Reference Outputs




Output Reports RF-F-152A Capitation

Rate Update File

General Information

This file, created by Capitation Rate Batch Edit program (RFR150), stores valid capitation rate
updates. Once the rates are verified by DMAS, the file would be used to update the Capitation Rate
Table (RF_CAPITATION)

Subsystem: Reference
Frequency: Requested
Volume: 500
Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

Capitation Rate Update File (RF-F-152A)

There is no Sample

Field Definitions

#|Fie|d Name |Data Element Name |Element ID |Source/CaIcuIations
N/A




Output Reports RF-0-002-01 Pro-

cedure Audit Trail- Dental

General Information

This report is a detail log of dental updates of procedure data. The report displays the original value
and the updated value.

Subsystem: Reference
Frequency: Daily
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: Daily Log Analyzer Procedure Audit Trail (Dental) (VMPRDLO02)
Confidential: No
Sequence: Log Date

Log Time
Control Breaks: N/A

Procedure Audit Trail- Dental (RF-O-002-01)




Beport Date: MM-DD-CCYY VIRGINIA DEPARTMENT OF MEDICAL A3SISTANCE SERVICES

Time: HH:MM:55 PROCEDURE AUDIT TRAIL (RF-0-00Z-01)
DENTAL
T3ER ID HE e (1) CORRELATTON ID @ OO0 {2) TRID HE-
CONNECTION Id HEE e et e (4) CONNECTION TYPE : MOCOOOO000K {9) PLAN NAME HE-
DATE ¢ MM-DD-CCYY (03] TIME : HH:IMIM: 55.HM3 (&)
TABLE 3300000 ROOOCOOootoonood () DATABALSE : 2200000 (10)

WOODONoD (11)

COLlL COLZ *COL3

(12) New -» 1 ApARRRADDLL looooooaoon
(12.1) 01d > 1 ApABRRDRLD 200000000

Field Definitions

# Field Name Data Element Name |Element |Source/Calculations
ID
1 USERID Log Operator Iden- DES5706
tification

2 |CORRELATION DEO000O
ID (The ID asso-
ciated with the DB2
thread)

3 URID (Unit of DEO000O
recovery ID)

4 |CONNECTION ID DEO000O

(Connection ID
used by call attach-
ment facility to com-
municate with

DB2)

5 |CONNECTION DE0000
TYPE (Connection
type with db2)

6 |PLAN NAME (The DEO0000
name of the DB2
plan that was
executed)

7 |DATE Log Date DES704
8 |TIME Log Time DE5705




TABLE (Name of
the modified DB2
Table)

DEO0OO

10

DATABASE
(Name of the mod-
ified Database)

DEO0OO

11

ACTION TYPE

Log Action Type

DE5702

12

NEW (Afterimage
of the changed
row)

DEO0OO

12.1

OLD (Before
image of the
changed row)

DEO0000




Output Reports RF-0-002-02 ICD Dia-

gnosis Audit Trail

General Information

This report is a detail log of all updates of the ICD Diagnosis data as a result of batch processing.
The report displays the old and new version of the data. The length-of-stay data appears only on the
batch update report. Additionally a sum of all transactions reflected on the report appears as a totals
line at the end of the report.

Subsystem: Reference
Frequency: Annual
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: HCIA Diagnosis/LOS (RFA040)
Confidential: No
Sequence: Diagnosis Code
Date
Time
Control Breaks: N/A

ICD Diagnosis Audit Trail (RF-O-002-02)



RFRO40
AS OF:MM/DD/CCYY

RUN DATE: MM/DD/CCYY HH:MM

ACTION TYEF,: XXXXKX(2)

(2).

VIRGINIZ DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
ICD DIAGNOSIS AUDIT TRAIL

LOG DRTE: MM/DD/ccy¥(3) noc TIME: HH:MM(4)
DIAG:XMXXNX¥n ICD VERSION: 3(8-1 30000000 o0ie 00000000 noOnonncom i)

neE: MIN(h o Max: 0od 8y cyTE/TREDMA: X" arc: 99 0"EFF DT :MM/DD/CCYYBISEX: XY FAM PIAN:X(E0 PA: X1

EMEREGENCY: IND: ¥ EFF DT:MM/DD/CCYYRIEDIT FLAG:X
23.9)

LOSKEY X0 @ rosumik sooo®

—— CURRENT MMDDICOYY 08
00-19 20-34 35-49 50 .64 &5+

B89299g:9:
g§82298ee

99
”
99
99
9%
9
9
on

8228888

REPORT NO: RF-0-002-
PAGE NUMBER: ZZ

10
sre:e/ oo/ coyd  en e/ o /ooy (1)

COMO FLAG:X CCMO CODE:X MDC:X¥X HCFL:X K& ORIG:XXMKX PCLAS: XOIX
{22.3) {23.3) {23.4] 123.5) 23.6) {237}
SINGLE MULTF SINGLE MULTP SINGLE MULTF
DX DY DX DX NO NO
-—— PREVIOUS: MIMOD/ICCYY D SURD SURG SURG SURG
00 .19 20.34 3549 50.64 65+
AVG LOS 99?2 99?;’ 99993 998.3 ?Egl'.; 9&
9 9 9 9 9 9 92 () 99 (63 99 (40 20 (46 95HS)
99 99 9 9 " e 99 59 99 99
99 99 9 % » % 99 99 99 99 99
99 99 ] 9 W ", b 09 oo 99 99
99 9% 90 9 9 99 24 09 99 99 99
] e} 00 o3 00 09 ] o9 oa fels] a9
00 0g 09 o 00 09 00 0o 0a ag aa
@ (e en o) B3
TOTAL DIAGNOSIS CODES INFUT: 099,998 (48)
TOTAL DIAGNOSIS CODES UFDATED: 089,998 (47)
TOTAL DIAGNOSIS CODES ADDED: 999,999 (43)
TOTAL DIAGNOSIS CODES ENDED: 895,998 (439)

¥*% END OF REFORT “%%¥

ICD Diagnosis Audit Trail (RF-O-002-02)

EES a8
ASOF MM/DDCCTY

RUN DATE: MM/DD/CCYY HH WM

DIAGOSISS
GROUF ID
B
L e
et 0004
FEE S04
LEE St

MO0

ACTION CD

MmoMOM oM NP

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
HCIA DIAGHOSISLOS ERROR REPORT

ITEM DESCRIPTION
Lt
FOC A MO O A M IO R0
LSS ERERLEEEEESLEES e e
pesssssns st st dssns st
pededesdebidsddrdndetisbed
LRSS ERER ST EEEE SRS
et st st heisd it trtndet s
EEAASERERLEEEEEENEE e
A O A o G ol
et st st brbsd it trtndedirbed
RS RS EERE RS SRS E

TOTAL DIAGHOSIS CODES INFUT
TOTAL DIAGHOSIS CODES [N ERROR: 299,999

ITEM VALUE
34
O M MO O W
O A O S O A R K
LR RS RS EEEEEE
LRSS SRS SRS

OO O X OGO N

6
n

. BRG,000

*k END OF REPORT **+

REFORT NO: RF-0-002-02

PAGENOQ: ZZZEZZR
ERROR MES2AGE
35

LEREEEEELEEEEEE RS EE S

A A o o

EEREEEESEEEE RS

LEREEEESEEEERSEEEEEEE

OO D M M MDD



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

2 |ACTION TYPE Log Action Type DE5702

3 |[LOGDATE Log Date DE5704

4 |LOGTIME Log Time DE5705

8 |DIAG Diagnosis Code DE5301

8.1 [ICD Version ICD VERSION DE5341
INDICATOR

9 [(DIAGNOSIS Diagnosis Name DES5302

DESCRIPTION)

10 [BEG Diagnosis Coverage |DE5318
Begin Date

11 |END Diagnosis Coverage [DE5319
End Date

14 |AGE MIN Diagnosis Minimum |[DE5304
Age

15 |(AGE) MAX Diagnosis Maximum |DE5305
Age

16 |ACUTE/TRAUMA Diagnosis DE5310
Acute/Trauma Indic-
ator

18 |EFFDT Diagnosis Auto Error [DE5309
Effective Date

19 |[SEX Diagnosis Sex Restric{DE5303
tion Code

20 [FAMPLAN Diagnosis Family Plan{DE5316
ning Indicator

21 [PA Diagnosis Prior DE5321
Authorization Indic-
ator

22 |EMERGENCY IND |Diagnosis Emergency |DE5322
Code

23 |EFFDT Diagnosis Emergency [DE5342
Code Effective Date

23.1|EDIT FLAG Diagnosis EditFlag [DE5311

23.2|COMO FLAG Diagnosis Combo DE5312
Flag

23.3|COMO CODE Diagnosis Como DES5313
Code

23.4\MDC Diagnosis MDC DES5314




23.5|HCFA Diagnosis HCFA DES5315
23.6|0ORIG Diagnosis Original DES317
23.7|PCLAS Diagnosis Procedure |DE5340
Class Indicator
24 |LOS KEY HCIA LOS Group DE5467
25 [LOSLINK LOS Link DE5330
26 |[CURRENT LOS Begin DES5329
27 |PREVIOUS LOS Begin DE5329
28 |(LOS PERCENTILE) [LOS Percentile DE5323
29 |[(LOS)00-19 LOS for Age Range |DES5335
00-19
30 |(LOS)20-34 LOS for Age Range |DE5336
20-34
31 |(LOS) 35-49 LOS for Age Range |DE5337
35-49
32 |(LOS)50-64 LOS for Age Range |DE5338
50-64
33 |(LOS)65+ LOS for Age Range |[DE5339
65+
34 |AVGLOS: SINGLE |LOS Average for DES327
DX Single Diagnosis
35 |AVGLOS: MULTP LOS Average for Mul- [DE5328
DX tiple Diagnosis
36 |AVGLOS:SINGLE |LOS Average for DES5351
DX SURG Single Diagnosis With
Surgery
37 |AVGLOS: MULTP LOS Average for Mul- [DE5349
DX SURG tiple Diagnosis With
Surgery
38 |AVGLOS:SINGLE |LOS Average for DE5352
DX NO SURG Single Diagnosis
Without Surgery
39 |AVGLOS: MULTP LOS Average for Mul- [DE5350
DX NO SURG tiple Diagnosis
Without Surgery
40 |(LOS PERCENTILE) |LOS Percentile for DE5346
SINGLE DX Single Diagnosis
41 |(LOS PERCENTILE) |LOS Percentile for DE5343
MULTP DX Multiple Diagnosis
42 |(LOS PERCENTILE) |LOS Percentile for DES5347
SINGLE DX SURG |Single Diagnosis With

Surgery




43 |(LOS PERCENTILE) |LOS Percentile for DES5344

MULT DX SURG Multiple Diagnosis
With Surgery

44 |(LOS PERCENTILE) |LOS Percentile for DE5348
SINGLE DX NO Single Diagnosis
SURG Without Surgery

45 |(LOS PERCENTILE) [LOS Percentile for DE5345
MULTP DX NO Multiple Diagnosis
SURG Without Surgery

46 |TOTALDIAGNOSIS [Calculated DE0002
CODES INPUT

47 |TOTALDIAGNOSIS [Calculated DE0002
CODES UPDATED

48 |TOTALDIAGNOSIS [Calculated DE0002
CODES ADDED

49 |TOTALDIAGNOSIS [Calculated DE0002
CODES ENDED

51 |Diagnosis Code Diagnosis Code DES301

52 |Action CD DEO0000

53 |ltem Description DEOO00O

54 |ltem Value DEO0000

55 |[ERROR Message DEO000

56 |Total diagnosis codes DEO00O |Calculated
input

57 |Total diagnosis codes DEO0000

in error




Output Reports RF-0-002-03 For-

mulary Audit Trail - Drug

General Information

This report is a detail log of drug updates of the Formulary data. The report displays the original
value and the updated value.

Subsystem: Reference
Frequency: Daily
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: Daily Log Analyzer Procedure Formulary Audit Trail (Drug) (VMPRDLO04)
Confidential: No
Sequence: Log Date

Log Time
Control Breaks: N/A

Formulary Audit Trail - Drug (RF-O-002-03)




VHMPEDLO4 M/DDACCYY HH:MM: 335 VIEGINIL DEPARTHMENT OF MEDICAL ASAISTANCE SERVICES REFOE
4% 0OF: MM/DD-CCYY Formulary Audit Trail - Drug PAGE
RUN DATE: MHM/DD/CCYY HH: MM:
TSER. ID Hi ey {1} CORRELATION ID @ COOClld {2} URID
CONMECTION Id HE e {d}) CONNECTION TYPE : RSOOOOOOTo0N {5} PLAN NAME
DATE : MM-DD-CCYY {1} TIME HH:MM: 55 M5 { &)
TABLE 3OCTlllldl . )i lOlioooooioiol (M) DATABASE: XD {10}
PoIRROTI (11)
COLTMN 1 COLUMN 2 coLumm 3 COLIMN 4 COLUMN & COLUMN & coLmamr 7
{12} New -» PO, POTIADTIIRIN, RO TN, PRI RO, RO IR, ROODTIIIOI R, BT IRRODTIN,. X
{13} 01d - POC TR TTI SODOTDOOIIY WO DOOTICII IO DOIIIO  BDOOOOIO I RIOOOOOTOIN  WOOOOIDOoOOI X
COLTMN 9 COLUMN 10 coLuMm 11 COLIMN 12 COLUMN 13 COLUMN 14 COLUMN 15
New -» PO, POTIADTIIRIN, RO TN, PRI RO, RO IR, ROODTIIIOI R, BT IRRODTIN,. X
0ld - POC TR TTI SODOTDOOIIY WO DOOTICII IO DOIIIO  BDOOOOIO I RIOOOOOTOIN  WOOOOIDOoOOI X
COLTMN 1 COLUMN 2 coLumMm 3 COLIMN 4 COLUMN 5 COLUMN & coLmamr 7
{14} Insert/ EEEEEE S EE SO EE S S E A S S T S C RS SR S SRS S E R ST S S S e
Delete
COLTMN 9 COLUMN 10 coLuMm 11 COLIMN 12 COLUMN 13 COLUMN 14 COLUMN 15
ORI, ST, KO TIOOTIIIIIN, I IIIRION BTN, ROODTTITTI R, BTTIIDOTTI. X

Field Definitions

(Connection ID
used by call attach-
ment facility to com-
municate with

DB2)

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |USERID Log Operator Iden- DES706
tification

2 |CORRELATION DEO000O
ID (The ID asso-
ciated with the DB2
thread)

3 |URID (Unit of DE000O
recovery ID)

4 |CONNECTION ID DE000O




CONNECTION
TYPE (Connection
type with db2)

DEO0OO

PLAN NAME (The
name of the DB2
plan that was
executed)

DEO0OO

DATE

Log Date

DE5704

TIME

Log Time

DE5705

TABLE (Name of
the modified DB2
Table)

DEO0OO

10

DATABASE
(Name of the mod-
ified Database)

DEO0000

11

UPDATE

Log Action Type

DE5702

12

NEW (After image
of the changed
row)

DEO0000

13

OLD (Before
image of the
changed row)

DEO0000

14

INSERT

DEO0OO




Output Reports RF-0-002-04 Pro-

cedure Audit Trail - Medical

General Information

This report is a detail log of medical updates of the procedure data. The report displays the original
value and the updated value.

Subsystem: Reference
Frequency: Daily
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: Daily Log Analyzer Procedure Audit Trail (Medical) (VMPRDLO05)
Confidential: No
Sequence: Log Date

Log Time
Control Breaks: N/A

Procedure Audit Trail - Medical (RF-O-002-04)




WMFRLLOS MM/DDSCCYYT HH:MM:3S VIRGINIL DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPC
AS COF: MM/DD-CCYY Procedure Audit Trail - Medical PAG
RUN LATE: MM/DDSCCYY HH: MM:
USER ID HEA A {1} CORRELATICN ID @ ZEHENEINE {2y TRID
CONMECTICW Id r EEENENEEEY {4} COMMECTION TYPE @ 0 EHEEEIGHITY { 5) PLLMN MNALME
DATE : MM-DD-CCYY {7} TIME : HH:MM:35.M3 { 8)
TLELE {9} DATABASE: HIDHIEXEE (10}
MDY (11
COLTUMY 1 COLUMI =2 COLUMY 3 COLTUMY 4 COLUMIT 5 COLUMI & COLUMY 7
(12} New ->
{13} old - SUOEEENENEY  GEDEHEIDY  EHIDUNGOENNE  HENENOOIENEY  ENCINENENOINE  OINENOEIEEE NEENEHERNE
COLTM 9 COLUMM 10 COLUM 11 COLUMY 12 COLTMT 13 COLUMI 14 COLUMN 15
New -
old ==
COLTM 1 COLUMM 2 COLUMM 3 COLUMY 4 COLTMT 5 COLUMIN & COLUMY 7
(14) Insert/
Ielete
COLTM 9 COLUMM 10 COLUM 11 COLUMY 12 COLTMT 13 COLUMI 14 COLUMN 15

Field Definitions

#

Field Name

Data Element Name

Element
ID

Source/Calculations

USERID

Log Operator Iden-
tification

DE5706

CORRELATION
ID (The ID asso-
ciated with the DB2
thread)

DEO0O000

URID (Unit of
recovery ID)

DEO0000

CONNECTION ID
(Connection ID
used by call attach-
ment facility to com-
municate with

DB2)

DEO0000




CONNECTION
TYPE (Connection
type with db2)

DEO0OO

PLAN NAME (The
name of the DB2
plan that was
executed)

DEO0OO

DATE

Log Date

DE5704

TIME

Log Time

DE5705

TABLE (Name of
the modified DB2
Table)

DEO0OO

10

DATABASE
(Name of the mod-
ified Database)

DEO0000

11

UPDATE

Log Action Type

DE5702

12

NEW (After image
of the changed
row)

DEO0000

13

OLD (Before
image of the
changed row)

DEO0000

14

INSERT

DEO0OO




Output Reports RF-0-002-05 Pro-

cedure Audit Trail - Revenue

General Information

This report is a detail log of revenue updates of the procedure data. The report displays the original
value and the updated value.

Subsystem: Reference
Frequency: Daily
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: Daily Log Analyzer Procedure Audit Trail (Revenue) (VMPRDLO6)
Confidential: No
Sequence: Log Date

Log Time
Control Breaks: N/A

Procedure Audit Trail - Revenue (RF-O-002-05)




WMPRDLOA MM/DD/CCYY HH:MM: 5SS VIEGINIL DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REFCE
A CF: MM/DD-CCYYT Procedure Audit Trail - Rewvenue PAGE
RUN DATE: MM/DD/CCYY HH:MM:
TIER ID T EENEEEEX {1} CORREELATION ID =@ EXEEENE {2) TURID
CCONMECTICH Id o EENEEEEE {4} COMNECTICN TYPE @ ZCHEEIGINIEH {5} FLAN NALME
DATE : MM-DD-CCYT {7} TIME : HH:MM:535.M5 {8)
TAELE ZEIR{ENEN | NERNEENIEEENIHEY (9 DATABRIE: HIEIEEI (10)
EEEEEEY (11)
COLTMI 1 COLUMN 2 COLUMY 3 COLTUMY 4 COLUMM 5 COLUMM & CoLuMy 7
{12} New -
{13} old -
COLTMI 9 COLUMN 10 COLUMM 11 COLUMN 12 COLUMN 13 COLUMN 14 COLUMN 15
New -
old -
COLTMI 1 COLUMN 2 COLUMY 3 COLTUMY 4 COLUMM 5 COLUMM & CoLuMy 7
(14) Inzert/
Ielete
COLTMI 9 COLUMW 10 COLUMY 11 COLUMM 12 COLUMM 13 COLUMM 14 COLUMM 15

Field Definitions

(Connection ID
used by call attach-
ment facility to com-
municate with

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |USERID Log Operator Iden- DE5706
tification

2 |[CORRELATION DE0000
ID (The ID asso-
ciated with the DB2
thread)

3 |URID (Unit of DEO000O
recovery ID)

4 |CONNECTION ID DEO000O




DB2)

CONNECTION
TYPE (Connection
type with db2)

DEO0OO

PLAN NAME (The
name of the DB2
plan that was
executed)

DEO0OO

DATE

Log Date

DE5704

TIME

Log Time

DE5705

TABLE (Name of
the modified DB2
Table)

DEO0OO

10

DATABASE
(Name of the mod-
ified Database)

DEO0000

11

UPDATE

Log Action Type

DE5702

12

NEW (After image
of the changed
row)

DEO0000

13

OLD (Before
image of the
changed row)

DEO0000

14

Insert

DEO0OO




Output Reports RF-0-002-06 Pro-

cedure Audit Trail - ICD-10-CM

General Information

This report is a detail log of all updates of the ICD Procedure data as a result of batch processing.
The report displays the old and new version of the ICD-10-CM procedure data. The length-of-stay
data appears only on the batch update audit trail report. Additionally a sum of all transactions reflec-
ted on the report appears as a totals line at the end of the report.

Subsystem: Reference

Frequency: Annual

Volume: Variable

Number of Copies: To Be Determined

Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: HCIA Diagnosis/LOS (RFA040)

Confidential: No

Sequence: Log Date
Procedure Code

Control Breaks: N/A

Procedure Audit Trail - ICD-10-CM (RF-0-002-06)



RFA040 MM/DD/CCYY HH:MM: 33 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE S3ERVICES REPI
4% 0OF: MM/DD-CCYY Procedure dudit Trail - ICD-10-CH PAGE
RUN DATE: MmM/DD CCYY HH:MM:
TUSEER ID HEE (1) CORREELATION ID SOOI, {2) URID
CONNECTION Id HE A A {d} CONNECTION TYPE : IOOOOCOCCO0 (5 PLAN NAME
DATE : MM-DD-CCYY {7} TINE HH:MM: 5515 {8)
TABLE QQO0CO0], MROOODOOOOODOCOo0od {(9) DATABLSE : XOOCOSCo0 (10)
PRSI (11D
COLUMI 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5 COLUMN & COLUMN 7
{12} Hew - PR DT TO ROODOIOOD0 MODDODO IO MODOOOOI IO OOODT IO T RODDO DO DI BT DI Tl
{13) 01ld - WoOCODOOOOD WOOODOOOO0]  MOOOOODOO0O  MOODOOOOIDD,  MODOOOOOOC  MDOOOOOOOCO  MOOOOOCOIOT]
COLUMI 2 COLUMN 10 COLUMN 11 COLUMN 12 COLUMN 13 COLUMN 14 COLUMN 15
New - WOOCODOOOTD, MDD OOCO0]  MOOOOODOO0D  MOODOOODOCD,  MOOOOOOOCC  MOOOOOOODC  MOCOCOC OO
0ld -» PO T TO, PO DO ODO MDD O DDA DI MDD OOOI IO KOOOOT IO DI ROD DD OO DI RO DO I
COLUMI 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5 COLUMN & COLUMN 7
{14) Insert/ PR DT TO ROODOIOOD0 MODDODO IO MODOOOOI IO OOODT IO T RODDO DO DI BT DI Tl
Delete
COLTUMIT 2 COLUMN 10 COLUMN 11 COLUMN 12 COLUMN 13 COLUMN 14 COLUMN 15
WO DTOTT, WIOOOCOOOO  MOODOODD0I  MROOOOOOIDO]  MDOOOOOOOODd  MOOOOOOODI KOO OOOOOoo]



dit Trail - ICD-10-CM (RF-O-002-06)

SO VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES E.
A3 OF MM/DDYCCYY FROCEDTURE AUDIT TEAIL
FEUH DATE: MM/DDYCCYY HH I ICD-10-CIu

HHH)Y ACTION TYPE: 222 (2) LOG DATE: WMWUDDUCCTYY (3)  LOG TIVIE: HH IWINVISSC4)  TERL ID: XIS OPER. ID: 250G EIEH06)
REC ID: Z(8) PROC Cv: 20 20 S0 2 B 3 A W W W W W 50 A A R R L FE(0) BEG: MIWDDDACCY Y (1) END: RALDDDACCY Y (12) &G E: IWIIH: €
P/E: (16 UVSE: XXX (AT Pa: TYPE: 32X (18 EFF: WINWVLDDVC OV

@) PLACE SERV: X3 30{ 307 307 305 307 300 300 300 300 300 300 10 X ¥ X XX XX X3 K3 X3 X3 3 33 303 33 300 304 00 300 300 304 30 30 304 30 304 30K
@) TYPESERY: XX X3 X3 XX X3 XX XX X XX XX XX X3 100 30 307 307 354 307 3050 300 300 300 300 300 10 M XX XX XX XX X3 XX XX X3 XX 3 33 3100

@4 TPL CODES: XX X3 X3 X3 X3 X3 XX X XX XX XX X3 100 35 307 307 3054 307 3050 300 300 300 300 300 10 M XX XX XX XX X3 XX XX X3 XX 3 33 300

@sp DUPCK:PA: XX XX xx XX X X X %
“3) () “5) “6) “3) “) “5) 46)
PROV TYF PROV SPEC BEGIN DT END OT FPROYV TYP PROV SPEC BEGIN DT END DT
WA HHH MMDDICCYY  WMLWDDICCYY XX HHHE MLODICCYY  WMWDDICCYY
ety Pt MMDDICCYY  WMLWDDICCYY X N MMODICCYY  hWWDDICCYY
4 ¢ (7
e 9 eeffhor ESB OT e 9 8o b oT s | esdflior END
H¥¥ ¥ MMMODICCYY WLDDICCEY praTey ¥  MMDDIOCYY WMLDDICCYY T ¥  BWLDODICCYVY  WIIDD
H¥¥ ¥ MMMODICCYY WIADDICCFY HxE ¥  MMDDCCYY WMLTDICCYY HxE ¥ WMODICCYVY  WIITD
H¥¥ ¥ LMMDDICCYY WLADDICCFY prere ¥  MMDDOOYY WLDDICCYY prere ¥ BWLMODICCYY  WIIDD.
LOS KEY: ¥xxint D wssch SINGLE ULTF SINGLE  MIILTE STHG]
D Dx D Dx HO
______ CURRENT: MKDDWCCyy 83 - PREVIOUS: MDY S8 SURG SURG SUR
00-10 20-34 35-49 50-64 65+ 00- 19 20-34 35-49 50. 64 65+ @ ) 0 (65) P
55 AVG LOS: 9999 999 0 900 0 9900 990
107 o9 99 99 99 99 99 99 99 99 99 90 (68) 90 (6) 90 oo (71 ac
25 99 99 99 99 99 90 99 99 99 99 99 99 99 99 oc
50 99 09 99 99 99 90 oo 99 99 99 99 99 99 99 oc
75 99 99 99 93 o9 90 o9 99 93 o9 99 99 99 99 oc
90 90 00 00 o0 oo 90 oo 90 o0 oo 90 90 99 90 os
95 99 99 99 93 o9 90 o9 99 93 o9 99 99 99 99 oc
90 99 99 99 99 99 90 99 99 99 99 99 99 99 99 oc
(56) &N (55 59 (60 (56) ()] (38) = (60
TOTAL RECORDS READ: 2222229 a8
TOTAL ADD RECORDS READ: 2227779
TOTAL CHANGE RECORDS READ: 2222229 oo
TOTAL DELETE RECORDS READ: Z.ZEZ,ZZ9

TOTAL RECORDSE WERITTEHN: ZZZZZZ9 (18



Procedure Audit Trail - ICD-10-CM (RF-O-002-06)

IR VIRGINIA DEFARTMENT OF MEDICAL ASSISTANCE BERVICES RI
A3 0F MM/IDDCOYY HCIA PROCEDURE ERROR REPORT P&
RUN DATE: MMDLDYCCYY HH:MM
PROCEDTUTRES
GROUP 1D ACTION CD ITER DESCRIPTION ITEM VALUE ER]
™) (b0 (81) @2
A X EES SRS EE S EEE S S S EEEGEEESE RS E RS EE S S e R
LSS0 0 NE0 00 E0.00 000080004
LY X EES S EESEEEEEESESEELEEES S EES S E S EE S EESES S EEES EE S S8 EE:
S T A R A R
0 o S T T B A B S A T B ST B e R
LSS0 0 NE0 00 E0.00 000080004
A 4 S T T B B S T B T B T T T B A B T R
EES SRS EE S EEE S S S
AT i S T T T B A B S, A T AT B 00 0

S T T T A

TOTALPROCEDURE CODES INPUT

;595,009 ®

TOTALPROCEDURE CODES IN ERROR: 500,000 ()

##% END OF REPORT *#*

Field Definitions

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

1 (OLD OR NEW) DEO0000

2 |ACTION TYPE Log Action Type DES702

3 [LOGDATE Log Date DE5704

4 |LOGTIME Log Time DE5705

5 |TERMID Log Terminal Iden- DE5707
tification

6 |OPERID Log Operator Iden- DE5706
tification

8 |RECID Procedure Code Type |DE5001

9 |PROCCD Procedure Code DE5002

10 [(PROCEDURE |Procedure Short Name|DE5015




NAME)

11 |BEG Procedure Coverage |DE5003
Begin Date

12 |END Procedure Coverage |DE5004
End Date

13 |AGE MIN Procedure Minimum  |DE5009
Age Limit

14 |((AGE) MAX Procedure Maximum |DE5010
Age Limit

15 |SEX Valid Sex Code DE5011

16 |P/R Procedure Pend DES5007
Review Indicator

17 |UVSP Procedure Maximum |DE5016
UVSP

18 |PA:TYPE PA Type Effective Date [DE5018

18.1|EFF Procedure PA Type DES5017

22 |PLACE SERV Claim Professional DE2173
Place of Service

23 |TYPE SERV Claim Type of Service |DE2072

24 |TPLCD TPL Code DE5422

25 [X-REF Cross Reference Pro- |DE5164
cedure Code

25.1|XREF-DUP-CK |Cross Reference Pro- |DE5139
cedure Duplicate
Check

25.2|XREF-PA Cross Reference Pro- |DE5140
cedure Prior Auth Indic-
ator

43 |PROVTYP Provider Type DE4006

44 |PROV SPEC Provider Specialty DE4007
Code

45 |BEGINDT Procedure Valid Pro- |DE5173
vider Type-Specialty
Begin Date

46 |[ENDDT Procedure Valid Pro- |DE5174
vider Type-Specialty
End Date

47 |FLAG Flag Code DE5165

48 |S/R Flag Date Type Code [DE5240

49 |BEGINDT Flag Begin Date DE5242

50 [ENDDT Flag End Date DE5243




51 |LOS KEY HCIA LOS Group DE5467
52 |(ALLDEFAULT DEO000O0
LOS)
53 |CURRENT LOS Begin DE5329
54 |PREVIOUS LOS Begin DE5329
55 |[(LOS LOS Percentile DES323
PERCENTILE)
56 |[(LOS)00-19 LOS for Age Range 00-|DE5335
19
57 |(LOS)20-34 LOS for Age Range 20-|DE5336
34
58 [(LOS) 35-49 LOS for Age Range 35-|DE5337
49
59 [(LOS)50-64 LOS for Age Range 50-|DE5338
64
60 [(LOS)65+ LOS for Age Range DES339
65+
62 |AVGLOS: LOS Average for DE5327
SINGLE DX Single Diagnosis
63 |AVGLOS: MULTP [Drug Obsolete Date  |DE5238
DX
64 [AVGLOS: LOS Average for DES5351
SINGLE DX Single Diagnosis With
SURG Surgery
65 |AVGLOS: MULTP |LOS Average for Mul- |DE5349
DX SURG tiple Diagnosis With
Surgery
66 [AVGLOS: LOS Average for DES5352
SINGLE DXNO [Single Diagnosis
SURG Without Surgery
67 |AVGLOS: MULTP [LOS Average for Mul- |DE5350
DX NO SURG tiple Diagnosis Without
Surgery
68 |[(LOS LOS Percentile for DES5346
PERCENTILE) |[Single Diagnosis
SINGLE DX
69 |(LOS LOS Percentile for Mul-|DE5343
PERCENTILE) [tiple Diagnosis
MULTP DX
70 |(LOS LOS Percentile for DE5347
PERCENTILE) Single Diagnosis With
SINGLE DX Surgery

SURG




71 |(LOS LOS Percentile for Mul-|DE5344
PERCENTILE) |[tiple Diagnosis With
MULTP DX SURG |Surgery

72 |(LOS LOS Percentile for DES5348
PERCENTILE) [Single Diagnosis
SINGLE DXNO |(Without Surgery
SURG

73 |(LOS LOS Percentile for Mul-| DE5345
PERCENTILE) tiple Diagnosis Without
MULTP DXNO  |Surgery
SURG

74 |TOTAL Calculated DEO0002
RECORDS READ

75 |TOTALADD Calculated DEO0002
RECORDS READ

76 |TOTAL CHANGE [Calculated DEO0002
RECORDS READ

77 |TOTALDELETE [Calculated DEO0002
RECORDS READ

78 |TOTAL Calculated DEO0002
RECORDS
WRITTEN

79 |Procedure Code |Procedure Code 5002

80 |[ActionCD DEO0000

81 [ltem Description DEO0O00O

82 |ltem Value DEO000

83 |Error Message DEO0000

84 [Total procedure Calculated DEO0002 |calculated
codes input

85 |Total procedure |Calculated DE0002 |Calculated

codes in error




Output Reports RF-0-002-07 Pro-

cedure Audit Trail - Home Health

General Information

This report is a detail log of all updates of the Home Health procedure data. The report displays the
original value and the updated value.

Subsystem: Reference
Frequency: Daily
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: Daily Log Analyzer Procedure Audit Trail (Home Health) (VMPRDLO08)
Confidential: No
Sequence: Log Date

Log Time
Control Breaks: N/A

Procedure Audit Trail - Home Health (RF-0-002-07)




VMPEDLOS MM/DD/CCYY HH: MM: 33 WIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPC
LT OF: MM/DD-CCYY Procedure Audit Trail - Home Health Pl
RUN DATE: MM/DD/CCYY HH:MM:
T3ER ID T EEDEDEEX {1} COFRELATICN ID @ ZCECSEEEX {2) TRID
CCNNECTICN Id o EIED{ENOEION {4} COMMECTICH TYPE @ CIEICINEDENIE {5} PLLN NAME
DATE : MM-DLD-CCYVY {7} TIME i HH:MH:533.M3 { 8)
TALELE {9} DATABASE : ZICEIHX (10}
HENHEEENE (11)
COLUMN 1 COLUMI 2 COLUMN 3 COLUM 4 COLUMIN 5 COLUMN & COLUMN 7
{12) New -
{13} old =
COLUM 9 COLUMN 10 COLUMM 11 COLUMY 12 COLTMM 13 COLUMM 14 COLUMM 15
New -
old -
COLUMN 1 COLUMI 2 COLUMN 3 COLUM 4 COLUMIN 5 COLUMN & COLUMN 7
(14) Insert/
Delete
COLUM 9 COLUMN 10 COLUMM 11 COLUMY 12 COLTMM 13 COLUMM 14 COLUMM 15

Field Definitions

#

Field Name

Data Element Name

Element
ID

Source/Calculations

USERID

Log Operator Iden-
tification

DE5706

CORRELATION
ID (The ID asso-
ciated with the DB2
thread)

DE0000

URID (Unit of
recovery ID)

DEO00OO

CONNECTION ID
(Connection ID
used by call attach-
ment facility to com-
municate with

DB2)

DEO00OO




CONNECTION
TYPE (Connection
type with db2)

DEO0OO

PLAN NAME (The
name of the DB2
plan that was
executed)

DEO0OO

DATE

Log Date

DES5704

TIME

Log Time

DE5705

TABLE (Name of
the modified DB2
Table)

DEO0OO

10

DATABASE
(Name of the mod-
ified Database)

DEO0000

11

ACTION TYPE

Log Action Type

DE5702

12

NEW (After image
of the changed
row)

DEO0000

12.1

OLD (Before
image of the
changed row)

DEO0000




Output Reports RF-0-002-08 Pro-

cedure Audit Trail - Hospice

General Information

This report is a detail log of all updates of the Hospice procedure data. The report displays the ori-
ginal value and the updated value.

