599 99:99 LISTING OF RLL PROVIDERS — NUMERIC
Ly 2y
PEOV ID: 1234567890 PROV NAME: OOOOOOOCOOCOOOOMKOCOOOCKHIOOOOOOOKHO
(3 ()
NPT TYPE: X APT TNMD:
(5 (6} L] (8) LER ]
ADMIN NAME : OOOCOOO0000O00000000000000000000000CKKNNE. APP TRACKING ID: JOOOOOOMCKK APP STATUS: X AP DRTE: 997999999 UPIN: X
(1o (11} A2y 13y (Ad )
IES NAME: XOOOCOOCCOOOO0OOOOCOO0OOOHIOO0K FEIN: 99-9999999 BEGIN DATE: 9979979999 END DRTE: 999979999 BSN: XN
(15) (1e) ATy 18y (19}
IRS ADDBESS: XOOOOOOOOCOO00O0000COOO0O0O00O000K SSN: 999-99-9999 BEGIN DATE: 99999999 END DATE: 9979979999 BSN: XN
(20) 21> (22
IDOO0OOCOOO00CCEKENKK. XK 99999 -9999
e ADDRESSES ——— —— ——— —— —
(23F) (24) (25) (26) (27 (28) (29) (IO (31 32>
MALL TO: Flois olitelel s leiotslo kool e oot i te i e To i T s et Te 4 OFEICE (999) 999-9999 EXT.
Possiriee i slvas s iive el e b s s e o FRX (999) 999-9999 ENT. XOOOK
Pessiiee sl s iive el e el e TOD (999) 999-9999 ENT. XOOOK
DOODDOCOOO000OEEE. KK 299999999 CONTACT (999) 999-9999 EXT. XIOOKX
CONTACT :  XOOODOOOOOCH OO0
EMATL: XIOOOODOCOOCOODOCHIONE
PAY TO: flovoior e v iie e e e OFEICE (999) 999-9993 EXI. XIOOKX
Possiriee i slvas s iive el e b s s e o FRX (999) 999-9999 ENT. XOOOK
Pessiiee sl s iive el e el e TOD (999) 999-9999 ENT. XOOOK
DOODOECCKHAEKE. KK 299999999 CONTACT (999) 999-9999 EXT. XIOOKX
CONTACT :  XOONOOOOOCH OO0
EMATL: XOOOODOOOOOCOO0OKCHIO0E
REMIT TO: OO OO0 OFFICE (999) 999-999% EXT. JXIOOKX
Frrsiree i slvas s i el e e e e e FRX (999) 999-9999 ENT. X0
Frssiiee i slvas s el e e e e e e TOD (999) 999-9999 ENT. X0
DOODDOCO000000CKE. KK 299999999 CONTACT (999) 999-9999 EXT. XIOOKX
CONTACT :  XOOODOOOOOC OO0
EMATL: XOOOODOOOOOCOO0OKCHIO0E
e ——SERWICE CENTER DRI R ——— e m
(33) (34) (35) (36 (37 (38)
TYPE  NUM BEGIN DATE END DRTE RSN IHND
x 000K 997999999 9979979999 933 9
-—————————————-FISCAL YEAB-—-——————-————— ———————-NEGATIVE BALANCE----————- ———————-LIEN AMOUNT--————--- ———————CLATM DRTA-——
(39) 20 (a1 (22) (23) [EEY] (45) (26) 273 (28)  (29)
MI'H BEG END RSN  UPDATE PLAN LAST UPDATE AMOUNT LAST UPDATE AMOUNT CLATHM PATD YTD: 939 9
99 9979979999 9979979999 999 9979979999 99799 /9999 999, 99999 9379379993 999,999 99 CLATM PATD PYR: 939 9
(50}
1099 YID: 5999, 993 99
(51
1099 ADJ: 5999, 999 99
(52)
1099 PYR:5$999.9993 99
(53 (51) (55)

LAST EEMIT DATE: 3979979999 LAST BEMIT AMT: 999 999 999 93 LAST BEMIT NUM: XOO0000OO0L

ADD DATE: 99799793993



Provider Numeric Listing (PS-O-

PSBO30 TTBGEINTAR DEPABTMENT OF MEDNICHAL ASSISTARANMNCE SERVICES BEPOBT MO : PS5-0-
AS OF: 99799 79999 PEOVIDEE NUMERTC LISTTHG (LOMNG) PAGE NUMBEE: Z ZZ9
EUN DATE: 297/93f9339% 93:99 LYSTTHGE OF ALL, PROVIDERS — NUMEBRTC
[}
PROV ID: JOO0000OONK PEOV NAME:
——— e e e e e e e —— — —— A BE S S E B e e e e e e e e e e e
23y (24) (25) (26 (27 (28) (29) (30) 31y L= ]
SERVICTHNG: OO OO OO RO OO MO OO OFFICE: (299) 999-9952% EXT._ XHNX
OO OO OO RO OO MO OO 24 HOUWER: (999 995-3999 EXT NHAK
KOO OO K OO FRK D {293y 9299-999% EXT. KHHK
DOOOOOO0DDDOCEENNNK. X 99999 -9399 TDI : {999y 999-9995 EXT. XHNX
CONTACT :  XOOOOOOOO OO CONTACT: {9993 9599-9990 ENXNT. XNNX
EMATL - 3OO0 OO OO OO (57 LOC: 999
-—————————————————PHRGEAM OODES———————————————————— ——————— —RBESTRICTIONS ——— ————— —— ———————— —— ——— —— ——
(58) 53 (60) (61) (62) (63) (61) (65) (66 ) (6T) (68 (63) T L) T2y (T3
e PROC  FEROM THBW IFE §ACT
CODE BEG DATE EMD DATE BSN FEE CAN MOTIFY DATE CODE TYPE EEG IDATE EMND DATE RSN TYPE PBROC PEOC IND TYPE
99 99F99/9999 9999709099 990 x 29799 9999 MM XXX 9979979993 39793799399 XXX XXX OOO00000 XOODDOIKKE X 00
————-———PROVIDER TYPE PATA-————— —-—-—————————————LICENSE DATRA————————————————————————————
L) (15 (T6) Ty [ar: 5] 19y (80 8Ly (B2)(EI) (831) (85) [£: 25 ]
TP BEG DATE ENMD DATE BSN LICENSE NEER BEG DATE END TIATE BSN BRED ST IND FAC BATING: X TYP OF PERACT: 929
299 99939999 J9997/0999 999 NHNKNENNNNKKEENX 2979379999 2979979999 999 2 XK 9 (&7) CTL MED FRAC: 2 CHG LTER IND: XX
{82) PEEF PEOVY ALEB: X LEY OF PEEF: XX
(21) INACT OVYEDE: X EBYPASS LABEL: XX
(23 FOBMS THND: 2 FOBMS COUNT: 999
(95) ASSESSMENT IND: X FIN STANDING: XX
(27 EPSDT IND: X AGREE IWND: X
——————————SPECIALTY DATA——————————— ——————————————CERTIFICATION DATA—————————————
99y (100 (Ldy L2y (103D 10y (105) (106D C1OT) (A0S (109) 110y
CODE PETM BEG DATE EMND DATE BSHN NUMBER BEG DATE ENII DATE ESH. EFRD. ST LIC OF= DATE: 29379973999 (112}
999 X 9979979999 9979979999 999 9999 29790979993 997997099 29 2 x (111) CLYH: XHNKNNHENKEX MULTIPLE CLT
-———-—————-——CR5E MAMNAGER-——————————— -——————————————AFFILIATION - ———— ————— —————— -————————————LANGIIAGE S - —— —— ————— —
{113y [ =y (115 (116D C117y 118y (119} (120 {121y 122) (123 {121y (125
TYPE BEG DT EHND DT BSHN PHOVT ID TYPE BEG DATE END DATE BSH ENGLISH: X FOEEAN: X SPAMISH: X FARST
(126 (127 (12
00 297999999 3979979399 NHX J0D000000NK. 1000 99599/ 9993 29959979993 XHX TTETHNAMESE : X HIMDI: X OTHER
(129 130}
——————————GEREOUPF BELONGING TO: 9999 —————————————— —————-MEMBEERS 1IN GROUP: 299999 —— o —— ——— —— ————— ——— —
(131> (132) (133) (134D (135 (136 (137
HUMBER TYPE RASS0C FBEG DATE EMND DATE BS5H OOO0O00000 XOOOD0DCNEKK,. 0000000, 000000000 0000000000 XO00000EKE X0000K
IOOODO0O000E X0 XKX 9979979999 09979979999 XXX
-——— - ———————————— ——— —— ——— —— —— —RATE INFOBRMATIOWM--——-——————————————————————————————— ————————————— ———-BEDN DATH
(AFBILATO (1L D) (131} {122y (123D (13d) (138139 (120} (131} 1212}y 133y 132y
PG EARTE FEATE BATE BRATE PER{ ERATE BATE BRATE EATE (145 HNF:
CODE TYPE CODE BEG DATE EMD DATE BSN AMOUNTFfPCT CODE TYPE COIE BEC DATE END DATE BSN AMIUNTfPCT (146) SHF:
poai XXM XXX 9979979999 9979979999 NNX 299 99 IO XXMM b 9979979999 997999999 NKK 9999_99 (147 SNEFHNE:

{148y NON-CEET:
(149) TCFME:
(150 SPEC CREE:
L] {151) TOTHAL:
——— e e e e ——— —— ——— —— ——MANAEED CARE DATA- - e e e e e e
(152 C153) (151 ¢155) (156 1571y
MAXSLOTS: 2993 ASSGN SLOTS: 9999 PANEL ENBOLL TYPE: XXX PANEL ENBOLL RGE: 9993 HCAPF ACCESS: XX ChAP PEOBRATION METH: X

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID

1 |PROVIDER ID National Provider Iden-|DE4700
tifier
2 |PROVIDER NAME |[Provider Name DE4085
3 |NPITYPE NPI Type DE4144 [NPI TYPE denotes the type of pro-
vider. NPI Type of 1 indicates the
provider is an individual. NPI Type
of 2 designates the provider is a cor-
poration.

4 |APIIND Provider APl Indicator |DE4142 |API indicator is a flag that indicates
the provider does not provider med-
ical services and is considered an
atypical provider.




5 |ADMINISTRATION |Provider Admin- DE4078
NAME istrator's Name
6 |APPLICATION Provider Application |DE4008
TRACKINGID Tracking Number
7 |APPLICATION Provider Application |DE4282
STATUS Status Code
8 |APPLICATION Provider Application |DE4059
DATE Date
9 |UPIN Provider Alternate ID |DE4044
Value
10 |IRS NAME Provider IRS Name DE4526
11 [(FEIN Provider Alternate ID |DE4044
Value
12 |(FEIN)BEGDT Provider Alternate ID |DE4553
Begin Date
13 |(FEIN)ENDDT Provider Alternate ID |DE4554
End Date
14 |(FEIN) RSN Provider Reason Code |DE4012
23 |(ADDRESS) Provider Name DE4085
24 |((ADDRESS) Provider Attention DE4096
Name
25 ((ADDRESS) Provider Address Line |DE4097
26 |(ADDRESS) Provider Address City |DE4130
Name
27 |(ADDRESS) Provider Address State| DE4098
28 |((ADDRESS) Provider Address ZIP  |DE4099
Code
29 |CONTACT Provider Contact DE4201
Name
30 [EMAIL Provider Email DE4202
Address
31 [(PHONE) Provider Phone Num- |DE4090
ber
32 ((EXT) Provider Phone Exten- |DE4506
sion
33 [SERVICE NUMBER |Provider Service DE4082
Center
34 |SERVICE BEGIN Provider Electronic DE4537
DATE Capability Begin Date
35 |SERVICE END Provider Electronic DE4538
DATE Capability End Date




37 |SERVICE REASON (Provider Reason Code |DE4012
38 [SERVICE BILLING |Provider EMC Biling |DE4081
CODE Indicator
39 |(FISCAL)MTH Provider Fiscal Year |DE4057
End Month
40 |(FISCAL)BEG Provider Fiscal Year [DE4229
End Begin Date
41 |(FISCAL)END Provider Fiscal Year |DE4230
End Date
42 |(FISCALYEAR) Provider Reason Code |DE4012
RSN
43 |(FISCAL)UPDATE |Provider Fiscal Year |DE4231
End Update Date
44 |(NEGATIVE Provider Negative Bal- |DE4448
BALANCE) LAST ance Update Date
UPDATE
45 |(NEGATIVE Provider Negative Bal- |DE4036
BALANCE) ance Amount
AMOUNT
46 |[(LIEN)LAST Provider Lien Update |DE4447
UPDATE Date
47 |[(LIEN) AMOUNT Provider Lien Amount |DE4446
48 [CLAIMPAID YTD Provider Current Year- |DE4041
to-Date Paid Claims
49 [CLAIMS PAID PYR |Provider Current Year- [DE4041
to-Date Paid Claims
50 [1099YTD Provider Current Year- |DE4155 |Provider Current Year-to-Date
to-Date Total 1099 Total 1099 Amount
Amount
51 (1099 ADJUSTMENT |Provider 1099 Adjust- [DE4199 |Provider 1099 Adjustment Amount
YTD ment Amount
52 [1099 PYD Provider Current Year- |DE4155 |Provider Prior Year-to-Date 1099
to-Date Total 1099 Amount
Amount
53 [LAST REMIT DATE |Remittance Payment [(DE9578
Date
54 |LAST REMIT AMT Remittance Check DE9577
Amount
55 |LAST REMIT NUM |Remittance Advice DE9580
Number
56 |ADDED DATE Provider Record Insert [DE4061 |Provider Record Insertion Date

Date




57 |LOCATION CODE [Provider Locality Code |DE4089 |Provider Locality Code
58 |PROGRAM CODE |Provider Program DE4208
Code
59 |[PROGRAMBEGIN |Provider Program DE4205

DATE Code Begin Date
60 [PROGRAMEND Provider Program DE4206
DATE Code End Date
61 |PROGRAM RSN Provider Reason Code |DE4012
62 |[PROGRAMFEE Provider Program DE4514
Code Fee Indicator
63 |CAN NOTIFY DATE [Provider Cancellation |DE4502
Notification Date
64 [(RESTRICTION) Provider Program DE4208
PGM CODE Code
65 |(RESTRICTION) Provider Restriction DE4024
TYPE Type
66 [(RESTRICTION) Provider Restriction DE4020
BEGDATE Begin Date
67 |(RESTRICTION) Provider Restriction DE4021
END DATE End Date
68 |(RESTRICTION) Provider Reason Code |DE4012
RSN
69 |PROC TYPE Provider Restriction DE4287
Procedure Type
70 |[FROMPROC Provider Restriction DE4025
From Procedure Code
71 |THRU PROC Provider Restriction DE4026
Thru Procedure Code
72 |I/EIND Provider Restriction DE4289
Inclusive/Exclusive
Indicator
73 |ACTTYPE Provider Restriction DE4288
Action Type
74 |(PROVIDER TYPE) |Provider Type DE4006
TYP
75 |(PROVIDER TYPE) |Provider Type Begin |DE4010
BEG DATE Date
76 |(PROVIDER TYPE) |Provider Type End DE4011
END DATE Date
77 |(PROVIDER TYPE) |Provider Reason Code |[DE4012

RSN

78

(LICENSE)

Provider License Num-

DE4064




NUMBER ber
79 |(LICENSE)BEG Provider License Begin|DE4066
DATE Date
80 |(LICENSE)END Provider License End |DE4067
DATE Date
81 |(LICENSE)RSN Provider Reason Code |DE4012
82 |((LICENSE)BRD Provider Licensing DE4075
Board
83 |[(LICENSE)ST Provider Licensing DE4076
State
84 |LICREVIND Indefinite agreement  |DE4003
value
85 |FAC RATING Provider Facility Rating| DE4072
Indicator
86 |TYP OF PRACT Provider Type of DE4009
Practice Organization
87 |CTLMED FAC Provider Control of DE4073
Medical Facility Indic-
ator
88 |CHGLTRIND Provider IRS Name DE4526
89 |PREF PROV AGR Preferred Provider DE4295
Agreement Indicator
90 |LEV OF PERF Provider Level of Per- |DE4431
formance
91 (INACT OVRDE Provider Inactive Over- [DE4517
ride Indicator
92 |BYPASS LABEL Provider Bypass Label |[DE4219
Indicator
93 |[FORMS IND Provider Forms Indic- [DE4341
ator
94 |FORMS COUNT Provider Forms Count (DE4224
95 |ASSESSMENT IND (Provider Assessment |DE4088
Indicator
96 |FIN STANDING Provider Financial DE4267
Standing
97 [EPSDTIND Provider EPSDT Indic- | DE4500
ator
98 [AGREEMENT IND |Indefinite agreement |DE4003 |Indefinite Agreement Indicator
value
99 |(SPECIALTY) CODE |Provider Specialty DE4007
Code
100 |(SPECIALTY) PRIM |Provider Primary Spe- |DE4528




cialty Indicator

101 |(SPECIALTY)BEG |Provider Specialty DE4210
DATE Begin Date

102 |(SPECIALTY)END |Provider Specialty End [DE4211
DATE Date

103 |(SPECIALTY) RSN |Provider Reason Code |DE4012

104 |(CERTIFICATION) |Provider Specialty Cer-|DE4068
NUMBER tification Number

105 |(CERTIFICATION) |Provider Specialty Cer-|DE4070
BEG DATE tification Begin Date

106 |(CERTIFICATION) |Provider Specialty Cer-|DE4071
END DATE tification End Date

107 |(CERTIFICATION) |Provider Reason Code |DE4012

RSN

108 |(CERTIFICATION) |Provider Specialty Cer-|DE4069
BRD tification Board Code
109 |(CERTIFICATION) |Provider Certification |DE4080
ST State
110 |LIC ORG DATE Provider Original DE4004 (Provider Original License Date
License End Date
111 |CLIA Clinical Laboratory DE4310
Improvement Amend-
ment (CLIA) Number
112 [MULTIPLE CLIA Multiple Clinical Lab- |DE4355
oratory Improvement
Amendments (CLIA)
Number Indicator
113 |(CASE MANAGER) |Provider Case Man- |DE4433
TYPE ager Type
114 |(CASE MANAGER) |Provider Case Man- |DE4434
BEG ager Type Begin Date
115 |(CASE MANAGER) |Provider Case Man- |DE4435
END ager Type End Date
116 |(CASE MANAGER) |Provider Reason Code [DE4012
RSN
117 |(AFFILIATIONS) National Provider Iden-|DE4700
PROV ID tifier
118 [(AFFILIATIONS) Provider Affiliation DE4248
TYPE Type
119 [(AFFILIATIONS) Provider Relation DE4539
BEGDT Begin Date
120 [(AFFILIATIONS) Provider Relation End |DE4540

ENDDT

Date




121 |(AFFILIATIONS) Provider Reason Code |DE4012
RSN
122 |ENGLISH Provider Language DE4420
Type
123 |KOREAN Provider Language DE4420
Type
124 |SPANISH Provider Language DE4420
Type
125 |FARSI Provider Language DE4420
Type
126 VIETNAMESE Provider Language DE4420
Type
127 |HINDI Provider Language DE4420
Type
128 |OTHER Provider Language DE4420
Type
129 |GROUP Provider Belongs to DE4104
BELONGINGTO Group Indicator
130 ]MEMBERS IN Provider Number Pro- |DE4105
GROUP viders in Group
131 |(GROUP) NUMBER |National Provider Iden-|DE4700
tifier
132 |(GROUP) TYPE Provider Group Type |DE4247
133 |(GROUP) ASSOC Provider Group Asso- |DE4246
ciation Role
134 |(GROUP) BEG Provider Relation DE4539
DATE Begin Date
135 |(GROUP) END Provider Relation End |DE4540
DATE Date
136 |(GROUP) RSN Provider Reason Code |DE4012
138 |RATE PGM CODE |Provider Program DE4208
Code
139 |RATE TYPE Provider Rate Type DE4250
140 |RATE CODE Provider Rate Code DE4251
141 |RATE BEG DATE Provider Rate Begin  |DE4252
Date
142 |RATE END DATE Provider Rate End DE4253
Date
143 |RATE RSN Provider Reason Code |DE4012
144 |IRATE Provider Rate DE4255
AMOUNT/PERCENT
145 |(BED) NF Provider Number of DE4244




Beds NF

146 |(BED) SNF Provider Number of DE4244
Beds NF
147 |(BED) SNF/NF Provider Number of DE4244
Beds NF
148 |(BED) NON-CERT  |Provider Number of DE4244
Beds NF
149 |(BED) ICFMR Provider Number of DE4244
Beds NF
150 |(BEDS) SPEC CARE |Provider Number of DE4244
Beds NF
151 |(BED) TOTAL Provider Number of DE4244
Beds NF
152 IMAX SLOTS Provider Managed DE4403
Care Panel Enroliment
Size
153 |[ASSGN SLOTS Provider Managed DE4122
Care Assigned Slots
154 |PANEL ENROLL Provider Managed DE4402
TYPE Care Panel Enroliment
Type
155 |PANEL ENROLL Provider Managed DE4404
AGE Care Panel Enroliment
Age Type
156 |[HCAP ACCESS Provider Managed DE4436
Care Handicap Access-
ibility Indicator
157 |CAP PRORATION |Provider Capitation DE4532
METH Proration Method




Output Reports PS-0-009 Listing of

Provider File (Short)

General Information

This listing contains basic provider information for all providers.

Subsystem: Provider

Frequency: Request

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days

Distribution: DMAS/PEU

Program: Listing of Provider File (Short) (PSR040)

Confidential: Yes

Sequence: The following reports are produced depending on PARM selection:

PS-0-009-0 Listing of All Providers - Alpha

PS-0-009-1 Listing of All Provider - Numeric
PS-0-009-2 Listing of Active Providers - Alpha
PS-0-009-3 Listing of Active Provider - Numeric
PS-0-009-4 Listing of Inactive Provider - Alpha
PS-0-009-5 Listing of Inactive Provider - Numeric
PS-0-009-6 Listing of State Providers - Alpha
PS-0-009-7 Listing of State Providers - Numeric
PS-0-009-8 Listing of Out-of-State Provider - Alpha
PS-0-009-9 Listing of Out-of-State Providers - Numeric
PS-0-009-10 Listing of All Providers by City/County Code and Provider
Number

Control Breaks: N/A

Listing of Provider File (Short) (PS-O-009)



PaR040

A OF:99/99/3993
99,/99,/99599 99:99

RUN DATE:

(1)
PROV ID

VIRGINIA DEPARTMENT
LISTING OF
LISTING CF

(2) (3) (4 (5) (8) (7)
PROV NAME/ADDRESS

(11)
PROGRAM CODE

CF MEDICAL ASSISTANCE SERVICES
PROVIDER FILE (2HORT)
ALL PROVIDERZ BY NAME

(12)
ELIG
EEG DATE

(13)
ELIG
END DATE

RE
BA

1234567850

12345678590

Listing of Provider File (Short) (PS-0O-009)

P3040

A% OF:99/09,/9999
RUN DATE: 939/99/0000 99:00

(1)
PROV ID

PSS SO S HSGESVF GG GF S PSSPV 05.9.94
pES S S S G S G EES SV SVS948.9.9.9:4
FEEEEREENEREEE R RN EEEXKEE
EXXXEAAAEIANEEENY XX ZEXXX-XXXXY

PSS S S S G S S SF GG GF S PGSV 8.5.9.94
EE S S GGG E GG G EF S SV G0 99:8.8.9.:9:4
FES S S SEVIFF PV S H V40 99089999909.9.94
IXLLXXAAAIAALLIEY XX ZEXXX-XXXY

999

(2) (10)
TYPE SPEC
529 =l
9339 533

*** END OF REFORT ***

93

93/93/9939
99/99,/59395

99/99,/9939

VIRGINIA DEPARTMENT OF MEDICAT, A3SIZTANCE SERVICES

(2) (3) 4y (5) (6) ()
PROV NAME/ADDRESS

(8)

(9) (10)
TYPE SPEC

LISTING OF PROVIDER FILE (3HORT)
LISTING OF ALL PROVIDERS3 EY NUMEER

{11)
PROGRAM CODE

(12)
ELIz
BEEG DATE

93/99/9999
99/95/9999

99/95/9999

(13)
ELIG
END DATE

1234567890

1234567890

FEXEEIXEYEEY EEEEEXEX
EEXEEEXENEEY EEXEEXEE
EEXEEEXEYEEY EEEEEXEX

FENEEEXENEEEEENEY KX ZEEEX-XXXE

HEEEEEEXYERE EXEXEXEXE
EEXEEEXEXEEE EEEEEXEE
HENEEEXEYNEEY EEEEEYER

FEXEEEXENEEEEENEY KX EEXEE-XXIXE

995

**+ END OF

993 999

REPQORT ***

29

99,/99,/99499
99,/99,/9900

99,/99,/9990

09,/99,99040
09,/00,/0000

09,/00,/9090

ac



Listing of Provider File (Short) (PS-O-009)

PERO40 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

A8 OF:93/99/3939 LISTING OF PROVIDER FILE (2HORT)

RUN DATE: 99/99/9393 93:59 LISTING OF PROVIDERS BY LOCALITY AND PROV NUMEER
(12)

(1) (2) (3) (1 (%) (8 (M) (8) (%) {10) (110 ELIG
PROV ID PROV NAME/ADDRESS LOC TYPE SPEC PROGRAM CODE EEG DATE
MR P LTI TIRD $:6:0:0:0:9:0.6:6:0:0:0:0:0:0.0:0:0.0:0:0.0.0:0:4:0.0:9:0:0:0.:9.0.0:0:0:9:4 999 953 3499 93 99/93/9939

b:0:0:0:9:0:0:0:0 0:4:0:0:0:0:9:0:0:0:0:0:0:9:0:0.4:9:0:0:0:0:0:0:9:0:0:0:6 4 99 99/93/3999

S50 9 5499559390899 $ 99559095998 89594
KXXZENHEEEYEEEEEY XX XEEXX-EXXX

1234567890 HEHHEEEEEKEXEEENNKEERENENENEANNENEEE 239 999 939 99 99/99/9933
HEXRENE NN NN E N E N XX KX EE
REEXERREXEY IR NI RXEEEXER
EEELLRXLLRAAXXLXY XX XXXXY-XXXX

*** END OF REPORT ***

Listing of Provider File (Short) (PS-O-009)

PIRO40 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
A8 OF:99/99/3993 LISTING OF FPROVIDER FILE (SHORT)
RUN DATE: 25/93/3353 33:53 LISTING OF ACTIVE PROVIDERZ EY MAME

(12)

(1) (2) (3) 1) (5) (8) (7) (8) () (10 (11} ELI®
PROV ID PROV MAME/ADDRESS LOC TYPE SFEC FPROGRAM CODE EEG DATE
12345676890 FYEXNEYYEYENYEYNENENKEYETNEYNYENYEEENY 993 993 993 99 99/99/9999

0:0:0:0:0:0:6:0:0:0:8:0:0:0:0 5:0:9:0.0:0:0:0:0:4:0:0:0:0:0:0 5:0:9:0:0:0: 99 99/95/3339

EEEEEAEEE NN NN AN AR RN NN
EEEREEXEEEEEEEEEEY EX HEXEE-XEEXX

1234567890 EEEXEEEEEEEEEEENEEENNEEENENENNENEEENY 233 R 333 39 99/99/3939
PSSP S E S SSHS S S VS HSF SS9 $ 589994
AN NN IR AN AR AR AXL LKL
EXLXXLXXAAXLAANLLE XX XEXYX-XXXY

*** END COF REFPORT ***

RE]

BAX

(13) (14)
ELIG R
END DATE Lele)

99/95/9359 3
99/99/9599 3!

99/99/9339 E

I3

E.

(13) (:

ELIE 28

END DATE [ad
99/59/9999
99/95/9995
99/95/9999



Listing of Provider File (Short) (PS-O-009)

PER040 VIRGINIA DEPARTMENT OF MEDICAL AZSISTANCE SERVICESR
A8 OF:55/39/33953 LISTING OF PROVIDER FILE (SHORT)
RUN DATE: 593/353/3333 33:33 LISTING OF ACTIVE PROVIDERE EY NUMEER

(12}

(1) (2) (3) (&) (5) (8) (7) 8 (10} (11) ELIG
FPROV ID PROV MAME/ADDRESH LOC TYFE SPEC PROGRAM CODE EBEG DATE
1234567890 XEIXXXEXXXXEXXXXEXEXEXXXXXXXXIEXAXANEKX 239 933 933 83 958/53/959593

XXX KN KX XX EXEE XXX XXX X XXX EAXXEKK 83 958/53/959593

PSS SV IV G ES DSV $ 0455094999994
FALXLEALELELEEEEY XX XXXEE-XXXXY

12345678590 EEEEEEEEMENNENEIEENEENKEENEEEEEEEEERY 233 R 233 99 99/99/9399
PSS SV IV G ES DSV $ 0455094999994
PSS SV IV G ES DSV $ 0455094999994
FALXLEALELELEEEEY XX XXXEE-XXXXY

*** END CF REPORT ***

Listing of Provider File (Short) (PS-O-009)

PERO40 VIRGINIZ DEPARTMENT OF MEDICAT ASSTITANCE SERVICES
A8 OF:99/93/3333 LISTING OF PROVIDER FILE (SHORT)
RUN DATE: 9%/93/3%3% 99:99 LISTING OF IMACTIVE PROVIDERS BY MNAME

(12}

(1) (2) (3) (4) (5) (& (7) (8) (2 {10) {(11) ELI=
PROV ID PROV NAME/ADDEESS LOC TYPE SPEC PROGRAM CODE EEG DATE
1234567820 S O0:0:0:0:4:0:0:4:¢:4 939 939 999 99 99/99,/9999

HEXEEEHEHEHY 39 99/99/9939
EG:0:0:0:0:0:4:0:9:9:¢:1
XX -ZXXX
1234567830 ES 0 0:0:0:0:4:0:0:4:4:4 999 999 999 99 99/99,/99399
S O0:0:0:0:4:0:0:4:¢:4
SO 00:0:0:4:0:0:4:¢:4
hio's B 9441

**+ END OF REPORT ***

RE
B

(13) (1
ELIG R3
END DATE oo

99/99/9999 E
99/99/9999 E

99/99/9999 E

RE

P2

(13} (1
ELIG F
END DATE oe
59/95/9599 E
99/99/9999 E
93/99/99399 E



Listing of Provider File (Short) (PS-O-009)

P3R040 VIRGINTA DEPARTMENT OF MEDICAT ASSISTANCE SERVICES =%
A8 OF:39/93/33933 LISTING OF PROVIDER FILE (SHCRT) P.
RUN DATE: 299%/93/9933 93:33 LISTING OF INACTIVE PROVIDERS EY NUMEER

(12} {13) {

(1) (2) (3) 4 (5) (8) () 8y () (10} (11) ELIG ELI& R

FROV ID PROV MNAME/ADDRESS LOC TYPE SPEC PROGRAM CODE BEG DATE END DATE Ia
1234567890 EXXEXEEEYNy NN NN N E Y 239 999 999 39 99/99/999%  99/93/9999
N NN N XN N X E N EE 39/39/9933  399/93/33939

HXEEEEN NN N RN AN NN N RN N EEEY
EXEEXENENEENNNEYY ¥ EEXEX-XXXX

1234567890 EXXEXEyyiiyyENENNENENEENN N NNEEEXE 359 EEE] 293 39 99/99/9993  53/33/33349
NN NN NN XX AKX E R
NN NN NN XX AKX E R
IXXEXEXEXENIENEYE XX XXEXX-XXXX

**+ END OF REFORT **+*

Listing of Provider File (Short) (PS-O-009)

P3R040 VIRGINIA DEPARTMENT OF MEDICAL ASITITANCE SERVICES R
AQ OF:95/59/9999 LISTING OF PROVIDER FILE (SHORT) E.
RUN DATE: 9%/93%/99%9 939:59 LISTING OF STATE PROVIDERS BY NUMBER
{12} {13} {1-
{1) {2) (3) {4y (b)Y (6) (1) (8) (2 (10} (110 ELIG ELIG R
PROV ID PROV MAME,/ADDRESS LOC TYPE SPEC PROGRAM CODE BE® DATE END DATE i
XN NN NN NN EEE 233 233 EEL] 29 99/99/9933  99/93/9393
LSS GRS GSEGS OGS GG S5 a3 93,/93,/9333  33/33/3333

HEEREEEEE RN NN RN E R RN E R
FEEXXXYEEINEELEEY XX XEXXE-XXEX

ESS S ESS OGS G AS A S 333 333 339 a3 93,/93,/9333  33/33/3333
f0.4:0:0:0:0:0:0:9:0:0:0:0:0:0.0:0.0:0.4:0.0:0 S:0:0:0000:0.0:0:9:0:9:0:4

N K NN NN EE RN RN LY

IEXEXEAEAENKLKLKY XY EIXEXE-XXEX

*** END OF REFORT ***



Listing of Provider File (Short) (PS-O-009)

F3rR040

A3 OF:99/99/9999
RUN DATE: 99%/99/9393 393:539

(1)
PROV ID

VIRGINIA DEPARTMENT
LIATING CF
LISTING OF CUT

(2) (3) (4 (5) (8) ()
PROV NAME/ADDRESS

OF MEDICAT ASITETANCE SERVICES

PROVIDER FILE (&HORT)

CF 2TATE FPROVIDERE EY NAME

(12}
ELIG
EEG DATE

(13)
ELIG
END DATE

RE
BA

1234567850

12345678590

Listing of Provider File (Short) (PS-0O-009)

PERO40

AF OF:959/99/9999
RUN DATE: 93/93/9333 93:33

(1)
PROV ID

pES S S S G S G EES SV SVS948.9.9.9:4
EE S S GGG E GG G EF S SV G0 99:8.8.9.:9:4
FES S S SEVIFF PV S H V40 99089999909.9.94
IXLLXXAAAIAALLIEY XX ZEXXX-XXXY

PSS S S S G S S SF GG GF S PGSV 8.5.9.94
EE S S GGG E GG G EF S SV G0 99:8.8.9.:9:4
FEEEEREENEREEE R RN EEEXKEE
EXXXEAAAEIANEEENY XX ZEXXX-XXXXY

999

)] ¢10) (110
TYPE SPEC FPROGRAM CODE

993 999 L]

L]

999 999 o9

**+ END OF REPORT ***

99/99,/59395
99/99,/59395

99/99,/9939

VIRGINIA DEPARTMENT OF MEDICAL ASIISTANCE Z3ERVICES

(2) (3 (B (5) (8) (V)
FROV NAME/ADDRESS

(8)

LISTING OF PROVIDER FILE (2HORT)
LIZTING OF OUT OF STATE PROVIDERS BY NUMEER

(12)
ELIG
EEG DATE

99/95/9999
99/95/9999

99/95/9999

HEXZEEEIEEEE R T EEERY

FEEEFEENNEN NN NN NN NN ENY
EEEEEEEEEEN R E NN R R RN EEEY
RXLXXXLEIINAEEEEY XX ZEEXX-XXEX

HEXZEEEIEEEE R T EEERY

Field Definitions

FXEEEEENNEN RN NN RN RN NN EEY
REEEEREEEE SRR NEEEREREERY
EXLXEXLEEIANEEENY XX XEXXX-XXXX

359

*** END OF

(o) (10) (110
TYFE #PECZ PROGRAM CODE

933 939 98

99

993 999 99

REFPORT ***

99/35,/9993
99/99/9999

99/39/9993

# |Field Name Data ElementName [Element |Source/Calculations
ID
1 PROV ID National Provider Iden- [DE4700
tifier
2 |PROV NAME Provider Name DE4085
3 |ADDRESS Provider Attention DE4096
Name

99/99/9999
99/95/99393

959/99/9999

=



4 |(ADDRESS Provider Address Line [DE4097

5 |ADDRESS Provider Address City [DE4130
Name

6 |ADDRESS Provider Address State [DE4098

7 |ADDRESS Provider Address ZIP  [DE4099
Code

8 |LOC Provider Locality Code [DE4089

9 |TYPE Provider Type DE4006

10 |SPEC Provider Specialty DE4007
Code

11 |PROGRAM Provider Program DE4208

CODE Code

12 |ELIGBEGDATE |Provider Program DE4205
Code Begin Date

13 |ELIGEND DATE |Provider Program DE4206
Code End Date

14 |[RSN CODE Provider Reason Code [DE4012 |These are the reason codes asso-

ciated with the Eligibility Begin/End
Dates. If a Program code has been can-
celled, there will be a Reason Code
greater than 000 associated with that
program Code.




General Information

This listing includes basic provider information, with the providers sorted by Provider Type.

Subsystem: Provider

Frequency: Request

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days

Distribution: DMAS/PEU

Program: Provider Listing by Type (PSR050)

Confidential: Yes

Sequence: The following reports are produced depending on PARM selection:

PS-0-010-0 Listing of All Providers - Type/Alpha

PS-0-010-1 Listing of All Providers - Type/Numeric
PS-0-010-2 Listing of Active Providers - Type/Alpha
PS-0-010-3 Listing of Active Providers - Type/Numeric
PS-0-010-4 Listing of Inactive Providers - Type/Alpha
PS-0-010-5 Listing of Inactive Providers - Type/Numeric
PS-0-010-6 Listing of State Providers - Type/Alpha
PS-0-010-7 Listing of State Providers - Type/Numeric
PS-0-010-8 Listing of Out-of-State Providers - Type/Alpha
PS-0-010-9 Listing of Out-of-State Providers - Type/Numeric
PS-0-010-10 Listing of All Providers - Provider Class Type/Service
Center

Control Breaks:

Provider Type

Provider Listing by Type (PS-0-010)




F3R0O50 VIRGINIA DEPARTMENT OF MEDICAL A33ISTANCE SERVICES E

A% OF MM/DD/CCYY PROVIDER LISTING EY TYPE F
REUN DATE: MM/DD/CCYY HH:MM
(1) 12
PROV TYPE: 999
[15) (18] (17
(3 (5 (61 07) (81 (2] (10 (11) [12) {131 (14) PROG ELIG ELI
PROV ID PROV NAME/ ADDRESS LOC PHONE NUH TYPE SPEC CODE BEG DATE END
1234567590 999 (999) 999-59993 999 999 99  99/99/9995 99/9

93  99/99/9393 95/5
99 989/99/939% 99/3

XX 95939-99349

1 (21)
TOTAL RECORDZ FOR PROV TYPE 9959 S99

##% END OF REPORT #%%

Provider Listing by Type (PS-0-010)

PSROS0 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REFC

A3 OF:99/99/9993 PROVIDER LISTING EY TYFPE PAGE
RUN DATE: 99,/99/0099 99:99 LISTING OF ALL PROVIDERS - TY¥PE/ATLPHA

(1) (2)
PROV TYPE: 999 EXEyyyEyyyyy vy iy iy iy ey KNIy iy {(15) (16) (17
{3 {4) (5) (8) (T) (8) (I {1 {11y {12 {13} (14) PROS  ELIG ELI
PROV ID PROV NAME/ADDRESS Loc PHONE NUM TY¥PE SPEC CODE BEG DATE END

1234567890 HEXLEXE AT ENE XX IR NN NN AT ENE XX LY 999 (999 999-0909 9909 Q99 99 95/99/9999 99,/99/

HEEYENE NN NN MY N NN N NN AN N ENE XY 99 95/99/99399 99/99/

R N NN NN N NN NN NN NN NN XN K 01 07/07/1979 12/31/

EEENEREZNEINEEEEY XX MEEXE-XEXX

1234567850 HEXYEEEFNE AN AN N MEN NN NN ENE ENEENE XY 999 (993) 999-99939 999 =gl 99 939/99/9999 939/99/
RN Y N NN NN NN NN NN NN NN NN XN XY 09 959/99/9999 090,/99/
N N NN X Y NN NN NN E N RN XN XX 99 95/99/99399 99/99/
HEXNEXEENE AN EEL Y X¥ M¥ENE-XELE 99 939/99/9999 939/99/

099 99/00,/9900 099,00/

1234567850 HEXYEXEENE AN MY NN MEN NN NN NH ¥NEEHE XY 999 (993) 999-9999 999 939 99 95/99/9999 99/99/
RN Y N NN NN NN NN NN NN NN NN XN XY 99 959/99/9999 09,/99/
EENE N NN NN X NN NN NN NN KN XN XX 99 99/99/9999 99,/99/
HEXNEXEENE NN YN Y XX HYEYE-XEXY 99 95/99/9999 99/99/

99 99/99/9999 99/09/
00 99,/90,/9900 99,/909/
99 99,/99,/9999 99,99/
99 99/99/9999 99/09/
00 99,/90,/9900 99,/909/

*** END OF REPORT ***



Provider Listing by Type (PS-O0-010)

PEROS0 VIRGINIA DEPARTMENT COF MEDICAL ASSISTANCE SERVICES B

A OF:99/39/9933 PROVIDER LISTING EY TYPE =

RUN DATE: 23/99/9393 93:33 LISTING OF ALL PROVIDERS —-TYPE/NUMERIC

PROV TYPE: 993 XXX XXX EXX b0 0404094

EROG ELIG
EROV ID PROV NAME/ADDRESS Lo DHONE NUM TYEE SPEC CODE EEG DATE E

1234567830 .94 694 XTI LAFLKY 999 (999) 992-33993 9939 9399 99 99/99/9939 29/
.94 694 bS DS G060 0004094 99 99/99/9939 29/
:6:9'4 b:6:9'4 F0.0:0:0:0:0:0:0.0:0:6:0.0'4 01 07/07/1979 12/
b4 ¥ XX E-XEEY

1234567830 94 694 FENEHEEEYEEEEY 999 (999) 992-9993 9939 339 99 99,/99/9939 93/
HEX h:6:04 EEHEEHEEEEEENY 99 99,/99/9939 93/
HEK HEE EEHEEHEHXEENY 99 99,/99/9939 93/
HEK ¥ X H-HEEY 99 99,/99/9939 93/

99 98/95/9995 99/

1234567890 HEH EXX EXHENEEIEEEEXE 999 (999) 999-93999 999 239 99 99/99/3933 33/
694 694 EXEEEEEEXEENEE 99 99/99/3933 23/
XXX EXX IXXEEEENNEEEEE 99 993/99/33933 33/
XXX i XX E-XEXEX 99 99/99,/358358 25/

99 99/98,/9533 99/
99 958/95,/99359 39/
99 95/95,/9935 399/
99 99/95,/9939 99/
99 99/95,/9939 99/

*** END OF REPORT *+**



Provider Listing by Type (PS-O0-010)

PEROSO VIRGINIA DEPARTMENT OF MEDICAL ASIISTANCE SERVICES F
A3 OF:99/99/9999 FROVIDER LISTING BEY TYFE E
RUN DATE: 99/9%9/9999% 99:599 LISTING ALL PROVIDERS - PROVIYPE/SRWVC CTR

PROV TYFE: 999 NN EENNNNNEIYYYYENNEINEENEENEx
FROG ELI&

FROV ID PROV NAME/ADDREZS Lo PHONE NUM TYFE SPEC CODE EBEG DATE E
1234567850 REXAZXAXAAAIRAXAL LRI XA XL REXALAALEXIXLE 999 (9599 9959-9333 959 999 99 99/99/9999 99/
HEEREEEEEE RN RN R R 99 99/95/9939 99/
H SS9 F S S HS$ 0999390533059 $ 9 $5085594 99 99/93/2993 29/

HEXZEEXIEEEEEEEEY XY EEEEE-XEZX

1234567220 FENEEENEENENN NN NN NN NN NNENEEY 999 (999) 999-9933 339 339 99 99/93/3%999 93/
ESO 0000000000 4000000000090 494000900904 99 99/93/39339 99/
SO S50 0000000400000 0 900DV LDV S D HD VP90 4 99 99/93/9599 99/
FO:0:0:0:0:0:0:0:0:0:0:0:0:0:0.0:0 000 $:0.-0:0:0 0064 99 99/93/3939 95/

99 95/99/3939 29/

1234547250 FEYERAYANINANYIN NN YNNI NN NN LENLY 999 (9993 955-9559 595 999 93 959/99,/9599 99/
S A S A EE S GOSN E G 99 99/93/3939 95/
S S 06:0:0:06:05:05:6:0059:09:99:00:0:0:0:0:0:0:0:6:0:6:0:6:64 99 99/93/3%939 93/
TEFEEEENTENEEENNY XY XEEYE-XEEX 93 9379379393 39/

99 99/93/3993 39/
99 95/99/3939 29/
99 99/95/9993 99/
99 559/93/9933 95/
99 95/99/3999 95/

**+ END OF REPCORT ***



Provider Listing by Type (PS-O0-010)

EAR050 WVIRGINIA DEPARTMENT OF MEDICAL AXSIATANCE JIERVICES REE
A3 OF:93/99/9939 PROVIDER LISTING EBY TYFPE PAC
RUN DATE: 99/3%/33%% 599:599 LISTING OF ACTIVE PROVIDERS - TYPE/ALPHA

FROV TYPE: 999 EEEEEEENEEEENENENEEIRENENENEKENEEKENXEX

PROG ELIZ ET
PROV ID PROV MAME/ADDRESS Lo CHONE NUM TYEFE SPEC CODE EBEG DATE ENI
12345878590 IEHLLAAALAEH A AL A AL NN AL LN AL LN AL AL LLE 9599 (9959 955-95955 9353 999 99 39/93/9993 33/9¢
fS 900000000009 000 0000V EPDOHPLG D04 94 99 99/99/9995 93/9¢
NN NN NN NN T 01 07/07/1979 12/31

IXEXAAXLAAKEALNALY ¥¥ IHILX-XEXX
1234567850 FEALATAALAZH AL LA L AN AN AN AT LLE 999 (999) 999-93599 939 9929 99 99/99/9999 99/9¢
fS 900000000009 000 0000V EPDOHPLG D04 94 99 99/99/9995 93/9¢
NN NN NN NN T 99 99/93/9333 93796
IEXEAXEXEEEAEENALY ¥¥ XXELE-HELH 93 39/93/33393 393/3°

99 99/99/9993 90/9¢

1234567890 IEXEXEXHEIXE XN AN ENEXEA AN I XX XN ALK ELE 999 (999) 999-9393 933 393 99 99/99/9993 99/9¢
YN N NN N N XX XY 99 99/93/9999 98/9¢
hO.0:0.0:9:0.6:0.9:0:0.0:00:0.0:9:0.0:0.0.0.0:0.0.0:0.5:0.0.0:0:0.0:0.0:9.9:4 93 39/93/33393 393/3°
INEXYENENENELNNEY XY XNEYNY-XEXY 93 99/93/3333 93/3¢

99 99/99/9993 99/9¢
99 99/99/9993 99/9¢
99 99/99/9993 90/9¢
99 99/99/59993 939/9¢
99 99/93/9933 93/3¢

*++ END OF REFORT ***



Provider Listing by Type (PS-O0-010)

ELIZ
EEz DATE

99/99/9933
99/99/9933
07/07/1973

99/99/9999
99/99/9999
99/95/99399
99/95/99399
99/95/9999

99/95/9999
99/95/9999
99/95/9999
99/95/9999
99/95/9999
99/99/9999
99/99/9999
99/99/9999

33/
33/
12/

93/
93/
99/
99/
99/

99/
99/
99/
99/
93/
as/
as/
as/

P3R0O50 VIRGINTA DEPARTMENT OF MEDICAL ASITETANCE JERVICES
A3 OF:99/99/9939 FPROVIDER LISTING EY TYFE
RUN DATE: 95/99/9393 93:39 LISTING OF ACTIVE PROVIDERS - TYFE,/NUMERIC
FROV TYFE: 939 XX XX XXX XX KXEEXX
PROZ
PROV ID PROV NAME/ADDRESS LoC FHONE NUM TYPE &PEC CCODE
12343672520 THX XX HEX X X XXX 995 (553) 525-2335 0933 R 99
XX IXX XXX XX XX XXXX 99
XX IXX XXX XX XX XXXX 01
EEEXEEEHEERAEEERY XX XEXX-XXXX
1Z345678°50 P94 XXX XXX XX XX HEEEX 299 (9%9%) 5353-333% 333 233 23
XX XXX XXX XX XX XXXX 23
XX XXX XXX XX XX XXXX 23
REZEXARXZEXAREEXY KX XEEEX-XXEX 23
99
12345678750 HEE XX HEE ).9:4 .94 HEEX 9599 (599) 5353-3533% 939 233 99
.94 XX HEE ).9:4 .94 HEEX 99
.94 XX HEE ).9:4 .94 HEEX 99
HEEEXEEXEEENENEEY XY HEEEX-HEEX 99
93
93
93
93
939

**+ END OF REFCRT **+*

99/99/9993

a3/



Provider Listing by Type (PS-0-010)

RE]

99,/9!
99,/9!
99,/9!
99,/9!
99,/9¢

99,/9¢
a9,/a1
99,/9!