Subsystem: Reference
Frequency: Daily
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: Daily Log Analyzer Procedure Audit Trail (Hospice) (VMPRDLO09)
Confidential: No
Sequence: Log Date

Log Time
Control Breaks: N/A

Procedure Audit Trail - Hospice (RF-O-002-08)




VMPEDLOS MM/DD/CCYY HH:MM:25 VIRGINIL DEPARTMENT oOF MEDICAL ARSISTIANCE SERVICES REP!
L3 COF: MM/ DD-CCYY Frocedure Audit Trail - Hospice PAG]
RUI] DATE: MM/DDSCCYY HH:MM:
USER ID T HIDENMEX {1} COFRELATICN ID @ C{EEENIE {2) URID
CONMNECTION Id HE A0 (4} COMMECTION TYPE @ 0 EEIENIEETN {5) PLALMN MNALME
DATE : MM-DD-CCYY {7y TIME i HH:MH:33.M5 {8)
TABLE IR EEEEDNEORENENE () DATABAIE : HEEXIEEX (109
EXNEEEE (11
COLTUMIN 1 COLUMIN 2 COLUMN 3 COLUMN 4 COLTUMI 5 COLUMIN & CCOLUMY 7
{12} New -> GEEEIDEIONE  OUENCNEIENE  ENOIEIEEEINE MEDCCMITINOOME  MEDENOOINENE  HDUNEIEIONEE EEINEMEEIE
{13} 0ld -
COLTUMN 9 COLUMM 10 COLUMY 11 COLUMN 12 COLTUMI 13 COLUMI 14 CCOLUMY 15
New —>
old -= GEEEIDEIONE  OUENCNEIENE  ENOIEIEEEINE MEDCCMITINOOME  MEDENOOINENE  HDUNEIEIONEE EEINEMEEIE
COLTUMIM 1 COLUMN 2 COLUMN 3 COLUMN 4 COLTUMI 5 COLUMIN & COLUMY 7
(14) Inzert/
Delete
COLTMM 9 COLUMM 10 CoLuMy 11 COLUMM 12 COLTMI 13 COLUMI 14 COLUMN 15

Field Definitions

(Connection ID
used by call attach-
ment facility to com-
municate with

DB2)

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |USERID Log Operator Iden- DES706
tification

2 |CORRELATION DEO000O
ID (The ID asso-
ciated with the DB2
thread)

3 |URID (Unit of DEO000O
recovery ID)

4 |CONNECTION ID DEO000O




CONNECTION
TYPE (Connection
type with db2)

DEO0OO

PLAN NAME (The
name of the DB2
plan that was
executed)

DEO0OO

DATE

Log Date

DE5704

TIME

Log Time

DE5705

TABLE (Name of
the modified DB2
Table)

DEO0OO

10

DATABASE
(Name of the mod-
ified Database)

DEO0000

11

UPDATE

Log Action Type

DE5702

12

NEW (After image
of the changed
row)

DEO0000

13

OLD (Before
image of the
changed row)

DEO0000

14

INSERT

DEO0OO




Output Reports RF-0-002-09 ICD Dia-

gnosis Audit Trail

General Information

This report is a detail log of all updates of the ICD Diagnosis data. The report displays the old and
new version of the data.

Subsystem: Reference
Frequency: Daily
Volume: Variable
Number of Copies: To Be Determined
Output Form: On-Demand
Retention: 30 Days
Distribution: DMAS
Program: Daily Log Analyzer Procedure Audit Trail (ICD Diagnosis) (VMPRDLO03)
Confidential: No
Sequence: Log Date

Log Time
Control Breaks: N/A

ICD Diagnosis Audit Trail (RF-O-002-09)



Feport Date: MM-DD-CCYY VIRGINIA DEPARTHMENT OF MEDICAL A33ISTANCE 3ERVICES

Time: HH:MM:33 ICDh DIAGNOSIS AUDIT TEAIL(RF-0-002-09)
T3ER ID HEE s s e ey (1) COREELATION ID = Oo00dor (2) URID
CONNECTION Id HER e (4} CONNECTION TYPE & ROOREIRICRIOFI {3 PLAN NAMNE
DATE i MM-DD-CCYY {1 TIME o HH:MM: 35,13 (8
TABLE OO0, 2o000000o0oioosl (1) DATABASE @ XX2OC00 (10)

W0OO000000 (11)

COL1 COLZ *COL3

{12) Mew -= 1 AMBADRABAD lo0a0oaoao
{12.1) 01d ->= 1 AADRLOBARLD 200000000

Field Definitions

# Field Name Data Element Name Element |Source/Calculations
ID
1 USER ID Log Operator Iden- DE5706
tification

2 CORRELATION DEOO00O
ID (The ID asso-
ciated with the DB2
thread)

3 URID (Unit of DEO000O
recovery ID)

4 CONNECTION ID DEO000O

(Connection ID
used by call attach-
ment facility to com-
municate with

DB2)

5 [CONNECTION DEO000O
TYPE (Connection
type with db2)

6 [PLAN NAME (The DEO0000
name of the DB2
plan that was
executed)

7 |DATE Log Date DES5704

8 |TIME Log Time DE5705




TABLE (Name of
the modified DB2
Table)

DEO0OO

10

DATABASE
(Name of the mod-
ified Database)

DEO0OO

11

ACTION TYPE

Log Action Type

DE5702

12

NEW (Afterimage
of the changed
row)

DEO0OO

12.1

OLD (Before
image of the
changed row)

DEO0000




Output Reports RF-0-002-10 Pro-

cedure Audit Trail - ICD-10-CM

General Information

This report is a detail log of all updates of the ICD Procedure data. The report displays the old and
new version of the ICD-10-CM procedure data.

Subsystem: Reference
Frequency: Daily
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: Daily Log Analyzer Procedure Audit Trail(ICD-10-CM) (VMPRDLO7)
Confidential: No
Sequence: Log Date

Log Time
Control Breaks: N/A

Procedure Audit Trail - ICD-10-CM (RF-O-002-10)

Feport Date: MM-DD-CCYY
Time: HH:MM:535

VIRGINIL DEPARTHENT OF MEDICAL ASSISTANCE SERVICES
FROCEDURE AUDIT TRAIL (RF-0-002-10)

ICD-10-CH
U3ER ID HE (1) CORFRELATION ID @ 233000 (2) ORID
CONNECTION Id HEE s e ey {4) CONNECTION TYPE @ 23C0000000 (3 PLAN IAME
DATE o MM-DD-CCYY (3] TIME : HH:MIM: 353.HM3 (8)

TABLE X2OO00000 2000000000000 00000 (M) DATABAZE : XMOOOOOOK  (10)

WONODODN (11)

COLL COoLZ *COL3
(12) New -= 1 AbbhARD DD L 100000000
(12.1) 0l1d > 2 AARARARD ALY 200000000



Field Name

Data Element Name

Element
ID

Source/Calculations

USERID

Log Operator Iden-
tification

DE5706

CORRELATION
ID (The ID asso-
ciated with the DB2
thread)

DEO00OO

URID (Unit of
recovery ID)

DEO0000

CONNECTION ID
(Connection ID
used by call attach-
ment facility to com-
municate with

DB2)

DEO0000

CONNECTION
TYPE (Connection
type with db2)

DEO0000

PLAN NAME (The
name of the DB2
plan that was
executed)

DEO0000

DATE

Log Date

DE5704

TIME

Log Time

DE5705

TABLE (Name of
the modified DB2
Table)

DEO0000

10

DATABASE
(Name of the mod-
ified Database)

DEO00OO

11

ACTION TYPE

Log Action Type

DE5702

12

NEW (After image
of the changed
row)

DEO00OO

12.1

OLD (Before
image of the
changed row)

DEO0OO







Output Reports RF-0-002-11 DRG

Audit Trail

General Information

This report is a detail log of all updates of the DRG data. The report displays the original value and

the updated value.

Subsystem: Reference
Frequency: Daily
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: Daily Log Analyzer DRG Audit Trail (RF-O-111) (VMPRDL10)
Confidential: No
Sequence: Log Date

Log Time
Control Breaks: N/A

DRG Audit Trail (RF-O-002-11)

Report Date: MM-DD-CCYY VIRGINIA DEPARTMENT OF MEDICAL A%5%ISTANCE SERVICES
Time: HH:MM:53 DEG AUDIT TRAIL (RF-0-002-11)
USER ID W00 (1) CORRELATION ID @ X0000000 (" URID
COMNECTION Id WOOONO0NT.  (4) CONNECTION TYPE : J0CO0OOODON (W)
DATE MM-DD-CCYY (T TINE : HH:MI: 35.M3 (&)
TAELE 0000000, 000000000N00N00n0 (9 DATABASE : XICC00CEK (10)
WOOOoNCoD (11)
COLL COLZ *COL3E
{12) New -» 1  AARARARAARRAR 100000000
{12.1) 0ld -» 2  AABAAAAARA 2000000 0

FLAN NAME



Field Name

Data Element Name

Element
ID

Source/Calculations

USERID

Log Operator Iden-
tification

DE5706

CORRELATION
ID (The ID asso-
ciated with the DB2
thread)

DEO00OO

URID (Unit of
recovery ID)

DEO0000

CONNECTION ID
(Connection ID
used by call attach-
ment facility to com-
municate with

DB2)

DEO0000

CONNECTION
TYPE (Connection
type with db2)

DEO0000

PLAN NAME (The
name of the DB2
plan that was
executed)

DEO0000

DATE

Log Date

DE5704

TIME

Log Time

DE5705

TABLE (Name of
the modified DB2
Table)

DEO0000

10

DATABASE
(Name of the mod-
ified Database)

DEO00OO

11

ACTION TYPE

Log Action Type

DE5702

12

NEW (After image
of the changed
row)

DEO00OO

12.1

OLD (Before
image of the
changed row)

DEO0OO







Output Reports RF-0-003-01 Pro-

cedure Listing - Dental

General Information

This report lists information on individual or all dental procedures depending on the value set mem-
ber.

Subsystem: Reference

Frequency: Monthly / On-Demand

Volume: Variable

Number of Copies: To Be Determined

Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: Procedure File Listing (Dental) (RFR00301)
Procedure File Listing (ALL) (RFR00305)

Confidential: No

Sequence: Procedure Code: Dental

Control Breaks: N/A

Procedure Listing - Dental (RF-0-003-01)



HOEETEA
A3 OF MMDDAZCYY

FEUHN DATE: MM/DDSCCYY HH W

VIRGINIA DEFARTMENT OF MEDICAL ARSIETANCE SERVICES
PROCEDURE LISTING

DEHTAL

RECID: (1) PROC CD: ZEOGIEEY 20 D0 D WD OO R WD DD W M3 BECGIN DT WRATDICC YV ENMD DT : RIWIDDZC Y (5) AC

TOOTH: IND: Z(8)  QUAD: E(®) SITE: (0 TYPE: (1) PR X

UVSP: XHE

P& TYPE: XX BEG: ML/IDDICCYY END: MLDDVCCYY  Pé: AGE: WIM: K WA 2 P& OCCURS: Z DAYS: K TDO PROJ CD: ZHEHX BEG: MIWLIDDA

(5 PLACE SERN: FH W3 25 0 W H0 20 W W 2l A W 2 A W M A K A A A A K A A A X ZE A W O I KA M A K HE

(16} TYPE SERV:
(7 TPL CODES:
(18} XREF:

M) DUP CK: Pa XX
my -

caToor 0

DESCEIFTION
A R A B B

s
A R A B B
A R A B B
R T RO
A R A B B

A R A B B

A R A B B

@5
PROV SPEC
HEE
X

249
FEOV TYFP
X¥X
HEE

Procedure Listing - Dental (RF-O-003-

J 0008099 4
A5 0F MMDDACCYY

rl1

XX

ARES WA

XX

EFF DATE

QRR0GE G0 an LILIDDICCYY

QR0005 G0

090000 00
090990 00

090090 00
900000 0O

990000 00
PO0RH0 B0

000000 0O
900059 50

900000 0
900000 50

090000 00
090900 00

@26)

BEGINDT

LILIDDICCYY

WLIDDICCYY
MIITDICCYY

WILITDICCYY
MIVIDDICCYY

MMDDICCYY
ML ITDICCVY

MIVIDDICCYY
MIWDDICCYY

MIVIDDICCYY
MWRWDDHCCTY

WLIDDICCYY
MIITDICCYY

7
EWND DT

NNLIDOICCY Y NN IDOICCY Y
iy nlieleya'y ¢ 1 Tl o'

FUN DATE: MMDD/CCYY HH:MM

8 29 (30)
FLAG SIR. BEGINDT
HEE X NILIDDICCYY
XX 2 NLIDDICCYY

XX X

WIWDDNCCYY

(31)

END DT
LIWVIDDWCCYY
IWIWVIDDICCYY
LIWVIDDWCCYY

P-4 -4 XX XX
AREA LK EFF DATE
OP 590000 0 DDICCYY
SO0000 00 DDICCYY
OF 099000 00 WWVUDDICCYY
SO0000 00 WIWVUDDICCYY
OF 99900009 WIVIDDHCCVY
SO0000 00 WIWVUDDICCYY
OP 999000 00 WMIDDICCYY
SO0000 00 WIWVUDDICCYY
OPF 99000000 WIWVUDDICCYY
290505 00 WIVLDDICCVY
OPF 99000000 WIWVUDDICCYY
SO0000 00 WIWVUDDICCYY
OF 099000 00 WWVUDDICCYY
SO0000 00 WIWVUDDICCYY
@ @s) (26) @n
PROV TYF  FROV SPEC BEGIN DT END DT
HHH i WIVDDICCYY  WIWVIDDICCYY

HHEE

HEEH

LIDDICCY Y LIDDICCYY

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
FROCEDURE LISTING

FLAG
X
904
X

S HEHEER

DENTAL
(30) (31} 8
BEGINDT END LT FLAG
MMITDICCYY  NMWDDICCTY X
LLITDICCYY  LWLDDICCYY 944

WIVDDICCYY

w## END OF REPORT #+#

WIDDICCYY

HE

'NMN£§

X3 X K XK 30E 304 300 300 3 30 30 304 304 304 10 3K M XX KX MX XX XX XX XX XX XX XX XX XX XX 3 0 K X XX X XN KE XK.
W WM W W I W W Y0E 30 Y00 304 300 300 30 300 N 300 M¥ ¥ XN XH XH ¥ XX N KX XX X XX X3 50 0 30 30 XX XX KX KX KX

XX

BEGIN L
IWIVIDDACY,
IWIWIDDC,
IWIVIDDACY,



# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |PROCCD Procedure Code DES5002
2 |PROCEDURE Procedure Short Name [DE5015
DESC
3 |PROCTYPE Procedure Code Type |DES5001
4 |PROCTYPE Procedure Code Type |DE5001
DESC
5 |[PROCBEG Procedure Coverage |DE5003
Begin Date
6 [PROCEND Procedure Coverage |DE5004
End Date
7 |AGE: MIN Procedure Minimum  [DE5009
Age Limit
8 |AGE: MAX Procedure Maximum (DE5010
Age Limit
9 [SEX Valid Sex Code DES5011
10 |PATYPE Procedure PA Type DE5017
11 |PAEFF DATE PA Type Effective Date [DE5018
12 |PAEND DATE PA Type End Date DE5120
13 |CAT Region Type DE5244
14 |DESCRIPTION |Region Name DES5250
15 |INP OUT Procedure Rate Type |[DE5153 |Rate Type'IP' or 'OP'
16 |MAX RATE Procedure Amount DE5047
17 |EFF DATE Procedure Amount DE5046
Effective Date
18 |END DATE Procedure Rate End  |DE5138
Date
19 |FLAGCDE (1) Flag Code DE5165
20 |IND (1) Flag Date Type Code |DE5240
21 |[FLAGBEGIN DT |Flag Begin Date DE5242
(1)
22 [FLAGEND DT (1) |Flag End Date DE5243
23 |FLAGCDE (2) Flag Code DE5165
24 (IND (2) Flag Date Type Code |DE5240
25 |[FLAGBEGIN DT |Flag Begin Date DES5242
(2)
26 |[FLAGEND DT (2) |Flag End Date DES5243




27 |FLAGCDE (3) Flag Code DE5165
28 |IND (3) Flag Date Type Code |DE5240
29 [FLAGBEGIN DT |Flag Begin Date DE5242
(3)
30 [FLAGEND DT (3) |Flag End Date DE5243
31 |FLAGCDE (4) Flag Code DE5165
32 (IND (4) Flag Date Type Code |DE5240
33 [FLAGBEGIN DT |Flag Begin Date DE5242
4)
34 [FLAGEND DT (4) |Flag End Date DE5243
35 |FLAGCDE (5) Flag Code DE5165
36 |IND (5) Flag Date Type Code |DES5240
37 |FLAGBEGINDT ([Flag Begin Date DE5242
(5)
38 |FLAGEND DT (5) [Flag End Date DE5243
39 |FLAGCDE (6) Flag Code DE5165
40 |[IND (6) Flag Date Type Code |DES5240
41 |[FLAGBEGIN DT |Flag Begin Date DE5242
(6)
42 |FLAGEND DT (6) |Flag End Date DE5243
43 |FLAGCDE (7) Flag Code DE5165
44 |[IND (7) Flag Date Type Code |DE5240
45 |FLAGBEGIN DT |Flag Begin Date DE5242
(7)
46 |FLAGEND DT (7) |Flag End Date DE5243
47 |FLAGCDE (8) Flag Code DE5165
48 |IND (8) Flag Date Type Code |DE5240
49 |FLAGBEGINDT |Flag Begin Date DE5242
(8)
50 [FLAGEND DT (8) |Flag End Date DE5243
51 |FLAGCDE (9) Flag Code DE5165
52 (IND (9) Flag Date Type Code |DE5240
53 |FLAGBEGINDT ([Flag Begin Date DE5242
(9)
54 |FLAGEND DT (9) (Flag End Date DE5243
55 |FLAGCDE (10) ([FlagCode DE5165
56 |IND (10) Flag Date Type Code |DE5240
57 |FLAGBEGINDT ([Flag Begin Date DE5242
(10)
58 |FLAGENDDT Flag End Date DE5243







Output Reports RF-0-003-03

Alpha/Numeric ICD Diagnosis Listing

General Information

This report is a listing of the Diagnosis data, in alphabetic/numeric order by diagnosis name/ICD.
The associated length-of-stay data is also displayed.

Subsystem: Reference
Frequency: Quarterly
Volume: Variable

Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS

Program: Alpha/Numeric Diagnosis File Listing (RFR00303)
Confidential: No

Sequence: Diagnosis Name
Control Breaks: N/A

Alpha/Numeric ICD Diagnosis Listing (RF-O-003-03)

EEH OO0 VIRGINIA DEPARTMENT OF MEDICAL ASSISTAWCE SERVICES REPORT NHO: RF-0-003
A5 OF MWIDDICCYY PAGEND: ZZIX
FUOH DATE: MWMDDICCYY HH MM OGN ICD DIAGNOSIS LISTING

CIAG: XNNKNEX (1) ICD VERSIQN: X (1.1) XEXRIIOIInG0loO000nonmINHHy (2) EEG: MM/DD/CCYY [3) END: MM/ DD/ COYY (4)
AGE: MIN-93(T) MAT 992(8) ACUTE/TEATMA: 29 AEC: 9999 (NEFF DT: MMODICCTYRIN SEX X () FAMPLAN. X 0O Pi X (M

EHERGHJCT.ND.X{WEFF [il"J'.l||'_|'|[.l']ZlD.I'I’ZIC'Y"T‘:.n EDITFLAG X & COMO FLAG: X i COMO CODE: X 0 MDC: 33X u'.H"CF'JI'I.. z 1:‘.‘EOI?‘_'[(-I-. OEETX e PCLAS: IXXIJ
LOS KEY: XLXXX 4D AN SINGLE  MULTP  SINGLE MULTF  SINGLE  MULTP
DX DX 35 DX HO B
——— CURFENT  MMODOCTTYE PREVIOUS: MM/ID/CCTY- 20 . - SURG  SURG SURG SURG
00-19 20.% 35-4% 50-64 65+ 00- 19 20-34 35-45 50-54 65+ ] on on am
2] AVG LOS. 939 ¥ e b R 999 el
107 % % W owm 9 8% o 8 w9 5 93 59 53 a9 29
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# |Field Name Data ElementName |Element [Source/Calculations
ID

1 DIAG Diagnosis Code DES5301

1.1 |ICD VERSION ICD Version Indicator |DE5341

2 |[(DIAGNOSIS Diagnosis Name DES5302

NAME)

3 |BEG Diagnosis Coverage |DE5318
Begin Date

4 |END Diagnosis Coverage |DE5319
End Date

7 |AGE MIN Diagnosis Minimum DES5304
Age

8 [(AGE) MAX Diagnosis Maximum  |DE5305
Age

9 |ACUTE/TRAUMA |Diagnosis DE5310
Acute/Trauma Indic-
ator

10 |AEC Claim Error ESC Code [DE5506

11 |EFFDT Diagnosis Auto Error  |DE5309
Effective Date

12 |SEX Diagnosis Sex Restric- |IDE5303
tion Code

13 |FAMPLAN Diagnosis Family Plan- |DE5316
ning Indicator

14 |(PA Diagnosis Prior Author-|DE5321
ization Indicator

15 |EMERGENCY Diagnosis Emergency |DE5322

IND Code

16 |EFFDT Diagnosis Emergency |DE5342
Code Effective Date

16.1|EDIT FLAG Diagnosis Edit Flag DE5311

16.2|COMO FLAG Diagnosis Combo Flag [DE5312

16.3|COMO CODE Diagnosis Como Code [DE5313

16.4{MDC Diagnosis MDC DE5314

16.5{HCFA Diagnosis HCFA DE5315

16.6|ORIG Diagnosis Original DE5317

16.7|PCLAS Diagnosis Procedure |DE5340
Class Indicator

17 [LOS KEY HCIA LOS Group DES5467




18 |(ALLDEFAULT DEO0000
LOS)
19 |CURRENT LOS Begin DE5329
20 |PREVIOUS LOS Begin DE5329
21 |(LOS LOS Percentile DES5323
PERCENTILE)
22 ((LOS)00-19 LOS for Age Range 00-|DE5335
19
23 |[(LOS)20-34 LOS for Age Range 20-|DE5336
34
24 |(LOS) 35-49 LOS for Age Range 35- DE5337
49
25 |(LOS)50-64 LOS for Age Range 50-|DE5338
64
26 |[(LOS)65+ LOS for Age Range DES5339
65+
27 |AVGLOS: LOS Average for DE5327
SINGLE DX Single Diagnosis
28 |AVGLOS: MULTP |LOS Average for Mul- [DE5328
DX tiple Diagnosis
29 |AVGLOS: LOS Average for DE5351
SINGLE DX Single Diagnosis With
SURG Surgery
30 |AVGLOS: MULTP [LOS Average for Mul- |[DE5349
DX SURG tiple Diagnosis With
Surgery
31 |AVGLOS: LOS Average for DE5352
SINGLE NO Single Diagnosis
SURG Without Surgery
32 |AVGLOS: MULTP [LOS Average for Mul- |DE5350
NO SURG tiple Diagnosis Without
Surgery
33 |(LOS LOS Percentile for DE5346
PERCENTILE) Single Diagnosis
SINGLE DX
34 |(LOS LOS Percentile for Mul- [ DE5343
PERCENTILE) tiple Diagnosis
MULTP DX
35 |(LOS LOS Percentile for DE5347
PERCENTILE) Single Diagnosis With
SINGLE DX Surgery
SURG
36 |(LOS LOS Percentile for Mul- [ DE5344




PERCENTILE) tiple Diagnosis With
MULTP DX SURG |Surgery
37 |(LOS LOS Percentile for DES5348
PERCENTILE) Single Diagnosis
SINGLE NO Without Surgery
SURG
38 |(LOS LOS Percentile for Mul- [DE5345
PERCENTILE) tiple Diagnosis Without
MULTP NO SURG [Surgery




Output Reports RF-0-003-04 For-

mulary Listing - Drug

General Information

This report lists all information for the Formulary with individual or all drug codes, depending on a
value set member.

Subsystem: Reference

Frequency: On-Demand

Volume: Variable

Number of Copies: To Be Determined

Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: Formulary File Listing (Drug) (RFR00304)
Confidential: No

Sequence: National Drug Code (NDC)
Control Breaks: N/A

Formulary Listing - Drug (RF-O-003-04)



I EAE

A3 OF MMDDACCYY
EUN DATE: MMDDACCYY HHIWVM

WD 2R FE ER ED ()

VIRGINIA DEPARTMENT OF MEDICAL ASIIETANCE SERVICES

FORMULARY LISTING

DRITG

BEG: WIM/DDVCCYY (60  END: WMIVIDDICCYY(T) LAST UPDT CD: Z(8) DT: MIWVLDDUCCV Y () TIVIE: HH IvIIvI 22 (10)

REF
F.

PR WD MATWTE.: T 0 A D S e W, PO R A R S SO W F 3y ADD: MWVIDDICCY Y ¢ ORS: MILWVIDIVCCYY(S) FORMAT CD.
PEEV NDC: 2R35O0 () REF

GEM: ZI{ (3 900000 (MY I 3 S SR 2 ] B, T ] T S S B W A H(15) STEENGTH: 59000000 00016 PEG S
VIF: Q8 UMT: 0% BYPASS: X@0) DISP UMIT: @D FFF WFG REBATE: 2 UNIT DOSE: £ UMIT: EEECEEIIRE LABEI
FORN: Z/@6) DEA: 27 WANT: 28 STD PEG IND: @9 EBERT EFF DT : WMEWDDVCCYY (30 TOF 200 X 1} DESC: HEEFHIHEHHBD ETED
CP: 3 CAT: @35 ETE ADNIN: 2436 GEWNDER SPEC: @ AKX DISF UHITS: 99990 000(38) WOL MU QROG D03 LIFG:

CL3: H@) DP: 42 INST PROD: X(43) WA OTY: D000 DO0(45) SEWC LINIT: }é‘ﬁj VOLUNITS:  HEXII 6 DS At
THEE. 5T 29 (48) XxxxxxXxxxmxxmcxxxxmxxxxmxxmxxxxmxxxxmxxmm? HCFEA APPYV DT: WIWVIDDNCC ATLEF
GO DO(ST) 33 O PO O O MO O FO P e SO H O FO O DO PO P B S R SO 0 (53) HCFA CIWPROC D HEE HCF& TE
SPEC: KHXESO) {000 B0 00 S0 0 SO H0E S O R S I S B S o B S S B B 5T HCFA DRITG CAT: 3} HCFi DF
ALHFS: Q00000 (60) 23 S S 3 T B S0 e B I B S e B I ] B P B B P S BRI B (6) HCF& DEITG TYF IMD: HCFi& DE

OFRLMWGE BOOK CDv: 30064 T 2 SR S ] S T T ST S S, B Tl ] S o T, T, ] ] A, T, S T Sl S S, B T 2 (65

HICL: M HE0 0 HE 0 M0 W PO H 0 SOP ] SO0 HOiEEd oI @) HICL SEQ: MEEEHEXN 66D
SI'%RT EEV:GEN: 2 SPEC: ZEEX HICL: ZEEN STREEEX DOSE: XX BT XX PESSEEE UDUW: X

ADULT DAILY DOSE:
GER. DAILY DOSE:

(I
(IWIIRT)

NINAR ABS DAILY DOSE: (IWIIH)
LINGE ABS DAILY DOSE: (IWIIM)

TIHIT:
TIHNIT:
TIHIT:
UHIT:

33030 99 T onopon nodET
SO QTY: DOR00D D0 (TS)
SOOH(2) TV DOU0OD D00(83)
OO0 OTY: DORDOD D0 (E1)

FORM: 3@ OTv: 000000 oodfs)
FORI: X306 QTY: 999959 90377
FORL: X 3(84) OTY: 900000 DD0(ES)
FORL: X302 OTY: 900000 D0E3)

(VI UNIT: ZEZAM)  QTY: 999005 000 (71) FORD
(VLD UNTT: 32008 QTY: 990005 500(79%)  FORN
(VLD UNTT: Z3C20(86)  QTY: 799905 500(87)  FORN
(VLA UNTT: 220(4) QTY: 999995 500(95)  FORN

(9%) (99) (100} (loly (102) (103) (104) (103) (106)
REF COST BEG DATE SECE BEA&AND MECZ BEG DATE SECE DERELG COST BEG DATE SECE
FROLL Qo0 LiIWVIXDDGCC Y Y = P00 2000 IWIWIDDWC Y Y = [R000 0000 IV DO Y Y =
QRO00 0000 LI EIBe 'y = QORO0 QD00 I i = QERO0 QOG0 TwIL DDAV =
FEQL0 Qoa0 IV DY = PO00 QR00 IWIIWIDEC Y Y = QRO00 Qoa0 WV DO CY Y =
QRO00 0000 LI EIBe 'y = QORO0 QD00 I i = QERO0 QOG0 TwIL DDAV =
FEQL0 Qoa0 IV DD Y = PO00 QR00 IWIWVIDEWC Y Y = QRO00 Qoa0 WV DD Y Y =
QRO00 0000 LI EIBe 'y = QORO0 QD00 I i = QERO0 QOG0 TwIL DDAV =
QRO00 000 IO Y = D000 0000 WD Y Y = Qo000 0000 WD DD Y =
(1100 {111y (112 (113) (114) (115) {118) (117 (118) (s
Flvlua> BEG DATE SECE DIE UNIT PRICE BEG DATE SECE WoaC BEG DATE SECE LWE
QERO0 Q000 WD FDBE QRO00 0000 WL DD FDE QERO0 QOG0 TWIL LDV FDRE QOOOG QOG0
QERO0 Qo00 NWIDDCCE FDBE QRG00 0000 WL CYY FDE QERG0 QOG0 JiI i e e FDE eisisimie g lele)
QERO0 Q000 WD FDBE QRO00 0000 WL DD FDE QERO0 QOG0 TWIL LDV FDRE QOOOG QOG0
QERO0 Qo00 NWIDDCCE FDBE QRG00 0000 WL CYY FDE QERG0 QOG0 JiI i e e FDE eisisimie g lele)
QERO0 Q000 WD FDBE QRO00 0000 WL DD FDE QERO0 QOG0 TWIL LDV FDRE QOOOG QOG0
PR000 2000 LD Y Y FDB FROL0 Q000 NINWIDDAC Y Y FDE [R000 0000 IO Y Y FDB SR500 0000
QERO0 Q000 WD FDBE QRO00 0000 WL DD FDE QERO0 QOG0 TWIL LDV FDRE QOOOG QOG0
(123) (124) (125) (126)
VIVLEC (a0 D, BES DATE WIVLAC (757 HON-TD BEG DATE
QRG00 0000 TWIn DD CC Yy eisisimie g lele) LWL DD
QROo0 D000 DI DDA Y Qo000 0000 WL DDA Y
QRG00 0000 TWIn DD CC Yy eisisimie g lele) LWL DD
QOQo0 Qoo0 LT T QOO0 Qoog WIS Y
QRG00 0000 TWIn DD CC Yy eisisimie g lele) LWL DD
QRO00 0000 LI EIB e ek’ QOOOG QOG0 LWL IO
QRO00 0000 LI EIB e ek’ QOOOG QOG0 LWL IO
ek FNDOF REPORT #++
# |Field Name Data Element Name Element |Source/Calculations
ID
1 NDC Drug Code (NDC) DES5200
3 |BRAND NAME Drug Brand Name DE5208
4 |ADD Drug Record Added DES300
Date
5 |OBS Drug Obsolete Date DE5238
6 |[BEG Drug Coverage Begin  |DE5201
Date
7 |END Drug Coverage End DES5202
Date
8 |LASTUPDT:CD |Drug Last Update Code |DE5188
9 [(LASTUPDT)DT |Row Update Date DEOO11
10 |[(LASTUPDT) Row Update Date DEOO11
TIME

(1M

UMNIT DOSE
00000 0ogg
00000 0000
00000 0000
00000 0000
00000 0000
00000 0000
00000 0000

(20
BEG DATE
ILUDDICCYY
ILUDDICCYY
ILUDDICCYY
ILUDDICCYY
LINIDDICCYY
WILUDDICCYY
LILIDDICCYY

-



11 |[PREV NDC Drug Previous National [DE5752
Drug Code (NDC)
12 |REPLNDC Drug Replacement DE5753
National Drug Code
(NDC)
13 |[GCN Drug Generic Code DES5061
Number (GCN)
14 |(GENERIC Drug Generic (GSN) DES731
SEQUENCE NO.) [Sequence Number
15 |(DRUG GENERIC |Drug Generic Name DES747
NAME)
16 |STRENGTH Drug Strength Number |DE5295
17 |PKG SIZE Drug Package Size DE5041
18 |V/IF Drug Virginia Formulary |DE5219
Indicator
19 |U/U Drug Unitof Use Code [DE5193
20 |BYPASS Drug Update Bypass DE5241
Indicator
21 [DISP UNIT Drug Dispensing Unit  |DE5031
22 |FFP MFG Drug Federal Financial [DE5197
REBATE Participation (FFP)
Rebate Manufacturer
Code
23 |UNIT DOSE Drug UnitDose Code |DE5042
24 |UNIT Drug Strength Units DES5296
25 |LABELERID Drug Labeler Identifier |DE5191
Code
26 |FORM Drug Form Code DE5206
27 |DEA Drug Enforcement DE5032
Administration (DEA)
Code
28 |MAINT Drug Maintenance Code|DE5289
29 |STD PKGIND Drug Standard Package [DE5217
Code
30 [RBTEFFDT Drug Federal Financial [DE5216
Participation (FFP)
Rebate Manufacturer
Code Date
31 |TOP 200 Drug Top 200 Code DE5086
32 |DESC Drug Strength Descrip- |DES5070

tion




33 |RTEDESC Drug Route Description |DE5091
34 |CP Drug Co-pay Indicator |DE5071
35 |CAT Drug Category Code DE5088
36 [RTE ADMIN Drug Route of Admin- |DE5736
istration Code
37 |GENDER SPEC |Drug Gender-Specific |DE5297
Code
38 [MAXDISP UNITS |Drug Maximum Dis- DE5209
pensing Units
39 |VOLNUM Drug Strength Volume |DE5194
Number
40 |MFG Drug Man- DES5040
ufacturer/Distributor
Name
41 |CLS Drug Class Code DE5059
42 |DP Drug Direct Price Indic- |DE5203
ator
43 |(INSTPROD Drug Institutional DE5196
Product Code
45 [MAXQTY Drug Maximum Quantity [DE5211
45.5|SRVC LIMIT Drug Service Limit Code [DE5072
46 |VOLUNITS Drug Strength Volume |DE5195
Units
47 |DOSAGE FORM |Drug Dosage Form DES5043
Description
48 |(THER STD Drug Therapeutic Class [DE5232
Standard Code
49 ((THERAPEUTIC |Drug Therapeutic Class |DE5293
CLASS Standard Description
DESCRIPTION)
50 [HCFAAPPVDT |DrugHCFA Approval |DE5110
Date
51 |ALLERGY CD Drug Allergy Codes DE5285
52 |GEN Drug Therapeutic Class [DE5037
Generic Code
53 |(THERAPEUTIC |Drug Therapeutic Class |DE5294
CLASS Generic Description
DESCRIPTION)
54 |[HCFACMPROC |DrugHCFA Common |DE5286
CD Procedure Code
(HCPC)
55 [HCFATERMDT |Drug HCFA Termination|DE5112