PER0OS0 VIRGINIA DEPARTMENT OF MEDICATL ASSISTANCE SERVICES
A% OF:99/09,/9990 PROVIDER LISTING EY TYPE
RUN DATE: 99/99,/0009 00:00 LISTING OF INACTIVE PROVIDERZ - TY¥PE/ALPHA
PEOV TYPE: 999 EEXNEEEEXNINEEXXINEXEx HEE
PEOG  ELIG
PROV ID PROV NAME/ADDRESS LOC PHONE NUM TYPE SPEC CODE EBEG DATE
1234567290 IR ENEEEY HEX YEEEXEYENEXY 999 (9939} 9099-9999 999 999 99 99/99/9999
ENNENEENE NN XEE XY XX 99 99,/95,/9989
HEEN NI RN NI XEY HEE X 01 07/07/1979
EENNNNEENEENENEEY ¥¥ EXENE-EEE™
1234567890 X I AN EEX ENE X HEE ¥¥ 999 {999} 909-9930 999 a9g 99 99/99,/00049
HEAYNHE XL XNE KK hio:0:4 o4 99 99,/95,/9959
IENY NI ENY NI XEY HEE ¥ 99 99/99,/99499
TENNXENENENNNNEEY ¥¥ EXYN¥-EXYY 99 99/99/9999
99 99/99/9999
12345678390 R EEH N EEE INE K HEE XX 999 (999 299-9939 999 939 939 99,/99,/9999
EEENNKE I ENEXEY XX X 99 99/99,/99949
HEAYNHE XL XNE KK hio:0:4 o4 99 99,/95,/9959
FENXNYHENENNENNEY ¥¥ EXEXE-XXXx 99 99/99,/00049

99 99/99,/9909
99 99/99,/9909
99 99/99,/0090
99 99/00,/0000
99 99/00,/0000

*** END OF REPORT ***

99,/9!
99,/9!
99,/9!
99,/9¢
99,/9¢
99,/9¢



Provider Listing by Type (PS-0-010)

psROS0 VIRGINIA DEPARTMENT OF MEDICAT ASSISTANCE SERVICES REE
A OF:09,/00,/00090 PROVIDER LISTING EY TYPE PAC
RUN DATE: 99,/99,/0000 09:99 LISTING OF INACTIVE PROVIDERS - TYPESNUMERIC
PROV TYPE: 999 XEXXIXIXEX XXX X
PROG  ELIG EI
PROV ID PROV HAME/ADDRESS LOC PHONE HUM TYPE SPEC CODE BEG DATE  ENI
1234567890 XEHEL HEX YEEE¥EEE 999 ({999) 999-9999 999 999 99 90/99/90099 99,/0C
EXEH HEX X ENEEE 99 99,/99,/9999 99,/0¢C
EXEH HEX X ENEEE 01 07/07/1979 12/31
HXHE % XX -
1234567890 XEHEL HEX YEEE¥EEE 999 ({999) 999-9999 999 999 99 90/99/90099 99,/0C
EXEH HEX X XEE LY 99 99,/99/9999 99/9C
EXEH HEX X ENEEE 99 99,/99,/9999 99,/0¢C
EXEH i XX - 99 99,/99,/9999 99,/0C

99 99,/99/9000 99/0¢

1234567890 HEKEE HEX YEEE¥EEE 999 {999} 999-09999 90Q 999 99 99/99,/9099 99,/0C
EXEH HEX X ENEEE 99 99,/99,/9999 99,/0¢C
EXEH HEX X ENEEE 99 99,/99,/9999 99,/0¢C
XL X XX - 99 99/99/9999 99/0¢C

99 99,/99/9000 99/0¢
99 99/99/90000 949/0cC
99 99/99/90000 949/0cC
99 99/99,/0000 00/0C
99 09/99,/0000 00/0C

*++ END OF REPORT *++



Provider Listing by Type (PS-0-010)

PEROS0 WIRGINIA DEPARTMENT OF MEDICAL ASIISTANCE JERVICES REF
A% OF:99,/99/9999 FEOVIDER LISTING EY TY¥YPE PAG
RUN DATE: 99,/99,/9999 99:99 LISTING OF STATE PROVIDERS - TYPE/ALPHA

PROV TYPE: 999 HENEEENENEEEEENINEX

PROZ  ELI EL
PROV ID PROV NAME/ADDRESS LOC PHONE HTIM TYPE SPEC CODE EBEG DATE ENT
1234567890 AN EEE INE KEE ¥¥ 999 {999} 999-09939 Qg9 999 99 99/99/9999 99/99
HENEFEENENEXEY hod 93 99,/99,/9999 99/99
ES6:0:0:0:0:4:6:0:0:0:0:4 hio:d 01 0770771979 12/31

YEXEXENENEXEY X -
1234567890 EHENEEEE INE Y XX 999 (999} 299-9939 999 999 93 99,/99,/9999 99/99
ES6:0:0:0:0:4:6:0:0:0:0:4 hio:d 99 99,/95/99599 95,/99
ES6:0:0:0:0:4:6:0:0:0:0:4 hio:d 99 99,/95/99599 95,/99
EENEEEE NN YN k4 - 99 99,/95/9989 95,/99
93 99,/99,/9999 99/99
1234567890 HEXXEHEEEXENEXEY 999 (999} 999-9930 999 g9 99 99,/99,/9909 99/99
EENEEEE NN YN £¥ 99 99,/95/9989 95,/99
YENEXENNNEXEY ho:o 99 99/99/9999 99/99
HENEFEENENEXEY 4 - 93 99,/99,/9999 99/99

99 939,/09,/9999 39,/99
99 99,/00,/9999 09/90
99 99/99/99499 99/99
99 99/00,/9000 00,/90
99 939,/00,/9000 09/90

**+ END OF REPORT *+*



Provider Listing by Type (PS-0-010)

P3RO30

A% OF:99/99/99320
99/99/99399 99;:99

RUN DATE:

PROV TYPE:

PRCV ID

999

YWIRFINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
PROVIDER LISTING BY TIPE

S S ESEEREAE IS E PGS EDSEGESESE GG 44

PRCV NAME/ADDRESS Lo

LISTING OF STATE PROVIDERS -TYPE/NUMERIC

PROG
3PEC CODE

ELIG
BEEG DATE

REE
PAC

EI
ENL

1234567850

1234567850

1234567850

IEENEENNENN NI NN NN I INN NN 990
R EEN N R L R N R
A A N N M W EE R B AR N E N EE N NN Y
SEEEEENENEEEEEEEY ZE ZEEEE-EIEX

EEENHEEN NN N N R I RN N RN 90809
R EEN RN NN YR R R R R EEN XYY
RN NN N N RN N IR N EEN Y Y
EEEEEENENYEEEEEEY XY XEEEE-IEEY

IEENEENNENN NI NN NN I INN NN 990
R EEN N R L R N R
AR A AN A AN AN
SEEEEENENEEEEEEEY ZE ZEEEE-EIEX

{999}

{999}

{999}

*#+* END OF REPORT *++*

09959-9999 999

989-0900 909

09959-9999 999

999

999

98
o9
o9
o9
o9

99
99
99
=L
98
98
Q99
o9
o9

899,/90,/0000
899,/90,/0000
07/07/1979

90,/00/0000
99,/99/0000
99,/99/0000
99,/99/99099
99,/99/9904Q

899,/90,/0000
899,/90,/0000
099,/00/0000
00,/00/0000
90,/00/0000
90,/00/0000
99,/99,/0003
99,/99/0000
99,/99/99099

99,/93
99,/93
12/31

99,/95
99,/95
99,/95
09,/949
09,/99

99,/93
99,/93
09,/93
099,/93
99,/95
99,/95
99,/95
99,/95
09,/949



Provider Listing by Type (PS-0-010)

FSROS0 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REF
A3 OF:99/99/9090 PROVIDER LISTING BY TIFPE PAG
RUN DATE: 99/99/9999 09:993 LISTING OF OUT CF STATE PROVIDERS - TYPE/ALFHA

PROV T¥PE: 999

PROG ELIG EL
PEOV ID PROV NAME/ADDRESS L PHONE NUM TYPE SPEC CODE EEG LDATE END
1234367850 999 (999) 959-9999 999 999 99 99,/99/9993 99,/90

99 99,/99/9003 99/90
99 99,/99/9003 99,/90

XX -

1234567350 999 (999) 999-3999 999 999 99 99/99,/99489 90/99
99 99,/99,/9999 09,/90
99 99,/99/9993 99,/90
XX - 99 99/99/9003 99,/90

99 99,/99/9003 99,/90

12345673580 999 (999} 999-3999 999 999 99 99/99/9993 99,/90
99 99,/99/9999 09,/90
99 99,/99,/9999 09,/90
XX - 99 99,/99/9993 99/90
99 99/99/9003 99,/90
99 99,/99/9003 99,/90
99 99,/99/9993 99,/90
99 99/99/9993 99,/90
99 99,/99/9999 09,/90

**+* END OF REFPORT ***



Provider Listing by Type (PS-0-010)

P3ROS0

a5 oOF:99/99/9999
RUN DATE:
PROV TY¥PE: 999

PROV ID

99,/00,/9909 09:00

VIRGINIA DEPARTMENT CF MEDICAL AISISTANCE JERVICES
PROVIDER LISTING EY TYPE

N RN R R BN N R M R E R AR R B RN XN

PROV NAME/ADDREZS

LISTING OF OUT OF STATE FROVIDERS -TYPE/NUMERIC

PROG
SPEC CODE

ELIG
BEG DATE

REF{]
PAGE

ELTIf
END ]

1234567390

1234567890

1234567890

RN NN N RN N IR ENN NN RN Y 098
EEE NN N N N N N NN N NN Y
R N R M AR N AN R SR NN R R EY
EEENEENMENEENINEY XY HEEEE-XNXXIX

EEEENEEN NN INN I N NN NN N EEEEHEEY 099
N N N M R N NN NN B NN E IR Ty
HEEX BN MR R N NN N N M KR R XY
EEEYEENMEYENEREEYY XY XEEEE-XXIEX

EEEENEEN NN INN I N NN NN N EEEEHEEY 099
N N N M R N NN NN B NN E IR Ty
HEEX BN MR R N NN N N M KR R XY
EEEXNEENNENEEREEYY XY NEEEE-XNXEX

(993 D99-0905 909

(999} 999-9995 999

(999} 999-9995 999

*#+* END OF REFORT ***

599

599

99
99
99
99
99

99
99
99
99
99
99
99
99
99

99,/90/9009
899,/93/9990
99,/90/9009

899,/93/9990
99,/90/9009
899,/93/9990
99,/90/9009
899,/93/9990

899,/93/9990
09/90/0000
899,/93/9990
99/99/9949
899,/93/9990
99/99/9949
899,/93/9990
99/99/9949
899,/93/9990

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID

1 |PROV TYPE Provider Type DE4006

2 |PROVIDER TYPE |Provider Type Descrip- |DE4296
DESCRIPTION tion

3 NPI PROVIDER [National Provider Iden- [DE4700
ID tifier

5 |PROVIDER Provider Name DE4085
NAME

6 |PROVIDER Provider Attention DE4096
ADDITIONAL Name
NAME

7 |PROVIDER Provider Address Line |[DE4097
STREET
ADDRESS

8 |PROVIDERCITY |Provider Address City |DE4130

Name

99,/99/1
99,/99/!
99,/99/1

99,/99/!
99,/99/1
99,/99/!
99,/99/1
99,/99/!

99,/99/!
09,/90/1
99,/99/!
99,/909/1
99,/99/!
99,/909/1
99,/99/!
99,/909/1
99,/99/!



9 |[PROVIDER Provider Address State [DE4098
STATE
10 |PROVIDER Provider Address ZIP  |DE4099
ZIPCODE Code
11 |PROVIDER Provider Locality Code |[DE4089
LOCALITY
12 |PROVIDER Provider Phone Num- [DE4090
PHONE NUMBER |ber
13 |PROVIDER TYPE |Provider Type DE4006
14 |PROVIDER Provider Specialty DE4007
SPECIALTY Code
15 |PROVIDER Provider Program DE4208
PROGRAM Code
CODE
16 |ELIGIBILITY Provider Program DE4205
BEGIN DATE Code Begin Date
17 |ELIGIBILITY END |Provider Program DE4206
DATE Code End Date
18 |REASON CODE |Provider Reason Code |DE4012
19 |SERVICE Provider Service DE4082
CENTER Center
20 |[ECOMM Provider Electronic DE4546 |ThisisC_ECOMM_CVAL. R- Remits
SERVICE TYPE |Capability Type (1) H-HMO (1) E-EMC (2)
21 |TOTAL PER Calculated DEO0002 |This is a calculated total for each Type.

PROV TYPE




Output Reports PS-0-011 Provider

Listing by Category of Service

General Information

This listing includes basic provider information, with the providers sorted by Category of Service.

Subsystem: Provider

Frequency: Request

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days

Distribution: DMAS

Program: Provider Listing by Category of Service (PSR065)

Confidential: Yes

Sequence: The following reports are produced depending on PARM selection:

PS-0-011-0 Listing of All Providers - COS/Alpha

PS-0-011-1 Listing of All Providers - COS/Numeric
PS-0-011-2 Listing of Active Providers - COS/Alpha
PS-0-011-3 Listing of Active Providers - COS/Numeric
PS-0-011-4 Listing of Inactive Providers - COS/Alpha
PS-0-011-5 Listing of Inactive Providers - COS/Numeric
PS-0-011-6 Listing of State Providers - COS/Alpha
PS-0-011-7 Listing of State Providers - COS/Numeric
PS-0-011-8 Listing of Out-of-State Providers - COS/Alpha
PS-0-011-9 Listing of Out-of-State Providers - COS/Numeric

Control Breaks:

Category of Service

Provider Listing by Category of Service (PS-0-011)




P3ROES VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE 3SERVICES
A3 OF MM/DD/SCCYY PROVIDER LISTING BY CATEGORY OF SERVICE
RUN DATE: MM/DD/CCYT HH: MM
(1} [2)
CATEGORY OF SERVICE: 999 XE¥yyiiryiiyyliXiiiXXryidivgiziyx

(3} (4 {3 (EY (7} (8} (9 (10} (11 f1zy (13}
PROV ID PROV NAME/ADDRESS LoT  TYPE SPEC
1234567890 IEEANNE NN NN NN N NN NN N AN N KN M E N E AR AHELLE 999 993 998

EEEE RN N RN N M N N Y R HE KRR
N N NN NN A IR R RN YT
REXIXETEXILEREKEXE X¥ 99999-5959

(1) (14)
#*%++ TOTAL PROVIDER3 FOR THIS CATEGORY OF 3IERVICE: ¥¥X 2,222,229

(13}
*+**+ TOTAL RECORDS SELECTED: Z2,ZZ2Z,22Z9

**+ END OF REPORT *++*

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |CATEGORY OF |Provider Category of |DE4077
SERVICE Service
2 |(CATEGORY OF |Description DE3907
SERVICE

DESCRIPTION)
3 |INPIPROVIDER |National Provider Iden- [DE4700

tifier
5 |PROVIDER Provider Name DE4085
NAME
6 |PROVIDER Provider Attention DE4096
ADDITIONAL Name
NAME
7 PROVIDER Provider Address Line |DE4097

ADDRESS LINE
8 |PROVIDERCITY |[Provider Address City [DE4130

Name
9 |PROVIDER Provider Address State |[DE4098
STATE
10 |PROVIDER Provider Address ZIP  |DE4099
ZIPCODE Code
11 |PROVIDER Provider Locality Code |[DE4089

LOCALITY




12 |PROVIDER TYPE |Provider Type DE4006

13 |[PROVIDER Provider Specialty DE4007
SPECIALTY Code

14 |TOTAL FOR THIS [Calculated DEO0002 |This is a calculated total for each Cat-
CATEGORY OF egory of Service
SERVICE

15 |TOTAL Calculated DEO0O002 |This is a calculated total for number of
RECORDS records selected for the report.

SELECTED




Output Reports PS-0-012 Provider

Enrolilment Summary

General Information

This listing contains counts of enrollment activity for a given month within Provider Type.

Subsystem: Provider

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days

Distribution: DMAS/PEU

Program: Provider Enrollment Summary (PSM110)
Confidential: No

Sequence: Provider Type

Control Breaks: Provider Type Specialty Code City County/Provider Type/Specialty

Provider Enroliment Summary (PS-0-012)



PSM110 Y¥IRGIHNIA DEPARTHMEHT OF MEDICAL ASSTSTAHCE SEBVICES
AS OF MM/DDfCCYY PROVIDER. EHROLLMEHT SUMMARY
RUH DATE: MM/DDfCCYY HH:MM MOHTH, YEAR
(1)
TOTALS BY LOCALITY, PROVIDER TYFE, SPECIALITY

PROV TOTAL ADDITIOHS CHANGES CAHCELS REINSTATE

LOC TYPE 5SPEC SPECIALTY DESCRIFTIOH FRINIDERS THIS MOHTH THIS MOHTH THIS MOHTH THIS MOHT
(2} (3) (1} (3} (6} (7} (8) (9) (10}

999 999 999 i, Z,ZZ%,EE9 Z,Z%% 219 Z,Z%7 ,8Z9 Z 21,289 Z,Z%7 %2

999 i, Z,227 229 Z,227 229 2,227 229 2,227,229 Z,Z27 72

999 i, Z,227 229 Z,227 229 2,227 229 2,227,229 Z,Z27 72

999 999 i, Z,227 229 Z,227 229 2,227 229 2,227,229 Z,Z27 72

999 i, Z,227 229 Z,227 229 2,227 229 2,227,229 Z,Z27 72

999 i, Z,227 229 Z,227 229 2,227 229 2,227,229 Z,Z27 72

999 999 LSS 4SS S04 EE4 0SS0 E S 0000404 Z,ZZ7 2729 Z,Z27 229 Z,Z727 29 Z %2727 ,Z729 Z,Z77 72

999 LSS 4SS S04 EE4 0SS0 E S 0000404 Z,ZZ7 2729 Z,Z27 229 Z,Z727 29 Z %2727 ,Z729 Z,Z77 72

999 LSS 4SS S04 EE4 0SS0 E S 0000404 Z,ZZ7 2729 Z,Z27 229 Z,Z727 29 Z %2727 ,Z729 Z,Z77 72

999 999 999 R R i e R R i, Z,ZZZ ,ZZ9 Z,ZZZ,ZZ9 Z,ZZZ,Z79 Z,ZZZ ,ZE9 Z,ZZZ,ZZ

999 R R i e R R i, Z,ZZZ ,ZZ9 Z,ZZZ,ZZ9 Z,ZZZ,Z79 Z,ZZZ ,ZE9 Z,ZZZ,ZZ

999 8454085505484 00408050000.844 Z,ZZZ ,ZZ9 Z,ZZZ,ZZ9 Z,ZZZ ,Z79 Z,ZZZ ,ZE9 Z,ZZZ ,ZZ

999 299 PSS S 4400558000408 088000000044 Z,ZZL,ZE9 Z,ZIZ,ZI9 Z,ZIZ,ZZ9 Z,ZZL,ZZ9 Z,ZII,Z2

299 PSS S 4400558000408 088000000044 Z,ZZL,ZE9 Z,ZIZ,ZI9 Z,ZIZ,ZZ9 Z,ZZL,ZZ9 Z,ZII,Z2

999 i, Z,227 229 Z,227 229 2,227 229 2,227,229 Z,Z27 72

999 999 i, Z,227 229 Z,227 229 2,227 229 2,227,229 Z,Z27 72

999 i, Z,227 229 Z,227 229 2,227 229 2,227,229 Z,Z27 72

999 i, Z,227 229 Z,227 229 2,227 229 2,227,229 Z,Z27 72



Provider Enroliment Summary (PS-0-012)

PSM110
AS OF MM/DD/CCYY

YIRGINIA DEPARTMEHT OF MEDICAL ASSISTAHCE SEBRVICES
PROVIDER. EHROLLMEHT SUMMARY

BUH DATE: MM/DDfCCYY HH:MM

TOTALS BY LOCALITY AHD PROVIDER TYFPE

HMOHTH, YEAR

CAHCELS
THIS MOHTH

REIHSTA
THIS MO

PROV

LOC TYXPE PROV¥ TYPE DESCRIFTION

(12)

999 9399 FAS S A0 0004000400 400.0 00600004
999 FAS S A0 0004000400 400.0 00600004
999 FAS S A0 0004000400 400.0 00600004
999 PASEEAASS AL 40040040000 0400004
999 PASEEAASS AL 40040040000 0400004
999 PASEEAASS AL 40040040000 0400004

LOCALTITY TOTALS

999 230 PS040 4004044000444 0 00404
999 FAS S A0 0004000400 400.0 00600004
999 FAS S A0 0004000400 400.0 00600004
999 FAS S A0 0004000400 400.0 00600004
999 PAS S04 0004004000 00480004
999 PASEEAASS AL 40040040000 0400004

LOCALITY TOTALS

GRAHD TOTALS BY PROVIDER TYPE

999 FASEAA A4 4444400404400 044400004
999 FAS S A0 0004000400 400.0 00600004
999 FAS S A0 0004000400 400.0 00600004
999 FAS S A0 0004000400 400.0 00600004
999 PASEEAASS AL 40040040000 0400004
999 PASEEAASS AL 40040040000 0400004
999 PASEEAASS AL 40040040000 0400004
999 PASEEAASS AL 40040040000 0400004
999 PS040 4004044000444 0 00404
999 PS040 4004044000444 0 00404

TOTAL ADDITIOHS CHAHGES
PROVIDERS THIS MOHTH THIS MOHTH
% ,ZZ7 ,ZZ9 Z,ZZ%,229 Z,ZZ%,2%9
% ,ZZ7 ,ZZ9 Z,ZZ%,229 Z,Z2%,2%9
% ,ZZ7 ,ZZ9 Z,ZZ%,229 Z,Z2%,2%9
7 ,ZZ7 ,ZE9 % ,ZZ%,Z79 % ,ZZ%,Z%9
7 ,ZZ7 ,ZE9 % ,ZZ%,Z79 % ,ZZ%,Z%9
7 ,ZZ7 ,ZE9 % ,ZZ%,Z79 % ,ZZ%,Z%9
% ,ZZZ ,ZZ9 Z,ZZ%,229 Z,ZZ%,2Z9
% ,ZZZ ,ZZ9 Z,ZZ%,229 Z,ZZ%,2Z9
% ,ZZ7 ,ZZ9 Z,ZZ%,229 Z,Z2%,2%9
% ,ZZ7 ,ZZ9 Z,ZZ%,229 Z,Z2%,2%9
% ,ZZ7 ,ZZ9 Z,ZZ%,229 Z,Z2%,2%9
% ,ZZ7 ,ZZ9 Z,ZZ%,Z70 Z,%ZZ%,Z%0
7 ,ZZ7 ,ZE9 % ,ZZ%,Z79 % ,ZZ%,Z%9
7 ,ZZ7 ,ZE9 % ,ZZ%,Z79 % ,ZZ%,Z%9
% ,ZZ7 ,ZZ9 Z,Z2%,229 Z,ZZ%,2Z9
% ,ZZ7 ,ZZ9 Z,ZZ%,229 Z,Z2%,2%9
% ,ZZ7 ,ZZ9 Z,ZZ%,229 Z,Z2%,2%9
% ,ZZ7 ,ZZ9 Z,ZZ%,229 Z,Z2%,2%9
7 ,ZZ7 ,ZE9 % ,ZZ%,Z79 % ,ZZ%,Z%9
7 ,ZZ7 ,ZE9 % ,ZZ%,Z79 % ,ZZ%,Z%9
7 ,ZZ7 ,ZE9 % ,ZZ%,Z79 % ,ZZ%,Z%9
7 ,ZZ7 ,ZE9 % ,ZZ%,Z79 % ,ZZ%,Z%9
% ,ZZZ ,ZZ9 Z,ZZ%,229 Z,ZZ%,2Z9
% ,ZZZ ,ZZ9 Z,ZZ%,229 Z,ZZ%,2Z9

% ,22% ,ZZ9
% ,22% ,ZZ9
% ,22% ,ZZ9
% ,Z%% ,ZE9
% ,Z%% ,ZE9
% ,Z%% ,ZE9

Z,ZZZ,ZZ9

2,227,229
% ,ZE% ,ZZ9
% ,ZE% ,ZZ9
% ,ZE% ,ZZ9
% ,ZE% ,ZZ9
% ,ZE% ,ZE9

% ,ZE%,ZE9

% ,2Z% ,ZZ9
% ,22% ,ZZ9
% ,22% ,ZZ9
% ,22% ,ZZ9
% ,Z%% ,ZE9
% ,Z%% ,ZE9
% ,Z%% ,ZE9
% ,Z%% ,ZE9
% ,2Z% ,ZZ9
% ,2Z% ,ZZ9

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID

1 |(MONTH, DAY, DEO0000
YEAR)

2 |LOC Provider Locality Code |[DE4089

3 |PROVTYPE Provider Type DE4006

4 |SPEC Provider Specialty DE4007

Code

5 |SPECIALTY Provider Specialty DE4298
DESCRIPTION [Code Description

6 |TOTAL Provider Total Pro- DE4192
PROVIDERS viders

% ,ZZ%,
% ,ZZ%,
% ,ZZ%,
Z,EZ%,
Z,EZ%,
Z,EZ%,

Z,ZZZ,

2 ,Z2%
2 ,EZ%
2 ,EZ%
2 ,EZ%
Z,ZZ%,"
Z,ZZE,’

Z,EZ%,

% ,Z2%,
% ,ZZ%,
% ,ZZ%,
% ,ZZ%,
Z,EZ%,
Z,EZ%,
Z,EZ%,
Z,EZ%,
% ,ZZZ,
% ,ZZZ,



7 |ADDITIONS THIS |Provider Added Month- [DE4193
MONTH to-Date

8 |CHANGES THIS |Provider Change DE4194
MONTH Month-to-Date

9 |CANCELS THIS |Provider Cancel DE4196
MONTH Month-to-Date

10 [REINSTATES Provider Reinstate DE4195
THIS MONTH Month-to-Date

11 [DELETIONS THIS |Provider Delete Month- |DE4197
MONTH to-Date

12 |PROV TYPE Provider Type Descrip- |DE4296
DESCRIPTION |tion




Output Reports PS-0-013 Provider

ith License Due to Expire

General Information

This listing contains basic information on providers whose license is to expire within a given time

period.

Subsystem: Provider
Frequency: Monthly
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS/PEU
Program: Mailing Contractor Recertification Extract (PSM100)
Confidential: Yes
Sequence: Provider Name

This report will also be broken out into the following intervals:
PS-0-013-1 Provider with License Due to Expire within 1 Month by Pro-
vider Name

PS-0-013-2 Provider with License Due to Expire within 2 months by Pro-
vider Name

PS-0-013-3 Provider with License Due to Expire within 3 months by Pro-
vider Name

This report can be printed by Provider Program Code.

Control Breaks:

N/A

Provider with License Due to Expire (PS-0-013)




P3M100
AS OF :MM/DD/VYYY

VIRGINIA DEPARTMENT COF MEDICAL A3SIITANCE IERVICES
PRCWIDER WITH LICENSE DUE TO EXPIFE IN 1 MCWTH

RN DATE: MM/DID/YYYY 99:99

P A

[13] (14)
LIC LIC
EE: DATE END DATE

99/99/32939 99/99,/99!

=) 2] 1oy (11 (12}
(1) (2 (3)y 4 (5) 6y (7 PROG ELIG LIC INITH
PR ID PRCV MNAME/ADDREZS CODE END DATE TYFE B2FPEC
99939939399 El=] 99/99/99399 L 999
99 99/99/9999
XX -
9993939999 El=] 99/99/99399 L ] 9999999939939

99/99/32939 99/99,/99!

LIC LIC
BEG DATE END DATE

99/99/3993 99/939/90!

99/99/32939 99/99,/99!

EE RO O R RN N EEY, 99 99/93/9599
EX -
F3M100 VIRGINIA DEPARTMENT COF MEDICAL A3SISTANCE SERVICES
AZ OF:10/08/2006 PERCWIDER WITH LICENSE DUE TO EXPIFE IN Z MCWTH
RUN DATE: 10/06/2006 11:15
FROWV ID PROG ELIG LIC INITH
PRCV NAME/ADDREZS CODE EMND DATE TYPE SZPEC
99939939399 El=] 99/93/9999 L HEEEE
99 99/99/9999
XX -
9993939999 El=] 99/99/99399 999 999 999
99 99/93/9599
EX -

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID

1 PROV ID National Provider Iden- [DE4700
tifier

2 |PROV NAME Provider Name DE4085

3 |ADDRESS Provider Attention DE4096
Name

4 |ADDRESS Provider Address Line |[DE4097

5 |ADDRESS Provider Address City |DE4130
Name

6 |ADDRESS Provider Address State |DE4098

7 |ADDRESS Provider Address ZIP  |DE4099
Code

8 |PROGCODE Provider Program DE4208




Code

9 |ELIGEND DATE (Provider Program DE4206
Code End Date

10 |TYPE Provider Type DE4006

11 |SPEC Provider Specialty DE4007
Code

12 |LIC NUM Provider License Num- [DE4064
ber

13 |LICBEGDATE |Provider License Begin |DE4066
Date

14 |LIC END DATE [Provider License End [(DE4067
Date

15 [LIC RSN Provider Reason Code [DE4012 |This is the reason code associated with

the License End Date




Output Reports PS-0-014 Provider

Listing by Specialty

General Information

This listing includes basic provider information, with the providers sorted by specialty.

Subsystem: Provider

Frequency: Request

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days

Distribution: DMAS/PEU

Program: Provider Listing by Specialty (PSR060)

Confidential: Yes

Sequence: The following reports are produced depending on PARM selection:

PS-0-014-0 Listing of All Providers - Spec/Alpha

PS-0-014-1 Listing of All Providers - Spec/Numeric
PS-0-014-2 Listing of Active Providers - Spec/Alpha
PS-0-014-3 Listing of Active Providers - Spec/Numeric
PS-0-014-4 Listing of Inactive Providers - Spec/Alpha
PS-0-014-5 Listing of Inactive Providers - Spec/Numeric
PS-0-014-6 Listing of State Providers - Spec/Alpha
PS-0-014-7 Listing of State Providers - Spec/Numeric
PS-0-014-8 Listing of Out-of-State Providers - Spec/Alpha
PS-0-014-9 Listing of Out-of-State Providers - Spec/Numeric
PS-0-014-10 Listing of All Providers — Sorted by Specialty Code
PS-0-014-11 Listing of All Providers - City/County

Control Breaks:

Specialty Code

Provider Listing by Specialty (PS-0-014)




ESROE0
A3 OF MM/DD/CCYY

VIRINIA DEPARTMENT OF MEDICAL ASSI3STANCE JERVICES
PROVIDER LISTING BY SPECIALTY

RUN DATE: MM/DD/CCYY HH:MM EEEHENEN KN LKL [1a)
(1) (2}
SPECIALTY: 999 XYN¥viyiiy¥yy¥yy¥xx¥Xxx o4
(13 (14} [15) [16)
(31 [5) (B (Th(8) (9) (10} {11y (12} PROZ ELIG ELI3 RSN
PROV ID PRCV NAME/ADDRESS LoC TYPE CODE EBEG DATE END DATE CODE
1234567890 EEXEXEHEEHEY 999 999 99 99,/99,/90999 099,/99,/9999 XXX
HEXEXEXHNEEY
EEXEXEXEXEEY

EENLLERXAL LA EFLLL XX 99099-9909

(1) (17}
#**+% TOTAL PROVIDERZ FOR SIPECIALTY CODE XXX 2,223,229
*++* END OF REPOQRT *+*
# |Field Name Data Element Name |Element |Source/Calculations
ID
1 |SPECIALTY Provider Specialty DE4007
Code
2 |[SPECIALTY Provider Specialty DE4298
DESCRIPTION |Code Description
3 |NPINUMBER National Provider Iden- |DE4700
tifier
4 |PROVIDER Provider Name DE4085
NAME
5 |PROVIDER Provider Attention DE4096
ADDITIONAL Name
NAME
6 |PROVIDER Provider Address Line |DE4097
ADDRESS LINE
7 |PROVIDER CITY |Provider Address City |DE4130
Name
8 |[PROVIDER Provider Address State [DE4098
STATE
9 |PROVIDER Provider Address ZIP  |DE4099
ZIPCODE Code
10 |PROVIDER Provider Locality Code |[DE4089
LOCALITY
11 |PROVIDER TYPE |Provider Type DE4006
12 |PROGRAM Provider Program DE4208
CODE Code
13 |ELIGIBILITY Provider Program DE4205




BEGIN DATE Code Begin Date
14 |ELIGIBILITY END |Provider Program DE4206
DATE Code End Date
15 |REASON CODE |Provider Reason Code |DE4012
16 |TOTALFOR Calculated DEO002 |This is a calculated total by Specialty
EACH Code.
SPECIALTY

CODE




Output Reports PS-0-015 Provider

Listing by Group Association

General Information

This list contains the group providers with their associated individual active provider members.

Subsystem: Provider

Frequency: Request

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days

Distribution: DMAS/PEU

Program: Provider Listing by Group Associations (PSR100)
Confidential: Yes

Sequence: Group Provider ID Number
Control Breaks: N/A

Provider Listing by Group Association (PS-0-015)

P3IR100
A3 OF MM/DD/CCTY
RUN DATE:

(2)
(1) PROV GRP
GRP NUM TYPE

WIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE JERVICES
FPROVIDEER LISTING BY GROUP AZSOCIATION

MM/DD/CCYY HH:MM

(14)
RSN 1
CODE --- PROVII

(11) (12) (13)

(3) (4) () () (T} ({B) (9 {(10) PROG ELI% ELIG
PROV NAME/ADDRESS TYPE SPEC CODE BEG DATE END DATE
IEXNEN XY AN NN NN N XXX EXEE 999 9399 99 93/99/9999 99,/99/9999

12345687890 XX

EEREREEEE ]

TOTAL GEOUFZ PRINTED:

AN ENIEN NN NN NN N E NN
AR BN NN N N YT

(16)
Z,222, 229

*** END OF REPORT ***

099 12343567890 13
1234567890 12
1234567890 14



# |Field Name DataElementName |Element |Source/Calculations
ID
1 [GRPNUM National Provider Iden- |DE4700
tifier
2 |GROUPTYPE Provider Group Type |DE4247
3 |PROV NAME Provider Name DE4085
4 |ADDRESS Provider Attention DE4096
Name
5 |ADDRESS Provider Address Line |DE4097
6 |ADDRESS Provider Address City |[DE4130
Name
7 |ADDRESS Provider Address State [DE4098
8 |ADDRESS Provider Address ZIP  |DE4099
Code
9 |TYPE Provider Type DE4006
10 |SPEC Provider Specialty DE4007
Code
11 |PROG CODE Provider Program DE4208
Code
12 |[ELIGBEGDATE |Provider Program DE4205
Code Begin Date
13 |ELIGEND DATE |(Provider Program DE4206
Code End Date
14 |[RSN CODE Provider Reason Code [DE4012
15 [INDIVIDUAL National Provider Iden- |DE4700 |These are the individual Providers Ids
PROVIDER ID tifier that are participants in the Group.
NUMBERS
16 |TOTAL PRINTED ([Calculated DEO0002 |This is a calculated total of all records

printed on the report.




Output Reports PS-0-016 Provider

Address Labels

General Information

Mailing labels based on selective criteria.

Subsystem: Provider
Frequency: Request
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: DMAS/PEU
Program: Provider Address Labels (PSR110)
Confidential: Yes
Sequence: City/County
Zip Code
Class Type
Specialty
The type of address used for the labels will be determined by the
requestor and will include the following addresses:
Mailing Address
Pay To Address
Servicing Address
RA Address
Control Breaks: N/A

Provider Address Labels (PS-0O-016)



P3R110

PE8-0-01¢ PROVIDER ADDRESZ LABELS
AF OF MM/DD/COYY

RUN DATE: MM/DD/CCYY HH:MM

1234587890 (1) 12345467850
X XX XX XX EXEXEIENEE (2) XX XX XX XXX XX X
X XX XX XX HXEXZZEXZE (3) X XX XXX XXX XX X
X XX XX XX HXEXZZEXZE (4) X XX XXX XXX XX X
HENYNFEVNENNENYYYIEYY XX 99990-9999 (5)(6) (7)) EYENENENENEXNIEIXY XX 59959359-99359 HEXEINENENENENEYE XX
12345678520 1234567850
b XX XX XX HEEEINEXIX XX XE XX HEX XX b
4 XH XH XH HHEEIHEHEX XH HE HEHE HHE XX 4
X XX XX XX HEXEEXIEKER XX XX XX XXX XX X
HEXNEEZEEEEZENEXY XX 99995-9599 EEEXEENEEZEXNEEEEEE XX 99595-95999 HEEENEZEEEEEENEREY XX
12345878590 1234587850
b XX XX XX HEEEINEXIX XX XE XX HEX XX b
b XX XX XX HEEEINEXIX XX XE XX HEX XX b
4 XH XH XH HHEEIHEHEX XH HE HEHE HHE XX 4
KEXXEXXXEEEXEYEXY XX 99595-95953 KEEXEEYXEEXEEEEEY XX 99595-9593593 HEEEIEEHEXENEXNERY XX
1234567850 1234567850
b4 HE HE HE HEEEINENEY HE HE HEX HEX XX b4
b4 HE HE HE HEEEINENEY HE HE HEX HEX XX b4
b XX XX XX HEEEINEXIX XX XE XX HEX XX b
KXEXFEEEENEEEEIENY XX 99999-939355 EXEXFFENNEEEEEEENE XX 99999-9999 NEXEINENINENINEXX XX
12345678590 1234567890
X XX XX XX HEXEEXIEKER XX XX XX XXX XX X
X XX XX XX HEEEIEEKEY XX XX XXX XXX XX X
b4 HE HE HE HEEEINENEY HE HE HEX HEX XX b4
KXEXFEFEENNEEEIIENY XX 99999-93399 EXEXFFENNEEEEEEENE XX 99999-39949 NEXEINENINENINEXX XX
=)
dEr++ QPOTAT, NSO OF PROVIDER RECORDS READ: Z&, 225, 329
(9
*&+++ TOTAT, WO OF ADDRESS LAEELS PRODUCED: ZZ,Z2ZZ,ZZ8
# |Field Name Data Element Name Element |Source/Calculations
ID
PROVIDER NPI [National Provider Iden- [DE4700
tifier
2 |PROVIDER Provider Name DE4085
NAME
3 |PROVIDER Provider Attention DE4096
ADDITIONAL Name
NAME
4 |PROVIDER Provider Address Line |DE4097
STREET
ADDRESS
5 |PROVIDERCITY |Provider Address City |DE4130
Name



PROVIDER Provider Address State [DE4098

STATE

PROVIDER Provider Address ZIP  |DE4099

ZIPCODE Code

TOTAL Calculated DEO0002 [This is a calculated total for the number
RECORDS READ of records read.

TOTAL LABELS |Calculated DEO0002 [This is a calculated total for the number
PRODUCED of labels printed




Output Reports PS-0-017 Provider

Rate Report

General Information

This listing shows current and historical rates and effective dates for active individual providers. Pro-
viders may be associated with multiple rates based on benefit package programs of which they are
participating, provider types and/or provider specialties. The various rates are further defined by rate
type and rate code descriptions.

Subsystem: Provider
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS
Program: Provider Rate Table Listing (PSR160)
Confidential: Yes
Sequence: Provider Type
Provider Name
Control Breaks: N/A

Provider Rate Report (PS-0-017)



PSE160
A% OF MM/DD/CCYY

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
PROVIDER RATE REFORT

(18}
END DATE

99,/99,/99399 .
09,/99,/0999
039,/99,/09399
99,/99,/99399

RUN DATE: MM/DD/CCYY HH: MM
(1) (13} (14}
PROVIDER TYFPE: 999 EATE EATE
TYPE CODE
2y (2 (53 06) (71 (8) (9 [12] txerrasras
PROV ID [10% (11} FROG FROC (18} (17}
PROV NAME/ADDRESS F¥E S PEC CODE [(15) CODE DESCRIPTION EEZIN DATE
123a567800 os ges T
EHEEZTEEXYEXX XX XX XX ==} LEXX EEEY HYEEEENENEEENNNEEENINENINIEEXE 09/00/00490
EXEIIXIIZXE XX XX X =] EEEY HEEY EEEEENIENEENIENEEENEXNENIEE¥EXE 00/90,/0000
EXEHZEENEXXE HE XX HX agq HHXEX NN Y ENEEYYEXY 99,/90,/09009
AR YN RN R XX X¥ 99999-949499 ==} XEXXX EEXEENEENENE NN NN NN X EN X ¥EXYE 99/90,/0009
iz1)
TOTAL BRECCORDS READ: Z,Z8%,Z89
*** RENL OF REPORT ***
# |Field Name Data Element Name |Element [Source/Calculations
ID
1 |PROVIDER TYPE Provider Type DE4006
2 |PROVID National Provider IdeniDE4700
tifier
3 |PROV NAME Provider Name DE4085
5 |ADDRESS Provider Attention DE4096
Name
6 |ADDRESS Provider Address Line |DE4097
7 |ADDRESS Provider Address City IDE4130
Name
8 |ADDRESS Provider Address DE4098
State
9 |(ADDRESS Provider Address ZIP |DE4099
Code
10 |FYE Provider Fiscal Year |DE4057
End Month
11 |SPEC Provider Specialty DE4007
Code
12 |PROG CODE Provider Program DE4208
Code
13 |RATETYPE Provider Rate Type |DE4250
14 |RATE CODE Provider Rate Code |DE4251
15 |PROC CODE Procedure Code DE5002
16 |[DESCRIPTION Provider Rate Type |DE4260
Code Description




17 |[BEGIN DATE Provider Rate Begin |DE4252
Date
18 |END DATE Provider Rate End DE4253
Date
19 |AMOUNT/PERCENT |Provider Rate DE4255
20 |RSN Provider Reason DE4012
Code
21 |[TOTALRECORDS |Calculated DEOO002 [This is a calculated total for the num-

READ (end of report)

ber of records read.




Output Reports PS-0-018 Provider

Application Pending Letter

General Information

This letter is generated and sent to notify a provider that their enroliment into the Virginia DMAS Pro-
grams has been received and is pending approval.

Subsystem: Provider

Frequency: Daily

Volume: Variable

Number of Copies: 2

Output Form: OnDemand

Retention: 30 Days

Distribution: Providers

Program: Provider Application Pending Letter (PSD030)
LETTER PRINT PROGRAM (RFD900)

Confidential: Yes

Sequence: Tracking Number

Control Breaks: N/A

Provider Application Pending Letter (PS-O-018)



KEXEEEXYEY 99, 9995
(1}

(2}
(3}
(1)
EEENEEEEEEEE( D) EE(6) 9959599 (7)

Tracking MNuwmber: 9999999999 {(§)

Dear Prowvider,

Thizs iz a confirmation that the First Health's Provider Enrollment Tnit (PE)
has received the following request for enrollment into the Virginia Medicaid
program:

(9

(10}

IXEXTEXELE (11)  , EX 99999 (13)
(12)

Please allow the Provider Enrollment Unit (PET) 15 business days to respond

Lo yWour reguest. If wou have any questions or concerns please feel free to
contact the Provider Enrollment Unit at the address or telephone numbers
helow.

First Health
VMAP-FPEU
P2 Box 26803-6803
Richmond VA Z3261-5503

Enrollment:

First Health'=s PEU: In-state [(B88) B829-5373
out of state (204) 270-5105
Fax (804) 270-7027

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 |DATE OF DE0000
CORRESPONDENCE

2 |PROVIDER NAME Provider Name DE4085

3 |ADDRESS Provider Attention DE4096
Name

4 |(ADDRESS Provider Address DE4097
Line

5 |ADDRESS Provider Address City|DE4130
Name




Code

6 |ADDRESS Provider Address DE4098
State

7 |ADDRESS Provider Address ZIP |DE4099
Code

8 |TRACKINGNUMBER |Provider Application |DE4008
Tracking Number

9 |PROVIDER NAME Provider Name DE4085

10 |SERVICE ADDRESS [Provider Address DE4097
Line

11 |SERVICE CITY Provider Address City| DE4130
Name

12 |SERVICE STATE Provider Address DE4098
State

13 |SERVICE ZIP Provider Address ZIP |DE4099




Output Reports PS-0-019 Provider

File Clean Up Letter

General Information

This letter is generated and sent to notify a provider that he has not submitted a claim within the last
12 month and inquiry to check whether the provider number should remain active or be canceled.
The letter request is generated by the PSM045 program.

Subsystem: Provider
Frequency: Monthly
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 60 days
Distribution: Providers
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: Provider ID
Control Breaks: N/A

Provider File Clean Up Letter (PS-0-019)




Field Definitions

EENXNEXEE 99, 9933 (1)

(2]
(3)
(4]
HE 999339-9999 (5) (a) (7)

()
Provider Nurder: 12345675390

Dear Prowvider:

The Department of Medical Assistance Jervieces (DMAS), which provides Mediesid

and FANIS coverage, iz archiving inactiwve records fron its provider file.
records indicate that the provider whose manber iz given shove has not
submwitted a claim within the last 12 months. Please indicate in the space
below whether the provider nunber should remain active or be canceled.

The provider nwaber should remain active because the provider
plans to continue a5 a DMAS provider.

The provider nmuaaber may be canceled because the prowvider
does not plan to continue a3 a DMLY provider, or no longer
uses this Medicaid maber.

Fignarture Date

If thi=s form is not returthed to us within 30 days froanm the date of this
inguiry, we will cancel the provider frowm the DHLZ file. Thi=s action will
precludse DMAS payvment for serwvices rendered to customers subsSedquent to the
cancellstion date. Please gsend your reply to:

First Health
VMAP-FPET
PO Box 25303

Richmond, WA Z3261-6803
ar

Fax: [804) 270-7027

We appreciate your support of the Virginia Medicaid Program. If you hawve any
question=s, of heed additional assistance please contact the Provider Enrollment

Tnit at S04-270-5105.

# |Field Name Data ElementName |[Element [Source/Calculations
ID
1 |Date of Cor- DEO0000
respondence
2 |Provider Name Provider Name DE4085
3 |Provider Address |Provider Attention DE4096
Line 1 Name




Provider Address
Line 2

Provider Address Line

DE4097

Provider Address
Line 3 (City Name)

Provider Address City
Name

DE4130

Provider Address
Line 3 (State)

Provider Address State

DE4098

Provider Address
Line 3 (ZIP Code)

Provider Address ZIP
Code

DE4099

Provider Number

National Provider Iden-
tifier

DE4700




Output Reports PS-0-020 Listing of

Provider with Group Associations

General Information

This list contains individual providers participating in groups and the groups to which they belong.

Subsystem: Provider
Frequency: Request
Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS/PEU
Program: Listing of Providers with Group Associations (PSR 105)
Confidential: Yes

Sequence: Provider Number
Control Breaks: N/A

Listing of Provider with Group Associations (PS-0-020)

FZR105
LS OF MM/DD/CCYY
RUN DATE: MM/DD/CCYY HH:MM

VIRGINIAL DEFPARTHMENT OF MEDICAL ASZIISTANCE SEFWVICES
LISTING OF PROVIDER WITH GROUF ASIOCIATIONS

(18]
GROTP
EEG D'ATE

99/99/9¢S
99/99/9C
99/99/9C
99/99/9¢S

[11) 1z [13) [14) (15) (17

PROV ID (1) 13 4] (5) (81 (7] () {9y (101 PROG ELIG ELIG RSN GRP  (16) SRP
PRCV MAME/ ADDRESS TYPE SPEC CODE BEG DATE  END DATE CODE TYPE GROUP NUM  ASC

1234567590 999 999 99 99/99/9995 95/99/9999 XXX XY 1234567890 X
XX 1234567890 X

XX 1234567890 X

XX 99995-9999 XX 1234567890 X

XX 1234567890 X

#%% END OF REFORT #*%

99/99/9¢S



# |Field Name Data ElementName |Element [Source/Calculations
ID

1 PROV ID National Provider Iden- [DE4700
tifier

3 |PROV NAME Provider Name DE4085

4 |(ADDRESS Provider Attention DE4096
Name

5 |ADDRESS Provider Address Line [DE4097

6 |ADDRESS Provider Address City |DE4130
Name

7 |ADDRESS Provider Address State [DE4098

8 |ADDRESS Provider Address ZIP  [DE4099
Code

9 |TYPE Provider Type DE4006

10 |SPEC Provider Specialty DE4007
Code

11 |PROG CODE Provider Program DE4208
Code

12 |ELIGBEGDATE |Provider Program DE4205
Code Begin Date

13 |ELIGEND DATE |Provider Program DE4206
Code End Date

14 |[RSN CODE Provider Reason Code [DE4012

15 |[GROUP TYPE Provider Group Type |DE4247

16 |GROUP NUM National Provider Iden- [DE4700
tifier

17 |GRP ASC Provider Group Asso- |DE4246
ciation Role

18 |GROUP BEG Provider Relation DE4539

DATE Begin Date
19 |GROUP END Provider Relation End |[DE4540
DATE Date
20 |GRP RSN Provider Reason Code [DE4012




Output Reports PS-0-021 NPI Indi-

vidual Approval Notice Letter

General Information

This Letter is generated and sent to notify a NPI/API provider of their approval in the Virginia DMAS
programs. This was a temporary letter produced for the time period when both an NP1 was required
and legacy IDs were still being created. The letter became obsolete on March 23, 2007.

Subsystem: Provider
Frequency: Daily
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 30 days
Distribution: Providers
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: Provider ID
Control Breaks: N/A

NPI Individual Approval Notice Letter (PS-O0-021)




Mlonth 2%, 55583

zx BRIRR-305%

Frovider Humber: 2599599545
Tracking Mumber: 9259955599
NPL 9925339999

Dear Prowider,

First Health’ s Provider Envollment Unit (PET has received yvour request for
entollment inte the Virginia Medicaid program. Your Medicaid application has
been approved and 15 effective MBLDD/CCYY, Your assigned provider number i3
1234567890, This number is for vour use only and should be entered on all
cotrespondence, changes and invoices submitted to MMedicaid on or after the
effective date shown above. To prepare for the transition to the MPI, the
Department of Wedical Assistance Services is targeting the first quarter of
2007 as the timeframe in which you may begin using NPTz on all transactions.
A Medicaid Memorandum will be mailed to wou at least 30 days in advance to
notify vou of the confirmed start date for the dual usze period, which iz when
we will begin accepting MPIs on all transactions, After 0/23/2007, wour NPT
must be uzed on all correspondence, changes and invoices submitted to

MMedicaid.

Pleaze review the Provider Manuals with billing instructions, Medicaid memos
and other pertinent prowvider information found at www. dmas. wirginia gov. If
vou do not have internet access, please call (B0780-0076 to request a copy
of vour appropriate Prowvider Manual. A fee will be charged for the printing
and mailing of the manuals and manual update requests.

If wvou have any questions or concerns, please direct them to the following
address or phone number below.

First Health - PEU
PO Box 26803

Richmond V& 23261-6303

Prowider Enrollment:  Out of state (204) 270-5105 In-state (888 829-5373
First Health PEU Fax (804) 270-7F02°7F

DMAS Helpline Cut of state (804) 7RA-A273 In-state (800) 552-B627
{policy, billing)

Recipient Eligibility:
First Health REVS (204) 965-9732 (304) F65-9733 and (300) £34-3730

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID

1 |PSO021-LTR- Row Insert Date DEO0010




LETTER-DATE

2 |PSO021-LTR- Correspondence Out- |DE3905
NAME put Identifier

3 |PSO021-LTR- Provider Address Line |[DE4097
ADDR1

4 |PS0O021-LTR- Provider Attention DE4096
ADDR2 Name

5 |PS0021-LTR- Provider Address City |[DE4130
CITY Name

6 |PSO021-LTR- Provider Address State [DE4098
STATE

7 |PSO021-LTR- Provider Address ZIP  |DE4099
ZIP-CODE Code

8 |PS0021-LTR- Provider Identification |DE4002
PROV-ID-1 Number

9 |PSO021-LTR- Provider Application DE4008
TRACK-NO Tracking Number

10 |PSO021-LTR- NPI-API Label DE4701
NPI-API-LABEL

11 |PSO021-LTR- National Provider Iden- [DE4700
NPI-API tifier

12 |PSO021-LTR- Provider Program Code [DE4205
ELIG-BEGIN-DT |Begin Date

13 |PS0O021-LTR- Provider Identification |DE4002

PROV-ID-2

Number




Output Reports PS-0-022 Provider

Listing by Locality

General Information

This listing contains basic provider information, with the providers sorted by Locality Code.

Subsystem: Provider
Frequency: Request
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 2Years
Distribution: DMAS/PEU
Program: Provider Listing by County (PSR055)
Confidential: Yes
Sequence: This report can display particular provider types and include or exclude the
provider number.
The following reports are produced depending on the System Parameter
File selection.
PS-0-022-0 Listing of Active Providers - Alpha
PS-0-022-1 Listing of Active Providers - Numeric
PS-0-022-2 Listing of Inactive Providers - Alpha
PS-0-022-3 Listing of Inactive Providers - Numeric
Control Breaks: County

Provider Listing by Locality (PS-0-022)



Field Definitions

PER0SS
A% OF:99/23/3333
RUN DATE:
LOCALTITY:
(3
PROV ID

233

(1) (2)

1224567850

1234567850

1234567850

1234567850

1234567820

#ExEE DOTAL BY LOCALITY:

99/99,/9999 99:399
RN N T EEE

VIRGINIA DEPARTMENT OF MEDICAT AXITISTANCE SERVICES

FROVIDER LISTING EY LOCALITY
9553 933 933 533 3993 333 939

BEGM: 59

(5) (6) (7) (8) (9) (10)
PROV NAME/ADDRESS

4S99 500 H S S S PG $ 095599544
HEXEEENEE NN NN N N NN Y
HEXEEEN NN AN AN N E X EEY
REXXEREEIEREEIREY XX EEEEX-EXXX

REXEEREEN RN IR R R B AR ERY
HEXEEEN NN AN AN N E X EEY
4S99 500 H S S S PG $ 095599544
HEXEEEXEEENENENEY EX EEEEX-EEXX

HEXEEENEE NN NN N N NN Y
HEXEEEN NN AN AN N E X EEY
REXEEREEN RN IR R R B AR ERY
KEXEEXEEENEXENEY XX XXEXEX-ZXEXX

HEXEEEN NN AN AN N E X EEY
4S99 500 H S S S PG $ 095599544
HEXEEENEE NN NN N N NN Y
KEXEEEXEEENEXENEY XX ZXEXEX-ZXEXX

HEXFEE RN T I NETEN IR ETY
HEEREEN NN NN NN EEY
HEXFEE RN T I NETEN IR ETY
HEEXEEEENEEEEENEY KX EXEXE-EXXX

99,923 (18)

FROV TYFE:

(11)

FROYV PHONE

(299)

(299)

(299)

{993}

(993)

*** END OF REPORT ***

9595-3239

395-3239

995-33239

9595-33939

999-3333

(12)
TYPE

933

953

939

R

(13}
SPEC

299

299

9399

233

393 955 339 933

(14)
PROG
CODE

29

99

99

29

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 [LOCALITY Provider Locality Code |DE4089
2 |LOCALITY NAME |Locality Name DES5255
3 |PROVIDER NPI |National Provider Iden-|DE4700
tifier
5 |PROVIDER Provider Name DE4085
NAME
6 |PROVIDER Provider Attention DE4096
ADDITIONAL Name
NAME
7 |PROVIDER Provider Address Line |DE4097
STREET
ADDRESS
8 |PROVIDER CITY |(Provider Address City |DE4130
Name
9 |PROVIDER Provider Address State | DE4098

(15)
ELIG
EEG DATE

99/99/99399

99/99/9939

99/99/9959

99/99/9359

99/99/9939

99/

99/

A9/

29/¢



STATE

10 |[PROVIDER Provider Address ZIP  [DE4099
ZIPCODE Code

11 |PROVIDER Provider Phone Num- [DE4090
PHONE ber

12 |PROVIDER TYPE |Provider Type DE4006

13 |PROVIDER Provider Specialty DE4007
SPECIALTY Code

14 |PROGRAM Provider Program DE4208
CODE Code

15 |ELIGIBILITY BEG |Provider Program DE4205
DATE Code Begin Date

16 |ELIGIBILITY END |Provider Program DE4206
DATE Code End Date

17 |REASON CODE |Provider Reason Code [DE4012

18 |TOTALBY DEOOOO |This is a calculated total by locality

LOCALITY




Output Reports PS-0-023 Provider

COBA ID deletes

General Information

List of COBA IDs with Medicare ID for potential assignment

Subsystem: Provider
Frequency: Weekly
Volume: 1 page
Number of Copies: 1

Output Form: Standard
Retention: 30 Days
Distribution: DMAS/PEU
Program: Provider COBA ID Records Deleted (PSR023)
Confidential: No
Sequence: N/A

Control Breaks: N/A

Provider COBA ID deletes (PS-0-023)

PIR0Z23 VIRGINTA DEPARTMENT OF MEDICATL ASSTITANCE SERVICES =%
A3 OF:99/93/3999 DELETED O0OEA # - MEDICATD # WITH NO MATOHTNG COBA =)
RUN DATE: 3%3/39/9399 99:99
(1) (3 (4) (5) (6) (7
DELETED COBA # MEDICARE # MEDICAID # TAX ID NO BEG-DATE / END-DATE PFROVIDER NAME
9999E0000000000 1234567890 939399939 93/39/9999-39,/39/9339 HEHEE bH:0.4:0.0:4:0:0:4
111119992929999 1234567850 - b:5:9:4:9:4 bH:0.4:0.0:4:0:0:4
9999A0000000000 1234567890 939399939 93/39/9999-39/39/9339 f:6:94:0:4 F0:9:0:9.0:4:0:0:4
111119992992999 12345678590 999999939  99/99/9999-949/90/9399 f:6:94:0:4 F0:9:0:9.0:4:0:0:4
*+* ENDL OF REPORT ***

Field Definitions

# |Field Name

Data Element Name

Element
ID

Source/Calculations




Deleted COBA# |Provider Alternate ID |DE4014 (Field combines CARRIER-NO and
Numbers MEDICARE-ID
MEDICARE # Provider Alternate ID |[DE4014 |Combines Values as follows: If Carrier
Numbers Type A (9999A + Medicare-ID) right
zero filled If Carrier Type B (9999B +
Medicare-ID) right zero filled
MEDICAID # National Provider Iden- |DE4700 [Provider ID
tifier
TAXID NO Provider Alternate ID [DE4014 |TAXID NO
Numbers
BEG-DATE Provider Program DE4205 |Provider PGM Begin Date
Code Begin Date
END-DATE Provider Program DE4206 |Provider PGM End Date
Code End Date
PROVIDER Provider Name DE4085

NAME




Output Reports PS-0-024 Provider
Medicare # with NO COBA - Followed

by COBA Assignment

General Information

Listing of Medicare numbers with no COBA ID on the same Medicaid ID. A second line shows
assignment to another Medicaid ID.

Subsystem: Provider
Frequency: Weekly
Volume: 80 - 90 pages
Number of Copies: 1

Output Form: Standard
Retention: 30 Days
Distribution: DMAS/PEU
Program: Provider Medicare ID with No Matched COBA ID (PSR024)
Confidential: No
Sequence: N/A

Control Breaks: N/A

Provider Medicare # with NO COBA - Followed by COBA Assignment

(PS-0-024)

PEROZ4
L3 OF:99/99/9959
RUN DATE: 95/959/9999 99:99
(1) (2)
MEDICARE # ASSIGNED COEL #
ES SO VE GG
wEER TSNS N IS N TN & A T ST R

RN
EES RS

EREE I EY
FESEEE S S

VIRGINIL DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
MEDICARE # WITH NO CCOBAL - FOLLOWED BY COBA ASSIGHNMENT

REF
P A

(3) (4} (5 (&) (7
MEDICAID # TAY ID NO  EBEG-DATE / END-DATE FROVIDER NAME
12345678590 EXEXEHEEX 99/99/9959-599/99/9955  EIHK I KN XK N N HE K N KRR N NN EE

TEE BT ARSI G ED & T T T T N T T T T T T T TN AT T AN TN A AT TSI LS

1234567850
1234567850

ERENENENE
EXEXEFEXE

99/99/9999-95,/99,/9939
99/99/9393-39/93/3939

1234567320
1234567890

EEEEEEERE
EEENENEEE

99/99/9959-99/99/9939 A
99/99/93999-99/99,/9939

#%% END OF REPORT ##%%



Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 MEDICARE # Provider Alternate ID |DE4014 [Combines CARRIER-ID and
Numbers MEDICARE-ID
2 |ASSIGNED Provider Alternate ID |DE4014 [Combines values as follows: If Carrier
COBA# Numbers Type A (9999A + MEDICARE-ID)

right zero filled If Carrier Type B
(9999B + MEDICARE-ID) right zero

filled
3 |MEDICAID# National Provider Iden- [DE4700 |Provider ID
tifier
4 [TAXIDNO Provider Alternate ID [DE4014
Numbers
5 |BEGDATE Provider Program DE4205
Code Begin Date
6 |END DATE Provider Program DE4206
Code End Date
7 |PROVIDER Provider Name DE4085

NAME




Output Reports PS-0-025 NPI Group

Approval Notice Letter

General Information

This letter is generated and sent to notify a provider of their Group approval in the Virginia DMAS pro-
grams.

Subsystem: Provider

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: On Demand

Retention: 30 Days

Distribution: Providers

Program: Approval and Rejection Notice Letters (PSD010)
LETTER PRINT PROGRAM (RFD900)

Confidential: No

Sequence: N/A

Control Breaks: N/A

NPI Group Approval Notice Letter (PS-0-025)



2) IMonth 99, 9999
4

3
)

3 90000-0000
&) @ o

) Prowvider Identifier: 1234567200
(9 Tracking Mumber: 9090003000

Drear Provider,

(10
First Health’ = Provider Enrolltment Unit (PELD has received your request for
etrollment into the Virginia Medicaid program. Your Medicaid application has
been approved and is effective MDD/ CCYY. The Mational Provider Identifier
(NP wou provided has been recorded as 1234567590, This nurnber is for your
use otdy and should be entered on all correspondence, changes and invoices
submitted to hedicaid on or after the effective date shown abowe.

Pleasze revriew the Provider Ianuals with billing instructions, Wedicaid memos
and other pertinent provider information found at weamwr dinas virginia. gow, If
wou do not bave Internet access, please call (3047E0-0076 to request a copy
of your appropriate Provider Wamaal. A fee will be charged for the printing
and mailing of the matuals and manual update requests.

If wou have any gquestions regarding enrollment, you may contact the First
Health Provider Enrollment Tnit at the address below or by phone If you hawve
gquestions about policies, procedures or billing please contact the DIVAS
Customer Services Unit at the address below or by phone.

FROVIDER EWNROLLMENT UNIT CUBTOMER SERVICES UMIT
First Health Services Corporation DAS

Provider Enrollment Unit Custommer Services Unit

PO Boz 28803 A00 East Broad Street, Suite 1300
Fichmond, VA 23261-6803 Fichtmond, Wa 23210

Phone: (804 270-5105 or 1-888-829-5373  Phone: 1-800-552-8627

Fax: (804 270-7027 Fam: (804) 786-6229

DMAS offers a web-based Internet option (ARS) to access information regarding
Iledicaid or FANIS recipient eligibility, claims status, checl status, service
lirnits, prior authorization, and pharmacy prescriber identification. The

wehsite address to use to enroll for access to this system is

httpAsrirginia thee com. The MediCall woice response systern will provide the
sarne information and can be accessed by calling 1-800-854-97 30 or 1-800-772-
0006, Both options are available at no cost to the provider.

Field Definitions

#

Field Name Data Element Name Element |Source/Calculations
ID




1 |PSO025-LTR- Row Insert Date DEO0010
LETTER-DATE

2 |PSO025-LTR- Correspondence Out- |DE3905
NAME put Identifier

3 |PSO025-LTR- Provider Address Line |[DE4097
ADDR1

4 |PS0O025-LTR- Provider Attention DE4096
ADDR2 Name

5 |PSO025-LTR- Provider Address City |[DE4130
CITY Name

6 |PSO025-LTR- Provider Address State [DE4098
STATE

7 |PSO025-LTR- Provider Address ZIP  |DE4099
ZIP-CODE Code

8 |PS0O025-LTR- National Provider Iden- [DE4700
NPI1 tifier

9 |PSO025-LTR- National Provider Iden- [DE4700
NPI2 tifier

10 |PSO025-LTR- Provider Application DE4008
TRACK-NO Tracking Number

11 |PSO025-LTR- NPI-API Label DE4701
NPI-API-LABEL

12 |PSO025-LTR- National Provider Iden- [DE4700

NPI-API

tifier




Output Reports PS-0-030 Providers

Due to Expire with Enrollees

General Information

This listing contains basic information on providers whose license or certification is due to expire
within 30 days, and the enrollees assigned to them.

Subsystem: Provider
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS
Program: Provider Due to Expire with Enrollees (PSM050)
Confidential: Yes
Sequence: Program Code
Provider ID
Control Breaks: N/A

Providers Due to Expire with Enrollees (PS-0-030)



+F3SMO50 WIRGINILZ DEPARTMENT OF MEDICAL ASIISTAMCE JIERVICES FEI
A3 OF:99/99/9599 PRIJIDERS DUE TO EXPIRE WITH EMNROLLEEZ I CHNE MONTH PAGE
REUN DATE: 99/39/99932 99:99

(1)
FROGRAM: a9

(2) (3) (4} (5} {6} (T} (B} (9} (1) (11) (12) (13)  (14) (15) (16)
SITE LIC MNUMS LIC ELIG

FPROW ID IND PROV MAME/S ADDRESS PHOMNE EMND DATE TYPE SPEC END DATE CERT I

M EE R Q9 99/99,/ 9939 Q99 Q99 99/99,/ 93399 999999¢

{999) 999-g999

=X —
{18) (19) (20} {(21) (22)
ENFOLLEE ID  ENRCLLEE MAME  BENE PACK EXC IND ASSGN FROM
555555555555  MXRNXENIMNINNINNNNNNNNENNENNENNNEY 95995595 ¥ 55/55/5585 ¢
999999999999 99599999 b4 oo/o09/9999 o
999999999999 99599999 b 99,/99/9999 ¢
oooo0oo0o0og 200900900 bid 99/99/9999 ¢
999999999909 99999999 99/99/3993 ¢
SITE LIC NUM/ LIC ELIG
PROV ID IND PRCYV MAME/ ADDRESS PHONE END DATE TYPE SPEC  END DATE CERT MI
S N
{999) 999-g9o9gg
o4 —
ENROLLEE ID  ENRCLLEE MAME  BENE PACK EXC IND ASSGN FROM
555555555555  MXMNKENICIUCUUCUUCUUCUUCUUCIICUUGN 99599595 59/595/5595 ¢

***% END OF REPORT *+*%*

Wk D 0O HNFIDEHNTI AL IHNFOEREMOLTIOMN #®&&k

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 |PROGRAM CODE |Provider Program DE4208
Code
2 |PROVID National Provider Iden- |DE4700
tifier
3 |SITE INDICATOR |NPIXREF Site Num- |[DE4143 |Site number value
ber
4 |PROV NAME Provider Name DE4085
5 |PROVIDER Provider Attention DE4096
ADDRESS Name
ADDITIONAL
NAME
6 [PROVIDER Provider Address Line |DE4097
ADDRESS LINE




7 |PROVIDER Provider Address City |DE4130
ADDRESS CITY |Name
NAME

8 |PROVIDER Provider Address State |DE4098
ADDRESS
STATE

9 |[PROVIDER Provider Address ZIP  |DE4099
ADDRESS Code
ZIPCODE

10 |LICENSE Provider License Num- [DE4064
NUMBER ber

11 |PHONE NUMBER |Provider Phone Num- |DE4090

ber

12 |LICENSE END Provider License End [DE4067
DATE Date

13 |[PROVIDER TYPE |Provider Type DE4006

14 |PROVIDER Provider Specialty DE4007
SPECIALTY Code

15 |ELIGIGIBILITY Provider Type End DE4011
END DATE Date

16 |CERTIFICATION [Provider Specialty Cer-| DE4068
NUMBER tification Number

17 |CERTIFICATION |Provider Specialty Cer- | DE4071
END DATE tification End Date

18 |[ENROLLEE ID Enrollee Identification [DE3001

Number

19 |[ENROLLEE Enrollee Full Name DE3003
NAME

20 |BENEFIT PLAN |Benefit Definition Bene-| DE3550
CODE fit Plan Code

21 [BENEFIT Benefit Plan Exception ([DE3072
PACKAGE Indicator
EXCEPTION
INDICATOR

22 |ENROLLMENT Enrollee Benefit Enroll- | DE3064
BEGIN DATE ment Begin Date

23 |ENROLLMENT Enrollee Benefit Enroll- | DE3065

END DATE

ment End Date




Output Reports PS-0-031 HMO Pro-

vider Active Members Listing

General Information

This report provides a listing of the active providers within an HMO. The report is sequenced by
HMO Provider, and details groups, hospitals, and individuals associated with an HMO and their Pro-
vider Types and Specialties.

Subsystem: Provider
Frequency: Request
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS
Program: HMO Provider Active Members Listing (PSR220)
Confidential: Yes
Sequence: HMO Provider
Control Breaks: N/A

HMO Provider Active Members Listing (PS-O0-031)

F3R220 VIRGINIA DEPARTHMENT OF MEDICAL AS3I3ITANCE 3ERVICES I
A% OF MM/DD/CCYY HMO PROVIDER ACTIVE MEMEERS LIZTING I
RUN DATE: MM/DD/CCYY HH:MM

(1) (2]
HMC ID: 1234567890  HMO MAME:

3] (4] (31 (6] (7) 18] (3] (1) (11)
PROV ID  PROV NAME/ADDRESS TYPE SPEC
1234567890 999 999

XX 95555-9939

##% END OF REPORT #%%



# |Field Name Data Element Name |Element |Source/Calculations
ID
1 HMO ID National Provider Iden- |DE4700
tifier
2 |HMONAME Provider Name DE4085
3 |PROVID National Provider Iden- |DE4700
tifier

4 |PROV NAME Provider Name DE4085

5 |PROV ADDRESS |Provider Address Line |DE4097 |The address of the provider.

6 |[PROV ADDRESS |Provider Attention DE4096 |The attention line in the address of the

Name provider.
7 |PROVCITY Provider Address City |DE4130 |The city in the address for the provider.
Name

8 |PROV STATE Provider Address State |DE4098 [The state in the address of the pro-
vider.

9 |PROV ZIP CODE |Provider Address ZIP |DE4099 [The ZIP code in the address of the pro-

Code vider.

10 |TYPE Provider Type DE4006 |A code that designates the clas-
sification of a provider under the State
plan (e.g., Dentist, Pharmacy).

11 |SPEC Provider Specialty DE4007 |The provider's certified medical spe-

Code cialty(s).




Output Reports PS-0-032 Managed

Care Provider County File Report

General Information

This report lists the data on the Managed Care Provider County File.

Subsystem: Provider
Frequency: Request
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: HMO County File Report (PSR230)
Confidential: Yes
Sequence: County
Control Breaks: N/A

Managed Care Provider County File Report (PS-0-032)

PSRZ30
L3 OF: MM/DD/CCYY

VIRGINIA DEPARTHMENT OF MEDICLL ASISISTANCE SERVICES
MANAGED CARE FROVIDEE COUNTY FILE REPORT

EUN DATE: MM/DD/CCYY HH:MM

(5} (6) (7) (8] (9] (1o (11
PROV NAME/ADDRESZS

BEGIN DATE END DATE

299/99/9939 99/99/9393

(1] 2] (3] (4]

LoC LOC NANE PEOV ID

S99 1234567850
1234567590

XX 99999-9999

99/99/3939 99/99/9393

XX 99999-9999

*%% EHND OF REPORT *#%

33/



# |Field Name Data Element Name |Element |Source/Calculations
ID
1 |LOC Provider Locality Code |DE4089
2 |LOC NAME Locality Name DE5255
3 |PROVID National Provider Iden- | DE4700
tifier
4 [PROVIDER Provider Name DE4085
NAME
5 |PROVIDER Provider Attention DE4096
ADDITIONAL Name
NAME
6 |PROVIDER Provider Address Line |DE4097
STREET
ADDRESS
7 |PROVIDER CITY |Provider Address City [DE4130
Name
8 |PROVIDER Provider Address State |DE4098
STATE
9 |PROVIDER Provider Address ZIP  |DE4099
ZIPCODE Code
10 |BEGIN DATE Provider HMO County |DE4438
Begin Date
11 |END DATE Provider HMO County |DE4439
End Date
12 |LAST UPDATE [Row Update Date DE0011
DATE
13 |PROVIDER TYPE |Provider Type DE4006




Output Reports PS-0-040 DHP

License Update Audit Trail

General Information

This report is a list of providers whose license end date was updated by the DHP tape.

Subsystem: Provider

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days

Distribution: DMAS/PEU

Program: DHP License Update (PSM030)
DHP License Update Checkpoint Restart (PSM035)

Confidential: Yes

Sequence: Provider License Number

Control Breaks: N/A

DHP License Update Audit Trail (PS-0-040)

PSMO30 VIRGINIA DEFARTMEHT OF MEDICAL ASSISTAHCE SERVICES I
AS OF MM/DDfCCYY DHP LICEHNSE UFDATE AUDIT TRAIL I
RUH DATE: MM/DD/CCYY HH:MM

(4) {3}

(1} (2} {33 HEW OLD
PROV ID TYPE LICEHSE HUM EHD DATE EHD DATE
1234567890 999 TR AANINARKKNKK 9979979999  99/99/9999
1234567890 999 XOOTOTODOTONOOO.. 99/99/9999  99/99 /9999
1234567890 999 OOOOOOEKENE®. 99/99/9999  99/99 /9999
1234567890 999 TOOOOOOONE XX 99/99/9999  99/99 /9999
1234567890 999 XOOCOCOCDOCONOOO.. 99/99/9999  99,/99/9999
1234567890 999 TR AANINARKKNKK 9979979999  99/99/9999
1234567890 999 OOOOOODOOCO.. 99/99/9999  09/09/0909
1234567890 999 OOOOOOEKENE®. 99/99/9999  99/99 /9999
1234567890 999 TOOOOOOONE XX 99/99/9999  99/99 /9999

**% EHD OF BREPORT **%



Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |[PROVID National Provider Iden- |DE4700
tifier
2 |PROV TYPE Provider Type DE4006
3 [LICNUM Provider License Num- ([DE4064
ber
4 |INEWLIC END Provider License End [DE4067
DATE Date
5 |[OLD LIC END Provider License End [DE4067
DATE Date




Output Reports PS-0-045 Provider ID

Cancellation Notification Due To
Inactivity Report

General Information

Provider ID Cancellation Notification Due To Inactivity Report This report displays a list of providers
who will be receiving a notification letter.

Subsystem: Provider
Frequency: Monthly
Volume: 1

Number of Copies: 1

Output Form: OnDemand
Retention: N/A
Distribution: DMAS
Program: Provider File Clean Up Program (PSM045)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Provider ID Cancellation Notification Due To Inactivity Report (PS-0-045)




F5MO45
LS OF :MM/DD/CCYY

VIRGINIA DEPARTMENT CF MEDICAL ASIIZTANCE SEFVICES
PRCAWIDER ID CANCELLATICN MNOTIFICATICH DUE TO INACTIVITY

RUN DATE: MM/DD/CCYY HH:MM

(5]
NEW
END DATE

MM/ DD/CCYY
MM/DD/CCYY

MM/ 99/ CCYY
MM/ 99/ CCYY
MM/ 99/ CCYY
MM/ 99/ CCYY

MM/ DD/ CCYY
MM/ DD/CCYY
MM/DD/CCYY
MM/DD/CCYY
MM/ DD/CCYY
MM/ DD/CCYY

MM/DD/CCYY

REF
P AL

=]
NEW
RSN

995

Qac
Qac

==t
==t
==t
==t
==t
==t

99E

i1 (2 (18] (3 (4 (5 13 07
SITE PROV PGM OLD QLD
PRECA ID PROV MAME N TYPE CODE EEGIN DATE END DATE RSN
12345673390 a9 Q9949 a9 MM/DD/CCYY MMADDSCCYY 299
ag MM/DD/CCYY MM/ DD/ CCYY 999
*%*% PROVIDEER TYFE ZUEBTOTAL: Z,RE2, 282, ZE9
1234567390 a9 999 a9 MM/DDSCCYY MMADDSCCYY 999
a9 MM/DD/CCYY MM/ DD/ CCYY 999
1234567590 =1=] Q99 =1=] MM/LD/CCYY MM/ DD/ CCYY 999
a9 MM/LD/CCYY MMADDSCCYY 299
+*#% PROVIDER TYPE SUBTOTAL: 2,222,222, Z2%9
1234587390 == === a9 MM/LD/CCYY MMADDSCCYY 299
a9 MM/DD/CCYY MMADDSCCYY 299
1234567890 = 1= 999 ag MM/DD/CCYY MM/DD/SCCYY 999
ag MM/DD/CCYY MM/ DD/ CCYY 999
1234587390 == === a9 MM/DD/CCYY MMADDSCCYY 299
a9 MM/DD/CCYY MMADDSCCYY 299
*%% PROVIDEE TYFE ZIUEBTOTAL: 2,82, 282, 2E9
1234567890 250 E0 5 BT B T AT MR A M A B A H M H N EE, 99 999 ag MM/DD/CCYY MM/ DD/ CCYY 999
*#% PROVIDER TYPE SUBTOTAL: Z,ZZ2,ZZZ,ZIZ8 (12
*#% PROVIDER TYPE GRIMND TOTAL: 2,222, 2ZZ,2ZI9 [113)
* THE TOTAL NUOMEER OF LETTERS 3ENT: 2,222, 2ZZ, 2ZI9 [14)
**% END OF BREPCRT *#%
# |Field Name Data Element Name Element |Source/Calculations
ID
1 PROV ID National Provider Iden- [DE4700
tifier
2 |PROV NAME Provider Name DE4085
3 |PROVTYPE Provider Type DE4006
4 |PGMCODE Provider Program DE4208
Code
5 |BEGINDATE Provider Program DE4205
Code Begin Date
6 |OLD END DATE |Provider Program DE4206
Code End Date
7 |OLD PROVIDER |Provider Reason Code |DE4012
REASON CODE
8 [NEWEND DATE |Provider Program DE4206
Code End Date
9 |INEW RSN Provider Reason Code |DE4012
10 |EXCEPTION Enroliment Exception |DE4679
DATE Date




11 |EXCEPTION Enroliment Exception |DE4678
FLAG Indicator

12 |PROVIDER TYPE |Calculated DEO0002 [Thisis a calculated subtotal by provider
SUBTOTAL types.

13 |PROVIDER TYPE |Calculated DEO0002 [This is a calculated total for all the pro-
GRAND TOTAL vider types.

14 |TOTALNUMBER |Calculated DEO0002 |[This is a calculated total for the number
OF LETTERS of letters that will be sent to providers.
SENT

15 |SITENO NPI XREF Site Num- |DE4143 |Combination of Site Number and Pro-

ber

vider Type creates a unique type/-
location for an NPI. Site Number is
spaces for a Legacy Provider ID.




Output Reports PS-0-046 Provider ID

Cancellation Due To Inactivity Report

General Information

Provider ID Cancellation Due To Inactivity Report This report displays a list of providers who did not
respond to the notification letter; or did respond, requesting to discontinue their Medicaid eligibility.