Date

56 |SPEC Drug Therapeutic Class |DE5735
Specific Code
57 |(THERAPEUTIC |Drug Therapeutic Class |DE5292
CLASS Specific Description
DESCRIPTION)
58 [HCFADRUG CAT|Drug HCFA Drug Cat- |DE5104
egory Code
59 [HCFADESICD |DrugHCFADESICode |IDE5105
60 |AHFS Drug Therapeutic Class [DE5290
AHFS Code
61 |(THERAPEUTIC |Drug Therapeutic Class |DE5291
CLASS AHFS Description
DESCRIPTION)
62 |HCFADRUGTYP |[DrugHCFA Drug Type |DE5113
IND Code
63 |HCFADESIEFF [DrugHCFA DESI EffectiDE5288
DT ive Date
64 [ORANGE BOOK |Drug Orange Book DES5754
CD Code
65 [(ORANGE BOOK |Drug Orange Book DE5755
CD Code Description
DESCRIPTION)
65.1[HICL Drug Hierarchical DES748
Ingredient Code List
(HICL)
65.2|HICL SEQ Drug Hierarchical DES5218
Ingredient Code List
(HICL) Sequence Num-
ber
65.3|SMART KEY Drug Smart Key Code |DES5287
66 [(MIN ADULT Drug Minimum Daily DE5756 |Dosage Type'1' (Adult)
DAILY DOSE Dose Units
UNIT
67 [MIN ADULT Drug Minimum Daily DE5737 |Dosage Type '1' (Adult)
DAILY DOSE QTY [Dose Quantity
68 |MIN ADULT Drug Minimum Daily DES5760 |Dosage Type '1' (Adult)
DAILY DOSE Units Form
FORM
69 [MIN ADULT Drug Minimum Daily DES758 |Dosage Type'1' (Adult)
DAILY DOSE QTY [Units Quantity
70 [MAXADULT Drug Maximum Daily DES757 |Dosage Type'1' (Adult)
DAILY DOSE Dose Units




UNIT

71 [MAXADULT Drug Maximum Daily DE5738 |Dosage Type '1' (Adult)
DAILY DOSE QTY |Dose Quantity

72 [MAXADULT Drug Maximum Daily DE5761 |Dosage Type '1' (Adult)
DAILY DOSE Units Form
FORM

73 |[MAXADULT Drug Maximum Daily DES5759 |Dosage Type '1' (Adult)
DAILY DOSE QTY |Units Quantity

74 [MIN GER DAILY |Drug Minimum Daily DES5756 |Dosage Type '2' (Geriatric)
DOSE UNIT Dose Units

75 |MIN GER DAILY [Drug Minimum Daily DE5737 |Dosage Type '2' (Geriatric)
DOSE QTY Dose Quantity

76 [MIN GER DAILY |Drug Minimum Daily DES5760 |Dosage Type '2' (Geriatric)
DOSE FORM Units Form

77 [MIN GER DAILY |Drug Minimum Daily DES5758 |Dosage Type '2' (Geriatric)
DOSE QTY Units Quantity

78 |[MAX GER DAILY |Drug Maximum Daily DES5757 |Dosage Type '2' (Geriatric)
DOSE UNIT Dose Units

79 |MAX GER DAILY [Drug Maximum Daily DE5738 |Dosage Type '2' (Geriatric)
DOSE QTY Dose Quantity

80 [MAX GER DAILY |Drug Maximum Daily DES5761 |Dosage Type '2' (Geriatric)
DOSE FORM Units Form

81 [MAX GER DAILY |Drug Maximum Daily DES5759 |Dosage Type '2' (Geriatric)
DOSE QTY Units Quantity

82 [MIN MMAR ABS |Drug Minimum Daily DES5756 |Dosage Type '3' (MMAR)
DAILY DOSE Dose Units
UNIT

83 [MIN MMAR ABS |Drug Minimum Daily DES737 |Dosage Type '3' (MMAR)
DAILY DOSE QTY |Dose Quantity

84 [MIN MMAR ABS |Drug Minimum Daily DES760 |Dosage Type '3' (MMAR)
DAILY DOSE Units Form
FORM

85 [MIN MMAR ABS |Drug Minimum Daily DES758 |Dosage Type '3' (MMAR)
DAILY DOSE QTY |Units Quantity

86 [MAXMMAR ABS |Drug Maximum Daily DES757 |Dosage Type '3' (MMAR)
DAILY DOSE Dose Units
UNIT

87 |MAXMMAR ABS |Drug Maximum Daily DE5738 |Dosage Type '3' (MMAR)
DAILY DOSE QTY |Dose Quantity

88 |MAXMMAR ABS |Drug Maximum Daily DE5761 |Dosage Type '3' (MMAR)
DAILY DOSE Units Form
FORM

89 [MAXMMAR ABS |Drug Maximum Daily DES5759 |Dosage Type '3' (MMAR)




DAILY DOSE QTY |Units Quantity
90 |MIN MMGR ABS |Drug Minimum Daily DE5756 |Dosage Type '4' (MMGR)
DAILY DOSE Dose Units
UNIT
91 |MIN MMGR ABS |Drug Minimum Daily DE5737 |Dosage Type '4' (MMGR)
DAILY DOSE QTY [Dose Quantity
92 [MIN MMGR ABS |Drug Minimum Daily DE5760 |Dosage Type '4' (MMGR)
DAILY DOSE Units Form
FORM
93 [MIN MMGR ABS |Drug Minimum Daily DES758 |Dosage Type '4' (MMGR)
DAILY DOSE QTY |Units Quantity
94 IMAXMMGR ABS |Drug Maximum Daily DES757 |Dosage Type '4' (MMGR)
DAILY DOSE Dose Units
UNIT
95 [MAXMMGR ABS |Drug Maximum Daily DES5738 |Dosage Type '4' (MMGR)
DAILY DOSE QTY |Dose Quantity
96 |MAXMMGR ABS [Drug Maximum Daily DE5761 |Dosage Type '4' (MMGR)
DAILY DOSE Units Form
FORM
97 |MAXMMGR ABS |Drug Maximum Daily DE5759 |Dosage Type '4' (MMGR)
DAILY DOSE QTY |Units Quantity
98 |REF COST Drug Price Amount DE5220 |Proce Type 'REF'
99 [BEGDATE Drug Price Effective DES5222 |Price Type 'REF'
Date
100 |SRCE Drug Price Source Code|DE5221 |Price Type 'REF'
101 |BRAND NEC Drug Price Amount DES220 |Price Type 'DAW'
102 |BEG DATE Drug Price Effective DE5222 |Price Type 'DAW'
Date
103 [SRCE Drug Price Source Code|DES221 |Price Type 'DAW'
104 [DRUG COST Drug Price Amount DE5220 |Price Type 'DC'
105 [BEG DATE Drug Price Effective DE5222 |Price Type 'DC'
Date
106 [SRCE Drug Price Source Code |DE5221 |Price Type 'DC'
107 {UNIT DOSE Drug Price Amount DES5220 |Price Type'UD’
108 |BEG DATE Drug Price Effective DE5222 |Price Type 'UD'
Date
109 |SRCE Drug Price Source Code|DE5221 |Price Type 'UD'
110 [FMAC Drug Price Amount DE5220 |Price Type 'MAC'
111 |BEG DATE Drug Price Effective DES5222 |Price Type '"MAC'
Date
112 |SRCE Drug Price Source Code|DE5221 |Price Type 'MAC'




113 [DIR UNIT PRICE |Drug Price Amount DE5220 (Price Type 'DUP’
114 |BEG DATE Drug Price Effective DES5222 |Price Type 'DUP’
Date
115 |SRCE Drug Price Source Code|DE5221 |Price Type 'DUP'
116 |\WAC Drug Price Amount DES5220 |Price Type 'WAC'
117 |BEG DATE Drug Price Effective DES5222 |Price Type 'WAC'
Date
118 |SRCE Drug Price Source Code|DE5221 |Price Type 'WAC'
119 |AWP Drug Price Amount DE5220 |(Price Type 'AWP'
120 |BEG DATE Drug Price Effective DES5222 |Price Type 'AWP'
Date
121 |SRCE Drug Price Source Code|DE5221 |Price Type 'AWP'
122 |AWP LAST UPDT |Drug Average Whole- [DES749
sale Price (AWP) Date
of Last Change
123 (VMAC (60TH UD) (Drug Price Amount DE5220 |Price type 'V60'
124 |BEG DATE Drug Price Effective DES5222 |Price type 'V60'
Date
125 |[VMAC (75TH Drug Price Amount DES5220 |Price Type 'V75'
NON-UD)
126 |BEG DATE Drug Price Effective DES5222 |Price Type 'V75'

Date




Output Reports RF-0-003-05 Pro-

cedure Listing - Medical

General Information

This report lists information for all medical procedures, depending on the value set member.

Subsystem: Reference

Frequency: Monthly / On-Demand

Volume: Variable

Number of Copies: To Be Determined

Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: Procedure File Listing (ALL) (RFR00305)
Confidential: No

Sequence: Procedure Code: Medical Code
Control Breaks: N/A

Procedure Listing - Medical (RF-O-003-05)



A VIRGINIA DEPARTMENT OF MEDICAL ASIISTANCE SERVICES EEFOE
A5 0F MLDDCCYY PROCEDURE LIZTING PALC
RUN DATE: MLLDD/CCYY HH TWLI MEDICAL

REC ID: 3(1) PROC CD: 3OMaii@) X sl s s 2 S s S s s Dol pO{ () BEG: MIMUDDICCY¥4) END: WMVIDDCCYY(S) AGE: MIT: 90(6) Tvis

LONG M IVIE: 20 200 50 0 30 50 20 O S S S0 30 S o 0 S SO 3 30 i S S S S S O S O o S S S S 0O s D O OO (X (9 PRE

FOL-UP: 999  SURG &55T: X PiR: X UVSP: XXX

P& TYPE: XX BEG:MMDDICCYY END:WMDDICCYY  Pi AGE: MIN: X3¥ MaX: XXX TDO PROJ CODE: X¥X¥¥ BEG: MWDDICCYY END: W DD CC
@1 PLACE SERV: 33 33 X3 304 304 3030 3054 307 307 300 307 300 307 304 30 300 330 30 X 3 3050 3 3 MK 3 30 30 M X3 30 300 304 3O 30 MK N M KN KX K KK
@) TYPE SERV: 303 303 3030 3030 300 3000 3030 300 300 3000 303 3030 3030 3000 304 3050 3030 03¢ 3004 3030 3050 3030 3004 3030 3030 303 30 3030 3030 3030 3000 3030 305 300 303 3004 3050 3050 303 30 M
@3 TPL CODES: X3 X3 XX XX X3 X3 330 X3 300 300 XX ¥ X3 30 30 ¥ W ¥ XX XX ¥ XX ¥¥ XX XX XX XX XX XX XX ¥ ¥¥ XX ¥ XX XX XX XX ¥X XX XX

(@4 XREF: o HEEEE RO EG HEEEE PO E FIEDEDEEENE EP ORI HEEEUDIEDEE FOEDEDEDEE HEEEEEDEEE FEEIE IR

Y ppok: Pa:r X X X x X x %X X % X x %X XX
Y CAT: X0
25 @6 @n @8 29 30 [e1}] ¢2) @3 =
DESCEIPTION AREAMAN  EFF DATE PC EFF DATE TC AREAMAX  EFF DATE PC EFF
NESCUOOOn0NIGE IP1 9090000  MMDDCCYY 9999000  WMMWMIDDOCYY RO00 o OF 9990000 RW/IDDICCOTY P00 90 IV
99000 90 MMMVIDDUCCYY 9999999  MMW/DDICCYY 09090 o9 9990090 NMWIDDICCTY 99900 99 IV
HEMAMH AN EAFEE P2 9999999 NMWUDDICCYY 9999999  LWWUDDICCYY 99959 50 OF 9999999  NL/DDICCYY 99599 0g TVINVIL
0900099 MMIVIDDICCVY 9909009  WMWIDDICCYY 00000 09 0900090 NIWVDDICCYY 99590 99 IV
HECODOHIEIE P 9999000  MLWDDICCYY 9999999  LWWDDICCYY ei=lel == el OF 9990000  NLIDDICCYY 99900 0g TN/
opopo oo MMDDMOCYY 9909000 MWMWIDDICCYY 0000 o 0000000 RAMWDDICCYY 00000 90 TN
SOUGUOOODIEIGIE,. P4 0000000 MAWODICCYVY 9000000 WMMIDDCCYY folalelal o=l OP 9000000  WW/IDDICCOTY 00000 00 TIPLT
opopo o0 MMMDD/CCYY 99090 00 WMWDDICCYY oRO00 o ooon0 00 MNLWDDICCTY DOD00 00 TP
NSCUOoOn0OIGN PS5 9090090  MMDDICCYVY 9999000 WMMIDDCCTY RO00 o OF 9999959 RW/IDDICCTY DOE50 95 TV
opopo o0 MMVDD/CCYY 99090 00 WMWIDDICCYY oRO00 o ooon0 00 MANLWIDDICCYY DOD00 00 TNV
NECOCACONDIICIN IP6 9090990  NMLDD/CCVY 9999000 WMMIDDICCYY RO00 o OF 9990999 WW/IDDICCTYY P50 93 TNV
99000 90 MMVDDLDUCCYY 9999909  WMMWU/DDICCYY 09090 o9 OF 9999900 KIW/DDICCYY 99900 99 TNV
HECODNDHIEIE IPT 9999000  MLDDICCYY 9999999  LWWUDDICCYY ei=lel == el OF 9990000  NLIDDICCYY 99900 0g TN/
opooo o0 RMVIDDMOCYY 9909000 MWWUDDOCYY 00000 o OP 9990000 WBDDOCTY 00000 90 TN
CARRIER. MCARE WA BEGIN DT END DT MCAREFC BEGIN DT END DT TC

FEGCEEREEEEEE [Pl 909000037 LLTDONCCYYEE) WL DDICCYY (%) 00000 00 (43)  LLVIDOWCCYY (4)  NLDDDICCYY (45) 00000 00 (49)
OF 99900 00@0)  LWVDDUCCYYHD  LWVIDDICCYY (2 Q0000 0046 LMITDVCCYV @1 LBDDACCYY 8 00000 oo (50

SEGCGONEGGIENEE P2 99900 00 WWIDDACCYY DANWDDDAC VY elsisisle R =] I DO WY LA DDACCY Y Q0000 S5
QOF  P0000 00 IOV DAND DDA OV QOOG0 QG I DOC C Y IANDDDA OV QOORG Q5
HEF M EEEEE PG 9990950 WA O Yy NI DDAZCYY DERoD Q0 I DOC YTy WD DDAZCYY QOG00S0
QOF 9990300 IWIDDICC Y Y NINVDDDIZCY Y PERRG B0 WIVIDONC OV NINVDDDIZCY Y PoER0 A0
HEH M EE P4 9990900 WIWIDDICCY Y NNVDDDICCY Y PEE0R B0 IWIWIDONC Yy NNDDDICCY Y P9850 50

OF 95900 50 I IDDNCCY Y LINIDDICCY Y Qo000 09 IWIVIDDWC CY Y NLIDDCCYY DR005 G0



Procedure Listing - Medical (RF-O-003-05)

EEEEEEE
&3 0F MMDDCCYY

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

PROCEDURE LISTING

REUN DATE: MM/DDVCCYY HH M MEDICAL
(51) (52) (53) 4 (53) (36) 37 (38) (%)
R¥ BEGINDT END DT R¥ BEGINDT EWD OT PC BEGINDT ENDLOT
IF 99059 LIVDD/CCYY LIODDICCYY OpF 99999 LLTDDICCYY MMMODICCYY [P 99999 LIITCDICCYY  NLITDICCYY
0008 LIMDDICCYY LMWMDDICCTY 9099 NLDDICCYY NMLDDNICCYY 00009 LIMDDICCYY MRDDICCTY
00098 LIMDDICCYY LIVDDICCYY 89099 NLDDICCYY  MLTDICCYY 90099 LIMDDICCYY MLWDDICCYY
(63) (64 (63) (66) 3) (64) (65) (66)
PROVTYPF  PROV SPEC BEGINDT END LT FROYV TYP  PROVSFEC BEGINDT END LT
HHH A LMLIDD/ICCYY WL IDDICCYY HHH i NMLIDDICCYY WILDDICCYY
XX 2EE NITDDACCYY  WRIDDECCYY ZEE X MMTDICCYY  WRIDDRCCYY
L] (68) (68} 70y (7 e
MEDICARE AHMESTHESIA BASE UNITS (QTY) AWESTHESLA BASE UNITS (TIMVIE)
VAIUE BEGIN DT END OT UHIT3 BEGINDT EWND DT
a0 LLIDD/CCYY WIVIDDICCYY AEEE MLIDDCCYY  MWRIDDICCYY
a0 MLIDD/CCVY WIVIDDICCYY HHEE MLLDDCCYY  MWRDDICCYY
EER MNITDACCYY W DDACCYY XEEE MMDDVOCYY  WLWVDDCCYY
L] (M4 (73) () (™) (75) ) (74
LABCD BEGINDT END OT LABCD BEGINDT END DT LB CD BEGINDT
XX MMDDACCYY  WRIDDHICOYY ZEE MNLDDIVOCYY WL DDCCYY ZEE MNITDICCYY
HEH MLIDDICCYY WIWVTDICCTYY HHE NMLDDVCCYY WIYIDD/CCYY HHE NLITDICCYY
h-9:.0.4 MLIDD/ICCYY WIWVTDDICCTY HHX NMLDDVCCYY WIVIDDCCYY
(76) n ™ (76} (1 (7% (76) n
FL&G SR BEGINDT EWD OT FL&G SR BEGIN DT ENDOT FL&G SR
EZXX X MMTDICCYY  WLIDDVCCYY xEE X MLUDDICCYY  WLWDDICCYY 2EE it
HHH 2 MLIDDICCYY WLDDICCTYY HEH 2 MMTDICCYY WRLDDICCYY HEH Z
=

LHH b4 NLITOICCYY

WVIDDCCYY

L

2 MMTDICCYY  WRLDDICCYY

*++ END OF REPORT *++

b9.¢:4

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 [PROC CD Procedure Code DES5002
2 |PROCEDURE Procedure Short DE5015
DESC Name

3 |PROCTYPE Procedure Code Type |DE5001

4 |(PROC TYPE DESC |Procedure Code Type |DE5001

5 |PROC BEG Procedure Coverage |DE5003
Begin Date

6 |PROC END Procedure Coverage |DE5004
End Date

7 |AGE:MIN Procedure Minimum |DE5009

{60)
pc B
OF 99090 Tyl
o090 IVl
L 1

{75
END OT
WDDACYY
WIVIDDCCYY

(%)
BEGIN X
WD C
WWIDDACC
WWITDACC



Age Limit

8 |AGE:MAX Procedure Maximum |DES010
Age Limit
9 |SEX Valid Sex Code DES5011
10 [PATYPE Procedure PA Type |DE5017
11 |PAEFF DATE PA Type Effective DE5018
Date
12 |PAEND DATE PA Type End Date DE5120
13 |CAT Region Type DE5244
14 |DESCRIPTION Region Name DES5250
15 (INPOUT Procedure Rate Type |DE5153 |Rate Type'IP' or 'OP'
16 [MAX RATE Procedure Amount DE5047 |Rate Type'OP' or'IP'
17 |EFF DATE Procedure Amount DE5046
Effective Date
18 [END DATE Procedure Rate End |DE5138 |Rate Type 'IPPC'
Date
19 |PCRATE Procedure Amount DE5047 |Rate Type'IPPC' or 'OPPC'
20 |PC EFF DATE Procedure Amount DE5046
Effective Date
21 |PC END DATE Procedure Rate End |DE5138 |N/A
Date
22 |TCRATE DEOO0OO |MAX RATE - PC RATE. SPACES
IF PC RATE =ZERO
23 |TC EFF DATE Procedure Amount DE5046 |Rate Type'lP'
Effective Date
24 |ANESTHESIOLOGY |Anesthesiology Base |DE5050
BASE UNITS (1) Units
25 |ANESTHESIOLOGY |Anesthesiology Base [DES5051
BEGIN DT (1) Units Begin Date
26 |ANESTHESIOLOGY |Anesthesiology Base |DE5163
END DT (1) Units End Date
27 |ANESTHESIOLOGY |Anesthesiology Base [DES5050
BASE UNITS (2) Units
28 |ANESTHESIOLOGY |Anesthesiology Base |DE5051
BEGIN DT (2) Units Begin Date
29 |ANESTHESIOLOGY |Anesthesiology Base [DE5163
END DT (2) Units End Date
30 |ANESTHESIOLOGY |Anesthesiology Base |DE5050
BASE UNITS (3) Units
31 |ANESTHESIOLOGY |Anesthesiology Base [DES5051
BEGIN DT (3) Units Begin Date
32 |ANESTHESIOLOGY |Anesthesiology Base |DE5163




END DT (3)

Units End Date

33 |ANESTHESIOLOGY |Anesthesiology Base |DE5050
BASE UNITS (4) Units
34 |ANESTHESIOLOGY |Anesthesiology Base |DE5051
BEGIN DT(4) Units Begin Date
35 |ANESTHESIOLOGY |Anesthesiology Base |DE5163
END DT (4) Units End Date
36 |ANESTHESIOLOGY |Anesthesiology Base |DE5050
BASE UNITS (5) Units
37 |ANESTHESIOLOGY |Anesthesiology Base |DE5051
BEGIN DT (5) Units Begin Date
38 |ANESTHESIOLOGY |Anesthesiology Base |DE5163
END DT (5) Units End Date
39 [FLAGCDE (1) Flag Code DE5165
40 (IND (1) Flag Date Type Code |DE5240
41 |FLAGBEGINDT (1) |Flag Begin Date DE5242
42 |FLAGENDDT (1) [|Flag End Date DE5243
43 |FLAGCDE (2) Flag Code DE5165
44 |IND (2) Flag Date Type Code |DE5240
45 |FLAGBEGIN DT (2) |Flag Begin Date DE5242
46 |FLAGENDDT (2) [FlagEndDate DE5243
47 |FLAGCDE (3) Flag Code DE5165
48 (IND (3) Flag Date Type Code |DE5240
49 |FLAGBEGINDT (3) |Flag Begin Date DE5242
50 |[FLAGENDDT (3) |FlagEndDate DE5243
51 |FLAG CDE (4) Flag Code DE5165
52 |IND (4) Flag Date Type Code |DE5240
53 |FLAGBEGIN DT (4) |Flag Begin Date DE5242
54 |[FLAGEND DT (4) |FlagEndDate DE5243
55 |FLAG CDE (5) Flag Code DE5165
56 |IND (5) Flag Date Type Code |DE5240
57 |FLAGBEGIN DT (5) |Flag Begin Date DE5242
58 |[FLAGENDDT (5) |FlagEnd Date DE5243
59 |FLAG CDE (6) Flag Code DE5165
60 |IND (6) Flag Date Type Code |DE5240
61 |FLAGBEGIN DT (6) |Flag Begin Date DE5242
62 |[FLAGENDDT (6) |FlagEndDate DE5243
63 |[FLAGCDE (7) Flag Code DE5165
64 |IND (7) Flag Date Type Code |DE5240




65 |FLAGBEGIN DT (7) |Flag Begin Date DE5242
66 |[FLAGENDDT (7) |FlagEndDate DE5243
67 |FLAGCDE (8) Flag Code DE5165
68 |IND (8) Flag Date Type Code |DE5240
69 |FLAGBEGIN DT (8) |Flag Begin Date DE5242
70 |FLAGENDDT(8) |FlagEndDate DE5243
71 |FLAGCDE (9) Flag Code DE5165
72 (IND (9) Flag Date Type Code |DE5240
73 |FLAGBEGIN DT (9) |Flag Begin Date DE5242
74 |FLAGENDDT (9) |FlagEndDate DE5243
75 |FLAG CDE (10) Flag Code DE5165
76 [IND (10) Flag Date Type Code |DE5240
77 |[FLAGBEGIN DT Flag Begin Date DE5242
(10)
78 |FLAGENDDT (10) |Flag End Date DE5243




Output Reports RF-0-003-06 Pro-

cedure Listing - Revenue

General Information

This report lists information for individual or all revenue codes, depending on the value set member.

Subsystem: Reference

Frequency: Monthly / On-Demand

Volume: Variable

Number of Copies: To Be Determined

Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: Procedure File Listing (ALL) (RFR00305)
Procedure File Listing (Revenue) (RFR00306)

Confidential: No

Sequence: Procedure Code: Revenue Code

Control Breaks: N/A

Procedure Listing - Revenue (RF-O-003-06)
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Procedure Listing - Revenue (RF-O-003-06)

HRENEIHE VIRGINIA DEFPARTMENT OF MEDICAL ASSISTANCE SERVICES
A3 0F MM/DDICCYY FROCEDURE LIZTING
RUN DATE: MMDD/CCYY HH:WL REVENUE
(1) ) “43) (#4) @1y (2) “3) (@#4)

FROVTYF FROVEPEC CLMTYPE BESINDT ENDDT PROY TYF PROVSFEC CIMTYPE BESINDT END DT

ZEE o ZX MLIDDAOCYY  MIIDDCCYY xEE X X MMODDICCYY  WLIDDICCYY

HEEH HH 5 WLITDNCCYY WIDDICCYY ZEH {H X MDDDICCYY WLIDDICCTYY

5) (45) “n “8) 45) (46} “n “48) 45) (46) 0 (48)
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HEE X MWDDICCYY  LNDDICCYY HHE £ MRDDICCYY NWLWDDICCYY HEH £ MWDDICCYY NWLWTDICC
ZEX X MMDDESCYY  WLDDRCCYY ZEX z

WIWDDAOCYY  NMWTDICCYY HEX X MMMDDRCYY MWDK

w4 END OF REPORT ###



Procedure Listing - Revenue (RF-O-003-06)
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7
BEGINDT
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ww END OF REPORT ###
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END LCT
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Field Definitions

# |Field Name Data ElementName [Element |Source/Calculations
ID
1 [PROCCD Procedure Code DES5002
2 |PROCEDURE Procedure Short Name |[DE5015
DESC
3 |PROCTYPE Procedure Code Type |DES5001
4 |PROCTYPE Procedure Code Type |DE5001
DESC
5 |PROCBEG Procedure Coverage |DE5003
Begin Date
6 [PROCEND Procedure Coverage |DE5004
End Date
7 |AGE: MIN Procedure Minimum DES5009
Age Limit
8 |AGE: MAX Procedure Maximum |DE5010
Age Limit
9 |SEX Valid Sex Code DE5011




10 |PATYPE Procedure PA Type DE5017
11 |PAEFF DATE PA Type Effective Date | DE5018
12 |PAEND DATE PA Type End Date DE5120
13 |CAT Region Type DE5244
14 |DESCRIPTION |Region Name DES5250
15 |INP OUT Procedure Rate Type |[DE5153 |Rate Type'IP' or 'OP'
16 |MAX RATE Procedure Amount DE5047
17 |EFF DATE Procedure Amount DE5046
Effective Date
18 |[END DATE Procedure Amount DE5047
19 |FLAGCDE (1) Flag Code DE5165
20 |IND (1) Flag Date Type Code |DE5240
21 [BEGINDT (1) Flag Begin Date DE5242
22 [ENDDT (1) Flag End Date DE5243
23 |FLAGCDE (2) Flag Code DE5165
24 (IND (2) Flag Date Type Code |DE5240
25 [FLAGBEGIN DT |Flag Begin Date DE5242
(2)
26 |[FLAGEND DT (2) |Flag End Date DE5243
27 |FLAGCDE (3) Flag Code DE5165
28 |IND (3) Flag Date Type Code |DE5240
29 [FLAGBEGIN DT |Flag Begin Date DE5242
(3)
30 [FLAGEND DT (3) |Flag End Date DE5243
31 |FLAGCDE (4) Flag Code DE5165
32 |IND (4) Flag Date Type Code |DES5240
33 |[FLAGBEGIN DT |Flag Begin Date DES5242
(4)
34 [FLAGEND DT (4) |Flag End Date DES5243
35 |FLAGCDE (5) Flag Code DE5165
36 |IND (5) Flag Date Type Code |DE5240
37 |FLAGBEGIN DT |Flag Begin Date DE5242
(5)
38 [FLAGEND DT (5) |Flag End Date DE5243
39 [FLAGCDE (6) Flag Code DE5165
40 |IND (6) Flag Date Type Code |DE5240
41 |FLAGBEGIN DT |Flag Begin Date DE5242
(6)
42 |FLAGEND DT (6) |Flag End Date DE5243
43 |FLAGCDE (7) Flag Code DE5165




44 |IND (7) Flag Date Type Code |DE5240

45 [FLAGBEGINDT |FlagBegin Date DE5242
(7)

46 |FLAGEND DT (7) |Flag End Date DE5243

47 |FLAGCDE (8) Flag Code DE5165

48 |[IND (8) Flag Date Type Code |DE5240

49 (FLAGBEGINDT |FlagBegin Date DE5242
(8)

50 |FLAGEND DT (8) |Flag End Date DE5243

51 |FLAGCDE (9) Flag Code DE5165

52 |IND (9) Flag Date Type Code |DE5240

53 [FLAGBEGIN DT |Flag Begin Date DE5242
(9)

54 |FLAGEND DT (9) |Flag End Date DE5243

55 |FLAGCDE (10) ([FlagCode DE5165

56 |IND (10) Flag Date Type Code |DE5240

57 |[FLAGBEGIN DT |Flag Begin Date DE5242
(10)

58 |FLAGENDDT Flag End Date DE5243

(10)




Output Reports RF-0-003-07 Pro-

cedure Listing - ICD-10-CM

General Information

This report lists information for all ICD-10-CM procedures and associated length of stay.

Subsystem: Reference

Frequency: On-Demand

Volume: Variable

Number of Copies: To Be Determined

Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: Procedure File Listing (ICD-10-CM) (RFR00307)
Confidential: No

Sequence: Procedure Code: ICD-10-CM
Control Breaks: N/A

Procedure Listing - ICD-10-CM (RF-O-003-07)



S A A A VIRGINIA DEPARTMENT OF MEDICAL ASSIETANCE SERVICES

A5 0F MM/DDSCCVY PROCEDURE LIETING
RUN DATE: MRMIDDVCCYY HH:MRM ICD-10-Chi
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191) (82
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HHH HHH MIVIDDUCCYY  WWVDDVCCYY HHH HEH WMLLODNCCYY  WVDDICCYY
(40) 41y 42) (43) (40) (41) A1) (43) (40) (1) 42) (43)
FL&G SR BEGIN DT END OT FLAG SIE. BEGIN DT END 0T FL&G SR BECIN DT END [
XX ¥ MMIODICCYY  MLWDDICCYY 444 o WLDDICCTYY  WRIDDICCYY XX X MMODDICCYY WD
XXX X MMODICCYY  WMLWDDICCYY 44 4 hd WLDDICCTYY  WRWIDDICCYY XXX X MWMODDICCYY WD
HEE ¥ MMODICCYY  MLWDDICCVY 444 hd WLDDICCOTY  WRIDDICCYY EEE ¥ MWMODDICCYY DD
LOS KEY: XXX33 (4d) HEEHE SINGLE WIULTP SINGLE WIULTE SINGLE
D= D D D HO
..... CURRENT: WMIWDDICCTY - 48 —eeee PREVIOUS: NMIWDDICCYY-- S0 SURG SURG SURG
O00-19 20-34 35-49 30-64 &5+ 00-19 20-34 35-49 50-64 65+ 5
5) AV LOS: 99'953 999.9'% 9(39.9 9%]9 fe[ffx}
107 oo oD oD o 0p oD oo oo oo oo oD oo oo oD falx]
a5 oo on oo 0p 0p oo oo oo o oo oo oo oo on o/}
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75 o0 oo =l oo o9 oo oo o9 [=I=T = ] =l o9 oo oo =12}
o0 oo o9 =l o o9 o0 oo o9 [=I=T = ] =l o9 oo o9 [=lx]
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oo o0 oo o5 og oo oo oo [=I=T = ] el o9 oo o9 [=lx]
@5 (s0) 1) 33) (45) 0 (31) a5 (53 (600 (1) (62) 63) (64

#rk EWND OF REPORT ***

Field Definitions

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

1 REC ID Procedure Code Type |[DE5001

2 |PROCCD Procedure Code DES5002

3 |(PROCEDURE |Procedure Short Name|DE5015

CODE NAME)

4 |BEG Procedure Coverage |DES5003
Begin Date

5 |END Procedure Coverage |DE5004
End Date

6 |AGE: MIN Procedure Minimum  |DES5009
Age Limit

7 [MAX Procedure Maximum |DE5010
Age Limit

8 [SEX Valid Sex Code DE5011




9 |PR Procedure Pend DE5007
Review Indicator
10 |(UVSP Procedure Maximum |DE5016
UVSP
11 |PA: TYPE Procedure PA Type DE5017
12 |EFF PA Type Effective Date | DE5018
16 |PLACE SERV Claim Professional DE2173
Place of Service
17 |TYPE SERV Claim Type of Service |DE2072
18 |(TPLCD TPL Code DE5422
19 [(X-REF Cross Reference Pro- |DE5164
cedure Code
19.1|XREF-DUP-CK |Cross Reference Pro- |[DE5139
cedure Duplicate
Check
19.2|XREF-PA Cross Reference Pro- |DE5140
cedure Prior Auth Indic-
ator
36 |PROVTYP Provider Type DE4006
37 |PROV SPEC Provider Specialty DE4007
Code
38 |BEGINDT Procedure Valid Pro- |DE5173
vider Type-Specialty
Begin Date
39 [ENDDT Procedure Valid Pro- |DE5174
vider Type-Specialty
End Date
40 |FLAG Flag Code DE5165
41 |S/R Flag Date Type Code |DE5240
42 |BEGINDT Flag Begin Date DE5242
43 |ENDDT Flag End Date DE5243
44 |LOS KEY HCIA LOS Group DE5467
45 |(ALL DEFAULT DEO0000
LOS)
46 |CURRENT LOS Begin DE5329
47 |PREVIOUS LOS Begin DE5329
48 |((PERCENTILE) [LOS Percentile DE5323
49 |((LOS)00-19 LOS for Age Range 00-|DE5335
19
50 |(LOS)20-34 LOS for Age Range 20-|DE5336

34




51 |(LOS) 35-49 LOS for Age Range 35-|DE5337
49
52 |[(LOS)50-64 LOS for Age Range 50-|DE5338
64
52 |(LOS)65 + LOS for Age Range DE5339
65+
54 |AVGLOS: LOS Average for DE5327
SINGLE DX Single Diagnosis
55 [AVGLOS: MULTP |LOS Average for Mul- |DE5328
DX tiple Diagnosis
56 |AVGLOS: LOS Average for DE5351
SINGLE DX Single Diagnosis With
SURG Surgery
57 |AVGLOS: MULTP [LOS Average for Mul- [DE5349
DX SURG tiple Diagnosis With
Surgery
58 |AVGLOS: LOS Average for DES5352
SINGLE DXNO [Single Diagnosis
SURG Without Surgery
59 |AVGLOS: MULTP |LOS Average for Mul- |DE5350
DX NO SURG tiple Diagnosis Without
Surgery
60 |(LOS LOS Percentile for DE5346
PERCENTILE) |[Single Diagnosis
SINGLE DX
61 [(LOS LOS Percentile for Mul-| DE5343
PERCENTILE) tiple Diagnosis
MULTP DX
62 |(LOS LOS Percentile for DES5347
PERCENTILE) Single Diagnosis With
SINGLE DX Surgery
SURG
63 |(LOS LOS Percentile for Mul-|DE5344
PERCENTILE) [tiple Diagnosis With
MULTP DX SURG [Surgery
64 |((LOS LOS Percentile for DES5348
PERCENTILE) |Single Diagnosis
SINGLE DXNO |Without Surgery
SURG
65 |[(LOS LOS Percentile for Mul- | DE5345
PERCENTILE) tiple Diagnosis Without
MULTP DXNO  [Surgery

SURG







Output Reports RF-0-003-08 Pro-

cedure Listing - Home Health

General Information

This report lists information for all Home Health procedures.