Subsystem: Provider
Frequency: Monthly
Volume: 2 pages
Number of Copies: 1

Output Form: OnDemand
Retention: N/A
Distribution: DMAS
Program: Provider File Clean Up Program (PSMO045)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Provider ID Cancellation Due To Inactivity Report (PS-0-046)




P3MO45
A% OF:MM/DD/CCYY
RUM DATE: MM/DD/CCYY HH:MM

VIRGINIA DEPARTHMENT OF MEDICAL ASIISTANCE IEFWICES
PROVIDER ID CANCELLATICH DUE TO INACTIVITY

REPOC]
PAGE

=)
EECEPTIC
DATE

i
EX
FL

(1) (2] (13}
3ITE
PRCV ID PROV NAME o Lol
1234567550 99
#=#% PROVIDER TYPE SUBTOTAL: Z,ZZE,EZEZ, ZZi9
1234567350 99
1234567550 99
#=#% PROVIDER TYPE SUBTOTAL: Z,ZZE,EZEZ, ZZi9
1234567550 99

#%% PROVIDER TYPE 3UBTCTAL: Z,22,22Z,2:Z9
##% PROVIDER TYPE GRAEND TOTAL: Z,ZE2,ZZZ,ZEZ9
* THE TOTAL NUMEEER ©OF CANCELLED PROVIDERS: Z,EZEZ2,2ZZ,ZE9

13y 14 =3 =) !
PRZT  PGH NEW NEW
TYPE CODE BEGIN DATE END DATE R3N
S99 99 MM/ DD/ CCYY MM/DD/CCYY 999
999 99 MM/ DD/ CCYY MM/DD/CCYY 999
999 99 MM/ DD/ CCYY MM/DD/CCYY 999
999 99 MM/ DD/ CCYY MM/DD/CCYY 999
S99 99 MM/ DD/ CCYY MM/DD/CCYY 999
S99 99 MM/ DD/ CCYY MM/DD/CCYY 999
999 99 MM/ DD/ CCYY MM/DD/CCYY 999
S99 99 MM/ DD/ CCYY MM/DD/CCYY 999

(1o

(11)

(1z)

w#% END OF REFORT %%

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |PROVID National Provider Iden- |DE4700
tifier
2 |PROV NAME Provider Name DE4085
3 |[PROVTYPE Provider Type DE4006
4 |PGMCODE Provider Program DE4208
Code
5 |BEGINDATE Provider Program DE4205
Code Begin Date
6 [NEWEND DATE |Provider Program DE4206
Code End Date
7 |NEW RSN Provider Reason Code |DE4012
8 |EXCEPTION Enroliment Exception |DE4679
DATE Date
9 |EXCEPTION Enroliment Exception |DE4678
FLAG Indicator
10 |PROVIDER TYPE |Calculated DEO0002 |This is a calculated subtotal by pro-
SUBTOTAL vider types.
11 |PROVIDER TYPE |Calculated DEO002 |This is a calculated total for all the pro-
GRAND TOTAL vider types.
12 |TOTAL NUMBER |Calculated DEO0002 |This is a calculated total for the number

MM/ DD/ CCYY
MM/ DDA CCYY

MM/ DDA CCYY
MM/ DDA CCYY
MM/ DD/ CCYY
MM/ DD/ CCYY
MM/ DDA CCYY

MM/ DD/ CCYY

PO R R



OF CANCELLED of providers who were cancelled
PROVIDERS
13 |SITENO NPI XREF Site Num- |DE4143 |Combination of Site Number and Pro-

ber

vider Type identifies a unique type/-
location for an NPI. Site number is
zero for a Legacy Provider ID.




Output Reports PS-0-047 Providers

Request For Continuation In Medicaid
Report

General Information

Providers Request For Continuation In Medicaid Report This report displays a list of providers who
did respond to the notification letter requesting to continue in Medicaid.

Subsystem: Provider
Frequency: Monthly
Volume: 2 pages
Number of Copies: 1

Output Form: OnDemand
Retention: N/A
Distribution: DMAS
Program: Provider File Clean Up Program (PSM045)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Providers Request For Continuation In Medicaid Report (PS-0-047)




PSHO45
L3 OF:MM/DD/CCYY

VIRGINIL DEFARTMENT OF MEDICAL ASSISTANCE SERVICES
PRCWIDERS REQUEST FOR COWNTINUATICH IN MEDICAID

REF:
PAGI

2]
EXCEPTICH
DATE

MM/ DD/ CCYY
MM/ DD/ CCYY
MM/DD/S CCYY
MM/DD/S CCYFY

MM/ DD/ CCYY
MM/ DD/ CCYY
MM/DD/S CCYFY
MM/DD/S CCYY

MM/ DD/ CCYY

E:
FI

A bA FA kA

A bA kA kA

RUM DATE: MM/DD/CCYY HH:MM
(1) (2 {13} (31 (4) i5) (€] (7]
SITE FRCAT  PGH MWEW NEW
PRCAT ID PROV IAME o (o] TYPE CODE BEGIN DATE END DATE EREN
1234567890  EXKNKEXKENKIXKKNEXXKEKKIKNKKKIENERRE @8 999 99 MN/DD/CCYY MN/DD/CCYY 599 MIVDD/CCYY
Q99 99 MM/ DD/ CCYY MM/DD/CCYY 999
S99 99 MM/ DD/ CCYY MM/DD/CCYY 999
999 99 MM/ DD/ CCYY MM/DD/CCYY 999
#*% PROVIDER TYFE SUETOTAL: Z, 2L, 222,229
1234567390 a9 Q99 99 MM/ DD/ CCYY MM/DD/CCYY 999
Q999 99 MM/ DD/ CCYY MM/DDSCCYY 999
999 99 MM/ DD/ CCYY MM/DD/CCYY 999
999 99 MM/ DD/ CCYY MM/DD/CCYY 999
#*% PROVIDER TYFE SUETOTAL: Z, 2L, 222,229
1234567390 99 999 99 MM/ DD/ CCYY MM/DD/CCYY 939
#%% PROVIDER TYFE SUEBTOTAL: Z,ZLZ,ZZZ,Zi9 (18]
%% PROVIDER TYFPE GRAND TOTAL: 2,282, 222,229 [11)
* THE TCTAL WNUMEER OF EXTEMDEDL PROVIDERS: Z,ZZZ, 222,229 [12)
*¥% END OF REPORT #+*%
# |Field Name Data Element Name |Element |Source/Calculations
ID
1 [PROVID National Provider Iden- |DE4700
tifier
2 |PROV NAME Provider Name DE4085
3 |PROVTYPE Provider Type DE4006
4 |PGMCODE Provider Program DE4208
Code
5 |BEGIN DATE Provider Program DE4205
Code Begin Date
6 |NEWEND DATE (Provider Program DE4206
Code End Date
7 |NEW RSN Provider Reason Code [DE4012
8 |EXCEPTION Enroliment Exception |DE4679
DATE Date
9 |EXCEPTION Enroliment Exception |DE4678
FLAG Indicator
10 |PROVIDER TYPE |Calculated DEO0002 |This is a calculated subtotal by pro-
SUBTOTAL vider types.




11 |PROVIDER TYPE |Calculated DEO0002 |This is a calculated total for all the pro-
GRAND TOTAL vider types.

12 |TOTALNUMBER |Calculated DEOO002 |This is a calculated total for the number
OF PROVIDERS of providers who were extended.
EXTENDED

13 |SITENO NPI XREF Site Num- |DE4143 |Combination of Site Number and Pro-

ber

vider Type identifies a unique type/-
location for an NPI. Site number is
zero for a Legacy Provider ID.




Output Reports PS-0-050 Base Pro-

vider Update Report

General Information

Reports an audit trail of the Base Provider Update Program

Subsystem: Provider
Frequency: Daily
Volume: N/A
Number of Copies: N/A

Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: Provider Base ID Update (PSD500)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Base Provider Update Report (PS-0-050)




PEDEOO
A% OF: 0§ 13/2008

VIR-INIA DEPARTMENT OF MEDICAL ASEISTANCE ZEFVICES

EASE ID UFDATE REFORT

EREPORT MO: PE-0-050
PAGE MIMEEER: 1

R DATE: 05/13/ 2008 16:01
EEF/AFT  TAELE HAME PROVIDER ~ OLD EASE  KEW EASE  DATE USER UPIDT
EEFOEE F5_EASE_ID_CHE (1) 123455769 (2) 100000 (3) 110000 (4) 3] A0000 (6] ZO05-05-12-1%_11_43.437657 (7)
EEF/AFT  TAELE HAME PROVIDER EASEID L  © &F FME PO EF 0 2% P& M3 F3 Ia ITaD UPIDT
EEFORE F3_PROVIDER 123456758 000010 999 T HE 0000 0L W W WOW & 1 0% El/E002 E004-06-15-12.56.11 203102
() (4) (10} (15) (14) (221
EEF/&IT TAELE HAME PROVIDER BASEID L  C AF PME PC EF 0 23 Pa ME F5 Ia ITaD UPIDT
AFTER  FE_PROVIDER 127456789 000010 999 T HE Q000 0L K XN ¥ F z 1 0%/2l/2002 2005-05-12-15.0L1.21. 287772
(1) (151
EEF/&IT TAELE FAME PROVIDER E2SEID L C AF PME PC EP 0 23 P3 ME F5 Ia ITaD UPIDT
AFTER  FE_PROVIDER 123456788 000010 999 FH B 0000 01 H ¥ N 21 08/2l/2002 2005-05-13-16.01.21.297772
121 [1g] 21
EEF/&IT TAELE FAME PROVIDER B2SEID L C AF BME PCEP 0 23 PA ME TP Ia IT&D TETDT
AFTER  PE_FROVIDER 123456759 000010 999 F HE 0000 0L W W _ W W & 1 OXZ1/E002 Z005-08-13-16. 01 21 237772
[17) (1%) (19) (200
EEF/FT  TAELE HAME EA5E ID 5 ADIE LIHE
EEFORE P35 _PHYSICAL ATIER DOOAnE, 0008 200, ZANT.A HDEA DR ART. 000
(23] (4]
EEF/FT  TAELE HAME EASE ID EQ CITY 5T ATE 3:2 UPIDT
EEFOREE F5_FHYSICAL ADIR 00000E 000§ ANYTOWR VA 220001006 Z004-11-29-11.27. 54 166G
[25) 126) 27
EEF/ AT  TAELE HAME BASE ID 30 ATTH NAMIE CONTACT HAME
EEFIRE FS_PHYSICAL ADIE oooooE  oong  (28) (28]
EEF/ AT  TAELE HAME BASE ID 30 EMAIL DDE UFDIDT
EEFIEE F5_EMAIL_ATDE 100000 0099 GOODDEGOCE. COM (30) 004-11-29-11.27 54 137058
EEF/ AT  TAELE HAME PROVIDER EBASE ID ADEQ EMSQ FUSQ ADTYP ADDR EEG  ADDR END 1FDDT
EEFOREE FI_FROU_ANTE 123455769 000005 0000 0000 0OOL P 09f0Lfz002 Z004-04-0E-08. 10 23 091311
(31) (32) (33)  (34)  (35) 1361
EEF/ AT  TAELE HAME BASE ID 30 TYPE HaME FLDT
EEFORE FI_N2ME 1010l o0& 1 EE AMENT BALFHIE Z004-04-0E-08. 10 2309422
137 (381
EEF/AFT  TAELE HAME PROVIDER E2SE ID 350 BEGIN DATE  EWD DATE UFIDT
EEFORE FI_PROU_NAME 123456788 101010 O0&E 05701 Z002 Z004-04-0-08 .10 33 085721
(381 (407
EBEF/AFT... TAELE FAME........... EB&3L ID. B0 SREC. EREIN. ... . EMD.... EWAL..BT  WPDDT
EEFURE F5_SPECIALTY 101010 0007 0232 Qoo 2004-04-06-08.10.22. 100794
1)
EEF/&IT TAELE FAME PROVIDER FBASE ID 30 FPRIM BEGIN END RVAL  UPDDT
EEFURE F5_PROV_SPEC 127456784 101010 0077 H 0940 2002 000 2004-04-06-08.10.22. 101195
(421 [43) [44) & 1]
EEF/&IT TAELE FAME BOVAL DTV~ DESC UPDDT
EEFIEE GL_WEXT ID W0 000999999 O0E005323 EATE PROVIIER WIMEER 2005-04-27-09.42. 14 £19724
(48] (X1} &3]
EEF/FT  TAELE HAME BOAL DTVAL ~ DESC UPLDT
AFTER &L _NEXT_ID_N0 (491000999992 002005224 BASE PROVIIER NOMEER 2005-05-25-18.29.55.222751



Base Provider Update Report (PS-0-050)

P5DS00

A3 OF:05/13/2005
RUN DATE: 05/13/2005 16:01

BEF/AFT  TAELE NAME

VIRGINIL DEPARTMENT OF MEDICAL ASSISTANCE SERVICES FEFPORT NO: P3-0-050
BAZE ID UFDATE REFORT PAGE NUMEEER: z
FROVIDER BASEID 30 PT LCS(Q BEGIN END EVAL UPLDT
123456759 9959399 99399 999 9999 MM/DD/CCYY _ _ D00 Z004-04-06-058.10.33.115274

BEF/AFT.. TABLE NAME
BEFORE FPS_LICENSE

BEFORE P3_PROV_PVTYPE

BEF/AFT TAELE NAME

BEFORE PS_LCH_STAT

{50y (51) (52) {53)
BAsE. ID.. 50 LICENIE 5T ED 0ED UPDDT
999993 9093 9999959593 EZ MH/DD/CCYY Z004-06-18-1Z.56.11. 201736
{54) {55) {56) {57}
BASE ID 30 530 BEGIN END RVl RV UPDDT
9999599 9393 99399 MM/DD/CCYY IM/DD/CCYY 599 i 2004-06-158-12. 56. 11 . 202485
{58) (59) {60} {61)

BEF/AFT  TAELE NAME

AFTER P5_PROV_DEGREE

FROVIDER BASEID 350  UFDDT
123456789 9595999 9993 Z005-05-13-16.01.24.108138

BEF/AFT TAELE NAME

AFTER P5_DEGREE

BEF/AFT  TAELE NAME

BEFORE P35_ALT ID

BEF/AFT  TAELE NAME

BEFORE PS_PROV_ALT_ID

BEF/AFT TAELE NAME

BEFORE PS_PROV_TAX_ENTITY

BEF/AFT  TAELE NAME

BASE ID 30 BEGIN END TYPE DESC EVAL UPDDT
Q999599 9008 MM/DD/CCYY MM/DD/CCYY 2 OCOOOCO OO O D) 000 2005-05-13-15,59, 13, 000000
{62} (63)
BASE ID 30 TYPE VALUE UPDLT
999959 9393 Z{64)999593393(63) 2004-04-06-05.10.33. 1421581
FROVIDER EBASE ID 350 BEGIN END EVAL UPLDT
123456789 959599 9939 MM/DD/CCYY ooo 2004-04-06-08.10. 33. 144166
{67) {68}
PROVIDER BAZE ID 30 BEGIN END IRSHAME UPLDT
123456789 999999 9999 MM/DD/CCYY ROCCICDOOIOCOICI (66) 2004-04-06
BASE ID 30 BEGIN END R¥AL TUPLDT
9999599 9393 MM/DD/CCYY ooo 2004-04-06-08.10. 33. 144166

BEFORE P5_BASE_FPROVIDER

BEF/AFT  TAELE NAME

BEFORE FP35_NPI_XREF

FROVIDER EBARSE ID HPI/APL PROV TYPE HPI TYPE APT IND UPLDT
l23456789 959999 {69) {T0) 293 {11) 2 {12} Z006-09-22-20.358.04.175074

BEF/AFT  TABLE NAME
AFTER  P35_NPI_XREF

PEOVIDER BASE ID NPI/AFT PEOV TYPE NFPI TYIE API IND UPDLT
992950590 0509400 ] 234567590 999 Z 2006-12-05-15, 49,36, 669087

*%% END OF REPORT ®#%%

Field Definitions

#

Field Name

Data Element Name Element |Source/Calculations
ID

TABLE NAME

Data Element Table DE0023

PROVIDER

Provider Identification |DE4002
Number

OLD BASE

Provider Base lden- DE4001
tification Number

NEW BASE ID

Provider Base lden- DE4001
tification Number

DATE

Base ID Maintenance |DE4508
Entry Date

USER

User/Operator ID DE0012

~

UPDDT

Row Update Date DE0011

BASEID

Provider Base Ilden- DE4001
tification Number




9 |L Provider Locality Code |DE4089

10 |C Code Value DE0027

11 (A Provider Assessment |DE4088
Indicator

12 |B Provider Bypass Label |DE4219
Indicator

13 |FMS Provider Forms Indic- |DE4341
ator

14 |PC Provider Type of DE4009
Practice Organization

15 |EP Provider EPSDT Indic- [DE4500
ator

16 (O Provider Inactive Over- |DE4517
ride Indicator

17 |AA Provider Ambulance DE4390
Agreement Date

18 |PA Preferred Provider DE4295
Agreement Indicator

19 |MS Send Forms and DE4281
Manual Indicator

20 (FS Provider Forms Indic- |DE4341
ator

21 |IA Indefinite agreement  [DE4003
value

22 |DTAD Provider Added Month- |DE4193
to-Date

23 |SQ Sequence Number DEO0031
Value Identifier

24 |ADDR LINE Provider Address Line |DE4097

25 [CITY Provider Address City [DE4130
Name

26 |STATE Provider Address State |DE4098

27 |ZIP Provider Address ZIP  |DE4099
Code

28 |ATTN NAME Provider Attention DE4096
Name

29 |CONTACT NAME (Provider Contact Name |DE4201

30 |[EMAILADDR Provider Email Address [DE4202

31 |ADSQ Sequence Number DEO0031
Value Identifier

32 |[EMSQ Sequence Number DEO0031

Value Identifier




33 [PVSQ Sequence Number DEO0031
Value Identifier
34 |ADTYP Provider Address Type |DE4200
35 |ADDRBEG Code Value Begin Date |[DE0019
36 [ADDREND Code Value End Date |[DE0020
37 (TYPE Provider Type DE4006
38 |INAME Provider Name DE4085
39 |BEGIN DATE Code Value Begin Date |[DE0019
40 |END DATE Code Value End Date |DE0020
41 |SPEC Provider Specialty DE4007
Code
42 |PRIM Provider Primary Spe- [DE4528
cialty Indicator
43 |BEGIN Provider Specialty DE4210
Begin Date
44 |END Provider Specialty End [DE4211
Date
45 |RVAL Code Value DEO0027
46 |BEF/AFT Calculated DEO002 [This field will be valued with the literal
"BEFORE" or "AFTER" and reflects
whether the Table Name listed is being
displayed before or after an update
occurred.
47 |DTVAL Code Value DE0027
48 |DESC Code Value Description| DE0018
49 [SQVAL Sequence Number DEO0031
Value Identifier
50 |PT Provider Type DE4006
51 [LCSQ Sequence Number DEO0031
Value Identifier
52 |BEGIN Provider Type Begin DE4010
Date
53 |[END Provider Type End DE4011
Date
54 [LICENSE Provider License Num- [DE4064
ber
55 |ST Provider Licensing DE4076
State
56 (BD Provider Licensing DE4075
Board
57 |OED Provider Original DE4004

License End Date




58 [SSQ Sequence Number DEO0031
Value Identifier

59 |BEGIN Provider License Begin |DE4066
Date

60 |[END Provider License End |DE4067
Date

61 |RVW Provider License DE4005
Review Code

62 (TYPE Code Value DEO0027

63 |[DESC Code Value Description|DE0018

64 |TYPE Provider Alternate ID  |DE4544
Type

65 |VALUE Provider Alternate ID  |DE4044
Value

66 (IRSNAME Provider IRS Name DE4526

67 |BEGIN Provider Alternate ID  |DE4553
Begin Date

68 |[END Provider Alternate ID  |DE4554
End Date

69 [(NPI/API National Provider Iden- [DE4700
tifier

70 |PROVTYPE Provider Type DE4006 |Provider type.

71 INPITYPE NPI Type DE4144

72 [(APIIND Provider APl Indicator [DE4142




Output Reports PS-0-055 CLIA File

Errors/Control totals Report

General Information

Errors/control Totals report for building the provider CLIA tables.

Subsystem: Provider
Frequency: One-Time
Volume:

Number of Copies: N/A

Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: CLIA Update (PSW050)
Confidential: No
Sequence: N/A
Control Breaks: N/A

CLIA File Errors/Control totals Report (PS-0-055)

ESWO50 VIRGINIA DEFARTHMEHT OF MEDICAL ASSISTAHCE SERVICES

AS OF: MM/DD fCCYY CLIA FILE ERROR/COHTROL REPORT
RUH DATE: MM/DD/CCYY HH:MM

(1) (2)
LAE HUMEER DESCRIPTION

99999993399

PROVIDER CLIA FILE RECORDS READ: ZZ2Z,999 {3)
PROVIDER CLIA FILE RECORDS ADDED: ZZZ,999 (4)
PROVIDER CLIA FILE RECORDS UPDATED: ZZZ ,999 (5)
PROVIDER CLIA FILE RECORDS DELETED: ZZZ,999 (6)
PROVIDER CLIA FILE HUMBER OF EFRORS: ZZZ,999 (7)

*&% EHD OF REFORT ***



Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |LABNUMBER Clinical Laboratory DE4310
Improvement Amend-
ment (CLIA) Number
2 |DESCRIPTION DEO0000
3 |CLIAFILE DEOO000
RECORDS READ
4 |CLIAFILE DEOO000
RECORDS
ADDED
5 |CLIAFILE DEO0000
RECORDS
UPDATED
6 |CLIAFILE DEO0000
RECORDS
DELETED
7 |CLIAFILE DEO0000
RECORDS
NUMBER OF
ERRORS




Output Reports PS-0-058 List of Per

Diem Rates for Long Term Care Facil-
ities

General Information

This report lists per diem rates for all Long Term Care facility providers, including current and pre-
vious rate information.

Subsystem: Provider
Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS

Program: List of Per Diem Rates for Long Term Facilities (PSM040)
Confidential: Yes

Sequence: Provider Number
Control Breaks: N/A

List of Per Diem Rates for Long Term Care Facilities (PS-O-058)



PSM040
AS OF MM/DD/CCYY
RUH DATE: MM/DDFCCYY HH:MM

VIRGIHIA DEPARTMEHT OF MEDICAL ASSISTAHNCE SERVICES
LIST OF PER DIEM RATES FOR LOHG TERM CARE FACILITIES

(9}

PRIOR
RATE AMT

$7,%229.99

8% ,2%9.99

$7,%229.99

99

99

{7) (8)
(3} (4}  (5) {6) PRIOR
(1) (2} PROG RATE BEG DATE
PROV ID/PROV HAME/TYPE CODE TYPE CODE DESCRIPTIODH EHD DATE
1234567890 99 XOX Y0¥ 1O0OCOONONCOCCOOCOOCOCONGN. | 99/99/9999  §2,729.99 99
LLL B S8 5858686805858 5 8 6868000000004 00/799/9999
i,
Pt bbb bbb it X 99999
99 OUOR OO OO Y. 99 /99 /9999
9979979999
99 OO0 OO SO OO 99,99 /9999
9979979999
k% EHD OF REPORT %%
# |Field Name Data Element Name Element |Source/Calculations
ID
1 PROV ID National Provider Iden- |DE4700
tifier
2 |PROV NAME Provider Name DE4085
3 |PROGCODE Provider Program DE4208
Code
4 [RATETYPE Provider Rate Type DE4250
5 |RATE CODE Provider Rate Code DE4251
6 |[(RATETYPE Provider Rate Type DE4260
DESCRIPTION Code Description
7 |PRIOR BEGIN Provider Rate Begin DE4252
DATE Date
8 |PRIOR END Provider Rate End DE4253
DATE Date
9 |PRIOR RATE Provider Rate DE4255
AMOUNT
10 |[NEWBEGIN Provider Rate Begin  |DE4252
DATE Date
11 [NEW RATE Provider Rate DE4255
AMOUNT
12 |Provider Type Provider Type DE4006 |A code that designates the clas-

sification of a provider under the State
plan (e.g., Dentist, Pharmacy).







Output Reports PS-0-060 Provider

Incentive Plan Report

General Information

This report shows the Provider Incentive Plan information for providers who are enrolled in Man-
aged Care Benefit Plans.

Subsystem: Provider
Frequency: Request
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS

Program: Provider Incentive Plan Report (PSR200)
Confidential: Yes

Sequence: Provider Number
Control Breaks: N/A

Provider Incentive Plan Report (PS-0-060)



Field Definitions

PERZ0O0O
L3 OF MM/DD/SCCYY
RUM DATE: MM/DD/CCYY HH:MNM

VIRGINIL DEPARTHMENT OF MEDICLL AZSISTANCE SERVICES
PROVIDER INCEMNTIVE PLAN REPORT

RIGSK TRALNSFETR INFORMNLTION

[y} =3 €= (10} (11}
(1) (2 (3) (4 (5) (6) PROV RISE AVAIL  FIN

PROV ID PROV MAME/ ADDRESS TYPE TRAME  METH CLASS  APPLICAELE METHOD

1234567800 XX X X X
REERENXEXLENE ¥ XEXELE

1234567850 EXE % % %
EXEXENKEXEERE ¥ XEXELX

1234567890 XX % % %
EHEEENEEREERE ¥ XEXELE

1234567800 XX X X X
EHEEENEEREERE ¥ XEXELE

1234567850 XX X % X
KXEXEXKEXEERE XX XEXEEX

##% END OF REFORT *+%

# |Field Name Data Element Name Element |Source/Calculations
ID

1 NPl PROVIDER [National Provider Iden- |DE4700
ID tifier

2 |PROVIDER Provider Name DE4085
NAME

3 PROVIDER Provider Address Line |DE4097
STREET
ADDRESS

4 |PROVIDER CITY |Provider Address City [DE4130

Name

5 |PROVIDER Provider Address State [DE4098
STATE

6 |[PROVIDER Provider Address ZIP  |DE4099
ZIPCODE Code




7 |PROVIDER TYPE |Provider Type DE4006 |Provider type code
8 |[RISKTRANSFER [Provider Incentive Plan [DE4452
INDICATOR (PIP) Risk Transfer
Indicator
9 |AVAILABILITY Provider Incentive Plan |DE4462
METHOD (PIP) Available Method
10 |FINANCIAL Provider Incentive Plan |DE4465
CLASSIFICATION |(PIP) Financial Clas-
sification
11 |PLAN Provider Incentive Plan |DE4455
APPLICABLE (PIP) Applicable

METHOD

Method




Output Reports PS-0-070 Provider

Program Code Renewal Due to
License

General Information

This report lists all Providers that have a license that was renewed.

Subsystem: Provider
Frequency: Daily

Volume:

Number of Copies: 2

Output Form: OnDemand
Retention: N/A
Distribution: DMAS and PEU
Program: License Termination/Renewal Update (PSD070)
Confidential: No

Sequence: N/A

Control Breaks: N/A

Provider Program Code Renewal Due to License (PS-0-070)

BSDO70 VYIRGINIA DEPARTMEHT OF MEDICAL ASSISTAHCE SERVICES Rl
AS OF MM/DDFCCYY PROVIDER PROGEAM CODE REHEWAL DUE TD LICEHSE Pi
RUH DATE: MM/DDfCCYY HH:MM

(1) (2) (3) (4) (5) (6) (7} (8) (9) ({10} (11} (12} (13) (14)
PROV RSH Ia LIC REV oLD HEW PGH oLD OLD
PROV ID TYPE BEGIH DATE END DATE CODE IHD LICEHSE HO STATE IHD 0ED OED CODE EHD DATE RSH

1234567890 999 9979979999 99799,/0999 XXX X 9999999999999 XX X 9979979999 9979979999 999 9959979999 999
999 9979979999 999
999 9979979999 999
999 9979979999 999

L] PLEASE CHECK THE FROVIDER TYPE BEGIN AND EHD DATE.

*%% EHD OF REPORT *#**



# |Field Name Data ElementName |Element |Source/Calculations
ID
1 PROVIDER ID National Provider Iden- [DE4700
tifier
2 |PROVTYPE Provider Type DE4006
3 |TYPEBEGIN Provider Type Begin  |DE4010
DATE Date
4 |TYPE END DATE |Provider Type End DE4011
Date
5 |TYPE REASON |Provider Reason Code |DE4012
CODE
6 |INDEFINITE Indefinite agreement | DE4003
AGREEMENT value
INDICATOR
7 |LICENSE Provider License Num- ([DE4064
NUMBER ber
8 |LICENSE STATE (Provider Licensing DE4076
State
9 |LICENSE Provider License DE4005
REVIEW Review Code
INDICATOR
10 |OLD ORIGINAL |Provider Original DE4004
END DATE License End Date
11 |INEW ORIGINAL |Provider Original DE4004
END DATE License End Date
12 |PROGRAM Provider Program DE4208
CODE Code
13 |OLD LICENSE Provider License End [DE4067
END DATE Date
14 |OLD LICENSE Provider Reason Code ([DE4012
REASON CODE
15 |[NEW LICENSE |Provider License End |DE4067
END DATE Date
16 |[NEW LICENSE |Provider Reason Code |DE4012

REASON CODE




Output Reports PS-0-071 Provider

Program Code Termination Due to
License

General Information

List of all providers that will be canceled because the license was not renewed.

Subsystem: Provider
Frequency: Daily

Volume:

Number of Copies: 2

Output Form: OnDemand
Retention: N/A

Distribution: DMAS and PEU
Program: License Termination/Renewal Update (PSD070)
Confidential: No

Sequence: N/A

Control Breaks: N/A

Provider Program Code Termination Due to License (PS-O-071)

BSDO70 VYIRGIHIA DEFARTMENT OF MEDICAL ASSISTAHCE SERVICES RE
AS OF MM/DDfCCYY PROVIDER PROGERAM CODE TEEMIHATON DUE TO LICENSE PA
RUH DATE: MM/DD/CCYY HH:MM

(1) (2} (3) (4} (5) (6} (7 (8) {9y (10} (11} (12) (13} (14)
PROV RSH IA LIC REV OLD HEW P OLD 0OLD
PROY ID TYPE BEGIH DATE EHD DATE CODE IHD LICEHSE HO STATE IHD 0ED DED CODE EHD DATE RSH

1234567890 999 9979979999 999079999 XXX X 9999999999999 XX X 99799f9999 997999999 999 9979979999 999 99
999 9979979999 999 99
999 997999999 999 99
999 997999999 999 99

*%% END OF REPORT *##



# |Field Name Data Element Name Element |Source/Calculations
ID
1 PROVIDER ID National Provider Iden- |DE4700
tifier
2 |PROVTYPE Provider Type DE4006
3 |TYPEBEGIN Provider Type Begin  |DE4010
DATE Date
4 |TYPE END DATE |Provider Type End DE4011
Date
5 |TYPE REASON (Provider Reason Code |DE4012
CODE
6 |INDEFINITE Indefinite agreement  [DE4003
AGREEMENT value
INDICATOR
7 |LICENSE Provider License Num- |DE4064
NUMBER ber
8 |LICENSE STATE |Provider Licensing DE4076
State
9 |LICENSE Provider License DE4005
REVIEW Review Code
INDICATOR
10 [OLD LICENSE Provider Original DE4004
ORIGINAL END |[License End Date
DATE
11 |[NEWLICENSE |Provider Original DE4004
ORIGINAL END |License End Date
DATE
12 |PROGRAM Provider Program DE4208
CODE Code
13 |OLD PROGRAM (Provider Program DE4206
END DATE Code End Date
14 [OLD PROGRAM |Provider Reason Code [DE4012
REASON CODE
15 |INEW PROGRAM (Provider Program DE4206
END DATE Code End Date
16 [NEW PROGRAM |Provider Reason Code [DE4012

REASON CODE







Output Reports PS-0-072 DHP

License Error Report

General Information

This is a report of all errors that occur when the DHP file is used to update the Provider License Num-
ber and Provider License End Date.

Subsystem: Provider

Frequency: Monthly

Volume:

Number of Copies: 1

Output Form: OnDemand

Retention: N/A

Distribution: PEU

Program: DHP License Update (PSM030)
DHP License Update Checkpoint Restart (PSM035)

Confidential: No

Sequence: N/A

Control Breaks: N/A

DHP License Error Report (PS-0-072)

PSHO30
AS OF MM/DD;CCYY

RUH DATE: MM/DD/fCCYY HH:MM

(1) (2}

VYIRGINIA DEFARTMENT OF MEDICAL ASSISTAHCE SERVICES REFP
DHF LICEHSE ERROR REFORT PAG
{(3) (4) {3} (6) {7} {8) (9} (10} (11}
PROV IA LIC REY LICEHSE LICEHSE LIC
TYPE IHI» LICEHSE HO STATE IHD» BEGIH DATE EHD DATE RSH ERROR MESSAGE
999 X 9999999999999 XX X 99f9979999 90079970999 999 R i i,

1234567690 999

*%& EHD OF REFORT #**



# |Field Name DataElementName |Element [Source/Calculations
ID
1 |PROVIDER ID National Provider Iden- |DE4700
tifier

2 |LOCALITY CODE |(Provider Locality Code |DE4089

3 |PROVTYPE Provider Type DE4006

4 |INDEFINITE Indefinite agreement  [DE4003
AGREEMENT value
INDICATOR

5 |LICENSE Provider License Num- |DE4064
NUMBER ber

6 |LICENSE STATE |Provider Licensing DE4076

State

7 |LICENSE Provider License DE4005
REVIEW Review Code
INDICATOR

8 |LICENSE BEGIN (Provider License Begin |DE4066
DATE Date

9 |LICENSE END Provider License End |DE4067
DATE Date

10 |LICENSE Provider Reason Code |DE4012
REASON CODE

11 |ERROR DEOO0OOQ |This is the Error Message from the

MESSAGE

tables based on the reason code




Output Reports PS-0-073 Provider

Program Code Overlapping List

General Information

Provider Program Code updates that could not be made due to conflicts with overlapping dates in
other active records.

Subsystem: Provider
Frequency: Daily
Volume:

Number of Copies: N/A

Output Form: Report
Retention: N/A
Distribution: DMAS & PEU
Program: License Termination/Renewal Update (PSD070)
Confidential: No
Sequence: N/A

Control Breaks: N/A

Provider Program Code Overlapping List (PS-O-073)



P3DO7O0 VIRGINIA DEPARTHENT OF MEDICAL ASSI3ITANCE SERVICES
L3 OF MM/DD/CCYY FRCVIDER - PROGEAM CCODE OVERLAPPING LIAT
RUN DATE: MM/DD/CCYY HH:MM

(1] (2] 3] 4] (=]
PROV ID PGH-CODE BEGIN DATE END DATE DESCRIFPTICH
1234567590 EEX MM/DD/CCYY MM/DDSCCYY
1234567590 EEX MM/ DD/ CCYY MM/ DD/ CCYY
1234567390 EEX MM/ DD/ CCYY MM/ DD/ CCYY
1234567590 EEX MM/ DD/ CCYY MM/ DD/ CCYY
1234567390 EEX MM/ DD/ CCYY MM/ DD/ CCYY
1234567590 XX MM/DD/CCYY MM/DDSCCYY
1234567590 EEX MM/ DD/ CCYY MM/ DD/ CCYY
1234567390 EEX MM/ DD/ CCYY MM/ DD/ CCYY
1234567590 EEX MM/ DD/ CCYY MM/ DD/ CCYY
1234567390 EEX MM/ DD/ CCYY MM/ DD/ CCYY
1234567390 EEX MM/ DD/CCYY MM/ DD/ CCYY
1234567590 EEX MM/ DD/ CCYY MM/ DD/ CCYY
1234567390 EEX MM/ DD/ CCYY MM/ DD/ CCYY
1234567590 EEX MM/ DD/ CCYY MM/ DD/ CCYY
1234567390 EEX MM/ DD/ CCYY MM/ DD/ CCYY

*%% FHD OF REFORT *%%

Field Name Data Element Name |Element [Source/Calculations
ID

PROV ID National Provider Iden- [DE4700
tifier

PGM CODE Provider Program DE4208
Code

BEGIN DATE Provider Program DE4205
Code Begin Date

END DATE Provider Program DE4206
Code End Date

DESCRIPTION  |Provider Program DE4206
Code End Date




Output Reports PS-0-075 Active Pro-

vider SSN/Base ID Conflict Report

General Information

This report lists all individual providers with open enrollment, which have the same SSN and dif-
ferent Base IDs.

Subsystem: Provider

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 Days

Distribution: DMAS/PEU

Program: Provider Base ID Conflict Report - SSN/Base ID (PSW151)
Confidential: Yes

Sequence: SSN and BASE ID sequence.
Control Breaks: Total conflicts at end of report.

Active Provider SSN/Base ID Conflict Report (PS-0-075)

PSH151 VIRGINIA DEFARTMENT OF MEDICALL ASSISTANCE SERVICES RE
13 OF:MM/DD/CCYY LCTIVE PROVIDER BASE ID CCNFLICTS EV PROVIDER SSH P
RUM DATE: MM/DD/CCYY HH:MM (SAME 5SH DIFFERENT BASE ID)

LICENSE NER BASE IN TROV ID TYPE,. CROVIDER NAME LCCOUNT NER TRANS MER
L S . (L) asy 2,y s @oy =T T
299999599 999999 1234567890 999 MD EXEEHII999 999999999

{40) SERVICE ADDR: 9999 ¥ XYIXEEXEEE EXXE KEXXEEXE

{45) PAY-TO ADDER: 9090 ¥ EKYEXTXIXTEX XXXE KEXXIEXE

(50) FEIN: 999999399 (55) UPIN: (60) 55M: 9999999399

ws)OTHER FROVIDERZ: 1234567820

99939399233 999939 1234567820 299 HD

JERVICE ADDE: 9999 ¥ KEEXNEEKEY XXXE KEXXEXEE
PAY-TO ADDR: 9999 ¥ FEEXIIEEEEY XXX XEXXEXEE
FEIN: 599595939 UPIN: X53959 35N 9595955939

OTHER PROVIDERZ: 1234567320

{?O)TOTAL CONFLICTS => 1

**%#% END OF REPCORT #%%
R R A A AR A A AN AT T AR TN EAENAASSANANTERLANTATEXNTNST Bobbomm OFf Daba Frrr st s e r A A A r A A A AR AN T T AN AT



# |Field Name Data ElementName |Element [Source/Calculations
ID
1 LICENSE NBR Provider License Num- |DE4064
ber
5 |BASEID Provider Base Iden- DE4001
tification Number
10 [PROVID National Provider Iden- |DE4700
tifier
15 |TYPE Provider Type DE4006
20 [PROVIDER Provider Name DE4085
NAME
25 |[ACCOUNT NBR [Provider Electronic DE4135
Funds Transfer (EFT)
Account Number
30 |[TRANS NBR Provider Electronic DE4134
Funds Transfer (EFT)
Transit ABA Number
35 |CLAIMCOUNT |Calculated DEO0002 |A count of how many claims have a
specific provider number.
40 |SERVICE ADDR |Provider Address Line |DE4097
45 [PAY-TOADDR |Provider Address Line |DE4097
50 (FEIN Provider Alternate ID |DE4014
Numbers
55 |UPIN Provider Alternate ID |DE4014
Numbers
60 |SSN Provider Alternate ID |DE4014
Numbers
65 |OTHER National Provider Iden- |DE4700
PROVIDERS tifier
70 |TOTAL Calculated DEO0O002 |Total number of Base ID conflicts
CONFLICTS reported.




Output Reports PS-0-076 Active Pro-

vider License # / Base ID Conflict
Report

General Information

This report lists all individual providers with open enrollment, which have the same License number
and different Base IDs.

Subsystem: Provider

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 Days

Distribution: DMAS/PEU

Program: Provider Base ID Conflict Report - Lic#/Base ID (PSW152)
Confidential: Yes

Sequence: License # and Base ID sequence.
Control Breaks: Total conflicts at end of report.

Active Provider License # / Base ID Conflict Report (PS-O-076)



F

EXEXEREEYE
EEEXENEEY

PSH152 VIRGINIL DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
L% OF:05/18/2005 ACTIVE PROVIDER EASE ID CONFLICTS EY PROVIDER LICH
RUM DATE: QS/18/2005 09:29 {SAME LIC# DIFFEREHT BASE ID}
LICENSE NER ®ASE ID,, PROV ID ., TYPF.DRCOVIDER MAME
1 - i S | R
299999590 900999 1234567890 999 MD
{40) SERVICE ADDE: 9999 XIXXIHT XXX XT
{45) PALY-TO ADDR: ENE
(50) FEIN: 2999999399 (55) upIN: (60) s3w: 999999993
{65) .
OTHER FROVIDERS: 1234567550
DCHMDE1142 000999 9999999999 909 MD
SERVICE ADDE: 9999 XIEXINIXE XI IX

PAY-TO ADDR: XXX

XX

FEIN: 299999999

QOTHEE. PROVIDERS:

TPIN: X999399

1234567590 1234567590

EEEXENEEYEEEY

33N: 999999999

EEEXEXEERE
EEEXEXEEEY

{?O}TOTAL CONFLICTS ==

##% END OF REFORT **%

# |Field Name Data ElementName |Element |Source/Calculations
ID

1 [LICENSE NBR Provider License Num- |DE4064
ber

5 |BASEID Provider Base lden- DE4001
tification Number

10 [PROVID National Provider Iden- |DE4700
tifier

15 |TYPE Provider Type DE4006

20 |PROVIDER Provider Name DE4085

NAME

25 |ACCOUNT NBR |Provider Electronic DE4135
Funds Transfer (EFT)
Account Number

30 |[TRANS NBR Provider Electronic DE4134
Funds Transfer (EFT)
Transit ABA Number

35 [CLAIMCOUNT |Calculated DEO0002 |Total claims for a specific provider num-

ber.

40 [SERVICE ADDR |Provider Address Line |DE4097

45 [PAY-TOADDR |Provider Address Line |DE4097

50 |FEIN Provider Alternate ID |DE4014
Numbers

55 |UPIN Provider Alternate ID |DE4014
Numbers




60 |SSN Provider Alternate ID |DE4014
Numbers
65 |OTHER National Provider Iden- [DE4700
PROVIDERS tifier
70 |TOTAL Calculated DEO0002 |Total number of Base ID conflicts for
CONFLICTS all providers.




Output Reports PS-0-077 Active Pro-

vider Base ID / License # Conflict
Report

General Information

This report lists all individual providers with open enrolliment, which have the same Base ID and dif-
ferent License numbers.

Subsystem: Provider

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 Days

Distribution: DMAS/PEU

Program: Provider Base ID Conflict Report - Base ID / Lic# (PSW153)
Confidential: Yes

Sequence: Base ID and License # sequence.
Control Breaks: Total conflicts at the end of the report.

Active Provider Base ID / License # Conflict Report (PS-0-077)



oo o ol o o ol o ol ol ol i o e o ol e o o TDD Df Datg Faf T T AT T T E T AT T TN AT TNNA

PSW153 VIRGINIL DEPARTMENT OF MEDICAL ASSISTANCE SERVICES RE
AS OF:99/99/9999 ACTIVE PROVIDER EBASE ID CONFLICTS EY PROVIDER LICH FI
REUN DATE: 99/99/9992 90:00 {SBME BASE ID DIFFEREHT LICH)

(1) LICENSE NBR BEASE ID PROV ID TYPE PROVIDER NAME (25) ACCOUNT HER (30) TRANS NER

{5) {10} {15} {20)

{40) 5950999 099999 1234557590 999 M XXEXEXO909 099999999

__ SERVICE ADDR: . XL, PC 9999 YINIXEYEY LXXY NI KEXEXLINT

{45) pAYT-TO ADDR: {39) {60), pc 0099 YIXIXAXEY IEEY Y REXEXLIET

(65) FETN: 999599999 UPIN: 199999 SSM:

THo99995 099999 1234567890 999 M

SERVICE ADDR: XE 0999 YININEXEY YEYY XYY REXEXEIEY
PAY-TO ADDR: 9999 XINIXEXEY ENIY XYY REXENLINT
FEIN: 59999995939 UPIN: SSH:

OTHER PROVIDERS: 1234567890 1234567890 1234567590 1234567390 1234567320

70 TOTAL CONFLICTS =»> 1 wrs END OF REPORT #es
e
# |Field Name Data Element Name |Element [Source/Calculations
ID
1 LICENSE NBR Provider License Num- |DE4064
ber
5 |BASEID Provider Base Iden- DE4001
tification Number
10 [PROVID National Provider Iden- |DE4700
tifier
15 |TYPE Provider Type DE4006
20 |PROV NAME Provider Name DE4085
25 |ACCOUNT NBR |Provider Electronic DE4135
Funds Transfer (EFT)
Account Number
30 |TRANS NBR Provider Electronic DE4134
Funds Transfer (EFT)
Transit ABA Number
35 |CLAIMCOUNT |Calculated DEO0002 |Total claims for a specific provider num-
ber.
40 [SERVICE ADDR |Provider Address Line |DE4097
45 |PAY-TOADDR |Provider Address Line |DE4097
50 (FEIN Provider Alternate ID |DE4014
Numbers
55 |UPIN Provider Alternate ID |DE4014
Numbers
60 |SSN Provider Alternate ID |DE4014




Numbers

65 [OTHER National Provider Iden- |DE4700
PROVIDERS tifier
70 |TOTAL Calculated DEO0002 |Total conflicts for all providers.

CONFLICTS




Output Reports PS-0-078 Active Pro-

vider Base ID / Name Conflict Report

General Information

This report lists all individual providers with open enrollment, which have the same Base ID and dif-
ferent Name.

Subsystem: Provider

Frequency: Monthly

Volume: variable

Number of Copies: 1

Output Form: On-Demand

Retention: 90 days

Distribution: DMAS/PEU

Program: Provider Base ID Conflict Report - Base ID / Name (PSW154)
Confidential: Yes

Sequence: Base ID and Provider Name sequence.
Control Breaks: Total conflicts at the end of the report.

Active Provider Base ID / Name Conflict Report (PS-O-078)

PSW154 VIRGINIL DEPARTMENT OF MEDICAL ASSISTANCE SERVICES R
L3 OF :MM/DD/CCYY LCTIVE PROVIDER BASE ID CONFLICTS EY PROVIDER HAME F.
EUN DATE: MM/DD/CCYY HH:MHN (SAME BASE ID DIFFERENT HOAME)

LICENSE NER ®ASE ID,, PROV ID | TYPF.DROVIDER MNAME WCCOUNT NER TEANS NEE

L 1 L ) sy - T L {
9995999959 999999 1234567590 999  EIENIX EXAALE X MD 99999999599999999 99999999

{40) SERVICE ADDR: 999 XEXEXEXIEY XX XXX 999 TEXEXEXE

{45) PLY-TO ADDR: 999 YEXEXHIXEY XE D0 999 HEXELELE

(50) FEIN: 999993999 (35) UPIN: A99993 60} =z5m:

{65} 5050505000 909992 12345678500 999  XKXEXEX EXERLE MD 29999999909999999 99999990
SERVICE ADDR: XX 999 YEXEXHIXEY XE D0 999 TEXELEK

PAY-TO ADDR:
FEIN: 999999599 UPIN: A99999 SSH:

OTHER PROWVIDERS: 12345673890 1234567850

TOTAL CONFLICTS => 1

®=%®* END OF REPORT **%
(?0)*w*w*#*#*t*t**w*w**x*x*x*x*w*****w*w*w*w*w**w*w*w*w*w**w** Bottorm oOf Data Frer st st s rr s b s hhrd v F S b A v awaF S h v s



# |Field Name Data ElementName |Element [Source/Calculations
ID
1 LICENSE NBR Provider License Num- |DE4064
ber
5 |BASEID Provider Base Iden- DE4001
tification Number
10 [PROVID National Provider Iden- |DE4700
tifier
15 |TYPE Provider Type DE4006
20 [PROVIDER Provider Name DE4085
NAME
25 |[ACCOUNT NBR [Provider Electronic DE4135
Funds Transfer (EFT)
Account Number
30 |[TRANS NBR Provider Electronic DE4134
Funds Transfer (EFT)
Transit ABA Number
35 |CLAIMCOUNT |Calculated DEO0002 |Total claims for a specific provider num-
ber.
40 |SERVICE ADDR |Provider Address Line |DE4097
45 [PAY-TOADDR |Provider Address Line |DE4097
50 (FEIN Provider Alternate ID |DE4014
Numbers
55 |UPIN Provider Alternate ID |DE4014
Numbers
60 |SSN Provider Alternate ID |DE4014
Numbers
65 |OTHER National Provider Iden- |DE4700
PROVIDERS tifier
70 |TOTAL Calculated DEO0O002 |Total conflicts for all providers.

CONFLICTS




Output Reports PS-0-079 Active Pro-

vider Name / Base ID Conflict Report

General Information

This report lists all individual providers with open enrollment, which have the same Name and dif-
ferent Base IDs.

Subsystem: Provider

Frequency: Monthly

Volume: variable

Number of Copies: 1

Output Form: On-Demand

Retention: 90 days

Distribution: DMAS/PEU

Program: Provider Base ID Conflict Report - Name / Base ID (PSW155)
Confidential: No

Sequence: Provider Name and Base ID sequence.
Control Breaks: Total conflicts at the end of the report.

Active Provider Name / Base ID Conflict Report (PS-O0-079)

PSWISS VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES R
A% OF:05/18/2005 ACTIVE PROVIDER BASE ID CONFLICTS BEY PROVIDER HAME F
RUN DATE: 05/18/2005 09:32 (SAME HAME DIFFEREHT BASE ID)
LICENSE NER “45E I, PROV ID TYPE.SMOVIDER HAME ACCOUNT NER TRANS NEF

a T . L I my_ 2" _ - R T __ ) (£1 p—
29999999999 000000 1234567890 999 XXX HELLE I MD

ﬂD}SERVICE ADDE: Q098 FXEIEY EXIXY XEIXX ANNANDALE

{45) PAY-TO ADDR:

(50) FEIN: 9999999049 (55) wepIw: ©99999 60) =sn:

ﬁﬁ}OTHER PROVIDERI: 999959599949
9999999999 999999 1234567890 999 EXEX XEEEE b4 MD
SERVICE ADDR: 90900 IXYXEY XXEX XX XXX 999 ALEXANDRIA
PAY-TO ADDER: PO BOX 9999 ALEXANDRIA
FEIN: 999999999 UPIN: %¥99999 SEN:

OTHER PRCVIDERS: 9933353939

woy T T T e e

TOTAL CONFLICTI => 1
*** END OF REPORT ***



# |Field Name Data ElementName |Element [Source/Calculations
ID
1 LICENSE NBR Provider License Num- |DE4064
ber
5 |BASEID Provider Base Iden- DE4001
tification Number
10 [PROVID National Provider Iden- |DE4700
tifier
15 |TYPE Provider Type DE4006
20 [PROVIDER Provider Name DE4085
NAME
25 |[ACCOUNT NBR [Provider Electronic DE4135
Funds Transfer (EFT)
Account Number
30 |[TRANS NBR Provider Electronic DE4134
Funds Transfer (EFT)
Transit ABA Number
35 |CLAIMCOUNT |Calculated DEO0002 |Total number of claims for a specific
provider number.
40 |SERVICE ADDR |Provider Address Line |DE4097
45 [PAY-TOADDR |Provider Address Line |DE4097
50 (FEIN Provider Alternate ID |DE4014
Numbers
55 |UPIN Provider Alternate ID |DE4014
Numbers
60 |SSN Provider Alternate ID |DE4014
Numbers
65 |OTHER National Provider Iden- |DE4700
PROVIDERS tifier
70 |TOTAL Calculated DEO0O002 |Total conflicts for all providers.

CONFLICTS




Output Reports PS-0-080 Crossover

Provider File Audit Report

General Information

This report lists records created during the update of the Provider File.

Subsystem: Provider
Frequency: Request
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS/PEU
Program: Crossover Provider File Audit Report (PSR170)
Confidential: Yes
Sequence: Carrier Code
Control Breaks: N/A

Crossover Provider File Audit Report (PS-0-080)




PSR170 VIRGINIL DEPARTHENT OF MEDICAL ASSISTANCE SERVICES REP!

LS OF:99/99/9909 CEOZSOVER PROVIDER FILE AUDIT REFPORT PAGE I
RUN DATE: 95/39/9995 59:99
(1) (2) (3} (4} (3}
CARRIER WENDOF. CARRIER LAST
CODE NUMEER. FPROWV ID TYPE TPDATE DATE
KEERENEY EXEEEEEEE 1234567890 x 99,/95/9999 EERNENHEEERIERE
1234567890 E 99,/959/9939 EEENEREEEEEEERE
1234567850 z 09/99/9999 EERNENEEEEEEERE
12345687850 z 09/99/9999 RN Y
1234567350 Z 99/599/95999 FESS S S 4 H S EE 44
1234587890 z 93/95/3939 EE O TN E
KEERENEY EXEEEEEEE 1234567890 x 99,/95/9999 EERNENHEEERIERE
1234567890 E 99,/959/9939 EEENEREEEEEEERE
TOTAL RECORDS SELECTED: 99,999 {6)
TOTAL RECOEDS FRINTED: 99,953 {7T)

#%% ENL OF REFORT #+%

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |CARRIER CODE |Provider Carrier Code |[DE4222
2 |VENDOR Provider Alternate ID |[DE4044
NUMBER Value
3 |PROVID National Provider Iden- [DE4700
tifier

4 |CARRIERTYPE |Provider Carrier Type |DE4294 |Either AorB
5 |LASTUPDATE |Provider Alternate ID |DE4553

DATE Begin Date

6 |TOTAL DEOO00O |This is a calculated total for number of
RECORDS records selected.
SELECTED

7 |TOTAL DEOO0OO |This is a calculated total for number of
RECORDS records printed on report.

PRINTED




Output Reports PS-0-081 Provider

Notification Letters (Database
Change)

General Information

This letter informs a provider of any changes made to his provider data. When specific fields are
changed in the tables, there will be a Provider Profile generated for the Provider to verify.

Subsystem: Provider

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 3 Years

Distribution: Providers

Program: Provider Notification Letters (PSD040)
LETTER PRINT PROGRAM (RFD900)

Confidential: Yes

Sequence: N/A

Control Breaks: N/A

Provider Notification Letters (Database Change) (PS-0-081)




WOO0OC00K 99, 9999 (1)

X RN ROOINNNOOONNNNN. (2)

00000NNNNOONNNNNGNT, X0 000000 (9) (6) (1) (&)
FROVIDER IDEHTIFIER: 9999999999

Dear Applicant:
Dur records reflect the folloving information for the Provider Humber above:

Servicing Rddress (9-13) Payment Address (14-18)
S D, B E SR bbb b e
S D, B E SR bbb b e
J00COINNOCOOOOTN 00 9999999949 J0CCORONNCORTONON, 00 9999999940

Electronic Banking Information{19-21)
Acct: 99999999999999999 FABA: 999999999 Hame: X0CCCOOOOOOCORmNNCOnny

IRS Tax Information {22-21)
Hame: oGO0 OOO RO OO0, FEIN: 999999999 SS4: 99999999
{25) {26) (27 {28) {25) {26) (27 {28)
Program Code Begin Date End Date Program Code Begin Date End Date
200 FORORGRGRGNG. 9979979999 0979979999 000 MOOOOOCOGOGE 2979979999 9979979999
2000 AORGRGRGRGNGT 9979979999 0979979999 000 MOOOOOCOONG 9979979999 0979979999
2000 AORGRGRGRGNGT 9979979999 0979979999 000 MOOOOOCOONG 9979979999 0979979999

Managed Care Information (29-31)
Panel Size: 9999 Type: X0COOOOOOCOCOOOONOCOI fuye: XOOOOCOOCCOINNNOONITNT

Epecialized Services (32-40)
Handicap: X EPSDT: X English: X Spanizh: X Korean: X Vietnamese: X
Hindi: X Farsi: X Other: X

If you have any guestions about enrollment, you may contact the FIRST HEALTH
Provider Enrollment Unit at the address helow or by phone. If you have gquestions
about policies, procedures, or billing, please contact the DMAS Customer Service
Unit at the address below or by phone.

Richmond and Out-of-State §04-270-5105
In-State Toll Free 888-829-53173
Fax §04-270-7027
E-mail vmappewsd fhsc . com

First Health Services Corporation
Provider Enrollment Unit
PO Box 26803

Bichmond YA, 23261-6803
Thank you,
Provider Enrollment Unit

PLEASE KEEF THIS LETTER FOR YOUR RECORDS!

Field Name Data Element Name Element |Source/Calculations
ID

(Date of cor- DEO0000




respondence

2 |(Provider Name) |Provider Name DE4085
3 |(Provider MAIL TO |Provider Attention DE4096
Address Line 1) Name
4  |(Provider MAIL TO |Provider Address Line |DE4097
Address Line 2)
5 |(Provider MAIL TO |Provider Address City [DE4130
Address Line 3 Name
City)
6 |(Provider MAIL TO |Provider Address State [DE4098
Address State)
7 |(Provider MAIL TO [Provider Address ZIP  |DE4099
Address Zip Code) |Code
8 |PROVIDER National Provider Iden- |DE4700
IDENTIFIER tifier
9 |(Provider SVC Provider Attention DE4096
Addressline 1) Name
10 |(Provider SVC - |Provider Address Line |DE4097
Address line 2)
11 |(Provider SVC - |Provider Address City |DE4130
Address city) Name
12 |(Provider SVC - |Provider Address State |DE4098
Address State)
13 |(Provider SVC - |Provider Address ZIP {4099
Address Zip) Code
14 |(Provider PAY TO |Provider Attention 4096
-Addressline1) [Name
15 |(Provider PAY TO |Provider Address Line (4097
-Address line 2)
16 |(Provider PAY TO- |Provider Address City (4130
Address City) Name
17 |(Provider PAY TO |Provider Address State {4098
-Address State)
18 |(Provider PAY TO |Provider Address ZIP {4099
- Address Zip) Code
19 |(Provider EFT Provider Electronic 4135
ACCT) Funds Transfer (EFT)
Account Number
20 |Provider EFT ABA |Provider Electronic 4134
Funds Transfer (EFT)
Transit ABA Number
21 |Provider EFT Insti- |Provider Electronic 4133

tute Name

Funds Transfer (EFT)




Institution

22 |IRS Name Provider IRS Name 4526
23 |FEIN Number Provider Alternate ID {4044
Value
24 |SS Number Provider Alternate ID {4044
Value
25 |Program Code Provider Program 4208 Prints Program Code for 6 occur-
Code rences
26 |Program Code Provider Program 4209 Prints Program Code Description for 6
Description Code Description occurrences
27 |Program Code Provider Program 4205 Prints Program Code Begin Date for 6
Begin Date Code Begin Date occurrences
28 |Program Code Provider Program 4206 Prints Program Code End Date for 6
End Date Code End Date occurrences
29 |Panel Size Provider Managed 4403 This is the selected Panel size
Care Panel Enrollment
Size
30 |Managed Care Provider Managed 4402
Type Care Panel Enrollment
Type
31 |Managed Care Provider Managed 4404
Age Care Panel Enroliment
Age Type
32 |Handicap Provider Managed 4436
Care Handicap Access-
ibility Indicator
33 |EPSDT Provider EPSDT Indic- {4500
ator
34 |English Provider Language 4420
Type
35 |Spanish Provider Language 4420
Type
36 |Korean Provider Language 4420
Type
37 |Vietnamese Provider Language 4420
Type
38 |Hindi Provider Language 4420
Type
39 |Farsi Provider Language 4420
Type
40 |Other Provider Language 4420

Type







Output Reports PS-0-082 Cancel

Notice Form

General Information

This letter displays information for a provider who has been canceled.

Subsystem: Provider

Frequency: Daily

Volume: Variable

Number of Copies: 2

Output Form: OnDemand - DARS

Retention: 7 Years

Distribution: Provider

Program: Cancel Notice Form Letter (PSD050)
LETTER PRINT PROGRAM (RFD900)

Confidential: Yes

Sequence: Provider Number

Control Breaks: N/A

Cancel Notice Form (PS-0-082)



xxxxxxxx 99, 9999 (1)

AXEXXX XXX AKX XA ALK AXN XXX XXX XXX X AXX XX (D)
EXEXXE XXX EXE XXX XXX XXN XXX XXX XXX XXX XXX X (3)
AXNEXE XA EKR X AN A AN AAN A AN K AA R XXX RAARRAX ()
HENANXAXLNXALAXAL, XX wexe-xxxx (51617

FProvider Number: 3009935000
)

RE: Termination of participation in DMAS programs for the location(s) listed belomw

Dear Provider,

(10
Effective xxxxxxxxxx 99, 9999, the Virginia Department of Medical Assistance Services (DMAT) has terminated the abhowe-
refereniced Provider Identification Number for the following reason’s):

(11)Reason Code wi Description (12)

If your licenise has been renewed, and you wish to be reinstated in the Virginia IMedicaid Program, please suwbmit a copy of your
updated license to First Health Setvices Provider Enrolliment Unit at the address or fax number listed below. Please include a copy of
this letter with your updated license information.

Claims for dates of service prior to your termination date will process according to the standard guidelines as stated in vour IMedicaid
matmaal.

If you have any questions regarding enrollment, vou may contact the First Health Provider Enrollment Tnit at the address below or by
phone. If you have questions about policies, procedures or billing please contact the DMWAS Customer Services Unit at the address
below ot by phone.

PROVIDER EWREOLLMENT UNIT CUSTOMER SERVICES UNIT
First Health Services Corporation DRIAS

Prowider Enrollment Unit Customer Zetrvices Unit

PO Box 20803 o) 600 East. Broad Street, Auite 1300
Richmond V&, 23261 6803 Richmond, V& 23219

Phone: (804 270-5105 or 1-888-520-5373 Phone: 1-800-552-2627

Fax: (E04 270-7027 Fax: (B04) TEG-6229

IF wou wish to appeal this decision, you must file your written notice of appeal with the DMAS Appeals Division within 30 days of
wout teceipt of this decision. Your notice iz considered filed when it is date stamped by the DMAS Appeals Division, Y ournotice
mast identify the issues you are appealing, and must be sent to:

Appeals Division

Department of Medical Assistatice Setvices
600 East Broad Street, 1 1th Floor
Richmond, V& 23219

Thank ywou,

Prowider Enrollment Uit

Participation terminated at the following locations for the specified programs:



Cancel Notice Form (PS-0-082)

(13)
(14)
EE - (15} (16) 17)
Medicaid (9
TDO
(13)
(14)
H - (15) (16) (17)
FAMIS

State and Local Hospital

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |(Current Date) Current Date DEOO0O05 |Current date the cancel notice letter
was created.
2 |(Provider Name) |Provider Name DE4085
3 |(Provider Addi- Provider Attention DE4096
tional Name) Name
4  |(Provider Address |Provider Address Line |DE4097
Line)
5 |(Provider Address |Provider Address City |DE4130
City) Name
6 |(Provider Address |Provider Address State |[DE4098
State)
7  |(Provider Address |Provider Address ZIP |DE4099
ZIP Code) Code
8 |Provider Number |National Provider Iden- |[DE4700
tifier
9 |[(Program Code |Provider Program DE4209 |Program Code description if only one
Description) Code Description program is being canceled. If all pro-
grams are being canceled this field on
the letter will contain the words "all pro-
grams". If all programs except FAMIS
are being canceled, the letter will con-
tain words "all programs except
FAMIS".
10 |(Effective End Provider Program DE4206
Date) Code End Date




11 |Reason Code Provider Reason Code [DE4012
12 |Reason Code Provider Reason Code [DE4297
Description Description
13 |(Provider Address |Provider Attention DE4096 |Address Attention Name for Servicing
Attention Name) |Name Address of Provider who is receiving
the cancellation notice.
14 |(Provider Address |Provider Address Line |DE4097 |Provider Address Line of Servicing
Line) Address for Provider who is receiving
the cancellation notice.
15 |(Provider Address |Provider Address City |[DE4130 |Servicing Address City for Provider
City) Name who is receiving the cancellation
notice.
16 |(Provider Address |Provider Address State [DE4098 |Servicing Address State for Provider
State) who is receiving the cancellation
notice.
17 |(Provider Address |Provider Address ZIP  |DE4099 (Servicing Address Zip Code for Pro-
Zip Code) Code vider who is receiving the cancellation

notice.




Output Reports PS-0-083 Provider

Information File ZIP Code Conversion
Error Report

General Information

This report lists the providers whose ZIP codes could not be converted from 5 digits to 9 digits.

Subsystem: Provider
Frequency: Weekly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS/PEU
Program: Provider Master File Zip Code Conversion (PSW020)
Confidential: Yes
Sequence: Error Message
Provider
Control Breaks: N/A

Provider Information File ZIP Code Conversion Error Report (PS-O-083)



P3WOZ0
A% OF MM/DD/SCCYY

VIRGINIAL DEPARTMENT OF MEDICAL AS3I3STANCE 3ERVICES REF
FROVIDER MASTER FILE ZIP CODE CONVERSION ERROR REFPORT PAG

BEUN DATE: MM/DD/CCYY HH:MM

!

MISHMATCH BEASON (&)

(1) 12
PROV ID PROV TYPE LDDRESS (3] (4] (5] (6]
1234567890 299
%% TOTAL RECORDS EY ERROR TYPE: (9]
RECORDS WITH ERROR CODE z, 222,229

XX 9595995-5955935

#=** END OF REPORT **%

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 [PROVID National Provider Iden- |DE4700
tifier
2 |PROVTYPE Provider Type DE4006 |A code that designates the clas-
sification of a provider under the State
plan (e.g., Dentist, Pharmacy).
3 |ADDRESS Provider Attention DE4096
Name
4 |ADDRESS Provider Address Line |DE4097
5 |ADDRESS Provider Address State |[DE4098
6 |ADDRESS Provider Address City |DE4130
Name
7 |ADDRESS Provider Address ZIP | DE4099
Code
8 |MISMATCH Error Message Text DE0026
REASON
9 [(RECORDS WITH ([Calculated DE0002 (Totals for RECORDS WITH ERROR
ERROR CODE CODEA,B,H, M, S,V, XorZ.




Output Reports PS-0-085 Non-

Enrolled Hospital Provider Update
Audit Report

General Information

This report lists all non-enrolled providers, and displays the previous and current statewide per-
centage and per diem rates after the yearly update has been established by DMAS.

Subsystem: Provider
Frequency: Request
Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS

Program: Non-Enrolled Hospital Provider Update Audit Report (PSR090)
Confidential: Yes

Sequence: Provider Number
Control Breaks: N/A

Non-Enrolled Hospital Provider Update Audit Report (PS-O-085)



1P3R0OS0
A% OF:99/99/99350

WIRGINIAL DEPARTHENT OF MEDICAL ASSISTANCE SERVICES

NON-ENROLLED HOZPITAL PROVIDER AUDIT REPCRT

RUM DATE: 95/99/9939 99:99

(1}

(2}

REF

PAGE

—EEF
—AFT

—EEF
—AFT

—EEF
—AFT]

—EEI
—AFT

—~EBEI
—AFT

—EBEF
—AFT

—EEF
—AFT

FPROGRAM CODE : 99 -
(3 (4) (5 (6) (N (8) (9) (10)
FEER FEER oF OF IF IF
FPROV ID TYFE RATE DATE FATE DATE RATE DATE
12345673590 9599 99,9999 93,/99/9999 99.9999 99/99/39999 $9,999.9993 99/93/93999
99.9993 99/99/9999 99.9999 99/99/9999 $9,999.9999 99/99/9999
12345678590 9599 99,9999 93,/99,/9399 99.9999 99/99,/39999 $9,999.9993 99,/93/3999
99,9393 99/99/9999 99.9999 99/99/9999 $9,999.9999 99/99/9999
1234567390 999 99,9999 93/99/9999 99,9999 99/99/9999 $9,999.9993 99/99/9999
99,9999 939/99/9999 99,9929 99/99/99399 $9,999.9999 99/99/9999
1234567590 999 99,9999 93/99/9999 99,9929 99/99/99399 $9,999.9999 99/99/9999
99,9999 93/99/9999 99,9929 99/99/99399 §9,999.9999 99/99/9999
12345875590 959 99,9999 93/99/99399 99,9939 99/99/393933 §9,9399.9393 99/99/39393
99,9999 93/99/99399 99,9939 99/99/393933 §9,9399.9393 99/99/39393
1234587590 959 99,9393 99/99/9923 99,9992 93/93/9399 $9,999,9593 95/99/09909
99.9393 99/99/9939 98,9999 59/93/95999 $9,999.9999 99/99/9999
12345673590 9599 99,9999 93,/99/9999 99.9999 99/99/39999 $9,999.9993 99/93/93999
99.9993 99/99/9999 99.9999 99/99/9999 $9,999.9999 99/99/9999
#%* END OF REPORT **+#
# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |PROGRAM Provider Program DE4208 |Program Code
CODE Code
2 |ROGRAMCODE |Provider Program DE4209 |Program code description
DESCRIPTION [Code Description
3 |NPIPROVIDER |National Provider Iden- [DE4700
ID tifier
4 |PROVIDER TYPE |Provider Type DE4006
5 |PERRATE Provider Rate DE4255 |XO OSIP percentage rate
6 |PERBEGIN Provider Rate Begin  |[DE4252 |XO OSIP Rate Date
DATE Date
7 |OPRATE Provider Rate DE4255 |XO OSOP percentage rate
8 |OPDATE Provider Rate Begin  [DE4252 |XS OSOP Rate Date
Date
9 |IPRATE Provider Rate DE4255 |PD OSIP per diemrate
10 |IP DATE Provider Rate Begin  |[DE4252 |PD OSIP per diem rate date







Output Reports PS-0-086 Provider
Financial Status State Fiscal YTD

Report

General Information

This report lists the State's Fiscal Y ear-to-Date financial information for all providers.

Subsystem: Provider
Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS/PEU
Program: Provider Financial Status State Fiscal YTD Report (PSMO060)
Confidential: Yes

Sequence: Provider Number
Control Breaks: N/A

Provider Financial Status State Fiscal YTD Report (PS-O-086)

1p3mM060 VWIRGINIA DEPARTMENT OF MEDICAT, AZSISTANCE SERVICES REFPOI
AS OF;99,/93,/9999 PROVIDEER FINANCIAL 3ITATUS STATE FISCAL Y¥TD REPORT PAGE
RUN DATE: 5959/99/95999 509:99 (H (4) (5} (6)

(1) {2) TTD CLAIM FLAN NEGATIVE FINANCIAT

PROWV ID PROV NAME PAYMENT CODE EATLANCE STATUS
1234567890 N M N NN M NN NN NN NN N RN Y 9,999,9945,99 XX 9,999,989,99 b4
1234567890 AN N RN I R BN I B A NEN Y 9,999,999, 99 XX 9,899,999, 99 X
1234567890 N N N N N R BN I R A NEN Y 9,999,999, 99 XX 9,899,999 ,99 X
1234567890 N N N N M N NN NN R EER 9,9599,090,00 XX 9,9940,989,99 =
1234567890 N N I N E N E 9,999,999, 99 HHE 9,899,999 .99 =
1234567890 N N N N N R BN I R A NEN Y 9,999,999, 99 XX 9,899,999, 99 X
1234567890 A N N N N BN I B Ny 9,9949,000,00 XX 9,900,9499,99 X
1234567890 N M N NN M NN NN NN NN N RN Y 9,999,9945,99 XX 9,999,989,99 b4

*+%++ TOTAL RECORDS READ: 99,999,899 {7}

*+%++ TOTAL RECORDS SELECTED: 99,999,399 (8)

***% END OF REPORT *+**



Field Definitions

# |Field Name Data Element Name Element |[Source/Calculations
ID
1 PROV ID National Provider Iden- |DE4700
tifier
2 |PROV NAME Provider Name DE4085
3 |YTD CLAIM Provider Current Year- [DE4155
PAYMENT to-Date Total 1099
Amount
4 |PLAN CODE Benefit Definition Plan |DE3551
Program Code
5 [NEGATIVE Provider Negative Bal- |DE4036
BALANCE ance Amount
6 |FINANCIAL Provider Financial DE4267
STATUS Standing
7 |TOTAL Calculated DEO0002 |This is a calculated total for number of
RECORDS READ records read.
8 |TOTAL Calculated DEO0002 [This is a calculated total for the number
RECORDS of records selected.
SELECTED




Output Reports PS-0-087 Provider

Negative Balance

General Information

This report displays providers with negative balances.

Subsystem: Provider
Frequency: Quarterly
Volume: Variable
Number of Copies: 2

Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS/PEU
Program: Inactive Provider Extract (PSQ010)
Confidential: Yes
Sequence: Provider ID
Control Breaks: N/A

Provider Negative Balance (PS-0-087)

P3Q010
AS OF MM/DDSCCYY
RUM DALTE: MM/DD/CCYY HH:MM

VIRGINIA DEPARTMENT COF MEDICAL ASSISTANCE SERVICES
PROVIDER MEGATIVE EBALANCE

(2] [£=)] [1o) [11) [12)
t1) PROV 13 (49 (5) (6] (7) (8] LAST FEMIT BEMEFIT MEG EAL NEGATIVE
PROV ID TYPE PROV MAME/ ADDRESS DATE PLAN UPD DATE BALANCE
1234567590 XEEX 99/99,/9999 o 99/99/9999 ZIZ,ZZZ, 229.09-

i 99/99/9999
= 99/53/9999

2ZZ,ZEE, Z20. 99—
ZZZ,ZZZ, 229.99-

XX 995993-93°99

#%% END COF REPCRT #*%



# |Field Name Data ElementName |Element |Source/Calculations
ID

1 PROV ID National Provider Iden- |DE4700
tifier

2 |PROVTYPE Provider Type DE4006

3 |PROV NAME Provider Name DE4085

4 |ADDRESS Provider Attention DE4096
Name

5 |ADDRESS Provider Address Line |DE4097

6 |ADDRESS Provider Address City |[DE4130
Name

7 |ADDRESS Provider Address State [DE4098

8 |ADDRESS Provider Address ZIP  |DE4099
Code

9 |LASTREMIT Remittance Payment [DE9578

DATE Date
10 |BENEFIT PLAN |Case Date Added DE3061
11 |[NEGBALUPD Provider Negative Bal- [DE4448
DATE ance Update Date
12 |INEGATIVE Provider Negative Bal- |[DE4036

BALANCE

ance Amount




Output Reports PS-0-088 Provider

Group Affiliation

General Information

This report lists affiliations between providers in the Managed Care programs.

Subsystem: Provider
Frequency: Request
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS/PEU
Program: Provider Group Affiliation (PSR 180)
Confidential: Yes
Sequence: Affiliation Type
Provider
Control Breaks: Affiliation Type

Provider Group Affiliation (PS-O-088)




PSR1A0
A3 OF MM/DD/CCEY
RUN DATE: MM/DD/CCYY HH:MM

VIRGINIA DEPARTMENT OF MEDICAL AS3IISTANCE SERVICES
PROVIDER GROUP AFFILIATION

9} (11} (18}

(1]  PROV(Z) i3 (43 (5 (61 (T) (8) AFFIL (1D}  EPROV 112} (13) (14) (15) (16} [17) AFFIL
PROV ID TYPE PROV NAME/ADDRESS T¥PE PROV ID TY¥PE PRCV NAME/ADDRESS BEEZz DATE
1234567890 XXY XEEXNKENENENNENNXEINNENIENENYEY X 1234567890 HEX HEEEEH N N NN TR 99,/99,/9999

YRR R N B N Y R
XN RN R NN XXX XLEY
EENEENEEENYENENNY XX 00000-9058

NN NN R RN X NN EEEY
X R RN X RN XX XXX EXRY
HEEEENEEEENINEENE XX 00000-9338

1234567890 XY HENXENINIENYNIENYNNENYNYENYEEXY 99/99/9999
HEEX R RN R N X ERY
LSS S A GO S RGPPSO G EG SN E05 094
TEAXEXAXLIXAIAXEXY XX 998995-909909

12345676890 HX¥Y {ENXENINIENENNENEINIENENYEYEEEXY 99/99/9909

XN NN NN N NN N K ELY
NI NN NN NN NN NN ENY
EEEEXEYEEYEENEEEY ¥X 99999-9999
(204
TOTAL PROVIDER RECCRDS READ: Z2Z, 222, 229
(21

TOTAL GROUP PROVIDER RECORDI READ: 222,222,229

#%% FEHD OF REPORT **#*

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 [NPIPROVID National Provider Iden- |DE4700
tifier
2 |PROVIDER TYPE |Provider Type DE4006
3 |PROV NAME Provider Name DE4085
4 |PROVIDER Provider Attention DE4096
ADDRESS Name
5 |PROVIDER Provider Address Line |DE4097
ADDRESS
6 |PROVIDER CITY |Provider Address City |DE4130
Name
7 |PROVIDER Provider Address State |[DE4098
STATE
8 |PROVIDER Provider Address ZIP  |DE4099
ZIPCODE Code
9 |AFFILTYPE Provider Affiliation DE4248
Type
10 |PROVID National Provider Iden- |IDE4700
tifier




11 |PROVIDER TYPE|Provider Type DE4006
12 |PROV NAME Provider Name DE4085
13 |PROVIDER Provider Attention DE4096
ADDRESS Name
14 |PROVIDER Provider Address Line |DE4097
ADDRESS
15 |PROVIDER CITY |Provider Address City |DE4130
Name
16 |[PROVIDER Provider Address State |[DE4098
STATE
17 |PROVIDER Provider Address ZIP  |DE4099
ZIPCODE Code
18 |AFFIL BEG DATE |Provider Relation DE4539
Begin Date
19 |AFFIL END DATE |Provider Relation End [DE4540
Date
20 |TOTAL Calculated DEOQO002 |This is a calculated total for the number
RECORDS READ of records read
21 |TOTAL GROUP |Calculated DEOQO002 |Thisis a calculated total for the number
RECORDS READ of Group records read




Output Reports PS-0-089 TDO Report

General Information

This report lists all providers enrolled in the Temporary Detention Order (TDO) program.

Subsystem: Provider
Frequency: Request
Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS

Program: TDO Report (PSR190)
Confidential: Yes

Sequence: Provider Number
Control Breaks: N/A

TDO Report (PS-0-089)




PSR1590
A% CF:99/99/0009

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

RUN DATE: 99,/99,/9999 99:09

(1) (2)

(3)(4)(5)(6)(7)

(10}
ELIG
END DATE

(11}
RSN

REE
PAC

PROV ID PROV NAME/ADDRESS
1234567390

XX 99999-9999
1234367850

XX 99999-99593
1234567890

XX 99999-9999
1234567890

XX 99999-9988
12345678590

XX 99999-9999
1234567390

XX 99999-9999

TDG REPCRT
(9)

(8) ELIs
TYPE BEG DATE
099 00,/99/9990
999  99,/99/9999
999  99/99/9999
999 99,/99/9999
999 99,/99/9990
099 90,/99,/9999

99,/99,/9909

09,/99,/9999

99,/99,/9999

09,/99,/9999

09,/99,/9900

09,/99,/9999

**+ END OF REFORT ***

9495

999

999

999

999

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID

1 NPl PROVIDER |National Provider Iden- |DE4700
ID tifier

2 |PROVIDER Provider Name DE4085
NAME

3 PROVIDER Provider Attention DE4096
ADDITIONAL Name
NAME

4 [PROVIDER Provider Address Line |DE4097
STREET
ADDRESS

5 |PROVIDER CITY [Provider Address City |DE4130

Name




6 |[PROVIDER Provider Address State | DE4098
STATE

7 |PROVIDER Provider Address ZIP  |DE4099
ZIPCODE Code

8 |PROVIDER TYPE |Provider Type DE4006

9 |[ELIGIBILITY BEG |Provider Program DE4205
DATE Code Begin Date

10 |ELIGIBILITY END |Provider Program DE4206
DATE Code End Date

11

REASON CODE

Provider Reason Code

DE4012




Output Reports PS-0-090 Automated

Cancel Reason 009

General Information

This report contains providers that have had their provider reason code (DE 4012) updated to '009'
due to the fact that it previously contained a value of '000' (active and not cancelled) along with their
program end date (DE 4206) having a value less than or equal to the current date.

Subsystem: Provider

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180 days

Distribution: DMAS

Program: Automated Provider Cancel Reason 009 (PSD075)

Confidential: No

Sequence: Provider Number, Program Code, Program Code Begin Date, Program
Code End Date

Control Breaks: Provider Number

Automated Cancel Reason 009 (PS-0-090)



P3DO7S VIRGINIA DEPARTMENT OF MEDICAL ASIISTANCE SERVWICES

LS OF:MM/DD/CCYY AUTOMATED PROVIDER CANCELLATIONS FOR REASON 009
RUN DATE: MM/DD/CCYY HH:MM
{1) {2} {3) {4}
PROVIDER ID PROGRAM CODE PROGEAM BEGIN DATE PROGEAM END DATE
111111111 ol 01/01/0000 99/99,/9999
03 01/01/0000 59,/99,/9999
2222222222 0z 01/01/0000 99,/99,/9999
03 01/01/0000 99/99,/9999
3333335333 03 01/01/0000 99,/99,/9999
0s 01/01/0000 99,/99,/9999
444444444 04 01/01/0000 5o/90,/9999
05 01/01/0000 99,/99,/9999
0& 01/0L/0000 09,/30/2007
555555555 0s 01/01/0000 99,/99,/9999
0s 01/01/0000 99,/99,/9999
GEEEEEE6E 07 01/0L/0000 99,/99,/9999
0o 01/01/0000 99,/99,/9999
0& 01/0L/0000 99,/99,/9999
77777TITTT 10 01/01/0000 99/99,/9999
TOTALS
CANCELLATION BEY PROGRAM CODE: PC COUNT
oL 1 9
0z 1 (6}
03 1 D
04 1 (8}
05 1 (9
06 1 {1m
07 1 {11}
o0& 6 (12)
0o 1 (13
10 1 {14}

PROVIDERS CANCELLED:

~1

(13}

*#*% END OF EEFORT **%*

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |ProviderID National Provider Iden- |DE4700
tifier
2 |Program Code Provider Program DE4208
Code
3 |Program Begin Provider Program DE4205
Date Code Begin Date
4  |Program End Date [Provider Program DE4206
Code End Date
5 |Total Program Calculated DE0002 |Total Program Code 01s that have
Code 01 Can- been cancelled.
celled
6 |Total Program Calculated DE0002 |Total Program Code 02s that have
Code 02 Can- been cancelled.

=



celled

7 |Total Program Calculated DEO0002 |Total Program Code 03s that have
Code 03 Can- been cancelled.
celled

8 |Total Program Calculated DEO0002 |Total Program Code 04s that have
Code 04 Can- been cancelled.
celled

9 |Total Program Calculated DEO0002 |Total Program Code 05s that have
Code 05 Can- been cancelled.
celled

10 |Total Program Calculated DEO0002 |Total Program Code 06s that have
Code 06 Can- been cancelled.
celled

11 |Total Program Calculated DE0002 |Total Program Code 07s that have
Code 07 Can- been cancelled.
celled

12 |Total Program Calculated DEO0002 |Total Program Code 08s that have
Code 08 Can- been cancelled.
celled

13 |Total Program Calculated DEOO002 |Total Program Code 09s that have
Code 09 Can- been cancelled.
celled

14 |Total Program Calculated DEO002 |Total Program Code 10s that have
Code 10 Can- been cancelled.
celled

15 |Total Providers Calculated DEO0002 |Total Providers that have been can-

Cancelled

celled.




Output Reports PS-0-091 MCO Pro-

vider File Update Control Total
Report

General Information

MCO Provider File Update Control Total Report

Subsystem: Provider
Frequency: Monthly
Volume: 1 page
Number of Copies: 1

Output Form: OnDemand
Retention: N/A
Distribution: DMAS
Program: HMO Provider File (PSM090)
Confidential: No
Sequence: N/A
Control Breaks: N/A

MCO Provider File Update Control Total Report (PS-0-091)




BSHD S0 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REBCRT NO: P5-0-031
LS OF ;MM/DD/CCYY MC0 EROVIDER FILE UEDATE CONTROL TOTRL REBORT ELGE NUMEER: 2229
RUN DATE: MM/DD/CCYY HH;GG
MCO-TRANS-CODE MCO-ID PROV-ID SITE ERROR DESCRIPTION
® EEOOOONE X HHODOON KM L 3 L S 3 AL B B S A 30 3O B3 0 3 B 300 B B 3 B B S 3 B BB
® HHOOOOE X HHAOOON HM R P A B S 3 oL R SR B B 0 3R B oL 3R B 3 B B 3 B S 3 B33
® EEAOOOONE M EMAOOOON KM L 3 B S 3y BB SO B3 BHE SO SO B3 3 30 B 300 B B 3 B MRS 3 B MR
® HHOOOOME X HHOOOO HX R N 3 B S 3 B RS B o0 3 3O B R 3 3 3 B S0 3 B S S0 B0
® HHOOOOME X HHOOOO HX R N 3 B S 3 B RS B o0 3 3O B R 3 3 3 B S0 3 B S S0 B0

ww++ TOTAL RECORDS READ - zZ, ZZ3

ww++ TOTAL RECORDS ADDED: zZ, ZZ3

wws+ TOTAL, RECORDS CHANGED: zZ, ZZ3

ww#% TOTAL, RECORDS DELETED: zZ,ZZ3

wwkw TOTAL, RECORDS NOT PROCESSED: ZZ, 223

wwkw TOTAL, RECORDS EXIST ALREADY: ZZ, 229

wwkw TOTAL RECORDS WITH ERRORS: zZ, 2Z3

w%% FEND OF REPORT *+*

Field Definitions

# |Field Name DataEle- |Element|Source/Calculations
ment Name |ID
1 [IMCO TRANS CODE HMO TransiDE4501
action
Code
2 [MCOID National |DE4700|PS_NPI_XREF
Provider
Identifier
3 [PROVID National |DE4700|PS_NPI_XREF
Provider
Identifier
4 |SITE
5 |ERROR DESCRIPTION DEO0O0O0O0|This is the description of the error where HMO
Update could not be applied.
6 |TOTAL RECORDS DEO0O000(This is a calculated total for number of records
READ read in.
7 |TOTAL RECORDS DEOO000|Add to counter for all records added.
ADDED
8 [TOTAL RECORDS DEO0O00O0JAdd to the counter when a record is changed
CHANGED
9 |ITOTAL RECORDS DEOO000|Add to the counter when a record is deleted.
DELETED
10|TOTAL RECORDS NOT




PROCESSED:

11|TOTAL RECORDS
EXIST ALREADY:

12]TOTAL RECORDS
WITH ERRORS:

13[TOTAL RECORDS NOT DEO0O00O0(This a calculated total for the number of records
CHANGED where no update occurred.