Subsystem: Reference
Frequency: On-Demand
Volume: Variable

Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS

Program: Procedure File Listing (Home Health) (RFR00308)
Confidential: No

Sequence: Procedure Code
Control Breaks: N/A

Procedure Listing - Home Health (RF-O-003-08)



prat e b e wetd YIRGINLA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
A5 OF MM/DDCCYY PROCEDURE LISTING
FUN DaATE: MM/DDACCY ¥ HH M HOME HEALTH
REC ID: ¥} PROC CD: 3o 2 XX 3 M 5 Mo s s M S0 3 s M MM X () BEG: MIUDDICC YY) END: MMDDICCYVS) AGE: MIN: 99
PR ¥ UVSP: X¥X
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Procedure Listing - Home Health (RF-O-003-08)
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A3 0F MM/DDICCYY
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### END OF REPORT #*#

Field Definitions

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

1 REC ID Procedure Code Type |DE5001

2 [PROCCD Procedure Code DES5002

3 |(PROCEDURE |Procedure Short Name |DE5015

NAME)

4 |BEG Procedure Coverage |DE5003
Begin Date

5 |END Procedure Coverage |DE5004
End Date

6 |AGE:MIN Procedure Minimum  |DE5009
Age Limit

7 [(AGE) MAX Procedure Maximum [DE5010
Age Limit

8 [SEX Valid Sex Code DE5011




9 |PR Procedure Pend DE5007
Review Indicator
10 |(UVSP Procedure Maximum |DE5016
UVSP
11 |PA:TYPE Procedure PA Type DE5017
12 |(PATYPE)EFF |PA Type Effective Date [ DE5018
13 |(PATYPE)END |PA Type End Date DE5120
14 |(PATYPE AGE) |Reference Procedure |[DE5900
MIN PA Type Age Minimum
15 |(PATYPE AGE) |Reference Procedure |DES5975
MAX PA Type Age Max-
imum
16.1|TDO PROJ CODE |Reference Procedure [DE5890
TDO Project Code
16.2|BEG Reference Procedure |DE5891
TDO Project Code
Begin Date
16.3|END Reference Procedure |DE5892
TDO Project Code End
Date
17 |PLACE SERV Claim Professional DE2173
Place of Service
18 |TYPE SERV Claim Type of Service |DE2072
19 |TPLCD TPL Code DE5422
20 [X-REF Cross Reference Pro- [DE5164
cedure Code
20.1|XREF-DUP-CK |Cross Reference Pro- |DE5139
cedure Duplicate
Check
20.2|XREF-PA Cross Reference Pro- [DE5140
cedure Prior Auth Indic-
ator
20.3|CAT Region Type DE5244
21 |[DESCRIPTION |Region Name DE5250
22 |IP AREA MAX Procedure Amount DE5047 |Rate Type'lP
23 |IP EFF DATE Procedure Amount DE5046 (Rate Type'lP
Effective Date
24 |OP AREAMAX  |Procedure Amount DE5047 [Rate Type 'OP'
25 |OP EFF DATE Procedure Amount DE5046 |Rate Type'OP'
Effective Date
26 |CARRIER Medicare Carrier DE5178

Name




27 |IP MCARE MAX |Medicare Amount DE5175 |Rate Type'lP'

28 [IPBEGINDT Medicare Amount DES5176 |Rate Type'lP'
Begin Date

29 [(IPENDDT Medicare Amount End |[DE5177 |Rate Type 'lIP’
Date

30 |OP MCARE MAX |Medicare Amount DE5176 |Rate Type'OP'
Begin Date

31 |OPBEGINDT Medicare Amount DE5176 |Rate Type'OP'
Begin Date

32 |OPENDDT Medicare Amount End |DE5177 |Rate Type 'OP"
Date

33 |IPMCARE PC Medicare Amount DE5175 |Rate Type'lPPC'

34 [(IPBEGINDT Medicare Amount DES5176 |Rate Type'IPPC'
Begin Date

35 [IPENDDT Medicare Amount End |[DE5177 |Rate Type 'IPPC'
Date

36 [OP MCAREPC |[Medicare Amount DES5175 |Rate Type 'OPPC'

37 |OPBEGINDT Medicare Amount DE5176 |Rate Type 'OPPC'
Begin Date

38 |OPENDDT Medicare Amount End |DE5177 |Rate Type 'OPPC'
Date

39 |IPTC DEO0000

40 |OPTC DEO0000

41 |PROVTYP Provider Type DE4006

42 |PROV SPEC Provider Specialty DE4007
Code

42.5|CLM TYPE Claim Type DE2002

43 |BEGINDT Procedure Valid Pro- |DE5173
vider Type-Specialty
Begin Date

44 |ENDDT Procedure Valid Pro- |[DE5174
vider Type-Specialty
End Date

45 |FLAG Flag Code DE5165

46 |S/R Flag Date Type Code |DE5240

47 |BEGINDT Flag Begin Date DES5242

48 |ENDDT Flag End Date DES5243




Output Reports RF-0-003-09 Pro-

cedure Listing - Hospice

General Information

This report lists information for all Hospice procedures.

Subsystem: Reference
Frequency: On-Demand
Volume: Variable

Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS

Program: Procedure File Listing (Hospice) (RFR00309)
Confidential: No

Sequence: Procedure Code
Control Breaks: N/A

Procedure Listing - Hospice (RF-0-003-09)
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Procedure Listing - Hospice (RF-O-003-09)

OG0 0.0.0.9.4

VIREGINIA DEPARTMENT OF MEDICAL ABSISTANCE BERVICES REFOR
AZCOF MMIDDICCYY FROCEDURE LISTING PAGE
RUMN DATE: MM,/DD/CCVY HH:MM HOBFICE
26
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FEGGOOCOREEE P2 9900000 NIDDICCYY  WMLDDICCTY 00090 00 MOADDICCYY MRWTCDICCYY 9000000
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PROVTYP PROVSPEC BEGINDT END OT PROVTYP PROV SPEC BEGINDT END DT
HEE HHE NMMIDDICCYY  WWTDICCYY HE ¥ NMIDDICCYY  WMWTDICCYY
HEE H¥HE NMMDODICCYY  WWMTDICCYY 84 004 MMDDICCYY  MLWTDICCYY
(45) ) “n (48 5 L] 5] ) “5) (46) “n 48)
FL&G SR BEGINDT END OT FLAG 3 BEGINDT END DT FL&G SR BEGINDT END COT
HEE X MMDDICCYY  MILWDDICCYY ZHE X MMDDICCYY WRITDMCCYY H¥E X MMMODDICCYY  LLWDDICCYY
HHE £ MMMDDICCYY  MWLIDDICCYY HHE X NMMDDICCYY WRIDDCCYY HHE £ MLDDICCYY  MMLWDDICCYY
XEE £ MMDDNCCYY  MILWDDICCYY ZEE X
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##® END OF REPORT *#%#*

Field Definitions

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

1 REC ID Procedure Code Type |DE5001

2 |PROCCD Procedure Code DE5002

3 [(PROCEDURE |Procedure Short Name|DE5015

NAME)

4 |BEG Procedure Coverage |DE5003
Begin Date

5 |END Procedure Coverage |DE5004
End Date

6 |AGE: MIN Procedure Minimum  |DE5009
Age Limit

7 |(AGE) MAX Procedure Maximum [DE5010
Age Limit




8 |SEX Valid Sex Code DE5011
9 |PR Procedure Pend DES5007
Review Indicator
10 |(UVSP Procedure Maximum |DE5016
UVSP
11 |PATYPE Procedure PA Type DE5017
12 |(PATYPE)EFF |PA Type Effective Date DE5018
13 |END PA Type End Date DE5120
14 |PAAGE: MIN Reference Procedure |DE5900
PA Type Age Minimum
15 |MAX Reference Procedure |DE5975
PA Type Age Max-
imum
16.1|TDO PROJ CODE |Reference Procedure [DE5890
TDO Project Code
16.2|BEG Reference Procedure |DE5891
TDO Project Code
Begin Date
16.3|END Reference Procedure |DE5892
TDO Project Code End
Date
17 |PLACE SERV Claim Professional DE2173
Place of Service
18 |TYPE SERV Claim Type of Service |DE2072
19 |TPLCD TPL Code DE5422
20 |X-REF Cross Reference Pro- |DE5164
cedure Code
20.1|XREF-DUP-CK |Cross Reference Pro- |DE5139
cedure Duplicate
Check
20.2|XREF-PA Cross Reference Pro- [DE5140
cedure Prior Auth Indic-
ator
20.3|CAT Region Type DES5244
21 |[DESCRIPTION |Region Name DE5250
22 |IP AREA MAX Procedure Amount DE5047 |Rate Type'lP!
23 |[IP EFF DATE Procedure Amount DE5046 |Rate Type'lP'
Effective Date
24 |OP AREAMAX |Procedure Amount DE5047 |Rate Type'OP'
25 |OP EFF DATE Procedure Amount DE5046 [Rate Type'OP'
Effective Date
26 [CARRIER Medicare Carrier DE5178




Name

27 |IP MCARE MAX |Medicare Amount DE5175 |Rate Type'lP'

28 [IPBEGINDT Medicare Amount DES5176 |Rate Type'lP'
Begin Date

29 [(IPENDDT Medicare Amount End |[DE5177 |Rate Type 'lIP’
Date

30 |OP MCARE MAX |Medicare Amount DE5175 |Rate Type'OP'

31 |OPBEGINDT Medicare Amount DE5176 |Rate Type'OP'
Begin Date

32 |OPENDDT Medicare Amount End |DE5177 |Rate Type 'OP'
Date

33 |[IPMCAREPC Medicare Amount DES5175 |Rate Type'IPPC'

34 |IPBEGINDT Medicare Amount DE5176 |Rate Type'IPPC'
Begin Date

35 [IPENDDT Medicare Amount End |[DE5177 |Rate Type 'IPPC'
Date

36 |OP MCAREPC [Medicare Amount DE5175 |Rate type 'OPPC'

37 |OPBEGINDT Medicare Amount DE5176 |Rate Type'OPPC'
Begin Date

38 |OPENDDT Medicare Amount End |DE5177 |Rate Type 'OPPC'
Date

39 |IPTC Medicare Amount DE5175 |Ratetype'IPTC'

40 ([OPTC Medicare Amount DE5175 |Ratetype'OPTC'

41 |PROVTYP Provider Type DE4006

42 |PROV SPEC Provider Specialty DE4007
Code

43 |BEGINDT Procedure Valid Pro- |DE5173
vider Type-Specialty
Begin Date

44 |ENDDT Procedure Valid Pro- |DE5174
vider Type-Specialty
End Date

45 |FLAG Flag Code DE5165

46 |S/R Flag Date Type Code |DE5240

47 |BEGINDT Flag Begin Date DES5242

48 |ENDDT Flag End Date DES5243




Output Reports RF-0-008-01 Blue

Book Drug Update Comparison
Report

General Information

This report lists updated drug data before and after actual update.

Subsystem: Reference

Frequency: Weekly

Volume: Variable

Number of Copies: To Be Determined

Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: Blue Book Drug Update (RFWO008)
Blue Book Drug Update - Restart (RFWO0O08A)

Confidential: No

Sequence: National Drug Code (NDC)

Control Breaks: N/A

Blue Book Drug Update Comparison Report (RF-O-008-01)



HEENEAE
A5 OF MLWIDDECOCYY

RN DATE: WW/DDACCYY HH:IVIIV

HDC

1)
EHEEEEEEEEE
A ENE N
HHHENEEEEEE
A ENE N

AN

DRUG MAWE
XXXXXXXXXXXXXX{%XXXXXXXXXXXXXXX
A A R B A S R S A W
A A R R R R S O T A
A A R B A S R S A W

A T O T T S B S T T

VIRGINLS DEPARTIENT OF MEDICAL ASSISTANCE SERVICES

BLUE BOOEK DEUG UFDATE COMMFPARISION REFORT

AHCTION CD

Mo MM Mm@

WDDF DEIG PEICING TAPE RECORDS READ

TOTAL WDDF ADDED

PROCEDURE f FOEMUILARY CHANGED

NDDF DEUG PEICING ERRORS

TOTAL ADDS, CHAMNGES, &

NDDFDEUG NO CHANGES

Bkt 2 EN

[TELI DESCRIPTION
“@
A E R E A EEEEEE
A E S WO A
A E S WO A
RS S ST EEYEEY e ey
R E I E A E O EE A
A E R E A EEEEEE
A E S WO A
RS S S S S E T E Sy
PSS SEEE0EESEEYEEy s ey
A E R E A EEEEEE

QLD VALTTE
=y
HHEEEHEEE R EEEEE
A E A A
HHEH I EEE R EEEEE
A E A A

D N

L))
990,008

)
090,000

WD ERFORS

D OF BEPORT ks

=)
990,008

an
999,009

Field Definitions

# |Field Name Data Element Element |Source/Calculations
Name ID
1 [NDC Drug Code (NDC) |DE5200
2 |DRUGNAME Drug Brand Name [DE5208
3 |[ACTION CD DEOO0OO [Add, change, or delete determ-
ined by program.
4 |ITEMDESCRIPTION DEOOOO [Description of data element
being added or changed.
5 |OLD VALUE DEOOOO (Current value of data element
being added or changed.
6 |NEW VALUE DEOOOO [New value of data element
being added or changed.
7 |NDDF DRUGPRICING Calculated DE0002
TAPE RECORDS READ
8 |(TOTALNDDF ADD Calculated DE0002
RECORDS




9 |PROCEDURE/FORMULARY |Calculated DE0002
RECORDS CHANGED

10 [NDDF DRUG PRICING Calculated DE0002
RECORDS IN ERROR

11 [TOTALADDS, CHANGES, |Calculated DE0002
AND ERRORS

12 INDDF DRUG RECORDS NO |Calculated DE0002

CHANGES




Output Reports RF-0-008-02 Blue

Book Drug Error Report

General Information

This report provides a control listing of all errors encountered during the update to the drug table.

Subsystem: Reference

Frequency: Weekly

Volume: Variable

Number of Copies: To Be Determined

Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: Blue Book Drug Update (RFWO008)
Blue Book Drug Update - Restart (RFWO0O08A)

Confidential: No

Sequence: National Drug Code (NDC)

Control Breaks: N/A

Blue Book Drug Error Report (RF-O-008-02)
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Field Definitions

# |Field Name Data Element Name |Element [Source/Calculations
ID
1 |NDC Drug Code (NDC) DE5200
2 |ACTIONCD DEOO00O |Add, change, or delete determined by
program.
3 [(ITEM DEOO0OO |Description or data element that is
DESCRIPTION being determined as an error.
4 (ITEMVALUE DEOO0O0O |Value of data element that is in error.
5 |[ERROR DEO000OQ |Description of error.
MESSAGE
6 |NDDFDRUG Calculated DE0002
PRICING
RECORDS IN
ERROR

ERRO

LS00 6.0.9.0.9

OO

AR AT

AR AT

L0000



Output Reports RF-0-008-03 Blue

Book Drug Add Report

General Information

This report provides a control listing of all drug table data which were added to the file.

Subsystem: Reference

Frequency: Weekly

Volume: Variable

Number of Copies: To Be Determined

Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: Blue Book Drug Update (RFWO008)
Blue Book Drug Update - Restart (RFWO0O08A)

Confidential: No

Sequence: National Drug Code (NDC)

Control Breaks: N/A

Blue Book Drug Add Report (RF-O-008-03)
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Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 [NDC Drug Code (NDC) DE5200
2 |ACTION CD DEO000 [|'‘Add'
3 |ITEM DEO0000 |Description of data element added.
DESCRIPTION
4 [NEW VALUE DEO0000 |Value of data element added.
5 |TOTAL NDDF Calculated DE0002
ADD RECORDS




Output Reports RF-O-008-04 Virginia

Formulary Drug Prices by NDC

General Information

This report provides a listing in NDC sequence of all drug prices for Virginia formulary drugs.

Subsystem: Reference

Frequency: Weekly

Volume: Variable

Number of Copies: To Be Determined

Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: Blue Book Drug Price Changes (RFW00801)
Confidential: No

Sequence: National Drug Code (NDC)
Control Breaks: N/A

irginia Formulary Drug Prices by NDC (RF-O-008-04)
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LMDV YV Q0000 9000 MMM/DDVC Y'Y Q0000 0000 LAMDDAC Y Qo000 aoo0 MMLLDDAC Y'Y QOO00 000 LN
REEFERENCE CO3T
(300 [E1)) (32)
RC*D1 RC*P1 SRC RC*DZ RC*P2 SR RZ#*D3 RC*PS SR RC*D4 RC*P4 SR R

ML/DDSCCYY 9990 9005 MM/DDCCOYY 99080 0000 ML/DDICCYY 29000 9000 % ML/DDMCCYY 99900 9000 IWMLDI



irginia Formulary Drug Prices by NDC (RF-O-008-04)

EERIOIEN VIRGIMIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REI
A3 0F MM/DDACCYY
REUN DATE: MM/DD/CCYY HH MM BLUE BOOK DRUG PRICE CHANGE REFORT BY HDC

BRAND NECESZARY
G3) G4 (25
EN*D1 BHM*Pl  BRC BH*D2 BEM*F2  3RC BW*D3 BM*P3 BRC EN*D4 EN*P4 GERC EH*L
MLI/DD/CCYY 999900008 X ML/DD/CCYY 990000000 3 MM/DDICCYY 000000000 X MLUDD/CCYY 009000000 X LM/DDA

DEUG COBT

(36) (a7 (28)
DC*D1 DC*Pl 3RC DC*D2 DC*F2  3RC DC*D3 DC*P3 3RC DC*Dd DC*P4 BRC DC*L

MLI/DD/CCYY 990900008 X MLUDD/CCYY 990000000 3 MM/DDICCYY 000000000 MLLDD/CCYY 000000000 X LM/DD

UNIT DOSE PRICE
39 (40 “n
UDP*D1 UDP*P1  SRC uDp*D2 UDP*P2  SRC UDEP*D3 UDP*pP3  SRC UDP*Dd UDP*P4 ERC UDP*L
MLI/DD/CCYY 999999598 X MMLDDICCYY 999099599 X MMDDICCYY 999995999 X MMDDICCYY 999995999 X MMM/DD

w#t END OF REPORT ###

Field Definitions

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

1 |NDC Drug Code (NDC) DE5200

2 |BRAND NAME Drug Brand Name DE5208

3 |GENERIC NAME |Drug Generic Name DES5747

4 |MANUFACTURER |Drug Man- DE5040
ufacturer/Distributor
Name

5 |STRENGTH Drug Strength Descrip- |DE5070
tion

6 |DOSAGE Drug Dosage Form DE5043
Description

7 |ROUTE Drug Route Description |DE5091

8 |GEN CODE Drug Generic Code DE5061
Number (GCN)

9 |THERAPEUTIC |Drug Therapeutic Class [DE5232

CLASS STD Standard Code
10 |THERAPEUTIC  [Drug Therapeutic Class |DE5037




CLASS GEN Generic Code
11 [THERAPEUTIC |Drug Therapeutic Class [DE5735
CLASS SPEC Specific Code
12 [THERAPEUTIC |Drug Therapeutic Class [DE5290
CLASS AHFS AHFS Code
13 |DEA Drug Enforcement DE5032
Administration (DEA)
Code
14 |CLASS Drug Class Code DE5059
15 [DISP UNIT Drug Dispensing Unit  |DE5031
16 |[CAT CODE Drug Category Code DE5088
17 |PKG SIZE Drug Package Size DE5041
18 |DUP*D1 Drug Price Effective DE5222 |Rate Type 'DUP!
Date
19 |DUP*P1 Drug Price Amount DE5220 |Rate Type 'DUP’
20 |WAC*D1 Drug Price Effective DE5222 |Rate Type 'WAC'
Date
21 |WAC*P1 Drug Price Amount DE5220 |Rate Type 'WAC'
22 |AWP*D1 Drug Price Effective DES5222 |Rate Type 'AWP'
Date
23 |AWP*P1 Drug Price Amount DES5220 |Rate Type 'AWP'
24 \VMAC*D1 Drug Price Effective DES5222 |Rate Type 'V60'
Date
25 |VMAC*P1 Drug Price Amount DES5220 |Rate Type 'V60'
26 |VMAC*D1 Drug Price Effective DE5222 |Rate Type 'V75'
Date
27 |VMAC*P1 Drug Price Amount DE5220 |Rate Type 'V75'
28 |FMAC*D1 Drug Price Effective DE5222 |Rate Type 'MAC'
Date
29 |FMAC*P1 Drug Price Amount DE5220 |Rate Type 'MAC'
30 |RC*D1 Drug Price Effective DES5222 |Rate Type 'REF'
Date
31 |RC*P1 Drug Price Amount DES5220 |Rate Type 'REF'
32 |SRC Drug Price Source Code|DE5221 |Rate Type 'REF'
33 [BN*D1 Drug Price Effective DE5222 |Rate Type 'DAW'
Date
34 [BN*P1 Drug Price Amount DE5220 |Rate Type 'DAW'
35 |SRC Drug Price Source Code|DE5221 |Rate Type 'DAW'
36 |DC*D1 Drug Price Effective DE5222 |Rate Type 'DC'
Date
37 |DC*P1 Drug Price Amount DE5220 |Rate Type'DC'




38 |SRC Drug Price Source Code|DE5221 |Rate Type 'DC'

39 |UDP*D1 Drug Price Effective DE5222 [Rate Type 'UD'
Date

40 (UDP*P1 Drug Price Amount DE5220 |Rate Type 'UD'

42 (SRC Drug Price Source Code|DE5221 |Rate Type 'UD'




Output Reports RF-0-008-05 Virginia

Formulary Drug Prices by Labeler

General Information

This report provides a listing in manufacturer labeler sequence of all drug prices for Virginia for-
mulary drugs.

Subsystem: Reference

Frequency: Weekly

Volume: Variable

Number of Copies: To Be Determined

Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: Blue Book Drug Price Changes (RFWO00801)
Confidential: No

Sequence: Drug Manufacturer Labeler
Control Breaks: N/A

irginia Formulary Drug Prices by Labeler (RF-O-008-05)



HEEEEEE VIEGINIA DEFARTIENT OF WMEDICAT ASSISTANCE SERVICES BEE
L5 OF WIWVIDDACCYY

RUN DATE: ML/DDICCYY HH:I VIRGINIA FORMULAEY DRUG PRICES BY LABELER.

w @ @ @

HDC BFAND HAME GENERI™ HAME MANUFACTUR:
DoTototetaTotale ntedliB 416 5 o 0 st oto e o o IaTuTe e s e s utototote ntote u DTS otete e a e e 4 0t e D ote s 0L o e e 0 Te sTotutetototdliDTo o oTeloToTe ot taTe

a0 an .

© o @ _® THERAPEUTIC CL&S5 U2 am as as ae
DOSASEFORM — ROUTEDESC — GENCODE  STD  OEN  SPEC  AHFS DE&  CLA&SS  DISP UWIT AT CODE
oTotoretototete el St o o o oo Yo o ToTeTs D) e HXH  eewsey X X X ps

DIFECT UNIT PRICE
as as
DUF*D1 DUF*P1 DUF+D2 DUF*P2 DUF*D3 DUF*F3 DUF+D4 DUF*F4 DUF

LANDDICCYY 90000 oooo LALTD DAY Qo000 0000 LAY Qo000 Q000 LILIDDAZCCYY 90000 aooo AT IOT
WHOLESALE TTHIT PEICE

20y @1
WACHD WACHPL WACHD2 WACHPZ WACHDS WACHPS WAC*D4 WACHP WA
MIDDICCYY 99999 9559 MIDDICCYY 99999 59959 MNIDDICCYY 99999 5999 MIDDICCYY 99999 9900 WIWIDL

AVERAGE WHOLESALE PRICE
22) 23
LWEED LHWP*HF1 LWERHD2 LVWEHP2 LAVWEHDS LHVWPHP3 &P+ D4 LWPHPS AW
LNVLDDACOYY 99900 9000 LD DAYy QRIR0 DARG WIWVLD DS VY QPR DRR0 LLWDDGSCYY 99000 9000 LT
VIEGINLE BRI ALDOWED COST (6021700

24 25)
VIvACHD] VIILCFP]L VL CHD2 VhIACHPD VIILCHFDSE VIVACHPS VL CHDA VIILCHPY VL
LANLDDICOYY 90000 Qoo LT DAY Qo000 0000 LIID DAY Qo000 Q000 LILIDDACCYY 90000 aoog I IOT

VIRGINLA W&AKIVIOW ALLOWED COST (754 HNON-TD)

(26) @7
W+ Dl Thisc*Pl VhilsC*D2 Vs C+pP2 i P B K O Py i VI CHD VhilsaC*Pd This
LNVLDDACOYY 99900 9000 LD DAYy QRIR0 DARG WIWVLD DS VY QPR DRR0 LLWDDGSCYY 99000 9000 LT

FEDERAL MMAEINIL AT LOWABLE COST

28 as)
FILCHD1 FI&C+PL FIAC*D2 FIVLACHP2 FIACHD3 FIVLACHPS FIACH*DA FIMLCHP4 FIvL,
MIDDICCYY 99990 9000 MIDDICCYY 99999 5000 MIDDICCYY 90990 5000 MIDDICCYY 99000 9000 WIWIDL
EEFERENCE COST
o0 an (e
RC+D RCO#P1 5SRO FC+Di2 RC*P2 5SRO OIS RCO#P3 SRO RC+D4 RBP4 SR R

LINVLDDMCOYY 0090 0000  H  LKLIDDICCYY 99000 0000 Z KLDDOCYY 9000050000 Z ILDDVCCOYY 99000 0000 LILDD,



irginia Formulary Drug Prices by Labeler (RF-O-008-05)

0000 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES RI
45 OF MW/DDICCYY
RUN DATE: MM/DDICCYY HH WM BLUE BOOK DRUG PRICE CHANGE REPORT BY NDC!
BRAND NECESSARY

) 34 39

EH*DI EN*Pl SREC  BN*D2 EH*F2  SRC EH*D3 EN*P3 SEC  BH*D4 EH*P4  SRC BH*
MMDODICCYY 999990008 ¥ LWMDDICCYY 999999999 ¥ WMADDICCYY 999995999 ¥ WMODICCYY 999999998 ¥ MDD

DRUG COST
) @7 38)
DC*D1 DC*PL SEC DC*D2 DC#P2 SO DC#*D3 DC#P3  SRC DC*Dd4 DC*P4  SRC DC

MLIDDICCYY 000000000 & NLDDICCYY 900000009 H  WMWODDICCYY 000000000 X MRMODDICCYY 000000000 3 NLDD
UNIT DOSE PRICE
“n

29 (40
UDF+D1 UDP*F1 5SRO UDp+Da UDP*F2 SR UDP*D3 UDP*F3 SRC UDF+D4 UDP*+P4 SRC UDF*
MMLDDICCYY 900900000 F  WWIDDICCYY 999990090 ¥ LLWVDDICCYY 599990009 X LIWMDDICCYY 900000000 X WLIDD

##k END OF REPORT **#*

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |NDC Drug Code (NDC) DE5200
2 |BRAND NAME Drug Brand Name DE5208
3 |GENERIC NAME |Drug Generic Name DES747
4 |MANUFACTURER |Drug Man- DE5040
ufacturer/Distributor
Name
5 |STRENGTH Drug Strength Descrip- |DE5070
DESC tion
6 |DOSAGE FORM [DrugDosage Form DE5043
Description
7 |ROUTE DESC Drug Route Description |DE5091
8 |GEN CODE Drug Generic Code DE5061
Number (GCN)
9 |THERAPEUTIC |Drug Therapeutic Class |[DE5232
CLASS STD Standard Code




10 [THERAPEUTIC |Drug Therapeutic Class [DE5037
CLASS GEN Generic Code
11 [THERAPEUTIC |Drug Therapeutic Class [DE5735
CLASS SPEC Specific Code
12 [THERAPEUTIC |Drug Therapeutic Class [DE5290
CLASS AHFS AHFS Code
13 |DEA Drug Enforcement DE5032
Administration (DEA)
Code
14 |CLASS Drug Class Code DE5059
15 [DISP UNIT Drug Dispensing Unit  |DE5031
16 |[CAT CODE Drug Category Code DE5088
17 |PKG SIZE Drug Package Size DE5041
18 |DUP*D1 Drug Price Effective DE5222 |Rate Type 'DUP!
Date
19 |DUP*P1 Drug Price Amount DE5220 |Rate Type 'DUP’
20 |WAC*D1 Drug Price Effective DE5222 |Rate Type 'WAC'
Date
21 |WAC*P1 Drug Price Amount DE5220 |Rate Type 'WAC'
22 |AWP*D1 Drug Price Effective DES5222 |Rate Type 'AWP'
Date
23 |AWP*P1 Drug Price Amount DES5220 |Rate Type 'AWP'
24 \VMAC*D1 Drug Price Effective DES5222 |Rate Type 'V60'
Date
25 |VMAC*P1 Drug Price Amount DES5220 |Rate Type 'V60'
26 |VMAC*D1 Drug Price Effective DE5222 |Rate Type 'V75'
Date
27 |VMAC*P1 Drug Price Amount DE5220 |Rate Type 'V75'
28 |FMAC*D1 Drug Price Effective DE5222 |Rate Type 'MAC'
Date
29 |FMAC*P1 Drug Price Amount DE5220 |Rate Type 'MAC'
30 |RC*D1 Drug Price Effective DES5222 |Rate Type 'REF'
Date
31 |RC*P1 Drug Price Amount DES5220 |Rate Type 'REF'
32 |SRC Drug Price Source Code|DE5221 |Rate Type 'REF'
33 [BN*D1 Drug Price Effective DE5222 |Rate Type 'DAW'
Date
34 [BN*P1 Drug Price Amount DE5220 |Rate Type 'DAW'
35 |SRC Drug Price Source Code|DE5221 |Rate Type 'DAW'
36 |DC*D1 Drug Price Effective DE5222 |Rate Type 'DC'

Date




37 |DC*P1 Drug Price Amount DE5220 |Rate Type 'DC'

38 |SRC Drug Price Source Code|DE5221 |Rate Type 'DC'

39 |UDP*D1 Drug Price Effective DES5222 |Rate Type 'UD'
Date

40 |UDP*P1 Drug Price Amount DE5220 |Rate Type 'UD'

41 |SRC Drug Price Source Code|DE5221 |Rate Type 'UD'




Output Reports RF-0-008-06 Vendor

MAC Price Update Listing

General Information

This report shows the details of each record, the processes done and action taken for each record in
the Vendor MAC. It also contains the old and new values of the price, effective date and source and
message for errors/discrepancies encountered.