Output Reports PS-0-092 Error List

from DRG DMAS File

General Information

Error and control totals from the provider DRG rate update program.

Subsystem: Provider
Frequency: Yearly
Volume: N/A
Number of Copies: n/a

Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: DRG Rate File Annual Update (PSY010)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Error List from DRG DMAS File (PS-0-092)




PSY010
AS OF:

MM/DDfCCYY

YIRGIHIA DEPARTMEHT OF MEDICAL ASSISTAHCE SERVICES
ERROR LIST FROM DRG DMAS FILE

RUH DATE: MM/DD/CCYY HH:MM

Field Definitions

¥ i,

(1) (2) (3)(2)(3)(6) (7) (&) (9} (10} (11) (12)
PROV ID/HAME/ADDR TABLE HO  PROVIDER TYPE SITE HO TYPE CODE ERROR DESCRIPTIOH
1234567890 99 XXX 99 DRG XXXX
O T,
PASSFSESEII DI FSESEGEGS G IS
XOUOOOOTOOODNONONIN. XX X0
1234567890 99 =X 99 DRG bo-v9.4
PASSFSESEII DI FSESEGEGS G IS
O T i,
KON, XX XX
1234567890 99 XXX 99 DRG XEXX
PASASIISEIIIISIEEI SIS ESI IS
PAVAFSFSEIIVIFS GOV G SIS
PASAI 000000000040 QD ¢ QNS 499 4.4
(10} {11} (13}
DRG-XXX RECORDS READ 99999
DRG-XXXX RECORDS ADDED 99999
DRG-XXXX RECORDS ERRORS 99999
DRG-XXXX RECORDS READ 99999
DRG-XXXX RECORDS ADDED 99999
DRG-XXXX BRECORDS ERRORS 99999
{14)
TOTAL DRG DMAS BECORDS READ: 99999
HUMBER OF PROVIDER SPECIFIC BATES ADDED: 99999
HUMBER OF PROVIDER TYPE RATES ADDED: 99999
TOTAL DRG DMAS BRATE ERROR RECORDS 99999

*%% EHD OF REFORT #*%%

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 PROV ID National Provider Iden- [DE4700
tifier
2 |PROVIDER Provider Name DE4085
NAME
3 |PROVIDER Provider Address Line [DE4097
ADDRESS
4 |PROVIDER CITY |Provider Address City |DE4130
Name
5 |PROVIDER Provider Address State [DE4098
STATE
6 |PROVIDER Provider Address ZIP  [DE4099
ZIPCODE Code




7 |TABLE NO DRG Table Number |DE4361 [DRG DMAS source input file table
number
8 |PROVTYPE Provider Type DE4006
9 [SITENO NPI XREF Site Num- |DE4143
ber

10 |TYPE Provider Rate Type DE4250

11 |CODE Provider Rate Code DE4251

12 |ERROR DEO0000
DESCRIPTION

13 |SUB TOTAL DEOOOO ([Total records read, added or in error
AMOUNTS for each DRG rate code

14 [GRAND TOTAL DEOO0OO [Total DRG source records read, total
AMOUNTS provider specific DRG rates added,

total provider type DRG rates added
and total DRG rate records added.




Output Reports PS-0-093 Provider

Restrictions — On Review Report

General Information

This report lists those providers who have a restriction type ‘02’ and at least one active restriction. All
the restrictions for each provider matching the criteria are listed on this report. The information rep-
licates the content of the PS-S-010 screen.

Subsystem: Provider
Frequency: Monthly
\Volume: \ariable
Number of Copies: |1

Output Form: VA0031
Retention: 7 Years
Distribution: Provider Enrollment Unitand DMAS
Program: PSM093
Confidential: No
Sequence: N/A
Control Breaks: N/A

Provider Restrictions — On Review Report (PS-0-093)

PSMO93 VIRGINIZ DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT NO: PS—0—
LS OF:12/09/2015 PROVIDER RESTRICTIONS — ON REVIEW PAGE NUMBER:
RUN DATE: 12/09/2015 12:02 “) 5 ] m (] 19 oy [CET I R (R (18)
NPT () PROV SITE PGM RSTRCT BEGIN END PROC PROC PROC INC ACT USER UPDATE
NAEME / TYPE CODE DATE DATE TYPE CODE CODE /  TYPE DATE
ADDRESS (3 FROM THRU EXC
0087034637 085 01 08 02 07/18/2014 12/31/9999 1  R0021 V5364 E P 07/21/21
COMMUNITY PERSCNAL CARE 055 01 08 02 07/18/2014 12/31/9999 1 0100 99607 E P 07/21/21
PO BOX 1150 055 01 01 02 07/18/2014 12/31/9993 1  R0021 V5364 E P 07/21/21
NORFOLK, VA 23501-1150 055 01 01 02 07/18/2014 12/31/9993 1 0100 99607 E P 07/21/21
055 01 01 @2 01/01/2014 12/31/9993 1 0100 89607 E P 07/21/321
0087730419 047 01 01 02 07/18/2014 12/31/9999 1 R0021 V5364 E P 07/21/21
COMMUNITY PERSONAL CARE 047 01 01 02 07/18/2014 12/31/9999 1 0100 99607 E P 07/21/21
PO BOX 1150 047 01 08 02 07/18/2014 12/31/9999 1  R0021 V5364 E P 07/21/21
NORFOLK, VA 23501-1150 047 01 08 02 07/18/2014 12/31/9999 1 0100 99607 E P 07/21/21
0156655307 073 01 01 02 08/01/2014 12/31/9993 1 0100 99607 E P 08/04/21
CONNIE R ROBBINS 073 01 08 02 08/01/2014 12/31/9993 1  R0021 V5364 E P 08/04/21
277 VIRGINIA HIGHLANDER ROAD 073 01 08 02 08/01/2014 12/31/9993 1 Q100 89807 E P 08/04/21
SUGAR GROVE, VA 24375-3063 073 o1 01 02 08/01/2014 12/31/9993 1  R0021 V5364 E P 08/04/21
#*%* TOTAL RESTRICTIONS ON REVIEW: 3g 1M
wmEE TOTAL NPIS ON REPORT: g 18

#%% END OF REPORT #**
® A O X B HE BT DB E MR T: I AL T I W& B 9 B M @& T: I O B8 & & & & &



# |Field Name|Data Element |Element|Source/Calculations
Name ID
1 |[NPI | PROV_NPI |DE4700|Provider's NPI that was pulled from the PS-F-250
Bounced Email Extract File.
2 |Provider |Name
Name
3 |Mailing Mailing Address [DE4097|Extracted mailing address for the given NPI. Consists of
Address  |Fields DE4130|the formatted address (Street, City, State, Zip) and
DE4098|includes the contact name, and the attention name, if they
DE4099(are in the table.
DE4096
DE4201
4 |Provider |C_PROV_ DE4006
Type TYPE
5 |Site |_SITE_NO DE4143
6 |[Program |C_PGM DE4208
7 |Restriction |C_PRV_ DE4024
Code RSTRCT _
CVAL
8 |Begin Date [D_RSTRCT_ |DE4020
BEGIN
9 |[EndDate |D_RSTRCT_ |DE4021
END
10|Procedure |C_ DE4287
Type PROCEDURE_
TYPE
11|Procedure |C_RSTRCT_ |DE4025
Code From |PROC_FROM
Date
12|Procedure |C_RSTRCT_ |DE4026
Code Thru |PROC_THRU
Date
13|Include/ |F_INCLUDE_ |[DE4289
Exclude EXCLUDE
14|Action Type|C_RSTRCT_ |DE4288
ACTION
15(User |_ UPDT_USER|DE4570
16|Update H_REC_UPDT |DE0011
Date
17|Total Count NA Total number of restrictions listed on the report.
Restrictions
on Review
18|Total NPIs |Count NA Total number of NPIs listed on the report.







Output Reports PS-0-095 Provider

License Closure Report

General Information

This report lists providers whose eligibility was closed due to license expiration.

Subsystem: Provider

Frequency: Monthly

Volume: Variable

Number of Copies: 2

Output Form: OnDemand

Retention: 90 Days

Distribution: DMAS/PEU

Program: Provider License Closure Report (PSMO080)

Confidential: Yes

Sequence: Provider Type
Provider Number

Control Breaks: N/A

Provider License Closure Report (PS-0-095)

PEMOB0

AS OF:99/99/3999

RUN DATE:
(1) (2)

VIRGINIA DEPARTMENT OF MEDICAT

09,/09,/9993 09:00

(3)

PROVIDER LICENSE
(4) {5y (6)

AZZISTANCE 3ERVICES
CLO3URE REFPORT

(1)
ELIG
END DATE

REP
PAG
(2)
LAST
UPDATE

PROYV ID TY¥PE
1234567890 ZEX
1234567890 :o:0:4
12345678590 XX
1234567890 ZEX
1234567890 ZEX
1234567890 XX

PROV NAME

ERNEEEEET NN EERERE EEE
EEXEEE YN Y XXX
EENEEE RN NN LI EEE EXX
ERNEEEEET NN EERERE EEE
EENEEE NN IR R XXX
EENEEE I NN I ENY XXX

LIC LIC PROG
END DATE RSN CODE
EEX 99,/93/9999 0409 99
:o:0:4 99/99/9999 04g 99
HEX 99,/08,/9999 009 99
EEX 99,/93/9999 0409 99
:0:9:4 99,/98,/9999 0409 o9
HEX 899/99/9999 049 99

*** END OF REPORT **+*

93,/99,/9939
93,/99,/9939
03,/99,/0939
93,/99,/9939
99,/99,/9999
93,/99,/9939

Field Definitions

# |Field Name

Data Element Name

Element |Source/Calculations

ID

9999-95-39
0999-99-39
9999-99-09
9999-95-39
0999-99-39
599599-99-39



PROV ID National Provider Iden- [DE4700
tifier

TYPE Provider Type DE4006

PROV NAME Provider Name DE4085

LIC END DATE |Provider License End |DE4067
Date

LIC RSN Provider Reason Code [DE4012

PROG CODE Provider Program DE4208
Code

ELIGEND DATE |Provider Program DE4206
Code End Date

ELIGRSN Provider Reason Code [DE4012

LAST UPDATE |Provider Last Update [DE4019

Date




Audit Trail

General Information

This report contains all maintenance activity performed on the Provider database. It lists all updates
to the provider tables identified by the input parameter. The DB2 Log Analyzer utility produces an
audit trail of all updates to the Provider tables. The report shows all columns in the tables being repor-
ted and shows the data contents both before and after the update. The columns that changed are
indicated with an asterisk in front of the column name NPl is displayed for the corresponding Pro-
vider ID if the table does not have NPI as column. Commas are removed from the Provider ID,
BASE-ID and NPI.

Subsystem: Provider

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: DMAS/PEU

Program: Provider Audit Trail Report (PSD400)
Daily Log Analyzer Procedure Audit Trail (Provider) (VMPPDLO02)

Confidential: Yes

Sequence: Provider ID

Control Breaks: N/A

Provider Audit Trail (PS-O-099)



WHMPFPDLOZ 12/02/2003 19:33:18 VIRGINIA DEPARTMENT OF MEDICAL ASSISTAWNCE SERVICES REFOF
Az OF 12 /02 /2003 PROVIDER AUDIT TRAIL PAGE
RUN DATE: 1zZ/0Z/z003 19:29

USEER ID @ Al1430 CORRELATICH IIx : GTOOVTOY TRID
CONWMECTICOHN Id : FHAFTFFP1 CCWMMNECTICH TYFPE @ CICS PLAN MNAME
DATE : 12-0z2-03 TIME : 05:04:31.66
TAELE DEZPSS5.P3_PRCOVIDER DATABASE: DS5SPSPO1
Insert
I_PRCAT I_BASE PRCV I LOCALITY I PROV CLASS CHNUM < PRCV CLALSS CVAL F_ASSESSHMENT
10,031, 664 *HLNULL* * a

N _FORMZ I PRACTICE CHWUM < PRACTICE CWVAL F_EPIDT F_INACTIVE OVEBRIDE D AMEULNC AGHMNT F_PERE

u] u] FENOLL**

F_MANUALS SENT C_FCRMS SND ADDR D FROV_ADDED H REC_UFDT I_INDEF_AGREE_CHNUN

12—-02-03 2003—-12—-0Z2-05 .04 .31 . 655353 u]

TAELE DEZPSS5.P3_ PRCAW_APPL DATAELASE: DSSPIPO1
Insert
I_PRoW I_APPL_SEQ NO C_PGHM  D_AFPPL RCWD H_REC UFDT
10,031, 656564 1 o1 1z2-0z2-03 Z2003—-12-02-05.04.31.5699352

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID

1 |TABLE NAME DE0000

2 |DATABASE DE0000
NAME

3 INPI National Provider Iden- [DE4700

tifier

4 |BEFORE DE0000
CHANGE (Table
Value)

5 |AFTER CHANGE DE0000
(Table Value)




Output Reports PS-0-106 CCC/MMP

Enroliment Reconciliation Report

General Information

This will print a report of listing the NPIs updated and reconciling the PSF106 update file process.

Subsystem: Provider
Frequency: Weekly
Volume: Variable

Number of Copies: |1

Output Form:

OnDemand

Retention: N/A

Distribution: SAR and FTP to MMP

Program: Provider Enroliments Process (PSW106)
Confidential: Yes

Sequence: NPI/API

Control Breaks: N/A

CCC/MMP Enrollment ReconciliationReport (PS-O-106)

A B c D [ E [ F E H 1 ) K
1 BSW106 WVIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT NO: BS-0-106
2 AS OF:99/99/993%9 CCC/MMP ENROLLMENT RECONCILIATION REPORT MMP NAME @ PAGE NUMBER: 1
3 | BUN DATE: 99/22/2999 22:29
4 | NPI/API VENDOR PTLOC ID PROVIDER ZIP CODE DESCRIPTION STMMARY
ENEEEYELED 93 (3)o9seasazse  (4he  eo(3)esss ner UPL(G) SUCCESSFUL )
[ ICHECEEELEEES 999399292999228 293 9993928299 NPT UPDATz SUCCESSFUL
7 | 2099999928 999999293999228 299 9999993399 NPT UPDATE SUCCESSFUL
& 9999922399 999999293999228 299 9999993399 NPT UPDATE SUCCESSFUL
5 9999922899 999999293999228 299 9999993399 NPT UPDATE SUCCESSFUL
10 9992389999 999999293999228 299 9999993399 NPT UPDATE SUCCESSFUL
11 9992399999 999999293999228 299 9999993399 NPT UPDATE SUCCESSFUL
12 | 9992989999 999999293999998 293 9999999399 NPT UPDATE SUCCESSEUL
13 RECORDS READ 9,999
1 REJECTED WITH ERRORS 9,999
15 UNCHANGED RECORDS 23,999
16 RECORDS PROCESSED 23,999
17 NEW NPIS ENROLLED 99,999
18 NEW SITES ENROLLED 99,999
19 SITES UPDATED 99,999
20
21
22

Field Definitions

#|Field Name

Data Element Name|Element|Source/Calculations
ID




1{MMP NAME Provider Name DE4085(PS_NAME
2|PROVIDER ID |National Provider |[DE4700|PSF106 File
Identifier
3[VENDOR N/A N/A PSF106 File
PTLOC ID
4|PROVIDER Provider Type DE4006(PSF106 File
TYPE
5(ZIP CODE Provider Address |DE4099|PSF106 File
Zip Code
6|Error Descrip- [N/A N/A Calculated
tion
7[SUMMARY N/A N/A Calculated
Records Read [N/A N/A Count of Records read from the file
Rejected With  [N/A N/A Count of records rejected with errors.
Errors
Unchanged N/A N/A Count of records that are unchanged on the data-
Records base
Records Pro- |N/A N/A Records read minus Rejected with errors and
cessed unchanged records
New NPls N/A N/A Unduplicated count of new NPlIs enrolled
Enrolled
New Sites N/A N/A Count of new provider sites enrolled.
Enroll
Sites Updated |N/A N/A Number of existing enrollment sites that were

updated




Output Reports PS-0-107 CCC/MMP

Enroliment Error Report

General Information

This will print a report of Errors encountered processing the MMP’s Provider Enroliment file (PS-F-
106)

Subsystem: Provider

Frequency: Weekly

Volume: Variable

Number of Copies: |1

Output Form: OnDemand

Retention: N/A

Distribution: SAR and FTP to the MMP
Program: Provider Enrollments Process (PSW106)
Confidential: Yes

Sequence: NPI/API

Control Breaks: N/A

CCC/MMP Enrollment Error Report (PS-0-107)

REJECTED WITH ERRORS

A B c D E F G H [} J K
1 PSWioe VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPCRT NO: PS-0-107
2 &S OF:99/55/999% CCC/MMP ENROLLMENT ERROR REPORT MMp NAME (L) PAGE NUMBER: 1
3 RUN DATE: 99/99/3999 95%:99
4 NPI/APT VENDOR PTLOC ID PROVIDE ZIP CODE ERROR DESCRIPTION VALUE
5} 952 P99901 9995@399999901 @9 995@3999 PE*PEOE*BEG@'DATE IS NOT VALID DATE 12/@[013
6 9999555501 995559995599901 555 5559995595 PE-PROG-BEG.~n—DATE NOT BEFCRE END DATE 12/.°=71013
7 999959593501 9955599995599901 955 995555999 PE-ADDRESS-LINE IS SPACES
I8 9999555501 995559995599901 955 995553999 PE-GRP-ASSOC MUST BE 0 OR 1 o
9 9999559999 995599999999999 955 999999999 INVALID SERVICE VENDCR ID 9559999999
10 RECORDS READ 4
11

2

List of Enroliment Errors

ERROR MESSAGES

NPIDOES NOT MATCH NPION FILE FOR THIS PTLOC ID
NPI-ID ISNOT NUMERIC

NPI-ID ISNOT VALID ID

PE-ADDRESS-LINE IS SPACES

AIOIN|[—




PE-API-FLAGNOT Y OR SPACE

PE-ASN-BEGIN-DATE IS BEFORE PROGRAM BEGIN DATE

PE-ASN-BEGIN-DATE IS NOT VALID DATE

O|N|O|O

PE-ASN-END-DATE IS AFTER PROGRAM END DATE

PE-ASN-END-DATE IS BEFORE BEGIN DATE

10|PE-ASN-END-DATE IS NOT VALID DATE

11|PE-ASSIGNMENT-IND MUSTBE Y OR N

12|PE-CITY IS SPACES

13|PE-EPSDT-IND NOTY OR N

14|PE-GROUP-IND NOTIOR G

15|PE-GRP-ASSOC MUSTBE O OR 1

16|PE-LANGUAGE IS NOT VALID

17|PE-LOCALITY IS NOT VALID

18|PE-NAME-TYPE NOT B OR |

19|PE-PHONE-NUM MUST BE NUMERIC OR SPACES

20|PE-PHONE-NUM-EXT MUST BE NUMERIC OR SPACES

21|PE-PROG-BEGIN-DATE IS NOT VALID DATE

22|PE-PROG-BEGIN-DATE NOT BEFORE END DATE

23|PE-PROG-END-DATE IS NOT VALID DATE

24|PE-PROV-SPEC IS NOT VALID FOR PROV TYPE

25|PE-PROV-SPEC-BEGIN IS NOT VALID DATE

26|PE-PROV-TYPE IS NOT VALID FOR PGM

27|PE-STATE ISNOT VALID

28|PE-STATE IS SPACES

29|PE-TAX-ID MUST BE NUMERIC

30|PE-TYPE-BEGIN-DATE IS NOT VALID DATE

31|PE-ZIP-CODE IS NOT AVALID ZIP FOR VA

32|VENDOR-PTLOC-ID MUST NOT BE SPACES

33|ZIP-CODE IS NOT NUMERIC

#|Field Name Data Element Name Element |Source/Calculations
ID
MMP NAME Provider Name DE4085 |PS_NAME
2|PROVIDER ID National Provider Iden- [DE4700 |PSF106 File
tifier
3IVENDOR PTLOC DEOO00 |PSF106 File
ID
4|PROVIDER TYPE |National Provider Iden- [DE4006 |PSF106 File
tifier
5|ZIP CODE National Provider Iden- [DE4099 |PSF106 File
tifier




Error Description N/A Calculated

VALUE N/A Calculated

Records Read N/A N/A Count of records read from the PS-F-16
file

Rejected With N/A N/A Count of records rejected due to errors

Errors




Output Reports PS-0-120 EFT ABA

Global Update And Listing

General Information

This will print a report of all segments changed due to ABA Global update from System Parameter

File.

Subsystem: Provider
Frequency: Request
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: N/A
Distribution: PEU
Program: Global Change of Bank Route number or Name (PSR 120)
Confidential: No
Sequence: N/A
Control Breaks: N/A

EFT ABA Global Update And Listing (PS-0-120)

P3R1Z0
A% OF :99/99/9999

RUN DATE: 99/99/99399 99:99

(1)
PROVIDER ID

(2)
BEGIMN DATE

VIRGINIA DEFPARTMENT OF MEDICAL ASSISTANCE SERVICES

(3)
END DATE

PRCOVIDER EFT ABAL GLOBAL UPDATE

(4) (i)
OLD AEA NEW AEA

(6}
QLD INSTITUTION

REFOF
PAGE

(7
MEW INZTITUTION

1234567390
1234567590
1234567590
1234567390
1234567390
1234567590
1234567590

99/99,/9999
99/99,/5999
99/99,/5999
99/99,/9999
99/99,/9999
99/99,/5999
99/99,/5999

TOTAL FECORDS UPDATED :

99/99/9999
99/99/5999
99/99/5999
99/99/9999
99/99/9999
99/99/5999
99/99/5999

99,99 (8)

#%% END OF REFORT #+%



Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 PROVIDER ID National Provider Iden- |DE4700
tifier
2 |EFT BEGIN DATE |Provider Electronic DE4315
Funds Transfer (EFT)
Begin Date
3 |EFT END DATE |Provider Electronic DE4522
Funds Transfer (EFT)
End Date
4 |OLD ABA Provider Electronic DE4134
NUMBER Funds Transfer (EFT)
Transit ABA Number
5 |INEW ABA Provider Electronic DE4134
NUMBER Funds Transfer (EFT)
Transit ABA Number
6 |OLDINSTITUTE [Provider Electronic DE4133
NAME Funds Transfer (EFT)
Institution
7 INEWINSTITUTE |Provider Electronic DE4133
NAME Funds Transfer (EFT)
Institution
8 |TOTAL Calculated DE0002
RECORDS
UPDATED




Output Reports PS-0-130 Provider

ith Eligibility Due to Expire

General Information

This report is a listing of providers whose eligibility is due to expire within a given time. This report will
serve as a notification that a provider's eligibility may lapse or has already expired and follow-up may
be required. Reflected on the report are the provider's ID Number, name and address, the license
number and expiration date, the provider type and specialty, and provider program eligibility expir-
ation date. This report will also be broken out into the following intervals: PS-O-130-1 Provider with
Eligibility Due to Expire within 1 Month by Provider Name PS-O-130-2 Provider with Eligibility Due
to Expire within 2 Months by Provider Name PS-0-130-3 Provider with Eligibility Due to Expire
within 3 Months by Provider Name This report can be printed by Provider Program Code.

Subsystem: Provider

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days

Distribution: DMAS/PEU

Program: Providers with Eligibility Due to Expire Report (PSM130)
Confidential: No

Sequence: Provider Name

This report will also be broken out into the following intervals:

PS-0-130-1 Provider with Eligibility Due to Expire within 1 Month by Pro-
vider Name

PS-0-130-2 Provider with Eligibility Due to Expire within 2 Months by Pro-
vider Name

PS-0-130-3 Provider with Eligibility Due to Expire within 3 Months by Pro-
vider Name

This report can be printed by Provider Program Code.

Control Breaks: N/A

Provider with Eligibility Due to Expire (PS-0-130)



FsmM130
A% OF:99/99/9939

VIRGINIA DEPARTMENT OF MEDICAL ASIISTANCE SERVICES
PROVIDERS WITH ELIGIEILTY DUE TO EXPIRE IN 1 MONTH

99/99,/9999 99,/99,/9999

99,/99,/99949 99,/99/99499

REFCRT
PAGE NU

(14)
LIC
END DATE

(1
LIC

RUN DATE: 99,/99/9999 90:99
(1) (2) (3) (4) (5) (6) () (8) (9 (10) (11) (12) (13)
PROV IDS PROG ELI LI< NUM LIC
PROV NAME/ADDRESS CODE END DATE TYPE SPEC BEG DATE
1294567050 XXXEEEIETTOERTILL KITTOOIICEGENT KX 99/99/9993 999 009  XINNIIIEEIEX  99/95/3999 99/95/3998 o
HEX HEHEEY KX
XXX XX 99993-09000
1234567890 HEX HEEEEX XX OEX 99/95/9999 999 949 XEXEEEEETETEY
HEXE HEXEEEY XX
XX HEEEEX .44
XXX XX 99993-95909
*** END OF REPORT ***
# |Field Name Data Element Name |Element |Source/Calculations
ID
1 |PROVID National Provider Iden- |DE4700 |Provider Identification Number A
tifier unique identification number assigned
to a provider.
2 |PROV NAME Provider Name DE4085 |Provider Name The name of the pro-
vider. If a Business Type Provider
Name the field is 40 bytes free format.
If an Individual Type Provider Name
the field is Last Name, First Name,
Middle Initial, Suffix and Title.
3 |ADDRESS Provider Attention DE4096 |Provider Address Additional Name
Name The attention line in the address of the
provider.
4 |ADDRESS Provider Address Line |DE4097 [Provider Address Line The street in the
address of the provider.
5 |ADDRESS Provider Address City |DE4130 |Provider Address City Name The city
Name in the address for the provider.
6 |ADDRESS Provider Address State |DE4098 |Provider Address State The state in
the address of the provider.
7 |ADDRESS Provider Address ZIP  |DE4099 [Provider Address ZIP Code The ZIP
Code code in the address of the provider.
8 |PROGCODE Provider Program DE4208 |Provider Program Code The program
Code (s) in which a provider participates.
Use the on-line HELP system to find
valid codes for this field.
9 |ELIGEND DATE |Provider Program DE4206 |Provider Program Code End Date The



Code End Date

ending date of eligibility for a provider
in a program.

10 |TYPE Provider Type DE4006 |Provider Type A code that designates
the classification of a provider under
the State plan (e.g., Dentist, Phar-
macy). As of 03/31/99 the following
Provider Types were end dated: 069 -
HMO Options -Immunization 089 -
HMO Options Use the on-line HELP
system to find valid codes for this field.

11 |SPEC Provider Specialty DE4007 |Provider Specialty Code The pro-

Code vider's certified medical specialty(s).
Use the on-line HELP system to find
valid codes for this field.

12 |LICNUM Provider License Num- |DE4064 |Provider License Number The number

ber assigned by the Virginia licensing
agency authorizing a provider to prac-
tice within Virginia.

13 |LICBEGDATE |Provider License Begin |DE4066 |Provider License Begin Date The

Date effective date of a provider's license.

14 |LIC END DATE |Provider License End |DE4067 |Provider License End Date The expir-

Date ation date of a provider's license.
15 |LIC RSN Provider Reason Code |DE4012 [Provider Reason Code Identifies the

reason code for the provider sub-
system. Not all Valid Values listed
below for DE 4012 are applicable for
every table and screen. Refer to Pro-
vider Main Menu, Code Table Main-
tenance Screen (Option Reason
Code) to see which values are applic-
able for which tables. Use the on-line
HELP system to find valid codes for
this field.




Output Reports PS-0-140 Provider

Reinstate Match Report

General Information

When PSM140 process a reinstate for a provider that is currently on either the individual or business
sanction tables, a line with appropriate information is written to this report.

Subsystem: Provider

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: Ondemand - DARS

Retention: 7 Years

Distribution: Provider Enrollment Unitand DARS
Program: Update Provider Sanction Tables with Data From CMS (PSM140)
Confidential: No

Sequence: N/A

Control Breaks: N/A

Provider Reinstate Match Report (PS-0-140)




Field Definitions

1

PEM140
A3 CF:01/2z/2009
RUM DATE: 01/22/2009 18:03

VIRGINIA DEPARTHMENT COF MEDICAL ASSISTANCE SERVICES
FIR3ST HEALTH 3IEFVICES CORPORATICON - FI3CAL AGEMNT
FRCWIDER EFEEIN3ITATE MATCH FEFORT

NFI EUS/ IND NAME TPIN 2EN/EIN CITY 3T ZIF 3 TYPE
(1) (3} (1) (3} (6} {7y (8)
0oo0o000000 INDIWIDUAL EE
PROV TYFE: PR SPEC:
(12) {13)
Qoo0ooo00000 INDIWIDUAL XX
FROV TYFE: PR SPEC:
##% END OF REFORT #+%
L c o N F I D E N T I A L I W F © B M A T I O HN *

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 NPI National Provider Iden- |DE4700 (Provider's NPl who matches a rein-
tifier stated input record
2 |Bus/Ind Provider Name Type |DE4249 (Provider name type, either individual or
business.
3 |Name Sanctioned Provider |DE4587 |[Iffield 1 = Business, then populated
Business Name from PSSNCTNF-BUS-NAME in PS-
F-153. If field 1 = Individual, then pop-
ulated from PSSNCCTNF-IND-
NAME in PS-F-153.
4 |UPIN Sanctioned Provider |DE4582 [Universal Provider Identification Num-
UPIN ber populated from PSSNCTNF-UPIN
in PS-F-153
5 |SSN/EIN Sanctioned Provider |DE4575 |[Iffield-1="BUSINESS', then pop-
SSN/EIN ulated from PSSNCTNF-EIN in PS-F-
153, else populated from PSSNCTNF-
SSN in PS-F-153
6 |City Sanctioned Provider |DE4579 [Populated from PSSNCTNF-CITY in
Address City PS-F-153

*

REI
PAI

BE:

99,

99,



Specialty Description

7 |ST Sanctioned Provider |DE4574 [Populated from PSSNCTNF-STATE
Address State in PS-F-153
8 |ZIP Sanctioned Provider |DE4584 [Populated from PSSNCTNF-ZIP in
Address Zip code PS-F-153
9 |SType Sanctioned Provider |DE4583 [Sanction Type = populated from
Exclusion Code PSSNCTNF-SANC-TYPE in PS-F-
153.
10 |Begin(Sanction [Sanctioned Provider |DE4576 |Populated from PSSNCTNF-SANC-
Date) Date Begin DATE-BGN in PS-F-153.
11 |End (Sanction Sanctioned Provider |DE4585 [Populated from PSSNCTNF-SANC-
Date) Date End DATE-END in PS-F-153.
12 |Prov Type Sanctioned Provider |DE4580 [Populated from PSSNCTNF-PROV-
Type Description TYPE in PS-F-153.
13 |Prov Spec Sanctioned Provider |DE4581 [Populated from PSSNCTNF-PROV-

SPEC in PS-F-153.




Output Reports PS-0-141 Provider
Sanction Match Report

General Information

This Report matches sanctioned providers from the CMS input file with providers that exist in the
VaMMIS database. If a match is found, the pertinent information is written to the report.

Subsystem: Provider
Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: Ondemand - DARS
Retention: 7 Years
Distribution: Provider Enrollment Unitand DMAS
Program: N/A

Confidential: No

Sequence: N/A

Control Breaks: N/A

Provider Sanction Match Report (PS-0-141)




1

PEM140
A3 CF:01/22/2009

WIRGINIL DEPARTHMENT CF MEDICAL ASIISTANCE IERVICES
FIRST HEALTH SERVICES CORPORATION - FISCAL AGENT

RUM DATE: 01/22/2009 15:03

FECWIDER SANCTION MATCH REFORT

NFI BUS/ IND HNAME TPIN SEN/EIN BEGIN END 3 TYPE
) @ o®m (e I e
QaQooo000000 INDIVIDUAL 99/99,/9393 99/99,/0999 XITITII
ADDR: CITY: STATE: ¥ ZIP: EXEXY (9) (10) (11} {12)
PRCYV TYPE: PROV SPEC: X{EGIXEXEiioy
{13) {14)
QaQooo000000 INDIVIDUAL 99/99,/9393 99/99,/0999 XITITII
ADDR: CITY: STATE: ¥ ZIP: EXEXY (9) (10) (11} {12)
PROV TYPE: PRON SPEC: HER{EENEIENEEY
{13) {14)
**% EMD COF REPORT *#%
) L c o N F I I E N T I AL L I W F R M L T I O N
# |Field Name Data ElementName |Element [Source/Calculations
ID
1 [NPI National Provider Iden- [DE4700 |Provider's NPI that matches a sanc-
tifier tioned record from the CMS file.
2 |Bus/Ind Provider Name Type |DE4249 |Provider name type, either individual or
business.
3 |Provider Business (Sanctioned Provider [DE4587 |Sanctioned Provider business name
Name Business Name
4 |UPIN Sanctioned Provider |DE4582 |Sanctioned Provider UPIN
UPIN
5 |SSN/FEIN Sanctioned Provider |DE4575 |Sanctioned Provider Social Security
SSN/EIN Number or Federal Tax Identifier
6 |(Begin Sanctioned Provider |DE4576 |Sanctioned Provider begin date that
Date Begin the provider was sanctioned.
7 |End Sanctioned Provider |DE4585 |Sanctioned Provider end date of the
Date End provider sanction.
8 |SType Sanctioned Provider |DE4583 |Sanctioned Provider exclusion code.
Exclusion Code
10 |City Sanctioned Provider |DE4579 |Sanctioned provider address city
Address City
12 |Zip Sanctioned Provider |DE4584 |Sanctioned Provider Address zip code

Address Zip code

REF
PAGG



13 [Prov Type Sanctioned Provider |DE4580 |Sanctioned Provider Type Description
Type Description
14 |Prov Spec Sanctioned Provider |DE4581 |Sanctioned Provider Specialty Descrip-

Specialty Description

tion




Output Reports PS-0-150 Report of

Providers with IRS Errors For Tax

General Information

Listing of information on PS-F-150 (Provider Errors from IRS).

Subsystem: Provider
Frequency: Annual
Volume:

Number of Copies: 1

Output Form: Paper & DARS
Retention: Permanent
Distribution: Paper to PEU
Program: Listing of Provider Error File Received from IRS (PSA150)
Confidential: No

Sequence: N/A

Control Breaks: N/A

Report of Providers with IRS Errors For Tax Year (PS-0-150)

P3a150 VIRGINIA DEPARTMENT OF MEDICAT, A3SISTANCE ZERVICESR REP
A3 OF:939/99/9300 FIRST HEALTH 3ERVICES CORPORATION - FIZCAL AGENT FAG
RUN DATE: 99/99,/9999 00:00 FPROVIDERS WITH IRS EREORS

FOR 99593 TAX YEAR (1)
(2) (3) (4) (5) (6) (n

TIN TIN 3TAT PROYV ID NAME TIN IND 3EQ NO
908390008 9 1234567890 XEEHI XEX EEXZX X 098959008
EEX EEX XEX EEXZX
EEX EEX XEXEZE XX 99999
002899995 9 1234567890 XEXEXI HEX EEXEX X 99959009
XXX XXX HEX EEXEX
XXX XX EEXEEY XX 09339

*** END OF REPORT ***



Field Name Data Element Name Element |Source/Calculations
ID
TAX YEAR IRS 1099 Payment DE9731 |[FROM PS-F-150, REC TYPE 'A':
Year TAX YEAR
TAX INDICATOR [IRS 1099 Tax Indicator |[DE9758 [FROM PS-F-150, REC TYPE 'B': TIN
NUMBER Number
TAX INDICATOR [TIN Status FromIRS |DE4588 [FROM PS-F-150, REC TYPE 'B':
STATUS BWH TIN STATUS
NPI MEDICAID ID |National Provider Iden- |DE4700 |[FROM PS-F-150, REC TYPE 'B':
tifier ACCOUNT NUMBER
PROVIDER Provider Name DE4085 [FROM PS-F-150, REC TYPE 'B':
NAME NAME LINE 1 FROM PS-F-150, REC
TYPE 'B' : NAME LINE 2 FROM PS-
F-150, REC TYPE 'B': STREET
ADDRESS FROM PS-F-150, REC
TYPE'B': CITY FROM PS-F-150,
REC TYPE 'B': STATE CODE FROM
PS-F-150, REC TYPE 'B': ZIP CODE
TAX INDICATOR [IRS TIN Indicator DE4593 |[FROM PS-F-150, REC TYPE 'B': TIN
INDICATOR
SEQNO IRS Payer Sequence |DE4596 [FROM PS-F-150, REC TYPE'B':
Number SEQUENCE NUMBER




Output Reports PS-0O-171 BASE

HAVING MORE THAN 1 NPI

General Information

This will report the Base Ids in production that will have more than 1 NPI. The rule is that 1 NPI
should be related 1 Base. This is an error report.

Subsystem: Provider

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days

Distribution: PEU

Program: BASE HAVING MORE THAN 1 NPI (PSR171)
Confidential: No

Sequence: N/A

Control Breaks: The Report is broken down by Base Id ( DE 4001 )

BASE HAVING MORE THAN 1 NPI (PS-O-171)




Field Definitions

P3R171

AS OF :MM/DD/YYYY
RUN DATE: MM/DD/YYYY HH:MM:33

PROVIDER

123456789¢ 1)
123456759( 1)

123456759( 1)
123456759( 1)
123456789¢ 1}

123456789¢ 1)
123456789¢ 1)

BASE PROV

09999999992}
099999999 (2)

099999999(2)
099999999(2)
09999999992}

09999999992}
09999999992}

TOTLL PROWIDER:

TYFE

LI 3)
RXE(3)

RXE(3)
RXE(3)
KLL(3)

LI 3)
LI 3)

Z,ZZ29¢(5)

cC o N F I

VIRGINIAL DEFPARTMENT OF MEDICAL AS3IATANCE SERVICES
BALSE HAVING MORE THIM 1 MNPI

NFI
1234567590({4)
1234567390(4)

1234567890(4)
1234567390(4)
1234567590({4)

1234567590({4)
1234567590{4)

NFI TYFE

D E N T I & L

MNAME

I m F & B M A T

I

# |Field Name Data Element Name [Element |Source/Calculations
ID
1 |Provider Provider Identification [DE4002 |Legacy Provider Id
Number
2 |Base Prov Provider Base Iden- DE4001
tification Number
3 (Type Provider Type DE4006
4 [NPI National Provider Iden- [DE4700 |The NPI attached to the Legacy
tifier
5 |NPIType NPI Type DE4144 (The Type of the NPI
6 [Name Provider Name DE4085
7 [Total Provider Calculated DEO0002 |Total number of providers with more

than one NPI.

o]

N

REF
PAGE .

(6}
(6}

(6}
(6}
(6}

(6}
(6}



Output Reports PS-0-172 NPIS
ACROSS MORE THAN 1 BASE ID

General Information

Reports all NPls that have been reported across more than one base. The rule is that 1 NP1 should
be within 1 Base

Subsystem: Provider

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days

Distribution: PEU

Program: NPIS ACROSS MORE THAN 1 BASE ID (PSR172)
Confidential: No

Sequence: N/A

Control Breaks: The control break is by NPl ( DE 4700 )

NPIS ACROSS MORE THAN 1 BASE ID (PS-0-172)



PER17E
LS OF :MM/DD/YYYY
RUN DATE: MM/DD/YYVY HH:MM:Z3

VIRGINIA DEPARTHENT OF MEDICAL AISISTINCE SERVICES REF
NPIZ ACROSS MCORE THAM 1 BASE PAGE

PROVIDER BASE PRV TYPE NP I NPI TYPE NAME

1234567890(1) 9999999999¢2) IXE(3)  1234567890(4) (M 3 B N W W R M K MR KR IR AT (6
123456759041} 99999999992} IXI(3)  1234567890(4) (5 {6}
1234567890(1) 0999999999¢2) XXE(3)  1234567890(4) (D {6)
1234567890({1) 9999999999¢2) IXX(3)  1234567890(4) (M {63
123456759041} 99999999992} IXI(3)  1234567890(4) (5 {6}
1234567890(1) 0999999999¢2) XXE(3)  1234567890(4) (D {6)
1234567890({1) 9999999999¢2) IXX(3)  1234567890(4) (M {63

C o mw F I D E N T I &4 L I ¥ F o R M B T I © N % *® 3

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID

1 |Provider Provider Identification [DE4002 |Always a Legacy Provider
Number

2 |BaselD Provider Base lden- DE4001
tification Number

3 (Type Provider Type DE4006

4 [NPI National Provider Iden- |DE4700
tifier

5 |NPIType NPI Type DE4144

6 |Name Provider Name DE4085




Output Reports PS-0-173 NPIS
SUBMITTED WITH MORE THAN 1

TYPE

General Information

This report shows the NPIs that have been reported with more than 1 Type

Subsystem: Provider

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days

Distribution: PEU

Program: NPIS SUBMITTED WITH MORE THAN 1 TYPE (PSR173)
Confidential: No

Sequence: N/A

Control Breaks: The control break is by NPI ( DE 4700 )

NPIS SUBMITTED WITH MORE THAN 1 TYPE (PS-0-173)



P3R173 VIRGINIA DEPARTMENT OF MEDICAL ASSISTINCE 3ERVICES RE]
LS OF :MM/DD/YYYY NPI3 SUBMITTED WITH MORE THAM 1 TYPE FAGE
RUM DATE: MM/DD/YYYY HH:MM:53

PROVIDER BLSE PROV TYFE NPI NPI TYPE NLME

123456759(1) 9599999999(2) XYIL(3I)  1234567590{4) Z{5) {(6)
123456789(1) 999999999(2) XXE(3)  1234587890(4) Z(H) (6)
123456789(1) 999999909(2) XXE(3)  1Z34567890(4) Z(H (6)
123456789(1) 999999999(2) XXE(3)  1234587890(4) Z(H) (6)
123456759(1) 9599999999(2) XYIL(I)  1234567590{4) Z{5) {6}
123456789(1) 999999999(2) XXE(3)  1234587890(4) Z(H) (6)
123456759(1) 9599999999(2) XYL(I)  1234567590{4) Z{5) {6}

N C 0O N F I D ENTTI L L I N F o RM LTI ON = %

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID

1 |Provider Provider Identification |[DE4002 |Legacy Provider
Number

2 |Baseld Provider Base lden- DE4001
tification Number

3 |Type Provider Type DE4006

4 |INPI National Provider Iden- |DE4700
tifier

5 [NPIType NPI Type DE4144

6 |Name Provider Name DE4085




Output Reports PS-0-174 THE NEW

AFFILIATIONS CREATED

General Information

The report reports the affiliation that are changed from Legacy to Primary

Subsystem: Provider

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days

Distribution: PEU

Program: Converts the 03 and 02 Relationship to Primary Provider ID (NPIAFFL)
Confidential: No

Sequence: N/A

Control Breaks: The Sequence is broken by each relationship

THE NEW AFFILIATIONS CREATED (PS-0-174)



PSR174
L3 OF :MM/DD/YY¥YY

VIRGINIL DEPARTMENT OF MEDICAL AIITIITANCE SERVICES
THE MNEW AFFILIATICNS CREATED

RUM DATE: MM/DD/YYVY HH:MM:33

OLD RELATICHN-- PROV 1:
NEW RELATICN-- PROV 1
0999999999¢1)
099999999¢ 1)
999599999¢1)

OLD RELATICH-- PROV 1:
NEW RELATICN-- PROV 1
0999599999¢1)
099999999¢ 1)
999599999¢1)

123456789(1)
PROV 2
0999999992}
0999999992}
09999999992}

PROV Z:

123456789(1)
PROV 2
0999999992}
0999999992}
09999999992}

PROWV Z:

cC o N F I

995999999(2)
BEGIN DT

MM/ DD/ YTTT(3)
MM/ DD/ TTYT(3)
MM/ DD/ YTYT(3)

995999999(2)
BEGIN DT

MM/ DD/ YTTT(3)
MM/ DD/ TTYT(3)
MM/ DD/ YTYT(3)

D E N T

REPOE
PAGE

BEGIN: MM/DD/YY¥VYY(3) END: MM/DD/YYYYY(4) ASSOC: EXE(5) Al
END DT ASS0C AFFIL

12/31/9999(4) XIX( 5) TXINEXELI(6)

12/31/9999(4) XXX 5) IEXETHEXELI(6)

12/31/9999(4) XX 5) TEXIENELI(6)

BEGIN: MM/DD/YYVYY(3) END: MM/DD/YYYYY(4) ASSOC: EXH(H) A
END DT ASS0C AFFIL
12/31/9999(4) XXX 5) TXIENELI(6)
12/31/9999(4) XXX 5) IEXETHEXELI(6)
12/31/9999(4) XXX 5) TEXIENELI(6)
I L L I M F ©R M LT I O

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |Provider 1 Provider Identification [DE4002 [Old Relationship shows what existed
Number New Relationship shows what was cre-
ated
2 |Provider 2 Provider Identification [DE4002 [Old Relationship shows what existed
Number New Relationship shows what was cre-
ated
3 |Begin Date Provider Relation DE4539 |Old Relationship shows what existed
Begin Date New Relationship shows what was cre-
ated
4 |Enddate Provider Relation End [DE4540 |Old Relationship shows what existed
Date New Relationship shows what was cre-
ated
5 |Association Provider Group Asso- |DE4246 |Old Relationship shows what existed
ciation Role New Relationship shows what was cre-
ated

)






Output Reports PS-0-175 Blast Email

Invalid Address Cleanup Report

General Information

Reports on invalid addresses from the Blast Email vendor, identifying why the address was rejected
and identifying those addresses which were removed from the DB2 tables.

Subsystem: Provider
Frequency: On Request
\Volume:

Number of Copies: |[N/A

Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: Blast Email Automated Cleanup (PSR240)
Confidential: No
Sequence: N/A

Control Breaks: N/A

Provider Bounced Email Cleanup Report (PS-O-175)

PSR240 VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES REPORT NO: PS-0-
AS OF:02/01/2016 BLAST EMAIL INVALID ADDRESS CLEANUP REPCRT PAGE NUMBER:
RUN DATE: 02/01/2016 12:58

NEI ) EMAIL ADDRESS (2 REASON DESCRIPTICH @) REASON TYPE ¥ DEL

MATLBOX FULL BOUNCE TECH HO
USER UNENCOWN BOUNCE HARD YE:
MCASTEIZ.NET USER UNENOWN BOUNCE HARD YE:
USER UNENOWN BOUNCE HARD YE:
STBIZ.NET MATLEOX FULL S5TATUS BOUNCED ju[e]
USER UNENCOWN BOUNCE HARD YE:
USER UNENCWN BOUNCE HARD YES
USER UNENCWN BOUNCE HARD YES
MATLBOX FULL 5TATUS HELD HO

105 : TOTAL RECORDS READ (6

82 : TOTAL HARD BOUNCE RECORDS REaD T
9 : TOTAL SOFT BOUNCE RECORDS REaD
3 : TOTAL STATUS CHANGE RECORDS READ

11 : TOTAL OTHER RECORDS READ (10}

23 : TOTAL UNIQUE EMAILS KEPT IN TABLE M)

82 : TOTAL UNIQUE EMATLS REMOVED FRoM TABLE (12
161 : TOTAL ROWS FETCHED FOR UPDATING (13

0 : TOTAL ROWS UEDATED IN TABLE (14
161 : TOTAL BACKUP RECORDS WRITTEN (15}

#%% END OF REPORT ***
¥ * * * * ¢ 0O N FI DEUHNTTI 2 L I N F 0ORMGBZTTIGOTN * ® % # =



# |Field Name Data Element Name Element|Source/Calculations
ID
1 INPI National Provider ID DE4700|PSF250 Dataset
2 |[EMAIL ADDRESS |Provider Email Address DE4202|PSF250 Dataset
3 |REASON Reason text as provided by the blast email PSF250 Dataset
DESCRIPTION (|vendor
4 IREASON TYPE |Reason type description PSF250 Dataset;
translation of the
PSF250-REASON-
TYPE value
5 |DELETION Yes/No flag indicating whether or not the Derived
INDICATOR email address was replaced with spaces.
6 TOTAL Number of records read from the PSF250 Calculated
RECORDS READ [dataset
7 [TOTAL HARD Number of records read from the PSF250 Calculated
BOUNCE dataset that were flagged as hard bounces
RECORDS READ
8 [TOTAL SOFT Number of records read from the PSF250 Calculated
BOUNCE dataset that were flagged as soft bounces
RECORDS READ
9 [TOTAL STATUS |Number of records read from the PSF250 Calculated
CHANGE dataset that were flagged as status
RECORDS READ [changed records
10|TOTALOTHER |Number of records read from the PSF250 Calculated
RECORDS READ [dataset that were not flagged as hard
bounces, soft bounces or status change
records
11TOTAL UNIQUE |Number of unique email addresses that Calculated
EMAILS KEPT IN |were not altered inthe PS_EMAIL _ADDR
TABLE table
12[TOTAL UNIQUE |Number of unique email addresses that Calculated
EMAILS were replaced with spaces in the PS_
REMOVED FROM|EMAIL_ADDR table
TABLE
13|TOTAL ROWS Number of unique rows that were pulled Calculated
FETCHED FOR |[fromthe PS_EMAIL_ADDR table to be
UPDATING updated
14TOTAL ROWS Number of unique rows that were actually Calculated
UPDATED IN updated inthe PS_EMAIL_ADDR table
TABLE
15|TOTAL BACKUP |Number of records that were written to the Calculated
RECORDS PSF240 dataset.

WRITTEN




Output Reports PS-0-176 Provider

Email Print Indicator Maintenance

Reports on updates to the email print indicators, M for letters and J for remittances, based on
changes to email addresses either being spaced out as part of the bounce and cleanup process or
newly added from a new enroliment or updates to email address in PPM, or VaMMIS mainframe

online screens.

Subsystem: Provider
Frequency: Daily
Volume: Variable
Number of Copies: |1

Output Form: OnDemand
Retention: 30 Days
Distribution: N/A
Program: Email Print Indicator Maintenance Report (PSD076)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A




Provider Email Address Update Report (PS-O-176)

BEDO7E
LS QF:-08/25/72015

VIREINIER DEPARTMENT OF MEDICRL ASSISTINCE SEREVICES
SYNCHRINIZE DATR BEPORT

EUN DRTE: 0872572015 13:15

EEL
DLCE

NPI EMATL M/J PETIND UFDRTE EEGIN DRTE END DRTE ERROR MSG
3355553333 BELEASE7Z FROVIDEREDMAS . VIRGINIA GOV M E IES
EELE TZEROVIDEREDMES VIRGINIA GOV J E YES
3353353353 EELE TZPROVIDEREDMES VIRGINIA GOV M E YES
EELE TZPROVIDEREDMES VIRGINIA GOV J E YES
3353353353 REIERSETZPROVIDEREDMES VIRGTNIA GOV M E YES
REIERSETZPROVIDEREDMES VIRGTNIA GOV J E YES
55355553353 RELERSETZPROVIDEREDMAES VIRGINIR GOV M E YES
RELERSETZPROVIDEREDMAES VIRGINIR GOV J E YES
5555553555 INVALIDECARBARCEDOME T  COM M E HO
INVALIDEGARERCEDOME T  COM J E ja]
3355353355 RELEASE TXROVIDEREDMAS VIRGINIA. GOV M E YE3S
BELEASE TAROVIDEREDMAS VIRGINIA. GOV J E TYE3
3355553333 BELEASE7Z FROVIDEREDMAS . VIRGINIA GOV M E 1o
BELELSETZROVIDEREDMRES VIRGINIL GOV J E ja]
3353353353 DANIELLEADEEEX EDMAS . VIRGINIA. COM M E YES
DANIELLEADEEEX EDMAS . VIRGINIA. COM J E YES
3353353353 EELE TZPROVIDEREDMES VIRGINIA GOV M E YES
EELE TZPROVIDEREDMES VIRGINIA GOV J E YES
55355553353 EELE TZEROVIDEREDMES VIRGTNIR GOV M E YES
RELERSETZPROVIDEREDMAES VIRGINIR GOV J E YES

#&& END QF BEPORT =*+*

# % & % &« - O N F I DD ENTTIOULZL I N FOQRMEAEATTIOHN * « * &

Field Definitions

# |Field Name Data Element Name Element|Source/Calculations
ID
1 |NPI National Provider Identifier DE4700(PS_NPI_XREF

2 |Email Address
3 |[ECOMM Code

Email Address
Electronic Communication Code - M

DE4202|PS_EMAIL_ADDR
DE4656|PS_PROV_ECOMM_

cessing

for letters, J for remittance TYPE

4 |Remit Print Indic- |Print (P) or Email (E) indicator DE4083|PS_PROV_ECOMM _

ator TYPE

5 |Update Indicator |Update indicator (YES/NO) Calculated

6 (Begin Date Begin Date of the Row that was inser-| DE4537|PS_PROV_ECOMM _
ted or updated. TYPE

7 |End Date End Date of the Row that was inser- |DE4538|PS_PROV_ECOMM _
ted or updated. TYPE

8 |Error message |Error message associated with pro- Derived by program




Output Reports PS-0-177 PS_PROV _

SPEC Table Update Report

This Report lists all the rows in PS_PROV_SPEC for an NP1 with a new specialty code in one loc-
ation that were replicated on all other locations. Sort parameter PSCNVST2 creates this report and
PSCNVSPC ensures that within an NPI, all the provider numbers with the same provider type share
the same specialties.

Subsystem: Provider

Frequency: Daily

\olume: Variable

Number of Copies: |1

Output Form: VAP5PR00

Retention: 7 Years

Distribution: Provider Enrollment Unitand DMAS
Program: PSCNVST2

PS_PROV_SPEC Table Update Report (PS-0-177)

B5R1TT VIRGINIZ DEPARTMENT OF MEDICAL ASSISTANCE SERVICES EEPORT MNO: B5-0-177

AS OF:11/20/2015 P5_PROV_SPEC TABLE UPDATE BEPCORT PAGE NUMBER: 1
BUN DATE: 11/20/2015 14:43:52

I 5E PEOV oV ID TYPE PEC_SEQ_NO BEGIN DATE E DATE ENUM EVAL SPEC

55555595555 0005555955 555555555 485 49959 99/95/95938 12/31/8938 0lle 000 ¥/N/

99995999499 000999999 999999959 9939 99399 99/99/9959 12/31/9999 011& 000 Y/N/

9959559999 000999999 995995959 9939 99399 99/99/9999 12/31/9999 0116 000 Y/N/

55555595555 0005555955 555555555 485 49959 99/95/95938 12/31/8938 0lle 000 ¥/N/

99995999499 000999999 999999959 9939 99399 99/99/9959 12/31/9999 011& 000 Y/N/
TOTAL RECORDS UPDATED: 495

L A C 0N F I D ENTTIAL I W F O EBEMATTIOCHN L



Field Definitions

# |Field Name Data Element Name Element ID{Source/Calculations
1 [NPI National Provider Identifier |DE4700
2 |BASE PROV Base Provider Number DE4001
3 |PROVID Provider Identifier DE4002
4 |PROV TYPE Provider Type DE4006
5 |SPEC_SEQ_ NO|Specialty Sequence Number|DE4551
6 |BEGIN DATE Specialty Begin Date DE4210
7 |END DATE Specialty End Date DE4211
8 |SPEC RNUM Specialty Reason Number |DE0015
9 [SPEC RVAL Specialty Reason Code DE4012
10|PRIMARY SPEC Primary Specialty Flag DE4528




Output Reports PS-0-178 PS _

SPECIALTY Table Update Report

General Information

This Report lists all the rows in PS_SPECIALTY for an NPI with a new specialty code in one location
that were replicated on all other locations. Sort parameter PSCNVST1 creates this report and
PSCNVSPC ensures that within an NP1, all the provider numbers with the same provider type share
the same specialties.

Subsystem: Provider

Frequency: Daily

\Volume: Variable

Number of Copies: |1

Output Form: VAP5PRO00

Retention: 7 Years

Distribution: Provider Enrollment Unitand DMAS
Program: PSCNVST1

PS_SPECIALTY Table Update Report (PS-O-178)

PSE178 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES EEPCRT NO: P5-0-178
AS OF:11/20/2015 P5_SPECIALTY TABLE UPDATE REPCRT PAGE NUMEER:

EUN DATE: 11/20/2015 14:43:53 :

@ @ FEOV SPEC @ @ SPEC SPEC SPEC
E ID TYPE BASE PROV SEQNO SPECIALTY CERT NUM BEGIN DATE DATE BORRD ENUM EVAL
959595959 59599559595 999 0005985353 elelel] Q89 99/95/9993 99/99/9399 0121 Q59
959595959 59599559595 999 0005985353 elelel] Q89 99/95/9993 99/99/9399 0121 Q59
959595959 59599559595 999 0005985353 elelel] Q89 99/95/9993 99/99/9399 0121 Q59
959595959 59599559595 999 0005985353 elelel] Q89 99/95/9993 99/99/9399 0121 Q59
999599999 55995954959 999 0009995939 99595 949 99/99/9999 99/99/9999 0121 959
TOTAL RECORDS UPDATED: =l

* % % % % C O N F I D EUNTTI & L I N F ¢ RM AT I OCN * * % % =



# |Field Name Data Element Name Element ID|Source/Calculations
1 |PROVID Provider Identifier DE4002
2 |NPI National Provider Identifier DE4700
3 |PROV TYPE Provider Type DE4006
4 |BASE PROV Base Provider Number DE4001
5 |SPEC_SEQ_ NO|Specialty Sequence Number DE4551
6 |SPECIALTY Specialty Code DE4007
7 |CERT NUM Certification Number DE4068
8 [BEGIN DATE Specialty Certification Begin Date [DE4070
9 [END DATE Specialty Certification End Date [DE4071
10[SPEC BOARD |Specialty Certification Board Code|DE4069
11|SPEC RNUM Specialty Reason Number DE0015
12|SPEC RVAL Specialty Reason Code DE4012
13|STATE Provider Certification State DE4080




Output Reports PS-0-252 Blast Hard
Bounced Emails - Physical Address

Report

This Report lists the correspondence addresses associated with NPIs that received hard bounces
on the PS-F-250 Extract File. This is the same information that is written to the PS-F-252 dataset.

Subsystem: Provider
Frequency: Daily
Volume: Variable
Number of Copies: |1

Output Form: VAO0031
Retention: 7 Years
Distribution: Provider Enrollment Unit and DMAS
Program: PSR242
Confidential: No
Sequence: N/A
Control Breaks: N/A

Blast Hard Bounced Emails - Physical Address Report (PS-0-252)

PSR242
AS OF :MM/DD/YYYY

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
BLAST BOUNCED EMAILS - PHYSICAL ADDRESS REPORT

RON DATE: MM/DD/YYYY HH:S5S

1)
NPI

2)
MAILING ADDRESS

REPORT NO:
PAGE NUMBER:

NPI MAILING ADDRESS

OO0

595,999

Field Definitions

O X R O K
PSS LLE LR L O LSRR bbb
P ESEES S LR RO LSRR
O R

TOTAL ADDRESSES LISTED

(3)

** END OF

XOCOOOOOIK. X0 RO OO X
OO OO X
RO OO

PAEELELELEEEEEEEES LSS LSS O b Ed

REPORT **%

#|Field Name |Data Ele- Element |Source/Calculations
ment Name |ID

1{NPI National Pro-[DE4700 |Provider's NPI that was pulled from the PS-F-250
vider Iden- Bounced Email Extract File.




tifier
2{Mailing Mailing DE4097 |Extracted mailing address for the given NPI. It consists of
Address Address DE4130 [the formatted address (Street, City, State and Zip) and
Fields DE4098 |may include the contact name and the attention name if
DE4099 |these values exist on the table.
DE4096
DE4201
3|Total Count NA Total number of addresses listed on the report.
Addresses Lis{
ted




Output Reports PS-0-253 Blast Hard

Bounced Emails Error Report

This Report lists the NPIs and the extracted names of individuals that received hard bounces on the
PS-F-250 Extract File and, in the process, generated some type of error. The most common errors
at present are NPIs that do not have a physical mailing address to be printed.

Subsystem: Provider
Frequency: Daily
\Volume: Variable
Number of Copies: |1

Output Form: VA0031
Retention: 7 Years
Distribution: Provider Enrollment Unitand DMAS
Program: PSR242
Confidential: No
Sequence: N/A
Control Breaks: N/A

Blast Hard Bounced Emails Error Report (PS-0-253)

PSRZ42 VIRGINIZA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT NO: B5-0-
AS OF:MM/DD/YYYY BLAST BOUNCED EMAILS ERRCOR REFORT PAGE NUMBER:
RUN DATE: MM/DD/YYYY HH:53

999,999 : TOTAL NPIS LISTED ()

*#**% END OF REPORT *%*¥
o M LW B 0 NGRS i N En W VER Gl AR L Ty RS DGR MG AR R Gl DG N M ey e

Field Definitions

#|Field Name |Data Element Element|[Source/Calculations
Name ID

1INPI National Provider |DE4700|Provider's NPI that was pulled from the PS-F-250




Identifier

Bounced Email Extract File.

Provider  |Provider Name DE4085|Extracted provider name.
Name
Total NPIs (Count NA Total number of NPIs listed on the report.

Listed




Output Reports PS-0-254 Blast
Status Change Emails - Physical

Address Report

This Report lists the correspondence addresses associated with NPIs that received hard bounces
on the PS-F-250 Extract File. This is the same information that is written to the PS-F-253 dataset.

Subsystem: Provider
Frequency: Daily
\Volume: \ariable
Number of Copies: |1

Output Form: VA0031
Retention: 7 Years
Distribution: Provider Enrollment Unitand DMAS
Program: PSR242
Confidential: No
Sequence: N/A
Control Breaks: N/A

Blast Status Change Emails - Physical Address Report (PS-0-254)

PER242 VIRGINILZ DEPARTMENT OF MEDICAL ASSISTANCE SEEVICES REPCRT NO: PE-0-
A4S OF:MM/DD/YYYY BLAST STATUS CHANGE EMATLS - PHYSICAL ADDEESS REPCRT PAGE NUMBER:
RUN DATE: MM/DD/YYYY HH:55

wez MATLING ADDRESS (@ NPI MATLING ADDRESS
NOOOOOOO. 3000000000000 OO KOOOOOOKE 3000000000000 OO 00O
KKK KKK KKK KKK KK KK KKK KK KKK KX XK KK KKK KK XK KKK KKK KKK
KKK XK XK KKK KK KKK KKK KKK KX KKK KKK XK KKK KK
KKK XK XK KKK KK KKK KKK KKK KX KKK KKK XK KKK KK

999,299 : TOTAL ADDRESSES LISTED O

**% END COF REPORT =***

Field Definitions

#{Field Data Ele- [Element|Source/Calculations
Name ment ID
Name

1|NPI National [DE4700|Provider's NPI that was pulled from the PS-F-250 Bounced Email




Provider Extract File.
Identifier
Mailing Mailing |DE4097 [Extracted mailing address for the given NPI. Consists of the format
Address |Address [DE4130jted address (Street, City, State, Zip) and includes the contact
Fields  [DE4098name, and the attention name, if they are in the table.
DE4099
DE4096
DE4201
Total Count NA Total number of addresses listed on the report.
Addresses

Listed




Output Reports PS-0-255 Blast

Status Change Emails Error Report

General Information

This Report lists the NPIs and the extracted names of individuals that received hard bounces on the
PS-F-250 Extract File and, in the process, generated some type of error. The most common error at
present are NPIs that do not have a physical mailing address to be printed.

Subsystem: Provider
Frequency: Daily
\Volume: Variable
Number of Copies: |1

Output Form: VA0031
Retention: 7 Years
Distribution: Provider Enrollment Unitand DMAS
Program: PSR242
Confidential: No
Sequence: N/A
Control Breaks: N/A

Blast Status Change Emails Error Report (PS-0-255)

PERZ42 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPCRT NO: PE-O-
AS OF:MM/DD/YYYY BLAST S5TATUS CHANGE EMATILS ERRCRE REPORT PAGE NUMBER:
RUN DATE: MM/DD/YYYY HH:55

wer 1 PROVIDER NAME

999,999 : TOTAL NPIS LISTED

*##% END OF REPORT ***
* % % % % € 0O N F I DD E N T I & L I N F ¢ R M A T I O N * % & % &

Field Definitions

#|Field Name |Data Element Element[Source/Calculations
Name ID

1INPI National Provider |DE4700|Provider's NPI that was pulled from the PS-F-250




Identifier

Bounced Email Extract File.

Provider  |Provider Name DE4085|Extracted provider name.
Name
Total NPIs (Count NA Total number of NPIs listed on the report.

Listed




Output Reports PS-0-256 Blast Soft
Bounce Emails - Physical Address

Report

This Report lists the correspondence addresses associated with NPls that received soft bounces on
the PS-F-250 Extract File. This is the same information that is written to the PS-F-254 dataset.

Subsystem: Provider
Frequency: Daily
\Volume: \ariable
Number of Copies: |1

Output Form: VA0031
Retention: 7 Years
Distribution: Provider Enrollment Unitand DMAS
Program: PSR242
Confidential: No
Sequence: N/A
Control Breaks: N/A

Blast Soft Bounce Emails - Physical Address Report (PS-0-256)

PER242 VIRGINIZ DEFARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT NO: PE-0-
AS OF:MM/DD/YYYY BLAST S50FT BOUNCE EMATLS - PHYSICAL ADDRESS REPCRT PAGE NUMBER:
RUN DATE: MM/DD/YYYY HH:55

wer W MAILING ADDRESS ¥ NPIL MAILING ADDRESS
DODDODOEK 0000000000 oaNno0no0nenN0DEN0000R0n0n0 DODDODOEK  R00000nN0 0o noonoNnenN0nnN0000n0nnnn
DO A8 O O O Ao RO AN SO0 OO OO O DTS TO AOO S 0T 8OO RO OO SO e RO O
BT A8 0 B SO O AR AN OO RO OO e DO TO AN OO OO RO AN OO OO e
BOTS A0 0 4 9O O S ATO AN O OO O I DS IOTO AN SO SO IO AN SO IO I

999,999 : TOTAL ADDRESSES LISTED M

*%% END OF REPORT **%

Field Definitions

#{Field Data Ele- [Element|Source/Calculations
Name ment ID
Name




NPI National [DE4700|Provider's NPI that was pulled from the PS-F-250 Bounced Email
Provider Extract File.
Identifier
Mailing Mailing [DE4097 Extracted mailing address for the given NPI. Consists of the format
Address |Address |DE4130{ted address (Street, City, State, and Zip) and includes the contact
Fields |[DE4098name, and the attention name, if they are in the table.
DE4099
DE4096
DE4201
Total Count NA Total number of addresses listed on the report.
Addresses

Listed




Output Reports PS-0-257 Blast Soft

Bounce Emails Error Report

This Report lists the NPIs and the extracted names of individuals that received soft bounces on the
PS-F-250 Extract File and, in the process, generated some type of error. The most common error at
present is NPlIs that do not have a physical mailing address to be printed.

Subsystem: Provider
Frequency: Daily
\Volume: Variable
Number of Copies: |1

Output Form: VA0031
Retention: 7 Years
Distribution: Provider Enrollment Unitand DMAS
Program: PSR242
Confidential: No
Sequence: N/A
Control Breaks: N/A

Blast Soft Bounce Emails Error Report (PS-0-257)

PER242 VIRGINIZ DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT NO: PE-0-C
AS OF:MM/DD/YYYY BLAST S0OFT BOUNCE EMATLS ERROR EEFPORT PAGE NUMBER:
RUN DATE: MM/DD/YYYY HH:S5S

999,999 : TOTAL NPIS LISTELD @

*ax END: QF: REEORT ***

L oRL ok oRL ok 2D 00 M s T DE OCES W G EE R IS 1 IR © S o o G B R e R ¢ G S S ol
Field Definitions
#|Field Name |Data Element Element[Source/Calculations

Name ID

1|NPI National Provider |DE4700(Provider's NPI that was pulled from the PS-F-250




Identifier

Bounced Email Extract File.

Provider  |Provider Name DE4085|Extracted provider name.
Name
Total NPIs (Count NA Total number of NPIs listed on the report.

Listed




Output Reports PS-0-300 Provider

Revalidation Completion Letter

This is a letter to the provider informing them that their revalidation process has been completed.

Subsystem: Provider
Frequency: Daily

Volume: 2 Pages

Number of Copies: [To Be Determined
Output Form: Letter

Retention: 7 Years
Distribution: Providers
Program: Provider Revalidation Notification (PSD735)
Confidential: No

Sequence: Provider ID
Control Breaks: N/A

Provider Revalidation Completion Letter (PS-O-300)



P
F =

3
G

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MEDICAL ASSISTANCE
PROVIDER ENROLLMENT SERVICES

.

[Month Dav & Year]

Ermider Suppher Name]
NPI:[#= ##]
[Add.ress]

[Citv, State Zip Code]

Dear Provider:

REVALIDATION COMPLETE - THANK YOU

Thank vou for completing revalidation of vour enrollment information with Virginia
Medicaid. WNo further action is required at this time.

A reminder notice will be sent prior to vour next revalidation date.

If vou have anv questions regarding this letter, please call Provider Enrollment Services
at 888-829-3373 or 804-270-5105 ({local) or visit



Provider Revalidation Completion Letter (PS-O-300)

www.virginiamedicaid.dmas. virginia. gov for additional information regarding the

revalidation process.

Thank vou,

Provider Enrollment Services

Field Definitions

#|Field Name Data Element Name Element ID{Source/Calculations
1|PROVIDER/SUPPLIER NAME|Provider Name DE4085
2|NPI National Provider Identifier |DE4700
3|PROVIDER ADDRESS Provider Address Line DE4097
4PROVIDER CITY Provider Address City Name|DE4130
5|PROVIDER STATE Provider Address State DE4098
6|PROVIDER ZIP CODE Provider Address Zip Code |DE4099




Output Reports PS-0-330 Provider

Revalidation 30 Day Reminder

This is a letter to the provider reminding them that they must revalidate their enrollment within 30
days.

Subsystem: Provider
Frequency: Daily

\olume: 1 Page

Number of Copies: [To Be Determined
Output Form: Letter

Retention: 90 Days
Distribution: Providers
Program: Provider Revalidation Notification (PSD735)
Confidential: No

Sequence: Provider ID
Control Breaks: N/A

Provider Revalidation 30 Day Reminder (PS-0-330)



COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MEDICAL ASSISTANCE
PROVIDER ENROLLMENT SERVICES

[Month Dav & Year]

[Provider/Supplier Name]
[Address]
[Citv, State Zip Code]

Dear Provider:

This is vour final reminder notice for revalidation with Virginia Medicaid.

If yvou wish to confinue your participation as a provider with the Virginia

Medicaid Program, vou must revalidate no later than [REVALIDATION DATE].

Failure to revalidate with complete enrollment information and all supporting
documentation bv [EEVALIDATION DATE] will result in termination from Virginia
Medicaid.

If vou have anv questions, please call Provider Enrollment Services at 888-829-5373 or
804-270-5105 (local) or visit www._virginiamedicaid dmas virginia gov.

Field Definitions

#|Field Name Data Element Name Element ID|Source/Calculations
1|lPROVIDER/SUPPLIER NAME|Provider Name DE4085
2|INPI National Provider Identifier |[DE4700
3|PROVIDER ADDRESS Provider Address Line DE4097
4/PROVIDER CITY Provider Address City Name|DE4130




5|PROVIDER STATE Provider Address State DE4098
6/PROVIDER ZIP CODE Provider Address Zip Code |[DE4099
7IREVALIDATION DATE Revalidation Due Date DE4749




Output Reports PS-0-360 Provider

Revalidation 60 Day Reminder

This is a letter to the provider reminding them that they must revalidate their enrollment within 60
days.

Subsystem: Provider
Frequency: Daily

\olume: 1 Page

Number of Copies: [To Be Determined
Output Form: Letter

Retention: 120 Days
Distribution: Providers
Program: Provider Revalidation Notification (PSD735)
Confidential: No

Sequence: Provider ID
Control Breaks: N/A

Provider Revalidation 60 Day Reminder (PS-0-360)



COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MEDICAL ASSISTANCE
PROVIDER ENROLLMENT SERVICES

[Month Dav & Year]

[Provider/Supplier Name]
[Address]
[Citw, State Zip Code]

Dear Provider:

You are receiving this reminder as a follow-up to vour Virginia Medicaid Revalidation

letter of [REVALIDATION LETTER DATE].

If vou wish to continue your participation as a provider with the Virginia
Medicaid Program, vou must revalidate no later than [REVALIDATION DATE].
Keep in mind that additional time mav be needed to gather information not previously
provided to Virginia Medicaid. Don’t wait — revalidate today.

Failure to revalidate with complete enrollment information and all supporting

documentation bv [EEVALIDATION DATE] will result in termination from Virginia
Medicaid.

Field Definitions

#|Field Name Data Element Name Element ID{Source/Calculations
1|PROVIDER/SUPPLIER NAME|Provider Name DE4085
2|NPI National Provider Identifier |[DE4700
3|PROVIDER ADDRESS Provider Address Line DE4097
4PROVIDER CITY Provider Address City Name|DE4130




5|PROVIDER STATE Provider Address State DE4098
6/PROVIDER ZIP CODE Provider Address Zip Code |[DE4099
7IREVALIDATION DATE Revalidation Due Date DE4749




Output Reports PS-0-390 Provider

Revalidation 90 Day Letter

This is a letter to the provider notifying them that they must revalidate their enroliment on a set sched-
ule and that the revalidation information is due in 90 days.

Subsystem: Provider
Frequency: Daily

\Volume: 3 Pages

Number of Copies: [To Be Determined
Output Form: Letter

Retention: 150 Days
Distribution: Providers
Program: Provider Revalidation Notification (PSD735)
Confidential: No

Sequence: Provider ID
Control Breaks: N/A

Provider Revalidation 90 day Letter (Page 1) (PS-0-390)



COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MEDICAL ASSISTANCE
PROVIDER ENROLLMENT SERVICES

[Month Day & Year]

[Provider/Supplier Name]
[Address]
[City, State Zip Code]

Dear Provider:
IMMEDIATE EESPONSE FEEQUESTED

In accordance with the Patient Protection and Affordable Care Act, Section 6401 (a).
all new and existing providers must be reevaluated under the new screening guidelines.
Virginia Medicaid requires all enrolled providers to revalidate their enrollment
information at least once everv five vears (reference 42 CFR 455 414).

You have 90 days from the date of this letter to revalidate vour enrollment
information. Your revalidation deadline is [EEVALIDATION DATE]. Failure to
revalidate with complete enrollment information and all supporting documentation by
this date will result in termination of vour participation with the Virginia Medicaid
Program.

Provider Revalidation 90 Day Letter (Page 2) (PS-0-390)



You are required as set forth in section 1866()) (2) (C) of the act and 42 CFE 455 460

to submit one of the following with vour revalidation:

* An application fee of $332.00; or
Confirmation that an application fee was paid to CMS or another State
Medicaid Agency within the past 12 months; or

» Letter and supporting documentation that describes why paving the application
fee creates a hardship and why the hardship justifies an exception.

Fevalidations are processed only when application fees have cleared or the hardship
exception has been granted by CMS.

Virginia Medicaid must also conduct unannounced site visits for providers that have
been designated as a “moderate™ or “high™ categorical risk to the Virginia Medicaid
program. Y our provider class tvpe has been designated as one of the risk categories
that requires a site visit before vour revalidation is complete. The site visit is for the
purpose of making sure that the application information submitted to Virginia
Medicaid is accurate and to determine compliance with Federal and State enrollment
requirements.

REVALIDATION INSTRUCTIONS

Fevalidation mav be completed through the Virginia Medicaid Web Portal. This
Intemet-based svstem allows vou to review information currently on file and provide
new information when appropriate.

To access the Virginia Medicaid Web Portal:
1. Go to www virginiamedicaid dmas. virginia.sov
Log in using vour Provider User ID and Password.
Click the Provider Maintenance tab at the top of the screen.
Click the Revahdation option.
Validate existing information and add new information where appropriate.
Be sure to click the Submit button when vour revalidation is complete.

N

See the Frequently Asked Questions below for additional information.

Provider Revalidation 90 Day Letter (Page 3) (PS-0-390)



If vou have anv questions regarding this letter, please call Provider Enrollment Services
at 888-829-5373 or 804-270-5105 (local) or visit

www.virginiamedicaid dmas virginia gov for additional information regarding the
revalidation process.

FREQUENTLY ASKED QUESTIONS:

(Q: What does revalidation involve?

A: Information currently on file with Virginia Medicaid must be validated. In
addition, new information in accordance with new screening regulations must be
supplied. An application fee is required for all providers, excluding phvsicians, non-
phvsicians practitioners, phvsician group practices and non-group practices.

(- When must I revalidate?
A- Revalidation must be completed within the 90 davs of the date of this letter.
Failure to do so will result in termination from Virginia Medicaid.

(Q: What if I have recently revalidated with CMS?
A- You must also revalidate with Virginia Medicaid.

(Q: How can I get a User ID/Password for the Virginia Medicaid Web Portal?
A Go to www virginiamedicaid dmas virginia gov. In the Quick Links area, click
Web Registration Reference Material for detailed instructions.

(Q: What if T cannot access the Intemet?
A- You mav request a paper revalidation bv calling 888-829-5373 or 804-270-5103.

(Q: Where can I get additional information?

A Go to www.virginiamedicaid. dmas virginia gov. In the Quick Links area or the
navigation tabs, click Provider Resources and then select Provider Maintenance
from the drop down for additional information on revalidation.

Field Definitions

#|Field Name Data Element Name Element ID{Source/Calculations
1|PROVIDER/SUPPLIER NAME|Provider Name DE4085
2|INPI National Provider Identifier |DE4700
3|PROVIDER ADDRESS Provider Address Line DE4097
4PROVIDER CITY Provider Address City Name|DE4130
5|PROVIDER STATE Provider Address State DE4098







Output Reports PS-0-400 Hard

Bounce Generic Notification

This letter is used to notify Providers that one or more letters have been delivered to the Provider’s
web portal mail box but that the emailed notification was undeliverable to the Provider’s email
address. PS-0-400 is created by the print facility vendor based on extract file PS-F-252.

Subsystem: Provider
Frequency: Daily
\Volume: \ariable
Number of Copies: |1

Output Form: N/A
Retention: 7 Years
Distribution: Provider
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A




Hard Bounce Generic Notification (PS-0-400)

COMMONWEALTH OF VIRGINIA

DEFARTMENT OF MEDICAL ASSISTAMNCE SERYICES
PROVIDER ENROLLMENT SERVICES

(1)
NPI:

Dear Provider:

We recently sent a notificaticon to the email address listed in our records
informing you that correspondence was placed into your Virginia Medicaid web
Portal inbox. The email was returned undeliverable.

To wiew your correspondence, please sign into the Virginia Medicaid web Portal
at httpe://wwww.virginiamedicaid.dmas.wirginia.gov/wpe/portal and select the
"provider Portal Secure Email™ tab to gain accesas. Please note that
correspondence in the Virginia Medicald Web Portal may be time sensitive and
must be checked as scon as possible to protect any rights you may hawve,
including appealing adverse actiona.

As a result of the email being returned ae undeliverable, DMAS will send
subaequent notifications wia U.5. mail as of the date of this letter. Bnoy
correspondence prior to this letter i= awailable only through your virginia
Medicaid web Portal inbox. In order to resume receiving email notifications,
please update your correspondence email address by logging on to the Virginia
Medicaid Web Portal and clicking the Prowider Profile Maintenance tab.

If you have any guesticne, please call Prowider Enrollment Servicea at sss-
829-5373 or BO4-270-5105 (local) or wviait
www _virginiamedicaid . dmae.virginia.gov.

Thank you,

Provider Enrcllment Services

Field Definitions

#|Field Name|Data Element Name|Element ID|Source/Calculations
1INPI |_ PROV_NPI DE4700 |[PS_NPI_XREF Table




Output Reports PS-0-510 Base ID

Cleanup Report

General Information

Reports an audit trail of the Base Provider Cleanup Program.

Subsystem: Provider
Frequency: Monthly
Volume:

Number of Copies: N/A

Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: Base ID Change clean up program (PSD510)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Base ID Cleanup Report (PS-0-510)



F3D510 95/99/9999 99:99:39

AZ OF : 93/399/9999

RUM DATE: 99/22/3393 29:29

TAELE
NAME

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT NO:
BASE ID CLEANUF REPORT PAGE NUMEER

SECH BASE ID KEY FIELD STATUS
LMD VALUE
VHMPPSZ2 1-T—PROV-NAME

EEEE] EEEEEEEEE] x o DELETED
VMPPS2 1-T-FPROV-NAME

EEEE] EEEEEEEEE] b4 fod DELETED
VMPP S22 -T— ADDR-L INE

f=Y=1=T=1 ooooooooo DELETED
VMPF S22 —T— ADDR-L INE

[=1=1-1=1 ooooooooo DELETED
VHMPPS22-T- ADDR-L INE

9999 999999999 DELETED
VHMPP S22 -T— ADDR-L INE

EEEE 999999999 DELETED
VHMPPS02-C-ALT-ID-CWA

EEEE] EEEEEEEEE] b4 DELETED
VHMPPS0Z-C—ALT-ID-CWA

f=Y=1=T=1 ooooooooo b4 DELETED
VHMPPS0Z —C—ALT-ID—CWA

[=1=1-1=1 ooooooooo b4 DELETED
VHMPPS0Z C—ALT-ID-CWA

[=1=1-1=1 299999990 b4 DELETED
VHMPPS0Z —C— ALT-ID—CWA

EEEE 999999999 b4 DELETED

VHMPPS19-I-LICENSE

EEEE] EEEEEEEEE] fiachie eiace e ee et DELETED
VHMPPS19-I-LICENSE

f=Y=1=T=1 ooooooooo iachieieiace e e ved DELETED
VHMPPS19-I-LICENSE

[=1=1-1=1 ooooooooo podosseeeeeed DELETED
VHMPPS10-I-LICENSE

E1=1==1 299999990 fsdreseeereed DELETED

VMFPS59-C-SPEC IALTY
f=Y=1=T=1 ooooooooo XXX DELETED

Field Definitions

#

Field Name

Data Element Name

Element
ID

Source/Calculations

TABLE NAME

Data Element Table

DE0023

SEQ#

Sequence Number
Value Identifier

DEO0031

BASE ID

Provider Base Iden-
tification Number

DE4001

KEY FIELD

Code Value

DEO0027

VALUE

Code Value Descrip-
tion

DEO0018

STATUS

Status Reason Code

DE10021







Output Report PS-0O-710-01 Provider

Rate Maintenance Reports from
DMAS Spreadsheet File

General Information

Error and control totals from the PSR710 provider rate update program.

Subsystem: Provider
Frequency: On Request
Volume: N/A
Number of Copies: [n/a

Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Provider Rate Maintenance Program (PSR710)
Confidential: No
Sequence: N/A

Control Breaks: N/A




Provider Rate Maintenance Report from DMAS File (PS-O-710-01)

PFSRT10

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

EEPORT NO: P5-0-710-01

AS OF :MM/DD/CCYY PROVIDER BATE MAINTENANCE REPORT PRGE NUMEER: 399
RUN DATE: MM/DD/CCYY HH:MM (5) (&) (7 (3) (11) (12)
(1) (2) (3) (4) PROV BATE BATE (8) BEGIN END RSH
ACTION NPI SITE PGM TYPE TYPE CODE  RATE DATE DATE CODE ERROR DESCRIPTION / UPDATE DATE/TIME
X OO 99 98 XXX DRG  XXXX 999.9998 MM/DD/CCYY MM/DD/CCYY KO0 X X0 00O R KKK K
b4 OOOOOXXN. 99 98 XX DRG XXX 9099.9990 MM/DD/CCYY MM/DD/CCYY X O KX X 0000 X XK XK
(13)
TOTAL RECORDS READ : EEEEE
TOTAL RECORDS ADDED: EEEEL
TOTAL RECORDS UPDATED: EEEEE
TOTAL RECORDS DELETED: EEEEL
TOTAL ERROR RECORDS: 98989

Field Definitions

# |Field Name Data Ele- Element |Source/Calculations
ment Name |ID
1 |ACTION Action Code For future use (add, change, delete)
2 |PROVID National DE4700
Provider
Identifier
3 [SITENO NPIXREF |DE4143
Site
4 [PGM Provider DE4208
Program
Code
5 |PROV TYPE Provider DE4006
Type
6 |TYPE Provider DE4250
Rate Type
7 |CODE Provider DE4251
Rate Code
8 |RATE Provider DE4255



https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4700.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4143.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4006.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4143.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4251.htm

Rate

9 |BEGIN DATE Provider DE4252
Rate Begin
Date
10|[END DATE Provider DE4253
Rate End
Date
11|RSN CODE Provider DE4012
Reason
Code
12|ERROR DEO000O
DESCRIPTION
13|GRAND TOTAL DEO0O00OQ | Total source records read, total provider spe-
AMOUNTS cific rates added, total provider rates updated,

total provider rates deleted, and total error
records.



https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Global Data Elements/0000.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Global Data Elements/0000.htm

Output Report PS-0-710-02 Provider

Rate Maintenance Reports from
DMAS Spreadsheet File

General Information

Error and control totals from the PSR710 provider rate update program.