Subsystem: Reference
Frequency: Weekly

Volume: Variable
Number of Copies: to be determined
Output Form: Standard
Retention: 30 days
Distribution: DMAS

Program: Vendor MAC Update of RF_NDC_PRICE (RFW00802)
Confidential: No

Sequence: N/A

Control Breaks: N/A

endor MAC Price Update Listing (RF-O-008-06)




1RFWOOE02 0&/18/2008 03:30:12 VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES RI
AS OF:06/18/2008 VENDCOE MAC PRICE UPDATE LISTIMNG Pl
RUN DATE: 06/13/2005 0Z:47 {8} (9)
(1) {(2) {(3) (d) (5) (6} {7 OLD/MNEW  MAZ CWRD [
D GCH ACTICH QLD PRICE NEW PRICE QLD DATE NEW DATE SOURCE IND ME:
99999999999 993999 INITIAL 0.16430 0z /18/ 2008 G
999599995999 95959 INITIAL 0.07420 o0&/ 1172007 G
99999999995 993999 INITIAL o.07420 06/11/2007 &)
9999995959999 99999 INITIAL 0.07420 0&/11/2007 G
9999995959999 99999 INITIAL 0.15612 12/01/2004 G
99999999995 993999 INITIAL 0.32680 04/24/2006 &)
99999999999 993999 INITIAL 0.32680 04/24/2006 G
9599999959599 95959 INITIAL 1.00754 11/12/2007 G
999599995999 95959 CHANGED 04520 0.z20617 04/21/2008 06/ 16/ 2008 GG u]
99999999999 99999 CHAMNGED 04540 0.20617 04/21/2008 0&/ 16/ 2008 G/G u]
9999995959999 99999 CHAMNGED 04540 0.20617 04/21/2008 o0&/ 16/ 2008 GG u]
99999999995 993999 CHAMNGED 04340 0.20617 04/21/2008 06/ 16/ 2008 GG o
99999999995 993999 CHANGED 04540 0.20617 04/21/2003 06/ 16/ 2008 GG o
99999999995 993999 CHANGED 04540 0.20617 04/21/2003 06/ 16/ 2008 GG o
9599999959599 95959 CHANGED 04530 0.20617 04/21/2005 o0&/ 16/ 2005 GG u]
999599995999 95959 CHANGED 04520 0.20617 O04/21/2005 o0&/ 16/ 2005 GG u]
99999999999 993999 CHAMNGED 04540 0.20617 04/21/2008 06/ 16/ 2008 G/G o
9999995959999 99999 CHAMNGED 04540 0.20617 04/21/2008 o0&/ 16/ 2008 GG u]
99999999995 993999 CHAMNGED 04340 0.20617 04/21/2008 06/ 16/ 2008 GG o
*#*#####Em OF REPORT##*##*‘##*
Field Name Data ElementName |Element |Source/Calculations
ID
NDC Drug National Drug DE5192 |Identifies the original ten character
Code (NDC) Format format of the NDC (DE 5200) and type
Code of code, i.e. NDC (National Drug
Code), UPC (Universal Product
Code), HRI (Health Related ltem
Code) and PIN (Personal Identification
Number).
GCN Drug Generic Code DE5061 |Random number representing the gen-
Number (GCN) eric formula of a drug. It is specific to
generic ingredient combination, Route
of Administration (DE 5736), Dosage
Form (DE 5043) and Drug Strength
(DE 5070). It is the same across man-
ufacturers and/or package sizes.
Action DEOO0OQQ [The action taken for the price of the
drug. The responses for this field are
'Initial', 'Changed' 'Bypassed', 'Error' or
Blank.
Old Price Drug Price Amount DE5220 [The previous price amount for the
drug, based on the price type.
New Price Drug Price Amount DE5220 [The price amount for the drug, based




on the price type.

6 |OldDate Drug Price Effective DE5222 [The previous Effective date of Drug
Date Price.

7 |New Date Drug Price Effective DES222 |Effective date of Drug Price.
Date

8 |Old/New Source |Drug Price Source DE5221 [Source of Drug Price.
Code

9 [MAC OVRD Indic- |Drug VA MAC Over- |[DE5095 |This field will be used by DMAS to

ator ride Override MAC pricing
10 |Message DEO000O0 (This field contains the text that com-

poses an error message to be printed
on the Report.




Output Reports RF-0-008-07
ANDA/NDA Update Comparison

Report

General Information

This report shows the details of each record, the processes done and action taken for each FDB
record. It also contains the old and new values of the ANDA/NDA Indicator, and message for error-
s/discrepancies encountered.

Subsystem: Reference
Frequency: Weekly
Volume: Disk
Number of Copies: 1

Output Form: Std
Retention: 100
Distribution: N/A
Program: RF_NDC Table Update for NDA/ANDA Indicators (RFW00803)
Confidential: No
Sequence: N/A
Control Breaks: N/A

ANDA/NDA Update Comparision Report (RF-O-008-07)

1RFWOO0303
A3 OF:02/21/2008

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

RUN DATE: 0272172008 13:17 ANDA/NDA UPDATE COMPARIZICH REFORT
ACTION

NDC DEUG MNAME CODE  ITEM DESCRIPTICH QLD VALUE NEW VALUE

(1) (2) (3} (1) (3} (6)
995599595999 C C-DRUG-ANDA u} 1
995599595999 C C-DRUG-NDA u} 1
995599595999 C C-DRUG-NDA u} 1
995599595999 C C-DRUG-NDA u} 1
995599595999
995599595999 C C-DRUG-NDA u} 1
995599595999 C C-DRUG-ANDA u} 1

RE
FPA



ANDA/NDA Update Comparision Report (RF-O-008-07)

RFWO0S03 VIRGINIA DEPARTHENT OF MEDICAL A33ISTANCE 3ERVICES REF

AS OF: 0272172008
RUMN DATE: 0272172008 13:17 ANDA/NDA TPDATE COMPARISION REFORT

ACTION

HDC DEUG HAME CODE ITEM DESCEIPTION OLD VALTE HEW WVALUE
{1) ANDA/NDA FECORDS READ g
{8) ANDL/NDA CHANGES 5
{9) ANDA/NDA UPDATE ERRORS 1
{10) TOTAL CHANGES AND ERROR3 g
(11) ANDL/NDA NO CHANGES 2

#%% END' OF REEFORT #%%

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |NDC Drug Code (NDC) DE5200
2 |DRUGNAME Drug Brand Name DE5208
3 |ACTION CODE DEO0O00O0 [Move a value of 'C' to this field.
4 |ITEM DEOOOO [Move the name of the field 'C-DRUG-
DESCRIPTION NDA'or 'C-DRUG-ANDA' to be
updated to the Report Item Descrip-
tion.
5 |OLD VALUE Drug New Drug Applic- [DE5098 |Current value of C-DRUG-NDA
ation (DE5098) or C-DRUG-ANDA
(DE5099) from the NDC Table.
6 [NEWVALUE Drug New Drug Applic- [ DE5098 |New value of C-DRUG-NDA
ation (DE5098) or C-DRUG-ANDA
(DES5099) from the input file.




7 |ANDA/NDA Calculated DE0002 |Number of input records read.
RECORDS READ

8 |ANDA/NDA Calculated DE0002 |Number of changes that will update
CHANGES the RF_NDC table.

9 |(ANDA/NDA Calculated DEO002 |Number of errors encountered while
UPDATE updating table RF_NDC.
ERRORS

10 |TOTAL Calculated DEO002 |Number of changes and errors when
CHANGES AND updating the RF_NDC table.
ERRORS

11 |ANDA/NDANO [Calculated DEO0002 |Number of input records that did not
CHANGES update the RF_NDC table.




Output Reports RF-0-009-01 Drug

Trade Name Listing

General Information

This report is a listing of all drug table data by trade name. The production or this output is controlled
by a parmlib member.

Subsystem: Reference

Frequency: Weekly

Volume: Variable

Number of Copies: To Be Determined

Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: Drug Trade Name Listing (RFW00901)

Confidential: No

Sequence: Drug Trade Name
NDC

Control Breaks: N/A

Drug Trade Name Listing (RF-O-009-01)



O 0.00.0.9.9.4 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICER E
A3 0F MM/IDDACCYY

RUHN DATE: MM/DD/CCYY HH:IM DRUG TEADE HAME LISTING
[t
(1 (2) () ) ) (6) ) -
HDC TELDE HAME NMANUFACTURER STRENGTHDESC DOSEFORM  DISE UNIT PEGSIZE 5
AR Y EEED G R R R B0 R oy, A0 R Z 09000500 000 !

20) an
az (13) (4 (15) (16) an (18) DIFECT UHIT (19) VAT VT DATE k
&P LWP DATE Wac WAC DATE FI, I8 C FI\IAC DATE FRICE DATE (60" 10D

F9000 9000 LILWDDICCYY 999909099 LIDDICCYY 999900099 NLIDDICCYY  Pe99e0909  LIIDDICCYY 999999990 KL DDICCYY PO
090000000 LLWDDICCYY 990900000 LMWVTDD/CCYY 900900000 NLIDDICCYY 999000000  LMIDDICCYY 900000000  LLWDDICCYY oo
090000000 LLDDICCYY 990000000 TL,MATDICCYY 900000000 MLIDDICCYY 999000000 RLMADDICCYY 900000000  LIWIDDICCYY Qo
999999900 LWDDICCYY 999999999 LIDDICCYY 999959999 NLIDDICCYY 999999909 LIVIDDICCYY 999999999  LILWIDDICCYY 59
090000000 LLDDICCYY 990000000 TL,MATDICCYY 900000000 MLIDDICCYY 999000000 RLMADDICCYY 900000000  LIWIDDICCYY Qo
999999900 LWDDICCYY 999999999 LIDDICCYY 999959999 NLIDDICCYY 999999909 LIVIDDICCYY 999999999  LILWIDDICCYY 59
090000000 LLDDICCYY 990000000 TL,MATDICCYY 900000000 MLIDDICCYY 999000000 RLMADDICCYY 900000000  LIWIDDICCYY Qo
999999900 LWDDICCYY 999999999 LIDDICCYY 999959999 NLIDDICCYY 999999909 LIVIDDICCYY 999999999  LILWIDDICCYY 59
090000000 LLDDICCYY 990000000 TLMWTD/CCYY 900000000 MLIDDICCYY 999000000  LMAIDDICCYY 900000000  LIWIDDIOCYY GO
090000000 LLWDDICCYY 990000000 T,MTDDICCYY 900000000 NLIDDICCYY 9909000000  RJMIDDICCYY 900000000  LMDDICCYY GO
090000000 LLDDICCYY 990000000 TLMWTD/CCYY 900000000 MLIDDICCYY 999000000  LMAIDDICCYY 900000000  LIWIDDIOCYY GO
09000 0000 LILWDDICCYY 990000000 LMDD/CCYY 900000000 NLIDDICCYY 999000000  WMIDDICCYY 900000000  LIWVIDDICCYY oo

TOTAL DEIGS REPCRTED LEIT FEO 24

*## END OF REPORT *#*

Field Name Data Element Name Element |Source/Calculations
ID
NDC Drug Code (NDC) DE5200
TRADE NAME Drug Brand Name DE5208
MANUFACTURER [Drug Man- DE5040
ufacturer/Distributor
Name
STRENGTH Drug Strength Descrip- |DE5070
DESC tion
DOSE FORM Drug Dosage Form DE5043
Description
DISP UNIT Drug Dispensing Unit  |DE5031
PKG SIZE Drug Package Size DES5041
THERAPEUTIC  |Drug Therapeutic Class |DE5232
CLASS STD Standard Code
THERAPEUTIC  [Drug Therapeutic Class |DE5037
CLASS GEN Generic Code




10 [THERAPEUTIC |Drug Therapeutic Class [DE5735
CLASS SPEC Specific Code
11 [THERAPEUTIC |Drug Therapeutic Class [DE5290
CLASS AHFS AHFS Code
12 |AWP Drug Price Amount DE5220 (Rate Type 'AWP'
13 |AWP DATE Drug Price Effective DES5222 |Rate Type 'AWP'
Date
14 |WAC Drug Price Amount DES5220 |Rate Type 'WAC'
15 |WAC DATE Drug Price Effective DES5222 |Rate Type 'WAC'
Date
16 |FMAC Drug Price Amount DES5220 |Rate Type 'MAC'
17 |FMAC DATE Drug Price Effective DE5222 |Rate Type 'MAC'
Date
18 |DIRECT UNIT Drug Price Amount DE5220 |Rate Type 'DUP’
PRICE
19 |DIRECT UNIT Drug Price Effective DE5222 |Rate Type 'DUP’
DATE Date
20 |VMAC (60thUD) |Drug Price Amount DE5220 |Rate Type 'V60'
21 |VMAC DATE Drug Price Effective DE5222 [Rate Type 'V60'
Date
22 |VMAC (75th NON- (Drug Price Amount DE5220 |Rate Type 'V75'
uD)
23 |VMAC DATE Drug Price Effective DE5222 [Rate Type'V75'
Date
24 |TOTALDRUGS Calculated DE0002 |Count number of NDCs reported.

REPORTED




Output Reports RF-0-009-04 MAC

Drug Listing

General Information

This report is a listing of the MAC drug prices.

Subsystem: Reference

Frequency: On-Demand

Volume: Variable

Number of Copies: To Be Determined

Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: MAC Drug Listing (RFW00904)
Confidential: No

Sequence: Therapeutic Class/Drug Trade Name
Control Breaks: N/A

MAC Drug Listing (RF-O-009-04)




HOEOEEE
A5 0F MM/DD/CCYY

RUON DATE: MM/DDACCTYY HH WM

(1)
DRUG CCDE

HANNEONNNE A B B R R R GG

SEARUNIN0NIE R B B R R B R

@
DREUG NAWE

YIRGINIA DEFARTIMENT OF MEDICAL ASSIATANCE SERVICES

MACDRIOG LISTING

)
WAC
Sa000 9509
00900 RA00

PRRR DR0Y
PARR0 0R00

TOTAL DRUGS REPCRTED

@
BWFP
90550 0900
20050 0000

PREH0 DH0G
P00 0000

(5
FIVsC

Q0000 2599
Q0000 0000

PR0R0 0oa0
P00 00a0

#4END OF REPORT ##*

&)
VIIAC (607 D)
Q8000 25909
00950 R0

PR0RA Doag
P0R0 Doan

7777 770(9)

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |DRUGCODE Drug Code (NDC) DE5200
2 |DRUGNAME Drug Brand Name DE5208
3 [WAC Drug Price Amount DE5220 [Rate Type 'WAC'
4 |AWP Drug Price Amount DE5220 (Rate Type'AWP'
5 |[FMAC Drug Price Amount DE5220 (Rate Type'MAC'
6 |[VMAC (60TH UD) |Drug Price Amount DE5220 [Rate Type 'V60'
7 |VMAC (75TH Drug Price Amount DE5220 [Rate Type'V75'
NON-UD)
8 |DIRECTPRICE |[Drug Price Amount DE5220 (Rate Type'DUP’
9 |TOTALDRUGS [Calculated DEO0002
REPORTED

)
WIIAC (757 H
2a005 99
Q0000 09

PRRR0 09
PER0 00



Output Reports RF-0O-010 Numeric

NDC Drug Dosage Report

General Information

This report provides a listing of all drug procedures including the trade name, strength and generic

name.

Subsystem: Reference
Frequency: Quarterly
Volume: Variable

Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS

Program: Numeric NDC Drug Dosage Report (RFWO010)
Confidential: No

Sequence: NDC

Control Breaks: N/A

Numeric NDC Drug Dosage Report (RF-O-010)

LS00 00.4 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE ZERVICES
A3 0F MM/DDICCTYY
RUN DATE: MM/DDSCCYY HH:ML NUMEERIC HDC DEUG DOSAGE REFORT
(61 {6) [0}
(1) (2) [E)] w e THEEAPEUTIC CL

HDC TREADE HANME STRENGTHDESC GENERIC HAWE 5TD GEN SPEC
FREEEREEE Y MO REEENN AR R RN ENE AR ARG R NRNER R 99 oo HHH
R BRGNS O DR D 99 99 HEH
FEEEAERCEE Y HENCUECENE R RNERERRRENCNENET ARG EEE R EEC RN RNE RGN M0 on HHE
EESSSEEEEEE M S ESEEELSEEEEEEEEEEEEEEEEEELS LSS EEEEEEEENEEEEEEEEEEEEEEENEE LS LSS L0 ¢ auE oo HEH
FEEEARCREY HENOUECENNRNNRENGNRRIENCNENET.  EREEEE R RIRNCECIENRNCNENERNEREE M0 on HHH

TCTAL DREIGS REPCETED

ZZZTZES (10)

## END OF REPORT ##+



# |Field Name Data ElementName |Element |Source/Calculations
ID
1 [NDC CODE Drug Code (NDC) DES5200
2 |TRADE NAME Drug Brand Name DES5208
3 |STRENGTH Drug Strength Descrip- [DE5070
DESC tion
4 |GENERIC NAME |Drug GenericName  |DE5747
5 |THERAPEUTIC |Drug Therapeutic DES5232
CLASS STD Class Standard Code
6 |THERAPEUTIC |[Drug Therapeutic DES5037
CLASS GEN Class Generic Code
7 |THERAPEUTIC |[Drug Therapeutic DES5735
CLASS SPEC Class Specific Code
8 |THERAPEUTIC |[Drug Therapeutic DES5290
CLASS AHFS Class AHFS Code
9 |DOSAGE FORM |DrugDosage Form DE5043
Description
10 |TOTALDRUGS |Calculated DE0002 (Equals number of rows onthe NDC

REPORTED

table




Output Reports RF-0-015 Edit Cri-

teria Listing

General Information

This report is a listing of all information on the Edit Criteria and associated tables (RF_EDIT_
CRITERIA, RF_EDIT_PARM_SET,RF_EC_VALUE_SET,RF_VALUE_SET, RF_VALUE_
SET_RANGE, and RF_EDIT_TEXT).

Subsystem: Reference

Frequency: On Demand

Volume: Variable

Number of Copies: To Be Determined

Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: Edit Criteria Listing (RFR015)
Confidential: No

Sequence: Edit Code within ESC Code
Control Breaks: N/A

Edit Criteria Listing (RF-O-015)



EFRO1S VIRGINLE DEPARTWIENT OF MEDICAL ASSISTANCE SERVICES RE

&5 OF MIWVIDDACCY Y F
BEUN DATE: WivI/D DU CYY HH TvIlv EDIT CEITERI& LISTING
©)  (© ®
@ @ @ “ CLATM CEITERIA EDITTEET o PROGNLMACRIT E
ESC: EXHEX EDITCD: EHEXEE PROG: X FORM: XEXXE TYPE: XX TYPE: XX DESCRIFTICM: EBEG: 920752000
CEITERIL DATL:
o a2 as ) s 09 an as an @) an [ )
CERIT SET INCL TIMEG:SPAN TIME TIME LIFIT LIMIT LIMIT
_ __CRITEFION SEQ#¥ TYPE OFTIONS EXCL  TYPE UONIT: TYPE UNITQTY THWITTYPE AMOUNTOTY  ABL  BEGDATE EHD D
HENE I XX 4 4 4 prmrbeid=] 4 ZEEZG o0 4 a5 LELZIR 99 = SIOGOOD OG0 G

VALUESET DATA: ELDIT CEITERIA 4SS0 CIATED EEGIN/END EFFECTIVE DATES: S282000 G000 MGG
DATA ELEMENT 25

TYFE
]

@0 DESCRIFTION

QREFEEIT SR ISEEE S

1]

31 @
(28) Astbkobskatehbt ok ckotoboik TATUE SET RANGE DUAT dckkct
EBEGIN END BEGIN RANGE

ENDFREAMGE

MNMNﬁ

VALUE SET DATA: EDIT CRITERIA ASSOCIATED BEGIN/END EFFECTIVE DATES: 282005 0655 Q50
DATA ELEMENT

bk dekobotkdokdobobobtsbobolok WATTE SET FEAMNGE DT dyttdct

TYFE DESCRIFTION EBEEGIH EWNL BEGIN EANGE ENDREAMGE TYFE
FREPIID GLGE ISR X

2

=

=

CEIT SET INCL TIMESPAMN TIME TIME LIMIT LIMIT LIMIT

__ CRITEFION SEQ# TYPE OPTIONS _EXCL __ TYPE UNITS TYPE TUNITQTY UNITTYPE AMOUNTQTY _ A/B/K _ _ BEGDATE ENDD.
HENE EHE HX X X X IZER 2 IEZIR e ZZLZZIR9 X PREEOOT G0

VALUE SET DATA: EDIT CRITERIA ASSOCIATED EEGIMN/END EFFECTIVE DATES: 22E2055  S600EE H559
DATA ELEMENT

TY¥FE

DESCRIFTION

WALUE SET DATA: EDIT CEITERIA ASSOCIATED BEEGIHVEND EFFECTIVE DATES: /595005935 9905550

DATA ELEMENT

SRERPGEE SOLEISRES

s Rk ek WAL TE SET FANGE DA T it
EBEGIN EWND BEGIN FANGE

ENDEANGE TYFE

X

=

=

H

Akttt skdsistt ek WALTUE SET RAMNGE DT ekt

TY¥FE DESCEIFTION ggg;gggg ggg,gggg EBEEGIN EANGE ENDEAMNGE TY}EE !
=
#hk BN OF REPORT e =
# |Field Name Data Element Name Element |Source/Calculations
ID
1 |[ESC Claim Error ESC Code |DE5506
2 |EDITCD Error Text Error Code |DE5501
3 [PROG Benefit Definition Plan |DE3551
Program Code
4 |FORM Claim Form Code DE5876
5 |[|CLAIMTYPE Claim Type DE2002
6 |CRITERIATYPE |EditCriteriaSet Type |[DE5683
7 |EDIT TEXT Error Text Short DE5513
DESCRIPTION Description
8 |BEG Claim Edit Code Parm [(DE5877
Begin Date
9 |[END Claim Edit Code Parm [DE5878




End Date

10 |CRITERION Edit Criteria Criterion |DE5614
11 [SEQ# Edit Criteria Sequence |DE5610
Number
12 |[CRITSETTYPE |Edit Criteria Set Type |DE5683
13 |OPTIONS Same/Different/Any DE5615
Options
14 |INCL EXCL Edit Criteria Exclus- DE5624

ive/Inclusive (E/I) Code
15 [TIME SPAN TYPE |Edit Criteria Time Span |DE5696
Type
16 |TIME UNITS Edit Criteria Time Units |DE5697
17 |TIME TYPE Edit Criteria Time Type |DE5698
18 |LIMIT UNIT QTY |Edit Criteria Limit Unit [DE5873
Quantity
19 |LIMIT UNIT TYPE |Edit Criteria Limit Unit |DE5874
Type
20 |LIMIT AMOUNT [(Edit Criteria Limit DE5875
QTY Amount Quantity
21 |A/B/X Edit Criteria A/B/X DE5625
Code
22 | BEGDATE Edit Criteria Begin Date |DE5616
23 |END DATE Edit Criteria End Date |DE5617
24 |BEGIN Edit Criteria Value Set |DE5694
EFFECTIVE Begin Date
DATE
25 |END EFFECTIVE |Edit Criteria Value Set |DE5695
DATE End Date
26 |DATAELEMENT |Value SetData Ele- DE5395
TYPE ment Type
27 |DESCRIPTION |Value SetName DE5392
28 |BEGIN Value Set Effective DE5438
Begin Date
29 |END Value Set Effective End |DE5439
Date
30 |BEGIN RANGE |Value SetDataBegin |[DE5396
Range
31 |END RANGE Value Set Data End DE5397
Range
32 |TYPE Value Set Range Type |DE5440
33 |BEGIN Value Set Range Begin [DE5441

Date







Output Reports RF-0O-016 Error Text

and Disposition/Location Listing

General Information

This is a list of all the detail data on the Error Text (RF_EDIT_TEXT) and the Error Disposition Loca-
tion (RF_ERROR_DISP_LOC) tables.

Subsystem: Reference

Frequency: On Demand

Volume: Variable

Number of Copies: To be determined

Output Form: Standard

Retention: 30 days

Distribution: To be determined

Program: Error Text & Disposition/Location List (RFR016)
Confidential: No

Sequence: Error ESC Code, Program Code, Form Code, Claim Type
Control Breaks: N/A

Error Text and Disposition/Location Listing (RF-O-016)



RFRO14
&5 OF MRLIDDICCYY
EUN DATE: WMW/DDUCCYY HH:IWIW

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

ERROR TEXT &ND DISPOSITIONLOCATION LISTING

ERROR EDIT RES R4 T
CODE ESC  DESCRIETION EEGIN END TYPE DENY T4D OVE FPRT ADT CMP FI
SHOET: MMUDIDMCCTY MMDDICCTY X ¥ ¥ X X X X 3
LONG My Y Y X Y X N X X N M Y W S M X X MY MM NN N M N X X T Y
CLM P4 CUT CEIT MED CLM DISF/LOC DAT EEC
PROGRAM FORM TYP OVE BAK EXIST BEGIN END I MCD TYP D4S  BEGIN END
I OXEE XX XX ¥ MMDDICYY MMODDICCYY X ¥ OCNTH) X XXX ¥ XEY MMODDICCYY MMODDICCTY
WY X XXX
I ¥ O(WITH ¥ ¥¥¥ ¥ XY MMDDICCYTY MMDDICCTY
FWIY X EXE
CLM P4 CUT CRIT MED CLM DISF/LOC DAT EREC
PROGRAM FORM TYF OVE BAK EXIST BEGIN END I MCD TYF Da$  BEGIN END:
I OXEEE XX X X ¥  MMDDICCYY MMODDICCYY X ¥ (WITH X ¥X¥ ¥ XYY MMODDICCYY MMDDICCTY
FWIY ¥ EXE
bt ¥ O(WITH X ¥X¥ ¥ XXX MMDDICTY MMODDICCTT
CWID) X XXX
#4k END OF REPORT #++

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 ERROR CODE Error Text Error Code |[DE5501
2 |ERRORESC Error ESC Code DE5609
3 [SHORT Error Text Short DE5513
DESCRIPTION |Description
4 |LONG Error Text Long DE5514
DESCRIPTION |Description
5 |BEGIN Error Text Edit Begin  |DE5503
Date
6 |[(END Error Text Edit End DE5523
Date
7 |EDITTYPE Edit Error Edit Type DE5680 |N/A
8 |[DENY Error Text Deny Indic- |DE5517 [N/A
ator
9 |TAD Error Text Turn Around |DE5516 |N/A
Document (TAD) Indic-
ator




10 [RES OVR Error Text Resolution |DE5504
Override Indicator

11 |RAPRT Error Text Remittance |DE5507 [N/A
Advice Print Indicator

12 |ADJ Edit Text Adjustment |DE5498 [N/A
Code

13 |CMP Edit Text Compound DE5681 |N/A
Code

14 |DISP PRIO Error Text Display Pri- |DE5499 [N/A
ority

14.1|NCPDP ERROR |Error Text NCPDP DES5522 |N/A
Error Code

15 |[PROGRAM Benefit Definition Plan [DE3551 |N/A
Program Code

16 [FORM Claim Form Code DE5876 |N/A

17 |CLMTYP Claim Type DE2002 |N/A

18 |PAOVR Error Text Prior Author- [DE5518 |N/A
ization Override Indic-
ator

19 |CUT BAK Cutback or Reduction [DE5607 |N/A
in a Provider Payment

20 [CRITEXIST Edit Criteria Exists DE5724 |N/A

22 [(END Claim Edit Code Parm |DE5878 |N/A
End Date

23 [BEGIN Claim Edit Code Parm [DE5877 |N/A
Begin Date

23 |MEDIUM Error Text Claim Type |DE5521 [N/A
Media Code

24 |CLMMOD Claim Type Modifier DE2003 |N/A

25 |DISP WITH Error Text Disposition |DE5603 [N/A
Attachments

26 |LOC WITH Error Text Location DE5605 |N/A
Attachments

27 |DISPWITHOUT |Error Text Location No |DE5606 |N/A
Attachments

28 |LOC WITHOUT  |Error Text Disposition |DE5604 |N/A
No Attachments

29 |DATTYP Error Text Ser- DE5519 |N/A
vice/Payment Date
Code

30 [RECDAS Error Text Recycled DES679 |N/A

Days




31 |BEGIN Error Text Disposition |DE5602 [N/A
Location Effective Date

32 [(END Disposition Location DE5682 |N/A
End Date

33 |REASON RESP |Adjustment Reason/Re-|DE5560 |N/A

XREF

sponse Cross Refer-
ence




Output Reports RF-0-017 Claim

response code listing

General Information

This is a list of all the detail data on the Claims response code table(RF_CLM_RESPONSE_R)

Subsystem: Reference
Frequency: On Demand
Volume: Variable

Number of Copies: To be determined
Output Form: Standard
Retention: 30 days
Distribution: To be determined
Program: Claim Response Listing (RFR017)
Confidential: No

Sequence: N/A

Control Breaks: N/A

Claim response code listing (RF-0-017)



RFROLY
L3 OF:MM/DD/CCYY
RUN DATE: MM/DD/CCYY HH:MM

WIRGINIL DEPARTMENT OF MEDICAL A3SISTANCE 3ERVICES
CLALIN3 FE3PCNSE CODE LISTING

REFPORT |
FAGE I

Lo @ & ) &
1)
RESPCONSE RESPCONIE BEGIN END ITATUS
CODE TYFPE DATE DATE CATG JHORT DESC
EEEMEEEX z MM/ DDSCCYY  MMADDSCCYY HE
LN G DESC s N T o B o o B B e i By T B o B S B o

o

EXEEEEE 4 MMSDDSCCYY  MM/DDSCCYY  HE
LCNG DESC:
A A A B B B B B S B B T e
IR z MM/DD/CCYY  MMADD/CCYY XX A Ao 3 o S S
LCNG DESC:
A B e B B B o S S S A W B e
EEEMEEEX z MM/ DDSCCYY  MMADDSCCYY HE
LCNG DESC:

&)
TOTAL WO OF CLAIMNI RESPCHISE CODES: Z,ZZ, 29

#*% END OF REPORT *#%

Field Name Data ElementName |Element |Source/Calculations
ID

Claim Response |Claim Response Code [DE5540

code

Claim Response |Claim Response Type |DE5541

Type

Claim Response |Claim Response Begin [DE5544

Begin Date Date

Claim Response |Claim Response End |[DE5545

End Date Date

Claim Response |Claim Response Code [DE5548

Code Status Cat- |Status Catalog

egory

Claim Response |Claim Response Short [DE5549

Short Description |Description







Output Reports RF-0-018 Claim

Adjustment Reason codes Listing

General Information

This is a list of all the detail data on the HIPAA Adjustment Reason code table(RF_HIPAA_ADJ_
RSN_R)

Subsystem: Reference
Frequency: On Demand
Volume: Variable

Number of Copies: To be determined
Output Form: Standard
Retention: 30 days
Distribution: To be determined
Program: Adjustment Reason Listing (RFR018)
Confidential: No

Sequence: N/A

Control Breaks: N/A

Claim Adjustment Reason codes Listing (RF-O-018)



EFRO14
AS OF:MM/DD/CCYY

WIRFINIA DEPARTMENT OF MEDICAL ASIISTANCE SERVICES
CLAIMS ADJUITMENT REASON CODE LISTING

RUN DATE: MM/DD/CCYY HH:MM

REPORT 1
PAGE NTUI

@ @ )

2 )
ADT RSN  ADJ RSN  EEGIN END

CODE SROUE DATE DATE SHORT DESC
EXXKEEEE X MM/DD/CCY¥Y  MM/DDSCCYY
LONG DESC: X
(] z
X XEX

EEXXEEX k4

EEXXEEX k4

EEXEEEEE pid

MM/DDSCCYY  MMSDDS COYY
LONG DESC: X

MM/DDSCCYY  MMSDDS COYY
LONG DESC: X

MM/DD/CCYY  MM/DDSCOYY
LONG DESC: X

x

XX XX

x

X XX

X

X XX

™

TOTAL WO OF ADJUSTMENT REASCON CODES: Z,ZE,Z9

*+* END OF REPORT ***

Field Name Data ElementName |Element |Source/Calculations
ID

HIPAA Adjustment|HIPAA Adjustment DE5580

Reason Code Reason Code

HIPAA Adjustment|HIPAA Adjustment DE5535

Reason Group Reason Group Code

Code

HIPAA Adjustment|HIPAA Adjustment DE5584

Reason Begin Reason Begin Date

Date

HIPAA Adjustment|HIPAA Adjustment DE5585

Reason End Date |Reason End Date

HIPAA Adjustment|HIPAA Adjustment DE5586

Reason Short Reason Short Descrip-

Description tion




HIPAA Adjustment|HIPAA Adjustment DE5583
Reason Descrip- |Reason Description
tion

Total no of adjust- DEO0000
ment reason codes




Output Reports RF-0-019 Adjustment

reason and response codes cross ref-
erence listing

General Information

This is a list of all the detail data on the Adjustment reason and response codes table(RF_ADJ_
RSN_RSP_XRF)

Subsystem: Reference
Frequency: On Demand
Volume: Variable

Number of Copies: To be determined
Output Form: Standard
Retention: 30 days
Distribution: To be determined
Program: Adjustment Reason Cross Reference Table Listing (RFR019)
Confidential: No

Sequence: N/A

Control Breaks: N/A

Adjustment reason and response codes cross reference listing (RF-O-

019)




RFRO19
AS OF:MM/DD/CCYY
RUN DATE: MM/DD/CCTY HH:MM

VIRGINIA DEPARTMENT OF MEDICAL AZSISTANCE SERVICES
ADJUSTMENT REASON/RESPONSE CROSS REFERENCE CODE LISTING

@

3

a
ADT REASCN/RESPONSE ADJUSTMENT
XREF CODE PAYMENT CODE REASON
oo kx rxxx
KXEX XX EXEEX
HXEX XX EXEEX

TOTAL NO OF EREF CODES:

)

ADJTUSTMENT
REASON
GROTP

m

6)
=]
CLAIM
CLAIM RESPONSE
RESPONSE TYPE
IXAXEXEE %
IXEXEXEE bt
IALAELTLY X
z,22,20

**%%* END OF REPOQRT ***

Field Definitions

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

1 |Adjustment Adjustment Reason/Re-|DE5560
Reason/Response |sponse Cross Refer-
Cross Reference |ence
code

2 |Adjustment Adjustment Reason/Re-|DE5561
Reason/Response [sponse Payment Code
Payment Code

3 |HIPAA Adjustment [HIPAA Adjustment DE5580
Reason Code Reason Code

4 |HIPAA Adjustment |HIPAA Adjustment DE5535
Reason Group Reason Group Code
Code

5 |ClaimResponse |Claim Response Code [DE5540
Code

6 |ClaimResponse |Claim Response Type [DE5541
Type

7 |Adjustment Adjustment Reason/Re-|DE5562
Reason/Response [sponse Begin Date
Begin Date

8 |Adjustment Adjustment Reason/Re-|DE5563
Reason/Response |sponse End Date
End Date







Output Reports RF-0-020 Procedure
GEOFEE File Conversion Error/Con-

trol Totals Reports

General Information

Errors/Control Totals Report for the conversion of Procedure tables from the GEOFEE File.

Subsystem: Reference
Frequency: One-Time
Volume: Variable
Number of Copies: 2

Output Form: X/PTR
Retention: 180 days
Distribution: Test Teams
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

Procedure GEOFEE File Conversion Error/Control Totals Reports (RF-O-

020)




RFCOZ0 VWIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE 3ERVICES

A5 OF: 93/99/9999 PROCEDURE GECOFEE FILE CONVERSION

RUN DATE: 99,/99,/09999 00,99 ERROFR REFORT

SOTURCE REC TYPE/ CURR

FILE PROCEDURE VA DE EEFORE IMAGE ERROR MESSAGE

(1) (2) (3) {4) (5)

XE-E-XX OXEXRE 000,000 ¥YEXXENyEEyEEyEiyEiriiiRiRiii sy XXMy ENy RNy NNy NN BN EEXEEEEEEE
XE-E-XX OXEXRE 000,000 ¥YEXXENyEEyEEyEiyEiriiiRiRiii sy XXMy ENy RNy NNy NN BN EEXEEEEEEE
XE-E-XX QEIXHE 999,999 NI ENEEy Ny Ny i N I I N NN NY My N N Y N NN X EEX EEE XX
HE-X-XX ORI XRL 999,990 XXNEXNENEENEEl N I I I I NN NEENEENY N I N I I N I N I N I N I N ENE T
HE-X-XX ORI XRL 999,990 XXNEXNENEENEEl N I I I I NN NEENEENY N I N I I N I N I N I N I N ENE T

**+ END OF REPORT *+**

Procedure GEOFEE File Conversion Error/Control Totals Reports (RF-O-

020)

BRFCOZ0 WIRGTINTALA DEPARTMEMT OF MEDTICATL ASSTETANCE SERVICES BPF—-0O—0Z0
A= OF: 99,99 /993993 DPROCEDURE CEOFEE FILE CONVERSION PLCE MNUMEED 1
DU DATE: S99 ,9900 9999 COMTROL TOTALZ REPORT
GCEOFEE TINDPUT DRECODRDE DEAD: 9,993 23Z _ZZZZ (07)
GEOFEE INPUT EYFPASSED H 2,993 992 _ZZZZ (08)
GEOFEE TMNPITT RECORD TYFPE 0O: 2,993 932 ZZEZE (09)
EBEYDPASS ED RECORD TYPE O: 2,993 992 _ZZZZ2 (10)
GEOFEE INPUT RECORD» TYFE 1: 3293 392 2222 (11>
EBEYPASSHD DECORPD TYFPE 1: 8,999 992 _ZZZZ (12)
GEOFEE INPUT RECORD» TYFE Z: 2,993 992 _ZZ2ZZ2 (13>
EYPASS HD DECORPD TYPE Z: 2,993 93Z _ZZZZ (1d)
GEOFEE INPUT RECORD» TYFE 3: 2,999 992 _ZZ2ZZ2 (15)
EBEYPASSED RECORD TYPE 3:- 2,993 3932 ZZEZ (16

TYPEZ OUTPUT A= TYPE1l: 2,993 992 _ZZZZ2 (171)
GEOFEE INPUT RECORD» TYFE <: 3. P93 392 _Z2ZZZ (18)
EBEYPASSHD DECORPD TYPE 4: 8,999 99Z _ZZZZ (19)
GEOFEE RECOFRDS WRITTEM FOER BRF_PROCELTIRE: 2,993 992 _ZZZZ2 (20)
PF_PROCEDURE TYPE O WRITTEN: 2,993 93Z _ZZZZ (21)
DF_PROCEDURE TYPE 1 WDRITTEMN: 9,999 292 ZZZZ (22)
RF_PROCEDURE TYPE = WRTITTENM: 9,993 _93Z _ZZEZ (23)
DPF_PROCELDURE TYPE = WRITTEN: 2,993 992 _ZZZZ (24)
REF_PROCEDURE TYFPE <4 WRITTERN: 3993 _ 392 _ZZZZ (25)
CEOFEE RPECOFDS WRITTEM FOR RF _DPROC PT SPEC: 9,999 99Z _ZZZZ (26)
RF_PROC_PT_SPEC TVPE O WRITTEM: 2,993 992 _ZZZZ2 (27)
BRF_PROC_PT_S=PEC TYPE 1 WRITTEM: 2,993 93Z _ZZZZ (28)
DF_PROC_PT_=PEC TVPE Z WRITTEM: 2,999 292 ZZZZ (29)
RF_PROC_PT_SPEC TYPE 3 WRITTEM: 9,993 _93Z _ZZEZ (30}

DF PpOC PT SPEC TYPE 4 WRITTEM: 2,999 992 ZZZZ (F1)



Procedure GEOFEE File Conversion Error/Control Totals Reports (RF-O-

020)

RFCOz0 WIRGINIA DEPARTMENT OF MEDICAL ASITSTANCE SERVICES RF—C—0C
LS OOF s5fz4q/s2002 FROCEDURE GECOFEE FILE CONVERSICIY PAGE M
RUN DATE: S5fz4/2002 1z .32 COMNTROL TOTALS REPCORT
GEQOFEE RECORDS WRITTEMN FOR FF_FPROC CATG: 15, 005.0000 (32)
RF_FROC _CATG TYFPE O WRITTEN: 7439 .0000 {33)
RF_FROC CATG TYFPE 1 WRITTEN: 17,239.0000 (34}
RF_FROC CATG TYPE Z WRITTEN: Z0.0000 {35)
RF_PROC CATG TYPE 3 WRITTEMN: O.0000 {36)
RF_PROC CATG TYPE 4 WRITTEN: O.0000 {37)
GEOQFEE RECORDS WRITTEN FOR FF_PROC PA TYPE: Z2,2495.0000 {38)
RF_FROC _FAL TYPE TYFE O WRITTEI: 7F43 .0000 {39)
RF_FROC _FA TYPE TYFE 1 WRITTEM: 17,229.0000 (40}
RF_FROC FPAL TYPE TYFE Z WRITTEM: 15.0000 (41}
RF_FROC FA TYPE TYFE 3 WRITTEM: O.0000 {(42)
RF_FPROC _FPA TYPE TYFPE 4 WRITTEM: 4,249 0000 {(43)
GEQFEE RECORDS WRITTEN FCR RF_PROC TPL_CODE: 181,973 .0000 {(44)
RF_FPROC_TPL_CODE TYPE O WRITTEN: 338.0000 (45)
RF_FROC_TPL_CODE TYFE 1 WRITTEN: 140, 5686.0000 {46}
RF_FROC_TPL_CODE TYFE Z WRITTEI: 1Z25.0000 (47)
RF_FROC_TPL_CODE TYFE 3 WRITTEI: O.0000 {(48)
RF_FROC_TPL_CODE TYFE 4 WRITTEI: 40, S21.0000 (49
GEOFEE RECORDS WRITTEN FOR FF_FPROC XREF : 1, 675.0000 (50)
RF_FROC ¥REF TYFPE O WRITTEN: 11.0000 {51
RF_PROC _HREF TYPE 1 WRITTEN: 1,643 .0000 (52)
RF_PROC _EREF TYPE 2 WRITTEN: 24 .0000 {53)
RF_PROC_XREF TYPE 3 WRITTEN: O.0000 {54)
RF_FROC _XPEF TYFE 4 WRITTEN: O.0000 {55)

GEOQFEE RECORDS WRITITEN FCR RF_FROC NWNDC_ XREF: 33 .0000 {56)



Procedure GEOFEE File Conversion Error/Control Totals Reports (RF-O-

020)

RFCOZ0 WIEREGINIL DEFPARTHMENT OF MEDICAL ASSISTANCE SERVICES RF-0-C
AZ OF: S/24/200Z2 FROCEDURE GEOFEE FILE CONVERSION PAGE K
RN DATE: 542472002 12,32 CONTREOL TOTALS REPORT
EF_FROC_NDC_XFEF TYFE 0O WRITTEN: 0. 0000 {57)
REF_FROC_NDC_XFEF TYFE 1 WRITIEN: 33. 0000 (938)
EF_FROC_NDC_XFEF TYFE Z WRITTEN: 0. 0000 {59)
RF_PROC_NDC_XREF TYPFE 3 WRITTEN: O.0000 {60}
EF_FROC_NDC_XFEF TYFE <4 WEITIEN: 0. 0000 {61)

GEOFEE ERECORDS WEITTEN FORE RF_PROC_ANES MELSE: 17,244, 0000 {62)
RF_PROC_AWNES MBASE TYPE 0 WRITTEM: 0. 0000 {63}
EF_PFROC_AWNES MEASE TYFE 1 WRITIEM: 17,226, 0000 {64}
EF_PFROC_AWNES MEASE TYFPE Z WRITIEMN: 15. 0000 {65)
RF_PROC_ANES MBASE TYPE 3 WRITIEM: 0. 0000 {66}
EF_FROC_AWNES MEASE TYFE 4 WRITIEMN: 0. 0000 {67)

GEOFEE EREECORDS WEITTEN FOFE RF_PROC_EASE UNITS: 17,244, 0000 {(68)
RF_PROC_EBASE UNITZ TYFPE 0 WRITTEM: 0. 0000 {69}
EF_PFROC_EASE UNITS TYFE 1 WRITIEMN: 17,226, 0000 {10}
EF_PFROC_EASE UNITZ TYFE Z WRITIEMN: 15. 0000 {11)
RF_PROC_EASE UNITZ TYPE 3 WRITIEM: 0. 0000 {72)
EF_PFROC_EASE UNITS TYFE 4 WRITIEMN: 0. 0000 {73)

GEOFEE EREECORDS WRITTEN FOERE RF_PROC_MCARE CHG: 17,244, 0000 {14)
FEF_FROC_MCARE CHG TYFE 0 WRITTEN: 0. 0000 {753}
EF_FROC_MCARE CHG TYFE 1 WRITTEN: 17,226, 0000 {16}
EF_PFROC_MCARE_ CHG TYFE 2 WRITTEN: 15. 0000 (17)
FEF_FROC_MCARE CHG TYFE 3 WRITTEN: 0. 0000 {T&)
EF_FROC_MCARE CHG TYFE 4 WRITTEN: 0. 0000 {79)

GEOFEE RECORDS WRITTEMN FOR RF_PROC_RWV: 17,244, 0000 {80}

RF_PROC_RW TYFE 0 WRITIEN: 0. 0000 {81)



Procedure GEOFEE File Conversion Error/Control Totals Reports (RF-O-

020)

REFcCOz0 VWIRGINIA DEPARTHMENT COF MEDICAL ASSISTANCE SERVICES RF—0O—C
LS OF : sszaszo0z FPROCEDURE GEOFEE FILE CONVERSICH PLGE ©
RUN DATE: 5/z4/2002 1z2.32 CONTROL TOTALS FEPORT
RF_FPROC_FV TYFE 1 WRITTEMN: 17, 226.0000 (82)
RF_PROC BV TYPE 2 WRITTEN: 15.0000 {(83)
RF_FPROC RV TYFE 3 WRITTEMN: O.0000 | 84)
RF_PROC BV TYPE 4 WRITTEN: Q.0000 {85)
GEOFEE RECORDS WRITTENM FOR FF_PROC_LAE: 1.886.0000 (86)

RF_ PR LAE TYFE O WRITTEN: Q.0000 {87)
RF_FROC_LAE TYFE 1 WRITTEN: 1,886.0000 {(&8)
RF_FPROC_LAE TYFE 2 WRITTEN: O.0000 (89)
RF_PROC_LAE TYPE 3 WRITTEN: Q.0000 {90}
RF_PROC_LAE TYFE 4 WRITTEIN: O.0000 {91}
GEOFEE RECORDS WRITTENM FOR FF_PROC RATES: S7,099.0000 {92)
REF_FPROC _RATES TYFE O WRITTENM: 9,983 .0000 (93)
REF_FROC RATES TYFE 1 WRITTEM: TE,896.0000 {94}
REF_FROC RATES TYFE Z WRITTENM: Zz0.0000 {(95)
RF_PROC_RATES TYFE 3 WRITTEN: O.0000 {96}
RF_FROC RATES TYFE 4 WRITTENM: Q.0000 {97)
RF_FPROC_RATES FATAL ERRORS: S17.0000 {98)
A . ooon

RALTES INMNPUT FROM RFCOZOL: 87,099 .0000 {99)
GECOFEE LOCEUPS: 25858 .0000 {100}
REMTALL RFRALTE TIMPUT TYFE O: O.0000 {101}
EENTAL RFERATE INPUT TYPE 1: 2858 .0000 {102}
EENTAL RFERATE IMNPUT TYFPE Z: O.0000 (103)
RENTAL RFRATE IMNPUT TYFPE 3: O.0000 {104}

EENTAL RFRATE INPUT TYFPE 4: O.0000 (105)



Procedure GEOFEE File Conversion Error/Control Totals Reports (RF-O-

020)
RFCOZ20 VIRGINIAL DEPARTMENT OF MEDICAL ARSISTANCE SERVICESR
A% 0OF: 5/24/2002 PROCEDURE GEOFEE FILE CONVERSION
RUN DATE: 5S/24/2002 12.32 CONTREOL TOTALS FEPORT
TOTAL RFRATEZ OUTPUT FEOM RFCOZ0E: 87,300.0000 (106}
TOTAL RENTAL EF_PROC_RATES WRITTEN: 201, 0000 {107)
RF_PROC_RATE3 TYPE 0 WRITTEN: 0.0000 (108}
RF_PROC_EATES TYPE 1 WRITTEHN: 201, 0000 {109)
RF_PROC_RATEZ TYPE 2 WRITTEN: 0.0000 (110%
RF_PROC_EATES TYPE 3 WRITTEMN: 0.0000 {111)
RF _PROC_EATES TYPE 4 WRITTEHN: 0.0000 (112}
FENTAL ¥FEFS ADDED (RF_PROC_XFEF): Q6. 0000 {113)
FATAL RECORDZ WEITTEN FROM RENTAL RATES: 0.0000 (114}
bk b o b b o i b o il o i ol ol e ol e o e ol e ol o ol el o ol e o o o o |:|_ |:|D|:||:|
GEOFEE INPUT RECORDS READ: Z26.0000 {115)
TDO PROC INPUT RECOEDS READ: 226.0000 (116}
FECOFD'S WRITTEN FOR RF_PROC_FLAG CODES: Zae, 0000 {117
RECOREDS WRITTEN FOR RF_PROC_TDO_FROJ: 226.0000 (118}
TDO PROCEDURES NOT FOUND ON GEOFEE: 0,0000 {(119)

®*% END OF REPORT ***

Field Definitions

# |Field Name Data ElementName [Element |Source/Calculations
ID
1 [Source File DEO0000 |Input Source File Identifier
2 |Rec Type/Pro- DEO0000 |Record Type and Procedure Code of
cedure source record in error.
3 |CURRVADE DEOOO0O |Current VMAP Data Element Number.
4 |Before Image DEOOO0O |Input Source Data in error.
5 |Error Message DE0000
6 |Disposition DEO0000 |Fatal or Warning status of source field
in error.
7 |GEOFEE INPUT DEO0OO000
RECORDS READ




GEOFEE INPUT
BYPASSED

DEOOOO

Procedures not converted because of
specific criteria.

GEOFEE INPUT
RECORD TYPE O

DEOOOO

10

BYPASSED
RECORD TYPE O

DEOOOO

11

GEOFEE INPUT
RECORD TYPE 1

DEOOOO

12

BYPASSED
RECORD TYPE 1

DEOOOO

13

GEOFEE INPUT
RECORD TYPE 2

DEOOOO

14

BYPASSED
RECORD TYPE 2

DEOOOO

15

GEOFEE INPUT
RECORD TYPE 3

DEOOOO

16

BYPASSED
RECORD TYPE 3

DEOOOO

17

TYPE3 Output as
TYPE1

DEOOOO

Procedure Record Type 3 records con-
verted as Procedure Record Type 1.

18

GEOFEE INPUT
RECORD TYPE 4

DEOOOO

19

BYPASSED
RECORD TYPE 4

DEOOOO

20

GEOFEE
RECORDS
WRITTEN FOR
RF_
PROCEDURE

DEOOOO

Total number of records converted
from GEOFEE File to RF_
PROCEDURE table in this program.

21

RF_
PROCEDURE
TYPEOWRITTEN

DEO0000

22

RF_
PROCEDURE
TYPE 1 WRITTEN

DEOOOO

23

RF_
PROCEDURE
TYPE 2WRITTEN

DEO0OO

24

RF_
PROCEDURE
TYPE 3WRITTEN

DEO000

25

RF_
PROCEDURE

DEO0000




TYPE4 WRITTEN

26

GEOFEE
RECORDS
WRITTEN FOR
RF_PROC_PT_
SPEC

DEOOOO

Total number of records converted
from GEOFEE Fileto RF_PROC_PT _
SPEC table in this program.

27

RF_PROC_PT_
SPEC TYPE 0
WRITTEN

DEO0000

28

RF_PROC_PT_
SPEC TYPE 1
WRITTEN

DEOOOO

29

RF_PROC_PT_
SPEC TYPE 2
WRITTEN

DEO0OO

30

RF_PROC_PT_
SPEC TYPE 3
WRITTEN

DEO0000

31

RF_PROC_PT_
SPEC TYPE 4
WRITTEN

DEO0000

32

GEOFEE
RECORDS
WRITTEN FOR
RF_PROC_CATG

DEOOOO

Total number of records converted
from GEOFEE File to RF_PROC _
CATG table in this program.

33

RF_PROC_CATG
TYPE 0 WRITTEN

DEO0000

34

RF_PROC_CATG
TYPE 1 WRITTEN

DEO0000

35

RF_PROC_CATG
TYPE 2 WRITTEN

DEO0000

36

RF_PROC_CATG
TYPE 3WRITTEN

DEO0000

37

RF_PROC_CATG
TYPE 4 WRITTEN

DEO0000

38

GEOFEE
RECORDS
WRITTEN FOR
RF_PROC_PA_
TYPE

DEO0000

Total number of records converted
from GEOFEE File to RF_PROC _
PA_TYPE table in this program.

39

RF_PROC_PA_
TYPE TYPE 0
WRITTEN

DEO0OO

40

RF_PROC_PA_

DEO0000




TYPETYPE 1
WRITTEN

41

RF_PROC_PA_
TYPE TYPE 2
WRITTEN

DEO0OO

42

RF_PROC_PA_
TYPE TYPE 3
WRITTEN

DEO0000

43

RF_PROC_PA_
TYPE TYPE 4
WRITTEN

DEO0000

44

GEOFEE
RECORDS
WRITTEN FOR
RF_PROC_TPL_
CODE

DEOOOO

Total number of records converted
from GEOFEE File to RF_PROC _
TPL_CODE table in this program.

45

RF_PROC_TPL_
CODE TYPE 0
WRITTEN

DEO0000

46

RF_PROC_TPL_
CODE TYPE 1
WRITTEN

DEOOOO

47

RF_PROC_TPL_
CODE TYPE 2
WRITTEN

DEO0OO

48

RF_PROC_TPL_
CODE TYPE 3
WRITTEN

DEO0000

49

RF_PROC_TPL_
CODE TYPE 4
WRITTEN

DEO0000

50

GEOFEE
RECORDS
WRITTEN FOR
RF_PROC_XREF

DEOOOO

Total number of records converted
from GEOFEE File to RF_PROC _
XREF table in this program.

51

RF_PROC_XREF
TYPE 0 WRITTEN

DEO0000

52

RF_PROC_XREF
TYPE 1 WRITTEN

DEO000

53

RF_PROC_XREF
TYPE 2 WRITTEN

DEO000

54

RF_PROC_XREF
TYPE 3 WRITTEN

DEO0000

55

RF_PROC_XREF

DEO0000




TYPE4 WRITTEN

56

GEOFEE
RECORDS
WRITTEN FOR
RF_PROC_NDC_
XREF

DEOOOO

Total number of records converted
from GEOFEE File to RF_PROC _
NDC_XREF table in this program.

57

RF_PROC_NDC_
XREF TYPE 0
WRITTEN

DEO0000

58

RF_PROC_NDC_
XREF TYPE 1
WRITTEN

DEOOOO

59

RF_PROC_NDC_
XREF TYPE 2
WRITTEN

DEO0OO

60

RF_PROC_NDC_
XREF TYPE 3
WRITTEN

DEO0000

61

RF_PROC_NDC_
XREF TYPE 4
WRITTEN

DEO0000

62

GEOFEE
RECORDS
WRITTEN FOR
RF_PROC_
ANES_MBASE

DEOOOO

Total number of records converted
from GEOFEE File to RF_PROC _
ANES_MBASE in this program.

63

RF_PROC_
ANES_MBASE
TYPE 0 WRITTEN

DEO0000

64

RF_PROC_
ANES_MBASE
TYPE 1 WRITTEN

DEOOOO

65

RF_PROC_
ANES_MBASE
TYPE 2 WRITTEN

DEO0OO

66

RF_PROC_
ANES_MBASE
TYPE 3 WRITTEN

DEO0000

67

RF_PROC_
ANES_MBASE
TYPE 4 WRITTEN

DEO0000

68

GEOFEE
RECORDS
WRITTEN FOR

DEOOOO

Total number of records written from
GEOFEE Fileto RF_PROC_ BASE
UNITS in this program.




RF_PROC_
BASE_UNITS

69

RF_PROC_
BASE_UNITS
TYPE 0 WRITTEN

DEO0OO

70

RF_PROC_
BASE_UNITS
TYPE 1 WRITTEN

DEO0000

71

RF_PROC_
BASE_UNITS
TYPE 2 WRITTEN

DEO0000

72

RF_PROC_
BASE_UNITS
TYPE 3 WRITTEN

DEOOOO

74

GEOFEE
RECORDS
WRITTEN FOR
RF_PROC_
MCARE_CHG

DEO0OO

Total number of records converted
from GEOFEE File to RF_PROC _
MCARE_CHG table in this program.

74

RF_PROC_
BASE_UNITS
TYPE 4 WRITTEN

DEOOOO

75

RF_PROC_
MCARE_CHG
TYPE 0 WRITTEN

DEO0OO

76

RF_PROC_
MCARE_CHG
TYPE 1 WRITTEN

DEO0000

77

RF_PROC_
MCARE_CHG
TYPE 2 WRITTEN

DEO0000

78

RF_PROC_
MCARE_CHG
TYPE 3 WRITTEN

DEOOOO

79

RF_PROC_
MCARE_CHG
TYPE 4 WRITTEN

DEO0OO

80

GEOFEE
RECORDS

WRITTEN FOR
RF_PROC_RV

DEO000

Total number of records converted
from GEOFEE File to RF_PROC_RV
table in this program.

81

RF_PROC_RV
TYPE 0 WRITTEN

DEOOOO

82

RF_PROC_RV

DEOOOO




TYPE 1 WRITTEN

83

RF_PROC_RV
TYPE 2 WRITTEN

DEOOOO

84

RF_PROC_RV
TYPE 3 WRITTEN

DEOOOO

85

RF_PROC_RV
TYPE 4 WRITTEN

DEOOOO

86

GEOFEE
RECORDS
WRITTEN FOR
RF_PROC_LAB

DEOOOO

Total number of records converted
from GEOFEE File for RF_PROC _
LAB table in this program.

87

RF_PROC_LAB
TYPE 0 WRITTEN

DEO0000

88

RF_PROC_LAB
TYPE 1 WRITTEN

DEO0000

89

RF_PROC_LAB
TYPE 2 WRITTEN

DEO0000

90

RF_PROC_LAB
TYPE 3 WRITTEN

DEO0000

91

RF_PROC_LAB
TYPE 4 WRITTEN

DEO0000

92

GEOFEE
RECORDS
WRITTEN FOR
RF_PROC_
RATES

DEO0000

Total number of records converted
from GEOFEE File to RF_PROC _
RATES in this program.

93

RF_PROC_
RATES TYPE 0
WRITTEN

DEO0OO

94

RF_PROC_
RATES TYPE 1
WRITTEN

DEO0000

95

RF_PROC_
RATES TYPE 2
WRITTEN

DEO0000

96

RF_PROC_
RATES TYPE 3
WRITTEN

DEOOOO

97

RF_PROC_
RATES TYPE 4
WRITTEN

DEO0OO

98

RF_PROC_
RATES FATAL
ERRORS

DEO0000

Records that did not convert due to
unacceptable data.




o)

RATES INPUT
FROM RFCO020A

DEOOOO

RF_PROC_RATE records passed to
second phase of conversion.

100

GEOFEE
LOOKUPS

DEOOOO

Selected records in phase 2 that
required additional fields from the
GEOFEE File.

101

RENTAL RFRATE
INPUT TYPE O

DEO0OO

102

RENTAL RFRATE
INPUT TYPE 1

DEO0OO

103

RENTAL RFRATE
INPUT TYPE 2

DEO0OO

104

RENTAL RFRATE
INPUT TYPE 3

DEO0OO

105

RENTAL RFRATE
INPUT TYPE 4

DEO0OO

106

TOTAL RFRATES
OUTPUT FROM
RFC020B

DEO0OO

Total number of records converted
from GEOFEE File and RFRATE
records passed from phase 1 of this
program.

107

TOTAL RENTAL
RF_PROC_
RATES WRITTEN

DEO0000

Total number of additional Rental Pro-
cedure Rates converted from
GEOFEE Fileto RF_PROC_RATES
in this program.

108

RF_PROC_
RATES TYPE 0
WRITTEN

DEO0OO

109

RF_PROC_
RATES TYPE 1
WRITTEN

DEO0000

110

RF_PROC_
RATES TYPE 2
WRITTEN

DEO0000

111

RF_PROC_
RATES TYPE 3
WRITTEN

DEOOOO

112

RF_PROC_
RATES TYPE 4
WRITTEN

DEO0OO

113

RENTAL XREFS
ADDED (RF_
PROC_XREF)

DEO000

Additional Rental XREF records con-
verted from GEOFEE File to RF_
PROC_XREF table in this program.

114

FATAL
RECORDS

DEO0000




WRITTEN FROM

RENTAL RATES

115 |GEOFEE INPUT DEOO00O |TDO Procedure records found on
RECORDS READ GEOFEE File.

116 |RECORDS DEOO00O |TDO related records converted from
WRITTEN FOR GEOFEE Fileto RF_PROC_FLAG _
RF_PROC_ CODES in this program.
FLAG_CODES

118 |RECORDS DEOO0O |TDO Procedure records converted
WRITTEN FOR from GEOFEE File to RF_PROC _
RF_PROC _TDO TDO_PROJ in this program.

PROJ

119 |TDO DEO000O
PROCEDURES
NOT FOUND ON

GEOFEE




Output Reports RF-0-021-04 Edit Cri-

teria Audit Trail

General Information

This is an audit trail report of the on-line changes made to the Edit Criteria table (RF_EDIT _
CRITERIA). 'Before' and 'after' images of the data are displayed on the report.

Subsystem: Reference
Frequency: Daily
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: Daily Log Analyzer Edit Criteria Audit Trail (RF-O-021-04) (VMPRDL11)
Confidential: No
Sequence: Log Date
Claim Edit Code
Edit Criteria Number; Log Time
Control Breaks: N/A

Edit Criteria Audit Trail (RF-O-021-04)



YMPEDL 11
A5 OF:MM/DD/CCTY
RUH DATE: MM/DDfCCYY HH:MM

USER. ID T 20000000 (1)
COHHECTION Id HEF S8 S0 b a4 (1)
DATE : MM-DD-CCYY {h

YIRGIHNIA DEPARTMENT OF MEDICAL ASSISTAHCE SERVICES

EDIT CRITERIA AUDIT TRAIL

CORFELATION ID

1 00000 ()

CONHECTION TYPE : 2000000000 {3)

: HH:MM:55.HMS {8)

WOOOOD0D. (11}

CoLl1 CoL2? *COL 3

ARAAAARAAR
ARAAAARARR

100000000
200000000

{12) Hew > 1
{12.1) 01d = 1

DATABASE : XDOOO0DOK  (10)

# Field Name Data Element Name

Element ID

Source/Calculations

1 User Id Log Operator Iden-

tification

DE5706

2 [Correlation ID
(The ID asso-
ciated with the
DB2 Extract)

DEDEO00O

3 |URID (Unit of
Recovery Id)

DEDEO0OO

4  |Connection ID
(Connection ID
used by Call
Attachment Facil-
ity to communicate
with DB2)

DEDEO0OO

5 |Connection Type
(Connection Type
with DB2)

DEDEO0OO

6 [PlanName (The
name of the DB2
Plan that was
executed)

DEDEO00O

7 |Date Log Date

DE5704

(e°]

Time Log Time

DE5705

9 |Table (Name of
the modified DB2

DEDEO00O




Table)

10

Database (Name
of the modified
Database)

DEDEO00O

11

Action Type

Log Action Type

DE5702

12

New (After Image
of the changed
Row)

DEDEO00O

12.1

Old (Before Image
of the changed
row)

DEDEO00O




Output Reports RF-0-021-05 Error

Text Audit Trail

General Information

This is an audit trail report of the on-line changes made to the Error Text table (RF_EDIT_TEXT).
'Before' and 'after’ images of the data are displayed on the report.

Subsystem: Reference
Frequency: Daily

Volume: Variable

Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: To Be Determined
Program: Daily Log Analyzer Error Text Audit Trail (RF-O-021-05) (VMPRDL12)
Confidential: No

Sequence: N/A

Control Breaks: N/A

Error Text Audit Trail (RF-O-021-05)

VMPRDL12 VIRGINIA DEFARTMEHT OF MEDICAL ASSISTANCE SERVICES RE]
A3 OF:MM/DDJSCCYY ERROR TEXT AUDIT TRAIL P
RUH DATE: MM/DD/CCYY HH:MM

USER ID HE 44444 4.5 4 (1) CORBRELATION ID : ZCOCOEEHL (2) URID HE &
COHHECTIOH Id HE 4.4 404 48 0.0 4 (1) COHHECTIOHN TYPE : SRCEEEEEOTNL {5} PLAH HAME HE
DATE : MM-DD-CCYY [N TIME : HH:MM:55.MS [Ri}]

TABLE FHEEEE0T | Snnnnnininninn iy (9) DATABASE : ¥DOOOETT (10)

XOOORRERR. (11)

COL1 COL2 *COL3

(12) Hew -= 1 AMARADDADDG 100000000
{12.1) 014 ->-= 1 ALARAADADD 200000000



Field Name

Data Element Name

Element
ID

Source/Calculations

Userld

Log Operator Iden-
tification

DE5706

Correlation ID
(The ID associated
with the DB2
Extract)

DEO0000

URID (Unit of
Recovery Id)

DEO0OO

Connection ID
(Connection ID
used by Call
Attachment Facility
to communicate
with DB2)

DEO00O

Connection Type
(Connection Type
with DB2)

DEO00O

Plan Name (The
name of the DB2
Plan that was
executed)

DEO0000

Date

DEO0OO

Time

DEO0000

Table (Name of
the modified DB2
Table)

DEO000

10

Database (Name
of the modified
Database)

DEO0000

11

Action Type

Log Action Type

DE5702

12

New (After Image
of the changed
Row)

DEO0000

12.1

Old (Before Image
of the changed
row)

DEO0OO







Output Reports RF-0-021-06 Error

Disposition/Location Audit Trail

General Information

This is audit trail report of the on-line changes made to the Error Dispositions/Locations table (RF_
ERROR_DISP_LOC). 'Before' and 'after' images of the data are displayed on the report.

Subsystem: Reference

Frequency: Daily

Volume: Variable

Number of Copies: To be determined

Output Form: Standard

Retention: 30 days

Distribution: To be determined

Program: Daily Log Analyzer Error Disposition/Location Audit Trail (RF-O-021-06)
(VMPRDL13)

Confidential: No

Sequence: Log Date; Error Code; Log Time

Control Breaks: N/A

Error Disposition/Location Audit Trail (RF-O-021-06)

VYMPRDL 13 VYIBRGINIA DEFPARTHMEHT OF MEDICAL ASSISTAHCE SERVICES BEFI
A5 OF:MM/DD/CCYY ERROR DIPFOSITION /LOCATION AUDIT TRAIL P AG]
RUH DATE: MM/DD/CCYY HH:MM

USER ID D X00000oe (1) CORRELATION ID : X0OO000XK (2) URID ;X0
COHHECTION Id : X0D000000C0 (4) CONHECTION TYPE : XDD0O00OOCOL  (5) PLAN HAME 1 300
DATE : MM-DD-CCYY (1) TIME : HH:MM:SS.MS  (8)

TABLE 20000000 . X000000000otconce. () DATABASE : 3000000CK (103

HOOOOOO (11)

COL1 «CoOL2 *COL 3

{12) Hew -= 1 ARAARARARA 100000000
(12.1) 01d ->= 1 ARARARAARRA 200000000



Field Name

Data Element Name

Element
ID

Source/Calculations

Userld

Log Operator Iden-
tification

DE5706

Correlation ID
(The ID associated
with the DB2
Extract)

DEO0000

URID (Unit of
Recovery Id)

DEO0OO

Connection ID
(Connection ID
used by Call
Attachment Facility
to communicate
with DB2)

DEO00O

Connection Type
(Connection Type
with DB2)

DEO00O

Plan Name (The
name of the DB2
Plan that was
executed)

DEO0000

Date

Log Date

DE5704

Time

Log Time

DE5705

Table (Name of
the modified DB2
Table)

DEO000

10

Database (Name
of the modified
Database)

DEO0000

11

Action Type

Log Action Type

DE5702

12

INV TYPE

Erwin Element

DE2061

12

New (After Image
of the changed
Row)

DEO0000

12.1

Old (Before Image
of the changed
row)

DEO0000







Output Reports RF-0-021-07 Adjust-

ment Reason/Response Cross-Refer-
ence Audit Trail

General Information

This is audit trail report of the on-line changes made to the Adjustment Reason/Response Xref table
(RF_ADJ_RSN_RSP_UPDT). 'Before' and 'after' images of the data are displayed on the report.

Subsystem: Reference
Frequency: Daily
Volume: Variable
Number of Copies: DARS
Output Form: Standard
Retention: 30 days
Distribution: DMAS
Program: Daily Log Analyzer Adjustment Reason Response Xref (RF-O-021-07)
(VMPRDL21)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Adjustment Reason/Response Cross-Reference Audit Trail (RF-O-021-

07)



VMPRDL21 VYIRGIHNIA DEPARTMENT OF MEDICAL ASSISTAHCE SERVICES RE
L3 OF :MM/DD/CCYY ADJUSTMEHT BEASOH/RESPOMSE CROSS-REFEREHNCE AUDIT TRATL Fi
RUN DATE: MM/DD/CCYY HH:MM

USER ID HE 444084944 (1} CORRELATION ID : 000X (2) URID P X
COHHECTIOH Id HE 44 3.4.8.5.4.4.5.4 (1) COHHECTION TYPE : ZZEUOUOENNEX (3) PLAN HAME P X
DATE i MM-DD-CCYY (7 TIME i HH:MM:S5.MS (&)

TABLE EEOUCEEONE | FCiniiinniiininidoioy. (9) DATABASE: ZXOOUDDE  (10)

WOOOOOTE. {11)

COL1 COL2 *COL3

(12} Hew ->= 1 A A A ARAAR 100000000
{(12.1) 01d -> 1 AMMDAAAADLDL 200000000

# Field Name Data Element Name Element |Source/Calculations
ID
1 User ID Log Operator Iden- DE5706
tification

2 |[Correlation ID (ID DEO0000
associated with
DB2 Extract)

3 URID (Unit of DEO000O
Recovery ID)

4 |Connection ID (ID DEO000
used by Call

Attachment Facility
to communicate

with DB2)
5 [Connection Type DEO0000
(Connection Type
with DB2)
6 [Plan Name (The DEO000
name of the DB2
Plan that was
executed)
7 |Date DE0000
8 |Time DEO000O0
9 |Table (Name of DEO0000

the modified DB2




Table)

10

Database (Name
of the modified
Database)

DEO0OO

11

(Action Type)

Log Action Type

DE5702

12

New (After Image
of the changed
Row)

DEO0OO

12.1

Old (Before Image
of the changed
row)

DEO0OO




Output Reports RF-0-021-08 HIPAA

Standard Code Sets Maintenance
Audit Trail

General Information

This is audit trail report of the on-line changes made to the HIPAA X.12 UPDATE table (RF_
HIPAA_X12_UPDT). '‘Before' and 'after' images of the data are displayed on the report.