Subsystem: Provider
Frequency: On Request
Volume: N/A
Number of Copies: [n/a

Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Provider Rate Maintenance Program (PSR710)
Confidential: No
Sequence: N/A

Control Breaks: N/A




Provider Rate Maintenance Report from DMAS File (PS-O-710-02)

PSRT10 VIRGINIA DEPARTMENT OF MEDICAL ARSSISTANCE SERVICES REPORT NO: P5-0-710-02
S OF :MM/DD/CCYY PROVIDER EATE MAINTENANCE REPORT PAGE NUMBER: 299
RUN DATE: MM/DD/CCYY HH:MM (5) (&) (7 (9) (10) (11) (12)
(1) (2) (3) (4) PROV RATE RATE (8) BEGIN END RSN
ACTION NPI SITE PGM TYPE TYPE CODE RATE DETE DETE CODE ERROR DESCRIPTION / UPDATE DATE/TIME
X KXXXKKXKKK 98 98 XNX  ERPG XXXX 999.9999 MM/DD/CCYY MM/DD/CCYY OO K X K K B K B KO K KK X KKK K
X KXXXKKXKKK 98 98 XMX  ERPG XXXX 999.9939 MM/DD/CCYY MM/DD/CCYY OO KK X K K B KO KO K KK K KKK

TOTAL RECORDS READ

TOTAL RECORDS ADDED:

TOTAL RECORDS UPDATED:

TOTAL RECORDS DELETED:

TOTAL ERROR RECORDS:

(13)

9599493

9599493

999493

999493

9599493

Field Definitions

# |Field Name Data Ele- Element |Source/Calculations
ment Name (ID
1 |[ACTION Action Code For future use (add, change, delete)
2 |PROV ID National DE4700
Provider
Identifier
3 |SITENO NPIXREF |DE4143
Site
4 |PGM Provider DE4208
Program
Code
5 |PROV TYPE Provider DE4006
Type
6 |TYPE Provider DE4250
Rate Type
7 |CODE Provider DE4251
Rate Code
8 |[RATE Provider DE4255
Rate



https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4700.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4143.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4006.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4143.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4251.htm

9 [BEGIN DATE Provider DE4252
Rate Begin
Date
10|END DATE Provider DE4253
Rate End
Date
11|RSN CODE Provider DE4012
Reason
Code
12|ERROR DEO0000
DESCRIPTION
13|GRAND TOTAL DEOO0OOQ | Total source records read, total provider spe-
AMOUNTS cific rates added, total provider rates updated,

total provider rates deleted, and total error
records.



https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Global Data Elements/0000.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Global Data Elements/0000.htm

Output Report PS-0O-710-03 Provider

Rate Maintenance Reports from
DMAS Spreadsheet File

General Information

Error and control totals from the PSR710 provider rate update program.

Subsystem: Provider
Frequency: On Request
Volume: N/A
Number of Copies: [n/a

Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Provider Rate Maintenance Program (PSR710)
Confidential: No
Sequence: N/A

Control Breaks: N/A




Provider Rate Maintenance Report from DMAS File (PS-O-710-03)

PSR710 VIRGINIEZ DEPARTMENT OF MEDICAL ASSISTENCE SERVICES REPORT NO: PS-0-710-03
AS OF:MM/DD/CCYY PROVIDER RATE MAINTENZNCE REPCRT PAGE NUMBER: 203
RUN DATE: MM/DD/CCYY HH:MM (s) (&) (7) (9) (10) (11) (12)
(1) (2) (3) (4) PROV BATE BEATE (a) BEGIN END RSN
ACTION NPT SITE PGM TYPE TYPE CODE  RATE DATE DATE CODE ERROR DESCRIPTION / UPDATE DATE/TIME
X OOOONKKXK 99 99 XXX  PIRS XXXX 999.999% MM/DD/CCYY MM/DD/CCYY OO0 DNNORONNDNK
X KXXKKHXXXK 99 95 XXX  PIRS XXXX 999.999% MM/DD/CCYY MM/DD/CCYY KK XK KM KK XK X KK KX KKK KK KKK KK
(13)
TOTAL BECORDS READ : 93393
TOTAL RECORDS ADDED: 93993
TOTAL BECORDS UPDATED: ELEEL]
TOTAL BECORDS DELETED: ELEEL]
TOTAL ERROR BRECORDS: LEET]

Field Definitions

# |Field Name Data Ele- Element |Source/Calculations
ment Name |ID
1 |ACTION Action Code For future use (add, change, delete)
2 |PROVID National DE4700
Provider
Identifier
3 |SITENO NPI XREF |DE4143
Site
4 |PGM Provider DE4208
Program
Code
5 |IPROV TYPE Provider DE4006
Type
6 |TYPE Provider DE4250
Rate Type
7 |CODE Provider DE4251
Rate Code
8 |RATE Provider DE4255
Rate



https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4700.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4143.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4006.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4143.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4251.htm

9 [BEGIN DATE Provider DE4252
Rate Begin
Date
10|END DATE Provider DE4253
Rate End
Date
11|RSN CODE Provider DE4012
Reason
Code
12|ERROR DEO0000
DESCRIPTION
13|GRAND TOTAL DEOO0OOQ | Total source records read, total provider spe-
AMOUNTS cific rates added, total provider rates updated,

total provider rates deleted, and total error
records.



https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Global Data Elements/0000.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Global Data Elements/0000.htm

Output Report PS-0O-710-04 Provider

Rate Maintenance Reports from
DMAS Spreadsheet File

General Information

Error and control totals from the PSR710 provider rate update program.

Subsystem: Provider
Frequency: On Request
Volume: N/A
Number of Copies: [n/a

Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Provider Rate Maintenance Program (PSR710)
Confidential: No
Sequence: N/A

Control Breaks: N/A




PSRT10

AS OF:MM/DD/CCYY

(1) (2)

ACTION NPI

RUN DATE: MM/DD/CCYY HH:MM (3)

{3) (4) EROV

5ITE PGM TYPE

Provider Rate Maintenance Report from DMAS File (PS-O-710-04)

VIRGINIZ DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

PROVIDER FATE MATNTENANCE REPCRT

REPORT NO: P5-0-710-04

PAGE NUMBER: 485

ERRCR DESCRIPTICN / UPDATE DATE/TIME

99 v 0.4

99 v 0.4

(&) (7} () (10} (11)
FATE FATE (8) BEGIN END RSN
TYPE CODE FATE DATE DATE CODE
PACE XXX 999.59%5% MM/DD/CCYY MM/DD/CCYY
PACE HXX 999.8983 MM/DD/CCYY MM/DD/CCYY
(13)
TOTAL BECORDS READ : 5999499
TOTAL RECORDS ADDED: 8999499
TOTAL BECORDS UFDATED: 5999499
TOTAL RECORDS DELEIED: 59995
TOTAL ERROR RECORDS: 8999495

# |Field Name Data Ele- Element |Source/Calculations
ment Name (ID
1 |ACTION Action Code For future use (add, change, delete)
2 |PROVID National DE4700
Provider
Identifier
3 [SITENO NPIXREF |DE4143
Site
4 (PGM Provider DE4208
Program
Code
5 |PROV TYPE Provider DE4006
Type
6 |TYPE Provider DE4250
Rate Type
7 |CODE Provider DE4251
Rate Code
8 |RATE Provider DE4255

ELESEEEEEEE RS LR LR E S S L.

BEESIEELESEELESLEEE LR LSS LS80


https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4700.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4143.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4006.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4143.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4251.htm

Rate

9 |BEGIN DATE Provider DE4252
Rate Begin
Date
10|[END DATE Provider DE4253
Rate End
Date
11|RSN CODE Provider DE4012
Reason
Code
12|ERROR DEO000O
DESCRIPTION
13|GRAND TOTAL DEO0O00OQ | Total source records read, total provider spe-
AMOUNTS cific rates added, total provider rates updated,

total provider rates deleted, and total error
records.



https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Global Data Elements/0000.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Global Data Elements/0000.htm

Output Report PS-0O-710-05 Provider

Rate Maintenance Reports from
DMAS Spreadsheet File

General Information

Error and control totals from the PSR710 provider rate update program.

Subsystem: Provider
Frequency: On Request
Volume: N/A
Number of Copies: [n/a

Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Provider Rate Maintenance Program (PSR710)
Confidential: No
Sequence: N/A

Control Breaks: N/A




Provider Rate Maintenance Report from DMAS File (PS-O-710-05)

PSRT10 VIRGINIZ DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REFORT NO: P5-0-710-05
AS OF :MM/DD/CCYY PROVIDER BATE MAINTENANCE REPORT PAGE NUMBER: 399
RUN DATE: MM/DD/CCYY HH:MM (5)  (6) (7) (2) (10) (11) (12)
(1) (2) (3) (4) PROV BEATE BRATE (8) BEGIN END RSN
ACTION NPI SITE PGM TYPE TYFE CODE BATE DATE DETE CODE ERROR DESCRIPTION / UPDATE DATE/TIME
X KEXKKKKKXK 99 22 XXX BUG  XKXX 999.9999 MM/DD/CCYY MM/DD/CCYY KKK KX K KKK MR K SR XK HK X XK KKK KK
X XEXKKKKKXKK 99 33 XXX BUG  XKXX 999.9999 MM/DD/CCYY MM/DD/CCYY KEK KK KKK KKK KKK KKK KK KK KKK KK KKK KK
(13)
TOTEL RECORDS READ : 35399
TOTEL RECORDS ADDED: 99999
TOTAL RECORDS UPDATED: 25339
TOTEL BECORDS DELETED: 39339
TOTEL ERROR RECORDS: 99999

Field Definitions

# |Field Name Data Ele- Element |Source/Calculations
ment Name |ID
1 |ACTION Action Code For future use (add, change, delete)
2 |PROVID National DE4700
Provider
Identifier
3 [SITENO NPIXREF |DE4143
Site
4 [PGM Provider DE4208
Program
Code
5 |PROV TYPE Provider DE4006
Type
6 |TYPE Provider DE4250
Rate Type
7 |CODE Provider DE4251
Rate Code
8 |RATE Provider DE4255
Rate



https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4700.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4143.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4006.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4143.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Provider Data Elements/4251.htm

9 [BEGIN DATE Provider DE4252
Rate Begin
Date
10|END DATE Provider DE4253
Rate End
Date
11|RSN CODE Provider DE4012
Reason
Code
12|ERROR DEO0000
DESCRIPTION
13|GRAND TOTAL DEOO0OOQ | Total source records read, total provider spe-
AMOUNTS cific rates added, total provider rates updated,

total provider rates deleted, and total error
records.



https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Global Data Elements/0000.htm
https://www.virginiamedicaid.dmas.virginia.gov/onlinehelp/Content/Global Data Elements/0000.htm

Output Reports PS-0-730 Provider

Screening and Fee Report

This is a report of providers who have enrolled or been screened during the reporting requirement

period.

Subsystem: Provider

Frequency: Daily

\Volume: \aries

Number of Copies: [To Be Determined

Output Form: Standard

Retention: 90 Days

Distribution: Provider Enrollment Services
Program: Provider Screening and Fee Report (PSD730)
Confidential: No

Sequence: Provider Name, Screening Case Type
Control Breaks: N/A

Provider Screening and Fee Report (PS-O-730)

PSDV30
A3 OF:MM/DD/CCYY
RUN LDATE:

MM/DD/CCYY HH:MM

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE 3SERVICES

XERCE - FIACAL AGENT

NPI MNAME DALTE SCREENED
9895999559539 MM/DDSCCYY
9295955939 MM/DDSCCYY
9899999939 MM/DDSCCYY
9899959939 MM/ DDSCCYY
985995959539 MM/DDSCCYY
9895999559539 MM/ DDSCCYY
9295955939 MM/DDSCCYY
9899999939 MM/DDSCCYY
9899959939 MM/ DDSCCYY

*

* % ®

CONFIDENTTIULL INFORMNALTION

PROVIDER SCREENING AND FEE REPORT

REFPORT NO:
PALGE NUMEER:

PE-0-
2,822,

DATE FEE PAID
MM/ DD/CCYY
MM/ DDACCYY
MM/DD/CCYY
MM/DD/CCVY
MM/ DD/ CCYY
MM/ DD/ CCYY
MM/ DDACCYY
MM/DD/CCYY
MM/DD/CCVY

* % % ow

Field Definitions

[#|Field Name

|Data Element Name

|Element ID|Source/CaIcuIations|




1INPI National Provider Identifier DE4700
2INAME Provider Name DE4085
3|DATE SCREENED|Screening Date DE4713
4 DATE FEE PAID [Application Fee Paid Date |DE4717




Output Reports PS-0-732 Provider

Screening 15 Day Cancellation Notice

This is a report of providers whose revalidation is due within the next 15 days and their revalidation
bypass indicator is not Y’.

Subsystem: Provider

Frequency: Daily

\Volume: \aries

Number of Copies: [To Be Determined

Output Form: Standard

Retention: 90 Days

Distribution: Provider Enrollment Services
Program: Provider Screening 15 Day Cancellation Notice (PSD732)
Confidential: No

Sequence: Provider Name

Control Breaks: N/A

Provider Screening and Fee Report (PS-0-732)

P3D732 VIRGINIA DEPARTMENT OF MEDICAL AZIISTANCE SERVICES REPORT MNO: PE-0Q-
AZ OF :MM/DD/SCCYY XEROX - FISCAL AGENT PAGE NUMEER: .
RUM DATE: MM/DD/CCYYT HH:MM PROVIDER ZCREENING 15 DAY CANCELLATION NOTICE

NPI NAME CANCEL DATE

9999995333 MM/DDSCCYY

9999995333 MM/DDSCCYY

9999995333 MM/DDSCCYY

9999995333 MM/DDSCCYY

9999995333 MM/DDSCCYY

9999995333 MM/DDSCCYY

9999995333 MM/DDSCCYY

R OF W CONFIDENTIAL INFORMALTION R OF W



Field Definitions

#|Field Name Data Element Name Element ID{Source/Calculations
1INPI National Provider Identifierf DE4700
2INAME Provider Name DE4085
3|CANCEL DATE|Revalidation Due Date DE4749




Output Reports PS-0-750 NPPES

Non-Match Report

Provides details of new matches between the Provider Disclosure table and the NPPES Master
File.

Subsystem: Provider

Frequency: Monthly

\Volume: \aries

Number of Copies: [To Be Determined

Output Form: Standard

Retention: 7 Years

Distribution: Provider Enrollment Services
Program: NPPES Monthly Monitoring (PSM750)
Confidential: No

Sequence: NPI

Control Breaks: N/A

NPPES Non-Match Report (PS-O-750)



PEM7S0
AZ OF :MM/DD/CCYY
RUM DATE: MM/DD/CCYY HH:MM

VIRGINIAL DEPARTMENT OF MMEDICAL A3SISTANCE SERVICER

NATIONAL PLAN AND PROVIDEE ENUMERATICHN SYSTEM (NPPESZ) NON-MATCH REPORT

REPORT NO: PE-0-"
PAGE NUMEBER: Z,ZZZ,:

NPI HAME MATCH LEVEL DEACTIVATED REN CD REACTIVATE
9959999399 9 - MM/DDSCCYY xE - MM/ DD/ CCYY
ADDE: CITY: STATE: XX ZIP: 9999595999

99959999999 9 - MM/DD/CCYY XX - MM/ DD/ CCYY
ADDE: CITY: ATATE: XX ZIP: 99995959999

9959999399 9 - MM/DDSCCYY xE - MM/ DD/ CCYY
ADDE: CITY: STATE: XX ZIP: 9999595999

TOTAL RECORDZ READ FROM NFPEZ FILE v Z,ZZZ,ZE9

TOTAL PROVIDERI READ i Z,E2E,2E9

TOTAL MO OF PRCW WITH MATCH CRITERIL v Z,ZZZ,ZE9

#FEFEFFFFTFC OONF I D E N T I A L

*#%% END OF REPORT *+%%

I W F ¢ R B A T I © N

* % K W % E T

# |Field Name Data Element Name |Element|Source/Calculations
ID
1 INPI National Provider DE4700
Identifier
2 INAME Provider Name DE4085
3 |MATCH LEVEL Database Match DE4745
Level/Search Results
4 |DEACTIVATED NPPES NPI Deactiv- |[DE4877
ation Date
5 RSN CD NPPES NPI Deactiv- [DE4879
ation Reason Code
6 |REACTIVATED NPPES NPI Reactiv- |[DE4878
ation Date
7 |ADDR Provider Address Line|DE4097
8 [CITY Provider Address City | DE4130
Name
9 |ISTATE Provider Address DE4098
State
10)ZIP Provider Address Zip [DE4099
Code
11|]TOTAL RECORDS READ |Calculated DEO0002|Total records read from NPPES
FROM NPPES FILE File.
12|TOTAL PROVIDERS Calculated DEO0O0O02|Total records read from Provider

READ

Disclosure and NP| XREF tables.







Output Reports PS-0-755 MCSIS

Match Report

This program is the monthly monitoring program for provider screening against the MCSIS Master
File. Inserts or updates to the FDBC Table with results and produces a report.

Subsystem: Provider

Frequency: Monthly

\Volume: \aries

Number of Copies: [To Be Determined

Output Form: Standard

Retention: 7 Years

Distribution: Provider Enrollment Services
Program: MCSIS Monthly Monitoring (PSM755)
Confidential: No

Sequence: Provider ID

Control Breaks: N/A

MCSIS Match Report (PS-O-755)



PIM755 VIRGINIA DEFPARTHMENT OF MEDICAL ASIISTANCE 3ERVICES REFORT NO: PE-0-
AZ OF:MM/DD/CCYY MEDICAID AWMD CHILDREWNS HEALTH INSURANCE / 3TATE INFORMATICON SHARING(MCSIS) MATCH REFPORT PAGE NUMEER: Z,ZZZ,
RUN DATE: MM/DD/CCYY HH:MM

NFPI IND TYPE NANE EIN MATCH LEVEL TERM DATE
9999999999 5999999999 S - EEEEEENINHENIEEXEY MM/DD/CCYY
ADDR: CITY: STATE: XX EIP: 999999999

== MC3I3 DATL == LINAME : FHNAME: XXXXXXXXEYXE REPORTING STATE: XX TERM R3N:

9999995395 999399599 9 - EEEEEENIXIEEIXEXX MM/ DD/ CCYY
ADDER: CITY: STATE: XX ZIP: 9539533355

== MC3IS DATA == CIAME: REPORTING 3ITATE: XX TERM R3MN:

TOTAL RECORDE READ FROM MCSIZ FILE : EZ,ZIE,ZIE9

TOTAL NUMEER OF PRCVIDERI SCREENED 1 EZ,ZIE,ZIE8

TOTAL NO OF FROVIDERS WITH EXACT MATCH CRITERIAL : Z,ZZIE,ZIE8

TOTAL NO OF PROVIDERS WITH LEVEL 1 MATCH 1 E,EZEIE,ZIES

TOTAL Mo OF PROVIDER:S WITH LEVEL 2 MATCH i Z,ZZZ,ZE5

TOTAL Mo OF PROVIDERS JENT TO AUDIG LOG v Z,ZZZ,ZED

TOTAL MO OF PROVIDERS NO LONGER ACTIVE 1 E,EEZE,ZE9

TOTAL NO OF PROVIDERS PREVIOUSLY REPORTED r Z,ZIE,ZIE9

TOTAL NO OF PROVIDERS WITH COVERRIDES : EZ,ZIE,ZIE9

TOTAL NO OF FROVIDERS NOT FOUND ON MC3IS 1 EZ,ZIE,ZIE8

*%% END OF REFPORT #*#*

# %% % %% %2 o N F I D EMN T I & L I ¥ F ¢ R M 24 T I © N R oE R F F W
# |Field Name Data Element Name Element|Source/Calculations
ID
1 INPI National Provider Iden- |DE4700
tifier
2 |IND TYPE DEO0000|Derived from Disclosed Indi-
vidual/Entity Type
(DE4732)
3 [NAME Disclosed Indi- DE4734
vidual/Entity Name
4 |EIN Disclosed Indi- DE4742
vidual/Entity SSN/TIN
5 |MATCH LEVEL Database Match DE4745
Level/Search Results
6 |TERM DATE MCSIS Provider Ter- |DE4870
mination Date
7 |ADDR Disclosed Indi- DE4752
vidual/Entity Street
8 |CITY Disclosed Indi- DE4755
vidual/Entity City
9 |STATE Disclosed Indi- DE4753
vidual/Entity State
10|ZIP Disclosed Indi- DE4754




vidual/Entity Zip Code

11|[LNAME or ONAME Provider Name DE4085
12IFNAME Provider Name DE4085
13|REPORTING STATE Provider Screening DE4758
Regulations Reporting
State
14]TERM RSN MCSIS Provider Ter- |DE4756
mination Reason
15|TOTAL RECORDS READ Calculated DEO0002
FROM MCSIS FILE
16/TOTAL NUMBER OF Calculated DEO0002
PROVIDERS SCREENED
17]TOTAL NO OF PROVIDERS |Calculated DEO0002
WITH EXACT MATCH
CRITERIA
18|TOTAL NO OF PROVIDERS |Calculated DEO0002
WITH LEVEL 1 MATCH
19|TOTAL NO OF PROVIDERS |Calculated DEO0002
WITH LEVEL 2 MATCH
20|TOTALNO OF PROVIDERS [Calculated DEO0002
SENT TO AUDIG LOG
21|TOTAL NO OF PROVIDERS [Calculated DEO0002
NO LONGER ACTIVE
22ITOTAL NO OF PROVIDERS [Calculated DEO0002
PREVIOUSLY REPORTED
23|TOTALNO OF PROVIDERS |Calculated DEO0002
WITH OVERRIDES
24TOTALNO OF PROVIDERS [Calculated DEO0002

NOT FOUND ON MCSIS




Output Reports PS-0O-765 LEIE Match

Report

Provides details of new matches between the Provider Disclosure table and the LEIE Master File.

Subsystem: Provider

Frequency: Monthly

Volume: \aries

Number of Copies: [To Be Determined

Output Form: Standard

Retention: 7 Years

Distribution: Provider Enrollment Services
Program: LEIE Monthly Monitoring (PSM765)
Confidential: No

Sequence: NPI

Control Breaks: N/A

LEIE Match Report (PS-O-765)

PEM7ES
AZ OF:MM/DD/CCYY
RUN DATE: MM/DD/CCYY HH:MM

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE JERVICES
LIZT COF EXCLUDED INDIVIDUALS/ENTITIES (LEIE) MATCH REFORT

EIN MATCH LEVEL

999999995 9 - HEEXHEEEK

999999995 9 - EEXEIIXX

REFPORT NO: PE-0-7
PAGE NUMBER: Z,ZZZ,Z
SHCTH SNCTH EN

MM/DD/CCYY  MM/DD/CC

MM/DDSCCYY  MM/DD/CC

HPI IND TYPE HNAME

9999999999

LDDER: CITY BTATE: XX ZIP: EXXEXEIXX
==LEIE DATL == LEIE LNAME: LEIE FNAME: HEEXEEXELXERX
9999999999

ADDE: CITY: STATE: XX 2IP: EXXEXEXXX
==LEIE DATL == LEIE BEU3 NAME:

TOTAL RECORDS READ FROM LEIE DATABASE 1 Z,EZL,ZI0

TOTAL DISCLOSED INDIVIDUALS/CORGANIZATICONS READ : E,EEEZ,EEI0

TOTAL MO OF DISCLOIED WITH EXACT MATCH CRITERIA : E,ZIZZ,ZZ9

**% END OF REPORT *%*

Field Definitions

|# |Field Name |Data Element

|EIement|Source/CaIcuIations




Name ID
1 INPI National Provider |DE4700
Identifier
2 |IND TYPE DEO0002|Literal for DE4732 - Disclosed
Individual/Entity Type
3 INAME Disclosed Indi- DE4734
vidual/Entity Name
4 |EIN Disclosed Indi- DE4742
vidual/Entity
SSN/EIN
5 |IMATCH LEVEL Database Match |DE4745
Level/Search Res-
ults
6 |[SNCTN Sanctioned Pro- |DE4576
vider Begin Date
7 |ISNCTN END Sanctioned Pro- |DE4585
vider End Date
8 |[ADDR Disclosed Indi- DE4752
vidual/Entity Street
9 |CITY Disclosed Indi- DE4755
vidual/Entity City
Name
10|STATE Disclosed Indi- DE4753
vidual/Entity State
12|ZIP Disclosed Indi- DE4754
vidual/Entity Zip
Code
12|LEIE LNAME Sanctioned Pro- |DE4577
vider Last Name
13|LEIE FNAME Sanctioned Pro- |DE4578
vider First Name
14|LEIE BUS NAME Sanctioned Pro- |DE4587
vider Business
Name
15|TOTAL RECORDS READ FROM |Calculated DEO0O002|Total records read from the
LEIE DATABASE LEIE database.
16/TOTAL DISCLOSED Calculated DEO0002|Total records read from Pro-
INDIVIDUALS/ORGANIZATIONS vider Disclosure and NP
READ XREF tables.
17\TOTAL NO OF DISCLOSED Calculated DEO0002|Total records with matching cri-

WITH EXACT MATCH CRITERIA

teria.




Output Reports PS-0O-770 SSA Death

Master Match Report

Provides details of new matches between the Provider Disclosure table and the SSA-DMF Master
File.

Subsystem: Provider

Frequency: Monthly

\Volume: \aries

Number of Copies: [To Be Determined

Output Form: Standard

Retention: 7 Years

Distribution: Provider Enrollment Services
Program: SSA-DMF Monthly Monitoring (PSM770)
Confidential: No

Sequence: NPI

Control Breaks: N/A

SSA Death Master Match Report (PS-O-770)



PE-0-7
z,221,%

PSHTT0 WIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REFORT IO
AZ OF:MM/DD/CCYY 354 DEATH MASTER MATCH REPORT PAGE NUMEBER:
RUN DATE: MM/DD/CCYY HH:MM

NPI IND TYFE NALME 5N DOE Dol MATCH LEVEL
9999999999 999999993  MM/DD/CCYY MM/DD/CCYY

ADDE: CITY ATATE: XX ZIIFP: 599935539

==33ADMNF DATL == SSADMF LMNAME: S3LDMF DOE: MM/DD/CCYY

9999999999 999999993  MM/DD/CCYY MM/DD/CCYY

ADDE: CITY: ATATE: XX ZIIFP: 599935539

==33ADMF DATL == S3ADMF LMAME: 33LDMF DOE: MM/DD/CCYY

9999999999 999999993  MM/DD/CCYY MM/DD/CCYY

ADDE: CITY: ATATE: XX ZIIFP: 599935539

==33ADMF DATL == S3ADMF LMAME: 33LDMF DOE: MM/DD/CCYY

TOTALL RECORDSI READ FROM 334-DMF FILE : E,EEZZ,EEI9
TOTAL PROVIDERS/DISCLOSED INDIVIDULLS READ : Z,EZZZ,EE29
TCOTAL NGO OF PROV/DISC WITH EXACT MATCH CRITERIL : Z,ZZZ,ZZ9

*#%% END OF REPORT **+

* ® % ¥ w % ¥ C O N F I I E N T I 4 L I ¥ F © B M & T I O N L
# |Field Name Data Element Element|Source/Calculations
Name ID
1 INPI National Provider |DE4700
Identifier
2 |IND TYPE DEO0O002|Literal based on DE4732 - Dis-
closed Individual/Entity Type
3 INAME Disclosed Indi- DE4734
vidual/Entity Name
4 |SSN Disclosed Indi- DE4742
vidual/Entity
SSN/EIN
5 |DOB Disclosed Indi- DE4733
vidual Date of Birth
6 |DOD SSA Deceased DE4869
Date of Death
7 IMATCH LEVEL DEO0002|Derived from existence on SSA
Death Master File (PS-F-163)
8 |ADDR Disclosed Indi- DE4752
vidual/Entity Street
9 |ICITY Disclosed Indi- DE4755
vidual/Entity City
Name
10|STATE Disclosed Indi- DE4753




vidual/Entity State

11|ZIP Disclosed Indi- DE4754
vidual/Entity Zip
Code
12|ISSADMF LNAME SSA Deceased DE4865
Last Name
13 SSA Deceased DE4866
First Name
14|SSADMF DOB SSA Deceased DE4876
Date of Birth
15|TOTAL RECORDS READ Calculated DEO0002|Total records read from the SSA-
FROM SSA-DMF FILE DMF file.
16|TOTAL Calculated DEO0O002|Total records read from Provider
PROVIDERS/DISCLOSED Disclosure and NPI XREF
INDIVIDUALS READ tables.
17,TOTAL NO OF PROV/DISC Calculated DE0002(Total records with matching cri-

WITH EXACT MATCH

CRITERIA

teria.




Output Reports PS-0O-780 Excluded

Parties List System Match Report

Provides details of new matches between the Provider Disclosure table and the EPLS Master File.

Subsystem: Provider

Frequency: Monthly

Volume: \aries

Number of Copies: [To Be Determined

Output Form: Standard

Retention: 7 Years

Distribution: Provider Enrollment Services
Program: EPLS Monthly Monitoring (PSM780)
Confidential: No

Sequence: Disclosed Individual/Entity Name
Control Breaks: N/A

Excluded Parties List System Match Report (PS-O-780)



PEM7E0
A3 OF:MM/DDSCCYY
RUN DATE: MM/DD/CCYY HH:MHM

VIRGINIA DEPARTMENT OF MEDICAL A3SISTANCE SERVICES
EXCLUDED PARTIES LIST SYITEM MATCH REFORT

REPORT NO:
FAGE NUMEER:

PE-0-7!
Z,22%, I

NFPI IND TYPE NAME EIN MATCH LEVEL EXZCL TEEM DATE EXCL AGEN
99395999539 999999999 9 - HEEXEINEXEEEXEEXX MM/DD/CCYY XXX
ADDER: CITY: STATE: XX ZIP: 959593355393

==EPLS DALTL == LINAME : FMANE: XEXEXXEIXEXXY ITATE: XX

9999999599 999999999 9 - EIENEINEXEXEIEENY MM/DD/CCYYT HEX
ADDE.: CITY: STATE: XX ZIP: 539935539

==EPL3 DALTL == ORG MAME: STATE: EX

95922592255 900000020 O - NENNENYENINENEENY MM/DDSCCYY XX
ADDER: CITY: STATE: XX ZIP: 5959995999

==EFLS DATL == LINAME : FNANE: XXEXXEYXEXXX STATE: ZEX

TOTALL RECORDS RELD FROM EPLE FILE
TOTAL PROVIDERS/DISCLOSED INDIVIDUALS RELD
TOTAL NO OF PROV/DISC WITH EXACT MATCH CRITERIA

ok ok kK £ % 0

o N F

: 2,222,229
: 2,222,229
: 2,222,220

*%% END OF REPORT ***

* ok K O % K &

I D EN TTI 4 L I W r R M &L T I O N

# |Field Name Data Element Name |Element|Source/Calculations
ID
1 INPI National Provider DE4700
Identifier
2 |IND TYPE DEO0O0O2|Literal based on DE4732 - Dis-
closed Individual/Entity Type
3 [INAME Disclosed Indi- DE4734
vidual/Entity Name
4 |[EIN Disclosed Indi- DE4742
vidual/Entity
SSN/EIN
5 IMATCH LEVEL DEO0002|Derived from existence on
Excluded Parties List System
File (PS-F-160)
6 [EXCL TERMDATE Disclosed Indi- DE4857
vidual/Entity Exclu-
sion End Date
7 [EXCLAGENCY EPLS Excluding DE4863
Agency
8 |ADDR Disclosed Indi- DE4752
vidual/Entity Street
9 |CITY Disclosed Indi- DE4755




vidual/Entity City
Name

10[STATE Disclosed Indi- DE4753
vidual/Entity State
11(ZIP Disclosed Indi- DE4754
vidual/Entity Zip Code
12[LNAME Disclosed Indi- DE4734
vidual/Entity Name
13|[FNAME Disclosed Indi- DE4734
vidual/Entity Name
14|ORG NAME Disclosed Indi- DE4734
vidual/Entity Name
15(STATE Disclosed Indi- DE4753
vidual/Entity State
16|TOTAL RECORDS READ Calculated DEO0002(Total records read from the
FROM EPLS DATABASE EPLS Master file.
17|\TOTAL Calculated DEO0002(Total records read from Provider
PROVIDERS/DISCLOSED Disclosure and NP1 XREF
INDIVIDUALS READ tables.
18TOTAL NO OF PROV/DISC |Calculated DE0002(Total records with matching cri-

WITH EXACT MATCH
CRITERIA

teria.




Output Reports PS-0-800 IRP Pro-

vider Extract Control Totals

General Information

This program creates the IRP extract files for Provider.

Subsystem: Provider
Frequency: Weekly
Volume:

Number of Copies: N/A

Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: IRP Provider Extract (PSW800)
Confidential: No
Graphics: ps 0-800
Sequence: N/A
Control Breaks: N/A

IRP Provider Extract Control Totals (PS-O-800)

PSW800 VIRGINIA DEFARTMEHT OF MEDICAL ASSISTAHCE SERVICES
AS OF :MM/DD/fCCYY PROVIDER BREAKDOWH EXTRACT COHTROL REFORT
RUN DATE: MM/DD/CCYY HH:MM

HUMBER OF PROVIDER RECORDS READ: ZZ2Z ,2729

HUMBER O0F PROVIDER EXTRACT RECORDS WRITTEN: ZZZ ,ZZ9
HUMBER OF PROVIDER ELIGIEILITY RECORDS WRITTEN: ZZZ,ZZ9
HUMBER OF PROVIDER SPECIALTY RECORDS WRITTEH: ZZZ,ZZ9

*&k EHD OF REPORT **+*



Field Definitions

# |Field Name Data Element Name Element [Source/Calculations
ID

1 No. of Provider Calculated DEO0002
Records Read

3 |No. of Provider Calculated DEO0002
Extract Records
Written

4  |No. Eligibility Calculated DE0002
Records Written

5 |No. of Provider Calculated DE0002
Specialty Records
Written




Output Reports PS-0-C10 COBA

Medicare Provider Update Report

General Information

This report was produced in response to requirements resulting from the Implementation of COBA.
During the testing phase it was discovered that additional Provider Medicare IDs were required on
the Provider Cross-Walk Database. To not update the database would result in many Crossover
Claims adjudicated with errors, because the Provider IDs on the Claims could not be located on the
Provider Database. The purpose of this report is providing a listing of each entry that was added to

the Cross-Walk.

Subsystem: Provider

Frequency: Once

Volume:

Number of Copies: 1

Output Form: JHS

Retention: N/A

Distribution: DMAS

Program: N/A

Confidential: Yes

Sequence: Descending 2005 Claim Count
Descending Coverage End Date

Control Breaks: N/A

COBA Medicare Provider Update Report (PS-O-C10)

There is no Sample

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 ORIG Provider Alternate ID |DE4044 |This is the Provider Medicare ID that
MEDICARE# Value was on the Cross-Walk, before any
updates occurred. This ID consists of a
5 position Carrier ID and the Provider's
assigned Medicare ID.
2 |COBA Provider Alternate ID [DE4044 |This is the new Provider Medicare ID
MEDICARE # Value




that will be added to the Cross-Walk.
This new ID will consist of a 5 position
generic Carrier Code (either 9999A or
9999B), the Provider's assigned Medi-
care ID, plus trailing zeroes. Training
zeroes will be added when the new
Medicare ID does not consist of 15 pos-
itions. The generic Carrier Code,
9999A will be applied when the exist-
ing Carrier Code represents a Part A
Carrier. 9999B will be applied when
the existing Carrier Code represents a
Part B Carrier.

3 |BASEID Provider Base lden- DE4001
tification Number
4 |MEDICAID ID Provider Identification [DE4002
Number
5 |SEQNO SeqNum DE0016
6 |TAXIDNO Provider Alternate ID |DE4044
Value
7 |2005 CLMCNT |(Provider Current Year- [DE4041 |[This field applies to the previous year
to-Date Paid Claims (2005).

8 |MCAID COVR Provider Code Table |[DE4503
DATES (begin) Begin Date

9 |MCAID COVR Provider Code Table |DE4504
DATES (end) End Date

10 [COMMENTS Calculated DEO0002 |This field states whether or not the

entry was added to the Provider
Cross-Walk.

11 [TOTAL Calculated DEO0002 |This is the total number of Medicare
PROVIDER Provider IDs read during the Con-
CROSSWALK version Process. All entries read on
ROWS READ the Cross-Walk will not necessarily be

processed.

12 [TOTAL PARTA Calculated DEO0O002 |This is the total number of Medicare
PROVIDER Provider Entries that resulted in cre-
RECS/ROWS ation of another Part A Entry on the
PROCESSED Cross-Walk. If the entry creates a

duplicate value on the Provider Cross-
Walk, it will not be added, but will be
reported on the Error Report. Duplic-
ate Entries are included in this count.

13 [TOTAL PARTB Calculated DEO0002 |This is the total number of Medicare
PROVIDER Provider Entries that resulted in cre-

RECS/ROWS




PROCESSED

ation of another Part B Entry on the
Cross-Walk. If the entry creates a
duplicate value on the Provider Cross-
Walk, it will not be added, but will be
reported on the Error Report. Duplic-
ate Entries are included in this count.

14 |TOTAL NEW Calculated DEO0002 |This is the total number of new Medi-
ROWS care Provider IDs added to or inserted
INSERTED ON on PS_ALT _ID. The Provider Cross-
PS ALT ID walk Database consists of 2 tables,

theyare PS_ALT_ID and PS_PROV_
ALT_ID, respectively.

15 |[TOTAL NEW Calculated DEO0002 |This is the total number of new Medi-
ROWS care Provider IDs added to or inserted
INSERTED ON onPS_PROV_ALT _ID. The Provider
PS PROV_ALT Crosswalk Database consists of 2
ID tables, they are PS_ALT_ID and PS_

PROV_ALT _ID, respectively.

16 [TOTAL Calculated DEO0002 |This field contains the number of Medi-
PROVIDER care Provider IDs that contained Car-
RECS/ROWS rier IDs that are no longer valid. These
W/INVALID Carrier IDs were not found on the GL _
CARRIERS CODE_VALUE Table.

17 |TOTAL PARTA Calculated DEO0O002 |This is the total number of new Part A
PROVIDER Medicare Provider IDs added to or
RECS/ROWS inserted on the Cross-Walk.
INSERTED

18 |TOTAL PARTB Calculated DEOQ0002 |Thisis the total number of new Part B
PROVIDER Medicare Provider IDs added to or
RECS/ROWS inserted on the Cross-Walk.
INSERTED

19 |TOTAL Calculated DEO002 |This is the total number of new Medi-
CROSSWALK care Provider IDs that could not be
ROWS NOT inserted on the Cross-Walk.
PROCESSED

20 [TOTALNEW Calculated DEO002 |This is the total number of new Medi-
PROVIDER care Provider IDs added to or inserted
CROSSWALK on both tables of the Cross-Walk and

ROWS PRINTED

as a result will be printed on this report.




Output Reports PS-0-C11 COBA

Medicare Provider **Error** Report

General Information

This report was produced in response to requirements resulting from the Implementation of COBA.
During the testing phase it was discovered that additional Provider Medicare IDs were required on
the Provider Cross-Walk Database. To not update the database would result in many Crossover
Claims adjudicated with errors, because the Provider IDs on the Claims could not be located on the
Provider Database. It was additionally discovered that a number of the new entries that were cre-
ated would result in duplication of Provider Medicare IDs. The purpose of this report is provide a list-
ing of each entry that could not be added to the Cross-Walk because doing so would result in posting

aduplicate ID.

Subsystem: Provider

Frequency: Once

Volume: Variable

Number of Copies: 1

Output Form: JHS

Retention: N/A

Distribution: DMAS

Program: N/A

Confidential: Yes

Sequence: Descending 2005 Claim Count
Descending Coverage End Date

Control Breaks: N/A

COBA Medicare Provider **Error** Report(PS-O-C11)

There is no Sample

Field Definitions

Update)

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |(Bypassed/Prior |Calculated DEO0002 (This field indicates if the new Provider

Medicare ID is a duplicate ID that will
be bypassed and if the Provider ID has




already been added. When the new
Provider ID will resultin a duplicate ID,
this field will contain text,
'BYPASSED-DUP'. The ID that was
previously added to Cross-Walk will be
listed with text, 'Prior Update'.

2 |ORIGMEDICARE |Provider Alternate ID |DE4044 |This is the Provider Medicare ID that
# Value was on the Cross-Walk, before any
updates occurred. This ID consists of a
5 position Carrier ID and the Provider's
assigned Medicare ID.
3 |COBA Provider Alternate ID [DE4044 |This is the new Provider Medicare 1D
MEDICARE # Value that will be added to the Cross-Walk.
This new ID will consist of a 5 position
generic Carrier Code (either 9999A or
9999B) , the Provider's assigned Medi-
care ID, plus trailing zeroes. Training
zeroes will be added when the new
Medicare ID does not consist of 15 pos-
itions. The generic Carrier Code,
9999A will be applied when the exist-
ing Carrier Code represents a Part A
Carrier. 9999B will be applied when
the existing Carrier Code represents a
Part B Carrier.
4 |BASEID Provider Base Iden- DE4001
tification Number
5 |MEDICAID # Provider Identification [DE4002
Number
6 |[SEQNO Seq Num DEO0016
7 |TAXIDNO Provider Alternate ID  |DE4044 |This value represents the Provider's
Value Tax ID and is extracted from the Pro-
vider Crosswalk.
8 2005 CLMCNT  |Provider Current Year- |DE4041
to-Date Paid Claims
9 |MCAID COVR Provider Code Table |[DE4503
DATES (begin) Begin Date
10 |MCAID COVR Provider Code Table |DE4504
DATES (end) End Date
11 |COMMENTS Calculated DEO0002 |This field states whether the newly cre-
ated Medicare ID is identical to an exist
ing entry on the Provider Cross-Walk.
12 |TOTAL Calculated DEO0002 |This is the total number of new entries
MEDICARE IDS that would create a duplicate IDs. The
W/OTHER new entry would be associated with a




MEDICAID-BASE
IDS

Base ID or Medicaid Number that dif-
fers from the Base ID or Medicaid Num-
ber of the pre-existing Provider ID.

13 |TOTAL ENTRIES |Calculated DEO0002 |This total represents a count of all DB2
REJECTED BY errors resulting from attempts to add
DB2 AND NOT new Provider Medicare IDs to the
ADDED table.

14 |TOTAL Calculated DEO0002 |This is the total number of pre-existing
PROVIDER Medicare IDs that were bypassed
ENTRIES because the Carrier Code/Medicare
SKIPPED TO ID combination would result in a new
AVOID DUPS duplicate ID.

15 |TOTAL Calculated DEO0002 |This is the total number of new entries
PROVIDER X- that would create a duplicate ID and
WALK ERROR was printed on the report.
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