Subsystem: Reference
Frequency: Daily
Volume: Variable
Number of Copies: DARS
Output Form: Standard
Retention: N/A30 Days
Distribution: DMAS
Program: Daily Log Analyzer HIPAA X12 Updates (RF-0O-021-08) (VMPRDL22)
Confidential: No
Sequence: N/A

Control Breaks: N/A

HIPAA Standard Code Sets Maintenance Audit Trail (RF-O-021-08)




VMPRDL22 VIRGINIA DEPARTMEHT OF MEDICAI ASSISTANCE SERVICES
L3 OF :MM/DD/CCYY HIPAA STANDARD CODE SETS MATIHTEHAWCE AUDIT TRATL

RUH DATE: MM/DD/CCYY HH:MM

USER ID HE #4844 5.8 4 (1)
COHHECTION Id HE o444 b bbb d (4)
DATE i MM-DD-CCYY (7

CORRELATION ID @ ZCOCENENX {2)
CONHECTION TYPE : ZXCOOOCTOIRRE {5}

TIME

REP
P AG

TEXXXAFEK (11)

CoL1 CoLz2 *COL3

{12) Hew -> 1 AAAADDDD AL 100000000
{12.1) 014 ->- 1 AMMAD AL 200000000

DATABASE: YOOOODDTX  (10)

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 User ID Log Operator Iden- DE5706
tification
2 |Correlation ID (ID DEO0000
associated with
DB2 Extract)
3 |URID (Unit of DEO0000
Recovery ID)
4  |Connection ID DEO0000
(Connection ID
used by Call
Attachment Facility
to communicate
with DB2)
5 |Connection Type DEO0000
(Connection Type
with DB2)
6 [PlanName (The DEO000
name of the DB2
Plan that was
executed)
7 |Date DEO0000
8 [Time DEO0000
9 |Table (Name of DEO0000




the modified DB2
Table)

10

Database (Name
of the modified
Database)

DEO0OO

11

(Action Type)

Log Action Type

DE5702

12

New (After Image
of the changed
Row)

DEO0OO

12.1

Old (Before Image
of the changed
row)

DEO0000




Output Reports RF-0-025-01 Audit

Trail for Copy ProvType/Specialty

General Information

Audit Trail Report for Program, RFR020. Displays data written to the Procedure Provider Type/Spe-
cialty Table (RF_PROC_PT_SPEC). Data is copied from one Procedure Code to another Pro-
cedure Code (from the 'COPY"' Value Set Type (Copy Provider Type/Specialty rows from the End
Range Procedure Code to the Begin Range Procedure Code)).

Subsystem: Reference

Frequency: On Request

Volume:

Number of Copies: 1

Output Form: Standard

Retention: 30 days

Distribution: DMAS

Program: Copy Provider Type/Specialty rows from one Procedure Code to another
Procedure Code. (RFR020)

Confidential: No

Sequence: N/A

Control Breaks: N/A

Audit Trail for Copy ProvType/Specialty (RF-0-025-01)



RFEO20
&3 OF MMW/DDCCYY
RN DATE: MMDDACCYY HH MM

(1)
XD ACTION TYPE:XZOUDGT LOG DATE: 99/99/9999
(5)

2

FROC TYPE: X

®)
PROV TYPE: 3004

SPECIALTY: 2&5

VIRGINIA DEPARTRENT OF MEDICAL ASSISTANCE 3ERVICES )
AUDIT TRAIL (COPY PROV TYPERPECIALT Y FOR PROCEDURE CODES) )

(3)

(10)

(4)

FROCEDURE CODE (RECEIVING: ZEEEET

(11)

LG TIME: HH:MM:E3S

FROCEDURE CODE (3 ENDIN Gy 355030

(12)
CLAIM TYPE: 330 BEGIN DATE: §9/99/5999 END DATE: 99/59/9990

TOTAL VALUE SET RANGE RECOEDS READ:

TOTAL VALUE SET FANGE EECORDS IN ERROER:

TOTAL PROY TYPE/SSPEC RECORDE WRITTEN:

##kk END OF REPORT #++

(13)
LAST UPDATE DIT: 9%,

22,278
22,270
227749

# |Field Name Data ElementName [Element |Source/Calculations
ID
1 |(OLD or NEW) DEOO00O
2 |ACTION TYPE Log Action Type DE5702 |N/A
3 |LOGDATE Log Date DE5704 |N/A
4 [LOGTIME Log Time DE5705 |N/A
5 |PROCTYPE Procedure Code Type |DE5001
6 |PROCEDURE Procedure Code DE5002
CODE
(RECEIVING)
7 |PROCEDURE Procedure Code DE5002
CODE
(SENDING)
8 |PROVTYPE Provider Type DE4006
9 |SPECIALTY Provider Specialty DE4007
Code
10 |CLAIMTYPE Claim Type DE2002
11 |BEGIN DATE Procedure Valid Pro- |DE5173
vider Type-Specialty
Begin Date
12 |END DATE Procedure Valid Pro- |DE5174




vider Type-Specialty
End Date

13

LAST UPDATE
DT

Row Update Date

DEO0011

14

TOTAL VALUE
SET RANGE
RECORDS READ

Calculated

DE0002

16

TOTAL PROV
TYPE/SPEC
RECORDS
WRITTEN

Calculated

DE0002




Output Reports RF-0-025-02 Error

Report (Copy ProvType/Specialty)

General Information

Error Report for Program, RFR020. Displays errors discovered from the validation of Value Set
Range information for the 'COPY" Value Set Type (Copy Provider Type/Specialty rows from the
End Range Procedure Code to the Begin Range Procedure Code.

Subsystem: Reference

Frequency: On Request

Volume:

Number of Copies: 1

Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: Copy Provider Type/Specialty rows from one Procedure Code to another
Procedure Code. (RFR020)

Confidential: No

Sequence: N/A

Control Breaks: N/A

Error Report (Copy ProvType/Specialty) (RF-O-025-02)



RFROZO
[}
L3 OF MM/DD/CCYY

WIRGINIA DEFPARTMENT OF MEDICAL ASISISTAMCE JERVICES

ERROR REFPORT (COPY PROV TYPE/SPECIALTY FOR FROCEDURE CODES

RUN DATE: MM/DD/CCYY HH:MM

MEZ3AGE DESCRIPTICN WVALTE

(1} (2) (3}
TOTAL ACTIVE VALUE SET RANGE EECORDS READ: L2, 229 (4}
TOTAL ACTIVE WALUE SET RANGE EECORDI IN ERROR: ZEZ,ZZ9 (5)

*%% END OF FEFORT *+%

Field Definitions

# |Field Name Data Element Name |Element [Source/Calculations
ID
1 |Message DEO000O |Program Literal
2 |Description DEOOOO |Program Literal
3 [Value DEOO00O |Value of Error Field
4 |TOTALACTIVE |Calculated DE0002 |Displayed from program accumulator.
VALUE SET
RANGE
RECORDS READ
5 |TOTALACTIVE |Calculated DEO0002 (Displayed from program accumulator.
VALUE SET
RANGE
RECORDS IN
ERROR

RE

PA



Output Reports RF-0-030-01 TPL Pro-

cedure Code Update Report

General Information

Report RF-O-030-01 is produced annually displaying TPL Codes that were added/updated on the
RF_PROC_TPL_CODE table.

Subsystem: Reference

Frequency: Annual

Volume: Disk

Number of Copies: 1

Output Form: Std

Retention: 365

Distribution: N/A

Program: Add/Update CPT/HCPCS TPL Codes With Selected Values (RFA030)

Confidential: No

Sequence: Procedure Code
Procedure Type

Control Breaks: N/A

TPL Procedure Code Update Report (RF-O-030-01)



1RFADZO VIRGINIA DEPARTMENT OF MEDICAL ASIISTANCE SERVICES
a3 OF:07/11/2008

RUM DATE: 07/11/2008 14:32 TPL PROCEDURE CODE UPDATE REPORT

PROC PROC TPL TPL

CODE TYFPE CODE JEQ NO EEGIN DATE END DATE DESCRIFTICN

(01) (02) (03) (04) (05) (06) (07)

HEXXX X X =] 99/99,/39939 93/99/39993 HEEEEEEEENY
HEXXX X it 99 99/99,/9939 99,/99/9999 HEMEEEEEEEEY
E4.9.4.4:4 X X 99 99/99,/9939 99,/99/9999 HEEEEEEEXEEY
E4.9.4.4:4 X X 99 99/99,/9939 99,/99/9999 HEEEEEEEXEEY
XXXXX X X 99 99/99/39233 99/99/9399 KX EXXEXY
HEXXX X X =] 99/99,/39939 93/99/39993 HEEEEEEEENY
HEXXX X it 99 99/99,/9939 99,/99/9999 HEMEEEEEEEEY
E4.9.4.4:4 X X 99 99/99,/9939 99,/99/9999 HEEEEEEEXEEY
XXXXX X X 99 99/99/39233 99/99/9399 KX EXXEXY
XXXXX X X 99 99/99/39233 99/99/9399 KX EXXEXY
HEXXX X X =] 99/99,/39939 93/99/39993 HEEEEEEEENY
HEXXX X it 99 99/99,/9939 99,/99/9999 HEMEEEEEEEEY
E4.9.4.4:4 X X 99 99/99,/9939 99,/99/9999 HEEEEEEEXEEY
XXXXX X X 99 99/99/39233 99/99/9399 KX EXXEXY
HEXXX X X =] 99/99,/39939 93/99/39993 HEEEEEEEENY
HEXXX X X =] 99/99,/39939 93/99/39993 HEEEEEEEENY
HEXXX X it 99 99/99,/9939 99,/99/9999 HEMEEEEEEEEY
E4.9.4.4:4 X X 99 99/99,/9939 99,/99/9999 HEEEEEEEXEEY
XXXXX X X 99 99/99/39233 99/99/9399 KX EXXEXY
HEXXX X X =] 99/99,/39939 93/99/39993 HEEEEEEEENY
HEXXX X it 99 99/99,/9939 99,/99/9999 HEMEEEEEEEEY
HEXXX X it 99 99/99,/9939 99,/99/9999 HEMEEEEEEEEY
E4.9.4.4:4 X X 99 99/99,/9939 99,/99/9999 HEEEEEEEXEEY
XXXXX X X 99 99/99/39233 99/99/9399 KX EXXEXY
HEXXX X X =] 99/99,/39939 93/99/39993 HEEEEEEEENY
HEXXX X it 99 99/99,/9939 99,/99/9999 HEMEEEEEEEEY
E4.9.4.4:4 X X 99 99/99,/9939 99,/99/9999 HEEEEEEEXEEY
E4.9.4.4:4 X X 99 99/99,/9939 99,/99/9999 HEEEEEEEXEEY
XXXXX X X 99 99/99/39233 99/99/9399 KX EXXEXY
HEXXX X X =] 99/99,/39939 93/99/39993 HEEEEEEEENY



TPL Procedure Code Update Report (RF-O-030-01)

1RFAOQZO VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE 3ERVICES
LS OF:07/10/20058
RUM DATE: 07/10/2008 14:32 TFL FROCEDUERE CCDE UPLDATE EEFORT

TOTALL PROCEDURE CODEI READ Z,ZZZ,2Z9 (08)

TOTALL PROCEDURE CODE3 PROCEISED Z,ZZZ,ZZ9 (09)

TOTALL END DATED FPROCEDURES BYFASSED Z,ZZZ,ZZ9 (10)

TOTAL END DATED PROCEDURES FROCEZSED Z,ZZZ,Z2Z9 (11)

TOTAL NUMBER OF TPL CCDES ADDED Z,ZZZ,ZZ9 (12)

TOTALL NUMBEER OF TPL CODES REACTIVATED Z,ZZZ,Z2Z9 (13)

*#*% END OF REPORT **+#

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |ProcCode Procedure Code DE5002
2 |Proc Type Procedure Code Type |DES5001
3 |TPLCode TPL Code DE5422
4 |TPLSeqNo Calculated DE0002 |(when addingarow - TPL-Seg-No = 1.
when updating arow - Add + 1 to TPL-
Seg-No.
5 |[BeginDate Procedure Coverage |DES5003
Begin Date
6 |EndDate Procedure Coverage |DE5004
End Date
7  |Description DEO000 [When adding TPL values, this field will
display "TPL ADDED'. When updating
TPL values, this field will display "TPL
RE-ACTIVATED".
8 |Total Procedure |Calculated DEO0002 (Increment counter for all Procedure
Codes Read Codes read.




Reactivated

9 |Total Procedure |Calculated DEO0002 |Increment counter for Procedure
Codes Processed Codes that will be processed.

10 ([Total End Dated |Calculated DEO0002 |Increment counter for Procedure
Procedures Codes that are end-dated and not
Bypassed selected for processing.

11 |[Total End Dated |Calculated DEO0002 |Increment counter for Procedure
Procedures Pro- Codes that are end-dated and selected
cessed for processing.

12 |Total Number of [Calculated DEO0002 [Increment counter each time a row is
TPL Codes Added added.

13 [Total Number of |Calculated DEO0002 |Increment counter each time arow is
TPL Codes updated.




Output Reports RF-0-031-01 Update
Report of HIPAA X12 Changes to

Error Disp Loc

General Information

Report of updates made by program RFR030. Displays records updated to RF_ERROR_DISP_
LOC tables as result of HIPAA X12 changes.

Subsystem: Reference
Frequency: On Request
Volume:

Number of Copies: 1

Output Form: Standard
Retention: 30 days
Distribution: DMAS
Program: HIPAA Standard Code Sets Maintenance and Reports (RFR031)
Confidential: No
Sequence: N/A

Control Breaks: N/A

Update Report of HIPAA X12 Changes to Error Disp Loc (RF-O-031-01)



RFROZL
AS OF 101,/01 /059599
RUN DATE: 01015950 595:00

VIRGIMNIA DEPARTMEMT OF MEDICAL ASSISTAMCE SERVICES
UPDATE REPORT OF HIPAA 12 STANDARD CODE SETS WALIDATION

(1) (2) (3) (4) (B (6) (h (8) (9) (10j(11) (12) (13) (14) (15)  (16)(17)
——————————————— OLD = e WEW————————————————  EDIT DISF
ESC EDIT TyYP ADJI AD] PEMD DEMY ADI ADJ FEMD DENY PARM LOC
CODE  CoODE IND GRP ORSH STATUS RESP *REF XREF GFEP RSN STATUS RESP XREF XREF SEQ SEQ
0090 9003 M<K XX 00000 X000000¢ XO000000K G000 0800 XX OGN MO00000 X00000¢ D995 509G gggg gggg
9509 9559
0400 5590
Qoo5 Oooo
9999 9999
9G93 05999
(24) (25) (26)
TOTAL HIPAA =12 READ: [El=1=1e s ToTAL HIPAA =12 UPDATES: EL=]= =1 TOTAL HIPAA =12 ERRORS:
TOTAL DISP LOC READ: EL==le e TOTAL DISP LOC UPDATES! El=]=le e TOTAL DISP LOC ERRORS:
{27) (28} (29}
WH¥ END OF REPORT %%
# |Field Name Data Element Name Element |Source/Calculations
ID
1 |ESC CODE Claim Error ESC Code |DE5506
2 |EDIT CODE Error Text Error Code [DE5501
3 |TYPIND Claim Type Process DE5988 |If Drug ='RX' else = 'HE'
Indicator
4 |ADJGRP HIPAA Adjustment DES5535 |Old ADJ GRP
Reason Group Code
5 |ADJRSN HIPAA Adjustment DES5580 |Old ADJ RSN
Reason Code
6 |STATUS Claim Response Code [DES5540 |Old CLAIM STATUS
7 |RESP Claim Response Code [DE5540 |Old Claim RESP
8 |PEND XREF Adjustment Reason/Re-|DE5560 (Old PEND XREF
sponse Cross Refer-
ence
9 |DENY XREF Adjustment Reason/Re-|DE5560 (Old DENY XREF
sponse Cross Refer-
ence
10 |ADJGRP HIPAA Adjustment DES5535 |New ADJ GRP
Reason Group Code
11 |ADJRSN HIPAA Adjustment DES5580 |New ADJRSN
Reason Code
12 |STATUS Claim Response Code |[DE5540 |New CLAIM STATUS
13 |RESP Claim Response Code |DE5540 |New CLAIM RESP
14 |PEND XREF Adjustment Reason/Re-|DE5560 |[New PEND XREF

REP
PAG

{(19]
-— D

RO — A

(18) |

KX XXX KX

Elele)
=lele)
G99
G99
Goo9
999
Elele)

59
59



sponse Cross Refer-
ence

15 |DENY XREF Adjustment Reason/Re-|DE5560 [New DENY XREF
sponse Cross Refer-
ence
16 |EDIT PARM SEQ |Reference DataBase |DE5020
Sequential Number
17 |DISPLOC SEQ |Reference DataBase |DES5020
Sequential Number
18 INOATTACHCD |Error Text Location No |DE5606 (Indicates type of RESP
Attachments
19 |ADJ-RESP-NO- |Adjustment Reason/Re-{DE5560
ATTACH sponse Cross Refer-
ence
20 |ATTACHCD Error Text Disposition [DE5603 |Indicates type of RESP
Attachments
21 |ADJ_RESP_ Adjustment Reason/Re-|DE5560
ATTACH sponse Cross Refer-
ence
22 |ADJ-RESP- Adjustment Reason/Re-|DE5560
DENY sponse Cross Refer-
ence
23 |ADJ-RESP- Adjustment Reason/Re-|DE5560
PEND sponse Cross Refer-
ence
24 |TOTAL HIPAA Calculated DEO0002 |Maintenance entries read
X12READ
25 |TOTALHIPAA Calculated DEO002 |Total HIPAA X12 updates
X12 UPDATES
26 |TOTAL HIPAA Calculated DEO0002 |Total HIPAA X12 entries with errors
X12 ERRORS
27 |TOTAL DISP LOC |Calculated DEO0O002 |Total Disp Location entries read for
READ update
28 |TOTALDISP LOC |Calculated DEO0002
ENTRIES
UPDATED
29 |TOTAL DISP LOC |Calculated DEO0002 |Total DISP LOC entries with errors

ERRORS




Output Reports RF-0-031-02 Error
Report from HIPAA X12 Standard

Code Sets - Adj Resp Validation

General Information

Listing of Errors encountered while validating Adjudication Responses to proposed HIPAA X12
changes

Subsystem: Reference
Frequency: On Request
Volume:

Number of Copies: 1

Output Form: Standard
Retention: 30 days
Distribution: DMAS
Program: HIPAA Standard Code Sets Maintenance and Reports (RFR031)
Confidential: No
Sequence: N/A

Control Breaks: N/A

Error Report from HIPAA X12 Standard Code Sets - Adj Resp Validation

(RF-0-031-02)



RFROZL
AS OF : 0L /00,/9900
RUM DATE: O1/01/99959 99:99

(1)

ESC
CODE  CODE

2y (3}

TrP
IND

EDIT

0999 9000 M

WIRGIMNIA DEPARTMENT OF MEDICAL ASSISTAMCE SERVICES

ERRCOR REPORT FROM HIPAA 12 STAMDARD CODE SETS ADJ RESP WALIDATION

(4} (3} (6} (7} (8) (9
——————————————— OLD =—mmmmm e
ADI AD] PEND DEMY
GRP RSM STATUS — RESP ¥REF ®REF
M 0000 HO00000L XO0000000 B399

ToTAL ESC CODE ERRORS: SoGe0

(24) {25)

O

TOTAL DISP LOC READ:

{10} {11) (12) {13}
——————————————————— MEW== == mmmmmmmm o
ADI AD]

GRP RSN STATUS  RESP

D000 300 QOO0 ONOOOOOL HIGOOOMK

{14) (15)

OO000  TOTAL MESSASE LIMES:

(26)

END OF REPORT #%%

REF
FAGE

{16} {17)
EDIT DISP

(19)
—— [
DENY  PARM LOC —_——

MO —A
(18) (:
G855 0000 5090 X 099
R R o o e R R e R
R o e e
R o e e

¥REF SEQ SEQ

G500 G050 x 009
R R o o e R R e R
R o o o o e e T
R o e e
R o e e

JEl=le st

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

1 |ESC CODE Claim Error ESC Code |DE5506

2 |EDIT CODE Error Text Error Code [DE5501

3 |TYPIND Claim Type Process DE5988 |IF Drug ='RX' else = 'HE'
Indicator

4 |ADJGRP HIPAA Adjustment DE5535 |Old ADJ GRP
Reason Group Code

5 |ADJRSN HIPAA Adjustment DE5580 |Old ADJ RSN
Reason Code

6 |STATUS Claim Response Code |DE5540 |[Old CLAIMSTATUS

7 |RESP Claim Response Code |DE5540 (Old CLAIM RESP

8 |PEND XREF Adjustment Reason/Re-|DE5560 |Old PEND XREF
sponse Cross Refer-
ence

9 |DENY XREF Adjustment Reason/Re-|DE5560 [Old DENY XREF
sponse Cross Refer-
ence

10 |ADJGRP HIPAA Adjustment DE5535 [New ADJ GRP
Reason Group Code

11 |ADJRSN HIPAA Adjustment DE5580 |New ADJRSN
Reason Code

12 [STATUS Claim Response Code |DE5540 [New CLAIMSTATUS

13 [RESP Claim Response Code |DE5540 [NEW CLAIM RESP




14 |PEND XREF Adjustment Reason/Re-|DE5560 [New PEND XREF
sponse Cross Refer-
ence
16 |EDIT PARM SEQ |Reference DataBase |DE5020
Sequential Number
17 |[DISPLOC SEQ |Reference DataBase |DE5020
Sequential Number
18 [NOATTACH IND |Error Text Location No |DE5606 [Indicates type of RESP
Attachments
19 |[ADJRESP NO |Adjustment Reason/Re-|DE5560
ATTACH sponse Cross Refer-
ence
20 |ATTACHIND Error Text Disposition [DE5603 |Indicates type of RESP
Attachments
21 |ADJRESP Adjustment Reason/Re-|DE5560
ATTACH sponse Cross Refer-
ence
22 |ADJRESP DENY |Adjustment Reason/Re-{DE5560
sponse Cross Refer-
ence
23 |ADJRESP PEND |Adjustment Reason/Re-|DE5560
sponse Cross Refer-
ence
24 |TOTALESC Calculated DEO0002 |Total HIPAA X12 entries read with
CODE ERRORS errors
25 |TOTALDISP LOC |Calculated DEO0002
READ
26 |TOTAL Calculated DEO0002

MESSAGE LINES




Output Reports RF-0-031-03 Error
Report from HIPAA X12 Standard

Code Sets Validation

General Information

Listing of Errors encountered while validating HIPAA X12 changes and Adj Resp

Subsystem: Reference
Frequency: On Request
Volume:

Number of Copies: 1

Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: HIPAA Standard Code Sets Maintenance and Reports (RFR031)
Confidential: No
Sequence: N/A

Control Breaks: N/A

Error Report from HIPAA X12 Standard Code Sets Validation (RF-O-031-

03)



RFRO3L VIRGIMIA DEPARTMENT OF MEDICAL ASSISTAMCE SERVICES RE]
AS OF 0L, 01 ,/9999 ERRCOR REPORT FROM HIPAA »x12 STANDARD CODE SETS *REF AND ADJ RESP WALIDATION Pa
RUM DATE: 01/01,/9999 59:90
(1) (2) (3) (9 (5 (6) {7} (8) (9 (10)(11) (12) (13) (14) (15)  (16)(17) (19
————————————— OLD ———— e e NEW-——————————————  EDIT DISP —— |
ESC EDIT T¥P ADI AD] PENMD DENY ADI AD] PEMD DEMY  PARM LOC —-—=
CODE  CODE IMD GRP RSN STATUS RESP *REF XEEF GRP R5M STATUS RESP *REF XREEF SEQ SEQ MO —,
G000 0090 X0 200 00000 MO00000( 00000000 DU00 D00 XX 00000 DO000000 M00D0Na gggg 59999 9999 9999{13)99;
e R e e e S e e
DO DD T o o T D o i T D
D900 HOCOOOOTOOOOOOOOTOGOT
EEFERF Ve rr e Cr e s s ere
9009 0000 X DO
9905 JOCOOOOCOCTOOUOOTOCOC
ELE R e e e e e e e b
CDOD OO O R
DO DD T o o T D o i T D
R, EEEEE LSS EE et
TOTAL HIPAA »12 WALIDATE ERRORS: 959953 TOTAL HIPAA x12 AD] RESP ERRORS: 99953 TOTAL DISP LOC ERRS
(24) {25) (26)
HEH END OF REPORT ®W¥
# |Field Name Data Element Name Element |Source/Calculations
ID
1 |ESC CODE Claim Error ESC Code |DE5506
2 |EDIT CODE Error Text Error Code [DE5501
3 |TYPIND Claim Type Process DE5988 |If Drug ='RX' else = 'HE'
Indicator
4 |ADJGRP HIPAA Adjustment DE5535 |0Old ADJ GRP
Reason Group Code
5 |ADJRSN HIPAA Adjustment DE5580 |Old ADJ RSN
Reason Code
6 |STATUS Claim Response Code |DE5540 |Old CLAIM STATUS
7 |RESP HIPAA Adjustment DE5580 |Old CLAIMRESP
Reason Code
8 |PEND XREF Adjustment Reason/Re-|DE5560 (Old PEND XREF
sponse Cross Refer-
ence
9 |DENY XREF Adjustment Reason/Re-|DE5560 (Old DENY XREF
sponse Cross Refer-
ence
10 |ADJGRP HIPAA Adjustment DE5535 |New ADJ GRP
Reason Group Code
11 |ADJRSN HIPAA Adjustment DE5580 |[New ADJRSN
Reason Code
12 |STATUS Claim Response Code |[DE5540 |New CLAIM STATUS




13 |RESP Claim Response Code |DE5540 |New CLAIM RESP
14 |PEND XREF Adjustment Reason/Re-|DE5560 [New PEND XREF
sponse Cross Refer-
ence
15 |[DENY XREF Adjustment Reason/Re-|DE5560 [New DENY XREF
sponse Cross Refer-
ence
16 |EDIT PARM SEQ |Reference DataBase |DE5020
Sequential Number
17 |[DISPLOC SEQ |Reference DataBase |DE5020
Sequential Number
18 [NOATTACH IND |Error Text Location No |DE5606 |Indicates type of RESP
Attachments
19 |[ADJRESP NO |Adjustment Reason/Re-|DE5560
ATTACH sponse Cross Refer-
ence
20 |ATTACHIND Error Text Disposition [DE5603 |Indicates type of RESP
Attachments
21 |ADJRESP Adjustment Reason/Re-|DE5560
ATTACH sponse Cross Refer-
ence
22 |ADJRESP DENY |Adjustment Reason/Re-{DE5560
sponse Cross Refer-
ence
23 |ADJRESP PEND |Adjustment Reason/Re-|DE5560
sponse Cross Refer-
ence
24 |TOTALHIPAA Calculated DEO0002
X12 VALIDATE
ERRORS
25 |TOTALDISP LOC |Calculated DE0002
ERRORS
26 |TOTALHIPAA Calculated DE0002
X12 ADJRESP

ERRORS




Audit Trail

General Information

This report provides verification of all batch changes made to the EAPG data.

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

Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: Enhanced Ambulatory Patient Group (EAPG) Update (RFR032)
Confidential: No
Sequence: N/A
Control Breaks: N/A

EAPG Audit Trail (RF-0-032)

There is no Sample

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |(OLD OR NEW) |Calculated DE0002
2 [(LOGACTION Log Action Type DES5702
TYPE
3 |[LOGDATE Log Date DE5704
4 |LOGTIME Log Time DE5705
5 |EAPGCODE EAPG Code DE5064
6 |[EAPGWEIGHT |EAPG Weight DE5069
7 |EAPGDESC EAPG Description DE5068
8 |BEGIN DATE EAPG Begin Date DE5066
9 |END DATE EAPG End Date DES5067




10

LAST UPDATE
DATE

Row Update Date

DEO0011

11

TOTAL
RECORDS READ

Calculated

DEO0002

12

TOTAL
RECORDS
ADDED

Calculated

DEO0002

13

TOTAL
RECORDS
CLOSED

Calculated

DEO0002

14

TOTAL
RECORDS
WRITTEN

Calculated

DEO0002




Output Reports RF-0-033 Outpatient
EAPG Audit Trail

General Information

This report provides verification of all batch changes made to the EAPG data.

Subsystem: Reference
Frequency: Request
Volume: Variable
Number of Copies: |1

Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: Enhanced Ambulatory Patient Group (EAPG) Update (RFRO033)
Confidential: No
Sequence: N/A
Control Breaks: N/A

EAPG Audit Trail (RF-O-033)

Field Definitions

# |Field Name Data Element Name |Element ID |Source/Calculations
1 [(OLD OR NEW) Calculated DEO0002
2 |LOGACTION TYPE Log Action Type DE5702
3 |LOGDATE Log Date DE5704
4 [LOGTIME Log Time DE5705
5 |EAPG CODE EAPG Code DE5064
6 |EAPGWEIGHT EAPG Weight DE5069
7 |[EAPGDESC EAPG Description [DE5068
8 |[BEGIN DATE EAPG Begin Date [DE5066
9 |[END DATE EAPG End Date DE5067
10[LAST UPDATE DATE Row Update Date |[DE0011
11|TOTAL RECORDS READ Calculated DEO0002
12|TOTAL RECORDS ADDED [Calculated DEO0002







Output Reports RF-0-035 DMAS EDIT

OVERRIDES REPORT

Subsystem: Reference
Frequency: On Demand
\olume: Variable

Number of Copies: |1
Output Form: Standard
Retention: 30 Days
Distribution: VAMMIS
Program: RFR035
Confidential: No

Sequence: Procedure Code
Control Breaks: Edit Type

DMAS EDIT OVERRIDES REPORT (RF-0-035)

RFRO35 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT NO: RF-0-035
AS OF: 99/99/553%3 DMAS EDIT OVERRIDES REPCRT PAGE NUMEER: 9
RUN DATE: 99/99/999% 99:93

CYCLE: QUARTERLY/ADHOC

PTP EDITS
1) EFFECTIVE DATES PROC CODE FILE
PROC CODE1 PROC CODEZ BEGIN END MOD IND LAST UFDATE IND
HHHKX KAARK 93/95/3993 99/99/9399 9 99/99/5339 X
HHHKE KAAKK 93/93/999% 99/93/3993 9 99/99/3993 x
TOTAL EDIT OVERRIDES: 9,939,399

{1): REPORT SORTED BY PROCEDURE CODEL

MUE EDITS

z) EFFECTIVE DATES PUBLICATION FILE
PROC CODE MUE UNITS BEGIN END IND LAST UPDATE IND
HHHHH 99993  99/95/9339 99,/95/3333 3 59/93/5333 X
HHHHH 99993  99/95/9339 99,/95/3333 3 59/93,/5339 X
TOTAL EDIT OVERRIDES: 9,593,999

{2): REPORT SORTED BY PROCEDURE CODE

®**% END OF REPORT ***

Field Definitions

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

1 [PROC CODE1 PROC_COL1 DE5002
2 |PROC CODE2 PROC_COL2 |DE5002

3 |EFFECTIVE BEGIN |[EFFECTIVE_ |DE5360
DATE




4 [EFFECTIVEEND |[DELETION DE5361
DATE
5 |PROC COD MOD |MOD_IND DE5365
IND
6 |LAST UPDATE Calculated DEO0002 [Based on date of update
7 |FILEIND FILE_IND DE5358
8 |TOTALEDIT Calculated DEO0O0O2 [Total # of Proc Codes with a DMAS Override
OVERRIDES Indicator = Y’
9 [PROC CODE HCPCS _CPT_ |DE5002
CODE
10|MUE UNITS MUE_UNITS DE5359
11|EFFECTIVE BEGIN |[EFFECTIVE_  [DE5360
DATE
12|EFFECTIVE END |DELETION DE5361
DATE
13|PUBLICATION IND [PUBLISH_IND [DE5362
14|LAST UPDATE Calculated DEO0002 [Based on date of update
15|FILE IND FILE_IND DE5358
16|TOTAL EDIT Calculated DEO0O0O2 [Total # of Proc Codes with a DMAS Override

OVERRIDES

Indicator = Y’




Output Reports RF-0-036 BYPASS

TABLE MAINTENANCE REPORT

Subsystem: Reference
Frequency: On Demand
\olume: Variable
Number of Copies: |1

Output Form: Standard
Retention: 30 Days
Distribution: VAMMIS
Program: RFR035
Confidential: No
Sequence: Procedure Code
Control Breaks: Edit Type

BYPASS TABLE MAINTENANCE REPORT (RF-0-036)

RFRO35 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT NO: RF-0-036
AS OF:99/93/99353% EYPASS TABLE MAINTENANCE REPORT PRGE NUMEER: 9
RUN DATE: 33/99/935% 99:33

CYCLE: QUARTERLY

PTP EDITS

1) EFFECTIVE DATES PROC CODE FILE
PROC CODE1 PROC CODEZ2 BEGIN END MOD IND LAST UFDATE IND
HHHKE KAAKK 93/93/999% 99/93/3993 9 99/99,/3933 X
HHHKX KHAKK 93,/93/999% 99/93/3993 9 99/99/3393 x
TOTAL BYPASS RECORD LORDED: 9,993,939
TOTAL EYPASS OVERRIDES: 9,999,339
TOTAL BYPASS RECORD READ: 9,999,339
{1): REPORT SORTED BY PROCEDURE CODEL
MUE EDITS
2} EFFECTIVE DATES PUBLICATION FILE
PROC CODE MUE UNITS BEGIN END IND LAST UFDATE IND
HHHEX 99333  93/93/333% 99/93/3393 9 33/39,/5339 X
HHHLX 99939  93,/39/3333 99/99/3399 9 99/99,/5339 X

TOTAL BYPASS RECORD LOADED: 9,999,999
TOTAL BYPASS OVERRIDES: 9,999,939
TOTAL BYPASS RECORD READ: 9,999,339

{1} : REPORT SORTED BY PROCEDURE CODE1

w*% END OF REPORT *%w

Field Definitions

# |Field Name

Element[Source/Calculations
ID

Data Element
Name




1 |PROC CODE"1 PROC_COL1 [DE5002
2 |PROC CODE2 PROC_COL2 [DE5002
3 |EFFECTIVE BEGIN EFFECTIVE_ [DE5360
DATE
4 |EFFECTIVE END DELETION_ [DE5361
DATE
5 |PROC COD MOD IND MOD_IND DE5365
6 [LAST UPDATE Calculated DE0002|Based on date of update
7 |FILE IND FILE_IND DE5358
8 [TOTALBYPASS Calculated DEO0002|Total # of Records to potentially be added
RECORD LOADED to table
9 [TOTALBYPASS Calculated DEO0002|Total # of rows not updated due to DMA
OVERRIDES Override Indicator = to ‘Y’
10 Calculated DEO0002[Total # of Record inserted.
TOTALBYPASS
RECORD READ
11|PROC CODE HCPCS_ DE5002
CPT_CODE
12IMUE UNITS MUE_UNITS |DE5359
13|[EFFECTIVE BEGIN EFFECTIVE_ |[DE5360
DATE
14[EFFECTIVE END DELETION_ |DE5361
DATE
15|PUBLICATION IND PUBLISH_ |DE5362
IND
16|LAST UPDATE Calculated DE0002|Based on date of update
17|FILE IND FILE_IND DE5358
18|TOTAL BYPASS Calculated DEO0002|Total # of Records to potentially be added
RECORD LOADED to table
19|TOTAL BYPASS Calculated DEO0002|Total # of rows not updated due to DMA
OVERRIDES Override Indicator = to ‘Y’
20 Calculated DEO0002[Total # of Record inserted.
TOTAL BYPASS

RECORD READ




Output Reports RF-0-040-01 ICD Dia-

gnosis Audit Trail

General Information

This report is a detail log of all updates of the ICD Diagnosis data as a result of batch processing.
The report displays the old and new version of the data. The length-of-stay data appears only on the
batch update report. Additionally a sum of all transactions reflected on the report appears as a totals
line at the end of the report.

Subsystem: Reference
Frequency: Annual
Volume: Variable
Number of Copies: To be determined
Output Form: Standard
Retention: 30 days
Distribution: DMAS
Program: HCIA Diagnosis/LOS (RFA040)
Confidential: No
Sequence: Diagnosis Code
Date
Time
Control Breaks: N/A

ICD Diagnosis Audit Trail (RF-O-040-01)
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VIRGINIA DEFPARTMENT OF MEDICAL ASSISTANCE 3ERVICES

HCIA DIAGHOSIZ/LOE ERROR REPORT

ITELM DEZCRIFTION
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ww END OF REPORT ##*

Field Definitions

# |Field Name Data Element Name Element|Source/Calculations
ID
1 |(OLD OR NEW) DEO0000
2 |ACTIONTYPE Log Action Type DES5702
3 [LOGDATE Log Date DE5704
4 |LOGTIME Log Time DES5705
5 |TERMID Log Terminal Identification DES5707
6 |OPERID Log Operator Identification DES5706
8 |DIAG Diagnosis Code DE5301
9 |((DIAGNOSIS Diagnosis Name DE5302
DESCRIPTION)
10 [BEG Diagnosis Coverage Begin Date |DE5318
11 |[END Diagnosis Coverage End Date  |DE5319
14 |AGE MIN Diagnosis Minimum Age DES5304
15 |[(AGE) MAX Diagnosis Maximum Age DE5305
16 |ACUTE/TRAUMA Diagnosis Acute/Trauma Indic- |DE5310
ator

EREO

LSS0 00000

O

OGS

PR R

000000000



18 |EFFDT Diagnosis Auto Error Effective DES5309
Date
19 |SEX Diagnosis Sex Restriction Code |DE5303
20 |FAMPLAN Diagnosis Family Planning Indic- |DE5316
ator
21 |PA Diagnosis Prior Authorization DE5321
Indicator
22 |[EMERGENCY IND Diagnosis Emergency Code DE5322
23 |[EFFDT Diagnosis Emergency Code DE5342
Effective Date
23.1|[EDIT FLAG Diagnosis Edit Flag DE5311
23.2|COMO FLAG Diagnosis Combo Flag DE5312
23.3|COMO CODE Diagnosis Como Code DE5313
23.4MDC Diagnosis MDC DE5314
23.5|HCFA Diagnosis HCFA DE5315
23.6|0ORIG Diagnosis Family Planning Indic- |DE5316
ator
23.7|PCLAS Diagnosis Procedure Class Indic- | DE5340
ator
24 |LOS KEY HCIA LOS Group DE5467
25 |LOS LINK LOS Link DE5330
26 |CURRENT LOS Begin DE5329
27 |PREVIOUS LOS Begin DE5329
28 |(LOS PERCENTILE) LOS Percentile DE5323
29 ((LOS)00-19 LOS for Age Range 00-19 DE5335
30 ((LOS)20-34 LOS for Age Range 20-34 DE5336
31 [(LOS) 35-49 LOS for Age Range 35-49 DE5337
32 |(LOS) 50-64 LOS for Age Range 50-64 DE5338
33 |(LOS)65 + LOS for Age Range 65+ DE5339
34 |AVGLOS: SINGLE DX LOS Average for Single Dia- DES5327
gnosis
35 |AVGLOS: MULTP DX LOS Average for Multiple Dia- DE5328
gnosis
36 |AVGLOS: SINGLE DX LOS Average for Single Dia- DE5351
SURG gnosis With Surgery
37 |AVGLOS: MULTP DX LOS Average for Multiple Dia- DE5349
SURG gnosis With Surgery
38 [AVGLOS: SINGLEDXNO |[LOS Average for Single Dia- DE5352
SURG gnosis Without Surgery
39 |AVGLOS: MULTP DXNO |LOS Average for Multiple Dia- DES5350
SURG gnosis Without Surgery
40 |(LOS PERCENTILE) LOS Percentile for Single Dia- DE5346
SINGLE DX gnosis
41 |(LOS PERCENTILE) LOS Percentile for Multiple Dia- |DE5343




MULTP DX gnosis

42 |(LOS PERCENTILE) LOS Percentile for Single Dia- DE5347
SINGLE DX SURG gnosis With Surgery

43 |(LOS PERCENTILE) MULT |LOS Percentile for Multiple Dia- |DE5344
DX SURG gnosis With Surgery

44 ((LOS PERCENTILE) LOS Percentile for Single Dia- DE5348
SINGLE DXNO SURG gnosis Without Surgery

45 |(LOS PERCENTILE) LOS Percentile for Multiple Dia- |DE5345
MULTP DX NO SURG gnosis Without Surgery

46 |TOTALRECORDS READ |[Calculated DE0002

47 |TOTALADD RECORDS Calculated DEO0002
READ

48 |TOTAL CHANGE Calculated DEO0002
RECORDS READ

49 |TOTAL DELETE RECORDS|Calculated DE0002
READ

50 |TOTALRECORDS Calculated DE0002
WRITTEN

51 |Diagnosis Code Diagnosis Code DE5301

52 |Action CD DEO000

53 |ltem Description DEO000O0

54 |ltem Value DE0000

55 |[ERROR Message DEO000O0

56 (Total diagnosis codes input DEO000OO|Calculated

57 |Total diagnosis codes in error DEO000O0




Output Reports RF-0-041 RUG Audit

Trail

General Information
This report provides verification of all batch changes made to the RUG data.

Subsystem: Reference
Frequency: Request

Volume: Variable

Number of Copies: |1

Output Form: Standard
Retention: 30 Days
Distribution: DMAS - Reference
Program: Resource Utilization Group (RUG) Update (RFR040)
Confidential: No

Sequence: N/A

Control Breaks: N/A




BERD4D VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT MO: RE-0-D41
AE OF:0E/D5/2014 RUC ADDIT TRAIL DASE NUMEER: 1
FUN DATE: DE/O05/Z0L4 15:1E

ACTION TE¥FE: OLD LOG DATE: OE/05/2014 LOG TIME: 15:1E:30
FUG TYPE: D EBUG CODE: EAL BDUS DESC: Behavicr Broblem / ADL 4-5 RUG WI: 00D.&000
EEGIN DATE: 02/01/2014 END DATE: 04/20/201%_  IAST UPDATE DATE: DBE/DS/Z0L4

ACTION TY¥PE: OLD LOG DATE: OE/05/2014 LOG TIME: 15:1E:20
FUG TYPE: D RUG CODE: EAZ BDUS DESC: Behavicr Problem with Mur=ing Rehab / ADL 4-5 RO WI: 00D.TLOD
EEGIN DATE: 02/01/2014 END DATE: 04/20/2p14 IAST UPDATE DATE: DE/DS/Z0L4

ACTION TY¥PE: OLD LOG DATE: OE/05/2014 LOG TIME: 15:1E:20
FUG TYPE: D RIS CODE: EEL BDUS DESC: Behavicr Broblem / ADL &-10 RUG WI: 00D.EZOD
EEGIN DATE: 02/01/2014 END DATE: 04/20/201%  IAST UPDATE DATE: DE/DS/Z0L4

ACTION TY¥PE: OLD LOG DATE: OE/05/2014 LOG TIME: 15:1E:20
FUG TYPE: D RJG CODE: EEZ BUS DESC: Behavicr Problem with Murs=ing Rehab / ADL &-10 RUG WI: 0OD.EE0D
EEGIN DATE: 02/01/2014 END DATE: 04/20/2p1%  IAST UPDATE DATE: DB/DS/Z0L4

ACTION TY¥PE: OLD LOG DATE: OE/05/2014 LOG TIME: 15:1E:20
FUG TYPE: D EBNG CODE: ECL BUS DESC: Defauls Sroup RUG WI: 0OD.5B0D0
EEGIN DATE: 02/01/2014 END DATE: 04/20/2p1%  IAST UPDATE DATE: DE/DS/Z0L4

ACTION TY¥PE: OLD LOG DATE: OE/05/2014 LOG TIME: 15:1E:20
FUG TYPE: D EBJG CODE: CAL BDUS DESC: Clinically Complex / ADL 4-11 RUS WI: 0OD.GE0D
EEGIN DATE: 02/0L/Z01% END DATE: 04/20/Z0L3  LAST UPDATE DATE: DE/OS/Z0L4

ACTION TY¥PE: OLD LOG DATE: OE/05/2014 LOG TIME: 15:1E:20
FUG TYPE: D EUG CODE: CAZ EUS DESC: Clinically Complex with Depressicn / ADL 4-11 RUG WI: 0OL.0600
EEGIN DATE: 02/01/2014 END DATE: 04/20/20L%  IAST UPDATE DATE: DBE/DS/Z0L4

ACTION TE¥PE: OLD LOG DATE: OE/05/2014 LOG TIME: 15:18:20
FUG TYPE: D EBUG CODE: CEL BDS DESC: Clinically Complex / ADL 1Z2-18 RO WI: 00L.0TOD
EEGIN DATE: 02/01/2014 END DATE: 04/20/2p1%  IAST UPDATE DATE: DE/DS/Z0L4

ACTION TY¥PE: OLD LOG DATE: OE/05/2014 LOG TIME: 15:1E:20
FUG TYPE: D BUG CODE: CEZ BDUS DESC: Clinically Complex with Depressicn [/ ADL 12-18 RO WI: OO0L.1500
EEGIN DATE: 02/01/2014 END DATE: 04/20/2014 _LAST UPDATE DATE: DE/DS/Z0L4

ACTION TY¥PE: OLD LOG DATE: OE/05/2014 LOG TIME: 15:1E:20
FUG TYPE: D RIS CODE: C©CL BDS DESC: Clinically Complex / ADL 17-1E RO WI: D0O0L.2500
EEGIN DATE: 02/01/2014 END DATE: 04/20/2p1%  IAST UPDATE DATE: DE/DS/Z0L4

ACTION TY¥PE: OLD LOG DATE: OE/05/2014 LOG TIME: 15:1E:20
FUG TYPE: D EBPG CODE: CCZ BDUS DESC: Clinically Complex with Depressicn [/ ADL 17-1E RUG WI: DOL.4Z00
EEGIN DATE: 02/01/2014 END DATE: 04/20/20L%  IAST UPDATE DATE: DBE/DS/Z0L4

ACTION TY¥PE: OLD LOG DATE: OE/05/2014 LOG TIME: 15:1E:20
FUG TYPE: D EBUG CODE: IAL BDS DESC: Cognitive Impairmens / ADL 4-5 RUG WI: 0OD.STOD
EEGIN DATE: 02/01/2014 END DATE: 04/20/2p1%  IAST UPDATE DATE: DE/DS/Z0L4

ACTION TY¥PE: OLD LOG DATE: OE/05/2014 LOG TIME: 15:1E:20
FUG TYPE: D BPG CODE: IAZ BDUS DESC: Cognitive Impairment with Nursing Rehah / ADL 4-5 RUGS WI: 0OD.TZOD

EEGIN DATE: D23/01L/201%

END DATE: 04/20/20L4  ILAST UPDATE DATE: DE/D5/2014

Field Definitions

# |Field Name Data Element Name [Element ID [Source/Calculations
1 |(OLD OR NEW) |Calculated

2 |LogDate Calculated Execution Date

3 [Log Time Calculated Execution Time

4 |Rug Type C_RUG_INS_IND |DE5024

5 |Rug Code C_RUG DE5025

6 |Rug Description |[T_RUG_DESC DE5029




7 |Rug Weight N RUG WGT DES5030
8 |Begin Date D_RUG BEGIN DE5027
9 |EndDate D _RUG_END DE5028
10 |Last Update Date |H REC_UPDT DEOO11




Output Reports RF-0-060 Home &
Community-Based Services Audit

Trail
General Information

This report provides a listing of the HCBS data including all rates that were modified during the exe-
cution of program RFR060.

Subsystem: Reference
Frequency: On-Demand
\Volume: Variable

Number of Copies: [To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS

Program: Home & Community-Based Services Update (RFR060)
Confidential: No

Sequence: N/A

Control Breaks: N/A

DRG File Listing (RF-O-060)

1RFRO&D VIRGINIZ DEPRLRTMENT OF MEDICRI RASSTSTANCE SERVICES BEPIRT NO: RF-0-0&0
LS QF;QE/12/2015 H®E & CORMMINITY BASED SEEVICES AUDIT TRAIL PAGE NUMEER: 1
BUN DATE: 0&/12/2015 08:3% EFFECTIVE DATE: 07/01/2015
o] DROCEDURE REGION BATES
TYPE CODE MOD . TY¥PE EEGION DESCRIPTION OLD HEW ACTTON
B. 571335 WEV 0001 Therspeutic Consultation £3.40 €5.05 UPDRIE
I..57135% WAV 0001 Therapeutic Consultation 2. 77 €5.05 UPLDAIE
M. 57133 WREY 0001 Therapentic Consultation €2_77 £€5_05 UPDATE
B. 57133 WAV 0002 Therapentic Consultation 55_13 €0_04 UPDLTE
I..57133% WEV 0002 Therapeutic Consultation 5458 €0.04 UPDRIE
M. 571335 WAV 0002 Therapeutic Consultation 54_58 €0.04 UPDAIE
M. 57535 WREY 0001 Congregate Residential Support 17_3& 17.71 UEPDATE
WREY 0002 Congregate Residential Support 15_10 15_40 UPDRTE
H 57535 Ul WAV 0001 Congregate Residential Support - Exceptionzl Support 21.70 23.13 TUPDLTE
H_ 397535 Ul WAV oooz Congregate Residential Support - Exceptionzl Support la_88 15.2& UPDATE

Field Definitions

Field Name Data Element Name Element ID|Source/Calculations
C_PROCEDURE_TYPE|Procedure Code Type DES5001

= H




2 |C_PROCEDURE Procedure Code DES5002
3 |C_PROCEDURE_MOD |Claims Procedure Code Modifier|DE2171
4 |C_REGION_TYPE Region Type DE5244
5 |I_REGION Region Code DE5249
6 [T_PROC_LONG_ NAME |Procedure Long Name DE5012
7 |[N_PROC_RATE Procedure Amount (Old) DE5047
8 [N _PROC_RATE Procedure Amount (New) DE5047
9 |ACTION ACTION Customer Supplied




Output Reports RF-0-085-01 DME

RATES UPDATE AUDIT TRAIL

General Information

This report is the audit trail for the DME Rates update.

Subsystem: Reference
Frequency: On Demand
Volume:

Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

DME RATES UPDATE AUDIT TRAIL (RF-O-085-01)

There is no Sample

Field Definitions

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

1 |ProcType Procedure Code Type |DE5001




Output Reports RF-0-085-02 DME
RATES UPDATE FILE ERROR

REPORT

General Information

DME RATES UPDATE FILE ERROR REPORT

Subsystem: Reference
Frequency: On Demand
Volume:

Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

DME RATES UPDATE FILE ERROR REPORT (RF-O-085-02)

There is no Sample

Field Definitions

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

1 |ProcType Procedure Code Type |DE5001




Output Reports RF-0O-100-01 Medi-

care/Medicaid Allowance Comparison
- Physician Fees

General Information

This report shows the comparison of Medicare physician fees to Medicaid physician fees for each
carrier.

Subsystem: Reference
Frequency: On-Demand
Volume: Variable

Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS

Program: Medicare/Medicaid Allowance Comparison (RFR10001)
Confidential: No

Sequence: Procedure Code
Control Breaks: Carrier Code

Medicare/Medicaid Allowance Comparison - Physician Fees (RF-O-100-

01)



RFR10001 VIRGINIA DEFARTMENT OF MEDICAL ARSISTANCE SERVICES
A5 0F MM/DIVCCOTY MEDICARE fMEDICAID ALLOWANCE COWMPARLZON
RUN DATE: ML/DDACCYY HH W PHYIICIAN FEES

CARRIER: 2999995905 (1)

e MEDICA RE ool e  PROCEDURES oo
PROCCD MOD LOC YEAR IND FEE AMT  DIFFAMT  MA¥ CHG-1 WA DT-1  POCHS1  PCLDT-L MY CHG-2  WAY DT-2

@ ® @ > @

WHHKHE 99 999 9008 9 Ip 995¢T) 0 50(E) 9.00(9) SUDINNDG (1) I, FF00N13) 99000008 ZEZ FT0 00(9)  99/N0/0059 (1]
OP 0 901 0901 0.00(H) SURONO00 (12) ZF, X0 0N 0000000018 ZEZ FE0 00(H) 000050 (12
WHHE 99 999 goos 9 Ip 000 Yot 900 OOMOMOD0  ZZFF000 00000008 ZEZEAN00  G0/89/5000
OP 000 Don P00 0OMOOOND ZZ ZF000 00000000 ZEZZA000 00805000
WM 99 900 00op 9 P 050 Yt P00 OOMOOOND ZZ FF000 00000000 ZEZAAN00 00500000
OP fagers ooD P00 DOMODOND  ZZ FF000  D00RD00D ZEZZAN00 00805000
WA 99 900 0oop 9 P 000 ooy P00 0OMONOND ZZFF000 00000000 ZEZEAN00 00800000
OP 090 CYor] D05 DODDNNDS ZT.FF000  DDORDONS ZEZIIN00  D0/0/5050
WHOIOIN 99 999 998 9 IP 999 9599 900 OUDINNDS ZT.FF000  S00W90NS ZEZZAN00  90/90/5950
OP 000 000 900 oOMOMOD0  ZZZZ000 0000000 ZEZZAN00  G0/M05000
WG 99 999 9999 5 P 000 Yot 900 OOMOGOD0  ZZFF000 00000008 EEZEAN00  G0/59/5000
OP 000 Don P00 0OMOONOND ZZ ZF000 00000000 ZEZZAN00 00805000
WM 99 900 00op 9 P yes Y=t P00 0OMONOND  ZZ FF000 00000000 ZEZAZN00 00800000
OP 050 Yt P00 OOMOOOND ZZ FF000 00000000 ZEZAAN00 00500000
HHICOO{N 99 900 0008 9 I fagers ooD P00 DOMODOND  ZZ FF000  D00RD00D ZEZZAN00 00805000
OF 000 ooy P00 0OMONOND ZZFF000 00000000 ZEZEAN00 00800000
WHOOOIN 99 999 098 9 IP 090 CYor] D05 DODDNNDS ZT.FF000  DDORDONS ZEZIIN00  D0/0/5050
OP 999 9599 900 OUDINNDS  ZT.FFO00  SO0W00NS ZEZEAN00  90/90/5950
WH{HE 99 999 9998 9 P 000 000 900 COMOMOD0  ZZZZ000  D000D000  ZEZZSN00 G0/M05000
OP 000 Yot 900 oOMOGNOD0  ZZFF000 00000008 EEZEAN00  G0/89/5000
WHIOOO{N 99 900 00op 9 P 000 Don P00 0OMOONOND ZZ ZF000 00000000 ZEZZAN00 00805000
OP 050 Yt P00 0OMOONOND  ZZ FF000 00000000 ZEZZAN00 00800000
HHICOO{N 99 900 0008 9 I fagers ooD P00 DOMODOND  ZZ FF000  D00RD00D ZEZZAN00 00805000
OF 000 oog P00 OOMONOND ZZFF000 00000000 ZEZZAN00 00805000

* WA MEDICAID ALLOWED IS GREATER THAN WMEDICARE ALLOWED

MUNMEER OF MEDICARE RECORDS READ: 77, ZEo UM
HULBEE OF MON L&TCHES: ZZ 259
TOTAL MEDICATD WA ANT = MEDICARE ZF 770

#k FND OF REPORT ##++

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

1 |CARRIER TPL Carrier Code DE3657

2 |PROCCD Procedure Code DE5002

3 |MOD Professional Com- DE5152
ponent/Technical Com-
ponent Code

4 |LOC MMIS Locality Code DE5254
based on Postal Code

5 |YEAR File Year DE5455

6 |IND Medicare Physician Fee [DE5985
Indicator

7 |IPFEE AMT Medicare Amount DE5175

7.1 |OP FEE AMT Medicare Physician DE5190
Non-Facility Amount

8 |IPDIFF AMT Calculated DE0002




8.1 |OP DIFF AMT Calculated DE0002
9 |[IPMAXCHG-1 Procedure Amount DE5047
10 [OP MAX CHG-1 |Area Maximum Out- DE5169
patient Charge
11 |IPMAXDT-1 Procedure Amount DE5046
Effective Date
12 |OP MAXDT-1 Area Maximum Out- DE5170
patient Charge Effective
Date
13 |IPPC CHG-1 Procedure Rate Type [DE5153
14 [(OP PC CHG-1 Area Professional Com-|DE5185
ponent (PC) Outpatient
Charge
15 (IPPCDT-1 Area Professional Com-|[DE5154
ponent (PC) Inpatient
Charge Effective Date
16 [OP PCDT-1 Area Professional Com-|DE5186
ponent (PC) Outpatient
Charge Effective Date
17 [NUMBER Calculated DE0002
MEDICARE
RECORDS
READ
18 [NUMBER OF Calculated DE0002
NON MATCHES
19 [TOTAL Calculated DE0002
MEDICAID MAX
AMT >

MEDICARE




Output Reports RF-0-100-02 Medi-

caid Fee Greater than Medicare
Allowed - Physician Fees

General Information

This report lists all of the Medicaid fees by Procedure Code greater than the corresponding Medi-
care fees allowed for all carriers.

Subsystem: Reference
Frequency: On-Demand
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: N/A
Confidential: No
Sequence: Carrier Code
Procedure Code
Control Breaks: N/A

Medicaid Fee Greater than Medicare Allowed - Physician Fees (RF-O-

100-02)



RFR10001
A3 0F MMDDICCYY

VIRGINIA DEPARTMIENT OF MEDICAL ASSISTANCE SERVICES
MEDICAID FEE GREATER THAN MEDICARE ALLOWED

FA

LA CHG-2 DA DT-

09/50,0000
00200000
09/50,0000
09/50,0000
99/59/9050
09/50,0000
00/50/0000
00200500
00200000
00/50/0000
00200000
00/50,0000
00200000
09/50,0000
00200000
09/50,0000
00500000
99/59/0050
00200500
00/50/0000
00200500
00200000

RUN DATE: MM/DD/CCYY HH MM PHYSICIAN FEES
CARRIER IOO0DODOOL ()
SNSRI ¥, -1 ] {7 2 - 0O UNS -3 -1 031 ] =) -5 S
FROCCD WD LOC YR IND FEEAMT  DIFFAMT MAYCH®1 MAXIDT-1 POCHG.1  PCDT-L
@2 & @ & ®
EEHHEIXE 99 099 Qoog 9 P Q90(7) 0 O0(8) 2.99(9) 99/99/9900(10) 77 Z7009(ll) 99/99/5000(12) FZF FF0 0X9) 99/90/0000
OP D00 051 0 00(13) 95999500 (14) ZZ ZZ9 9915 IH0N00(16) IZ7 200 XI3) SOMR5000
EEHHEIXE 99 099 Qoog 9 P Q09 Qo9 9499 Q9200000 ELELR99 Q002000 LLELED P9
OP DoD Ll D00 ONNOMENG  ZZZZO00  09M0DIN  ZZF 7009
EEHHEIXE 99 099 Qoog 9 P Q09 Qo9 9499 Q9200000 ELELR99 Q002000 LLELED P9
P Q09 Qo9 9499 Q9200000 ELELR99 Q002000 LLELED P9
WO B9 990 9999 9 P 059 995 900 DRNOMEND  ZZZZOSY  O9N9MRN  ZEE ZT0 99
P Q09 Qo9 9499 Q9200000 ELELR99 Q002000 LLELED P9
WHACOOM 99 590 o999 9 P 000 099 000 QUUOMENG  ZZZZO0Y  00NOMIN0  ZZF ZE009
OP 000 009 500 QRNOMENe ZZZZO00 09009990 ZZZ Z099
WHICOOM B9 500 0999 9 P 000 000 000 QRNOMENG ZZZZOO  00800I90  ZZFZ 7009
OP DoD Ll D00 ONNOMENY  ZZZZO00 09800990 ZZF 7009
WHICOOM B9 500 0999 9 P 000 000 D00 QRNOMENG ZZZZO00  00000IN0  ZZFZ 7009
OF Z7ZZFY98 ZZ7FUN0  FEZ.ZZO99  UONNSOND  FZ7TO00  GUMOM09N  FT7 ZZDOu
WHICOOM B9 500 0999 9 P 000 000 D00 QRNOMENG  ZZZZOS0 0000090 ZZFZ 7009
P Q09 Qo9 9499 Q9200000 ELELR99 Q002000 LLELED P9
WO B9 590 0999 9 P DoD Ll D00 ONNOMENG  ZZZZO00  09M0DIN  ZZF 7009
P Q09 Qo9 9499 Q9200000 ELELR99 Q002000 LLELED P9
¥YNKHY 00 000 0000 O [P FFFFO00  FRPFO00  FREESO00  OONOM0UD  FREFO00  QONOO000  FRFZFO 00
OP 059 995 900 DRNOMEND  ZZZZOSY  O9N9MRN  ZEE ZT0 99
WHICOOIH B9 500 0999 9 P 000 009 500 QRNOMENe ZZZZO00 09009990 ZZZ Z099
P L5 Srang AL LAE XE0 09 Q00000 ELEER09 T LELEER 09
WHICOOIH B9 500 0999 9 P 000 009 500 QRNOMENe ZZZZO00 09009990 ZZZ Z099
OP 000 000 000 QRNOMENG ZZZZOO  00800I90  ZZFZ 7009
NUNLEER. OF MEDICARE RECORDS READ: Z7 zzg.[m
MUMBER. OF NOMN LATCHES: 9(“]
TOTAL MEDICATD WA AT = MEDICARE zz,zzg
1
#4+ EHDIOF REPORT *++
# |Field Name Data Element Name Element [Source/Calculations
ID
1 CARRIER TPL Carrier Code DE3657
2 |PROC Procedure Code DE5002
3 [MOD Professional Com- DE5152
ponent/Technical Com-
ponent Code
4 |LOC MMIS Locality Code DE5254
based on Postal Code
5 |YR File Year DE5455
6 |IND Medicare Physician Fee [DE5985
Indicator
7 |IP FEE AMT Medicare Amount DE5175
7.1 |OP FEE AMT Medicare Physician DE5190
Non-Facility Amount
8 |IPDIFF AMT Calculated DE0002




8.1 |OP DIFF AMT Calculated DE0002
9 |[IPMAXCHG-1 Procedure Amount DE5047
10 |IPMAXDT-1 Procedure Amount DE5046
Effective Date
11 |IPPC CHG-1 Procedure Rate Type [DE5153
12 (IPPCDT-1 Area Professional Com-|[DE5154
ponent (PC) Inpatient
Charge Effective Date
13 [OP MAX CHG-1 |Area Maximum Out- DE5169
patient Charge
14 |OP MAXDT-1 Area Maximum Out- DE5170
patient Charge Effective
Date
15 [OP PC CHG-1 Area Professional Com-|DE5185
ponent (PC) Outpatient
Charge
16 [OP PCDT-1 Area Professional Com-|DE5186
ponent (PC) Outpatient
Charge Effective Date
17 [NUMBER Calculated DE0002
MEDICARE
RECORDS
READ
18 [NUMBER OF Calculated DE0002
NON-MATCHES
19 [TOTAL Calculated DE0002
MEDICAID MAX
AMT >

MEDICARE




Output Reports RF-0-100-03 Medi-

care/Medicaid Allowance Comparison
- Ambulance and DME Fees

General Information

This report shows Medicare and Medicaid comparison for ambulance and DME fees by carrier.

Subsystem: Reference
Frequency: On-Demand
Volume: Variable

Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS

Program: N/A

Confidential: No

Sequence: Carrier Code, Procedure Code
Control Breaks: Carrier Code

Medicare/Medicaid Allowance Comparison - Ambulance and DME Fees

(RF-0-100-03)




BT T L 1 3 L
FEOCCD  MWOD LOC YR IND FEE1L FEE 2 FEE3 WA CHG-1
2) A @ G®e oM (8) @
AHEEEE 99 009 0900 0 0o 009
GGG 990 00f 0900 0 000 Q09 000 [P EZEZFFO00
OF ErZZFER99
MGG 990 009 0000 0 gl 0039 0.0 [P EZZZZ7009
OF EfZ 77999
AHEEKEEE 99 995 9953 9 o9 009 9.99 [P ERZA7RS9
OpF Eff 7799
AMMEGEE 99 009 0000 O AR AR90R FAR AFOR0  FRFRDO [P EZEZFRO09
OF EXEZF999
MGG 99 009 0000 O AR AA90R AR AFO00  FRFRR0Y [P EZRAFF009
OF ErFZFER99
*WCOECE 099 090 9000 § 0o 009 0.9 [P EZZZZ70099
OF EXZZFR99
AHEEKEEE 99 99p 9900 B Qo9 009 .99 [P ERZATDD9
OF EZZZFER99
MGG 990 00f 0900 0 000 Q09 000 [P EZEZFFO09
OF EZZ 77999
MGG 990 009 0000 0 gl 0039 0.0 [P ZZZFF009
OpF EZZLZ7DS99
AHEGEE 99 009 0000 0 AR SF000 AR AF000  ZFFRO09 [P ZRZ Z5009
OF EZEZER99
MG 99 999 0900 0 009 009 .00 [P EZRZZFO99
OF EfZ 77959

RFER10001

A3 OF MLLDD/CCYY
RUN DATE: MM/DD/CCYY HH:MM

VIRGINIA DEFARTMENT OF MEDICAL ASSISTANCE SERVICES
MEDICARE f MEDICAID ALLOWANCE COMPARIZON
AMBULANCE AND DME FEEZ

CARRIER: 2999000000 (1)

MAXDT-1

PCCHG-1

PCIT-1

e e oo e oo oo oo eee PROCEDUTRES oo
W& CHG-2  MAX DT-2

0.09 [P EZZZZ7090(10) 9909000011} 55 250 90 (12) 99000000 (13) 77 770 0010 00/00/0000

OF FZZZ755%14) 99090000 (15) I7, ZEN 55 (16 D9HS8000(1T) ZEZ ZEH 9H4) 99805095

*W&¥ GEOFEE ALLOWED IS GREATER THAN MEDICARE AT LOWED

NUWMBER, OF MEDICARE RECORDS READ: 27, 7zo (18
zz

091902000
091902000
001902000
001900000
99195/5959
09990000
09902000
09902000
Q91992000
091902000
09990000
09900000
9R0R009
091902000
091902000
001902000
001900000
99195/5959
09990000
09902000
09902000
Q099Q000

NUNEBEER. OF NON MATCHES:
TOTALMEDICAD IvI& X AT = WMELCICARE 27 770 (203

wikk ENDOF BEPORT ##*

IZZE959
Y
ZZZE009
IZZE909
EFEEDS7
EF.EE993
for Y
ZF.EE9 59
EZEE 9
Y
ZZZE999
ZFEE9 9
EFEERS7
IZZE959
Y
ZZZE009
IZZE909
EFEEDS7
EF.EE993
for Y
ZF.EE9 59
ZZEE 9

091902000
091902000
001902000
001900000
99195/5959
09990000
09902000
09902000
Q91992000
091902000
09990000
09900000
9R0R009
091902000
091902000
001902000
001900000
99195/5959
09990000
09902000
09902000
Q099Q000

509

IIZET0 .99
ITT.ET0 .99
IZZET .99
ITZET .99
EFEEZ .99
EFEEZ .99
forA e
ETE.ET .99
ETEET0 .99
ITT.ET0 .99
EZEE79 .99
ITEFT9 .99
EZEEZ .99
ITZET0 99
ITT.ET0 .99
IZZET .99
ITZET .99
EFEEZ .99
EFEEZ .99
forA e
ETE.ET .99
EZZET0 .99

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

1 |CARRIER TPL Carrier Code DE3657

2 |PROCCD Procedure Code DE5002

3 [MOD Fee Modifier DE5023 [N/A

4 |[LOC MMIS Locality Code DE5254
based on Postal Code

5 |YR File Year DE5455

6 |IND Professional Com- DE5152
ponent/Technical Com-
ponent Code

7 |FEE1 Medicare DME New DE5409
Purchase/Ambulance
75% Charge

00/20/0000
00/0/0000
00200000
00200000
99/59/9959
09/29/0000
00/0/0000
09/50/0000
0000000
00/0/0000
09/29/0000
09/50/0000
F9/P9/9090
00/20/0000
00/0/0000
00200000
00200000
99/59/9959
09/29/0000
00/0/0000
09/50/0000
00590000



NON-MATCHES

8 |FEE2 Medicare DME Used  [DE5410
Purchase/Ambulance
50% Charge
9 |FEE3 Medicare DME Monthly ([DE5411
Rental/Ambulance Infla-
tion Indexed Charge
10 IMAX CHG1 Procedure Amount DE5047 |Inpatient Procedure Amount.
11 [MAXDT-1 Procedure Amount DE5046 |Inpatient Procedure Amount Effective
Effective Date Date.
12 |PC CHG-1 Procedure Amount DES5047 |This field displays a Procedure Rate
Amount that is identified as In-Patient
Professional Component (IPPC). The
associated Procedure Amount Effect-
ive Date (DE5046) will also be dis-
played.
13 |PCDT-1 Procedure Amount DE5046 |This field displays a Procedure Rate
Effective Date Amount Effective Date (identified as
In-Patient Professional Component
(IPPC)).
14 |MAXCHG2 Procedure Amount DE5047 |This field displays a Procedure Rate
Amount that is identified as Out-
Patient Maximum Charge (OP). The
associated Procedure Amount Effect-
ive Date (DE5046) will also be dis-
played.
15 |MAXDT-2 Procedure Amount DE5046 |This field displays a Procedure Rate
Effective Date Amount Effective Date for an Out-
Patient Maximum Charge.
16 |PC CHG-2 Procedure Amount DE5047 |This field displays a Procedure Rate
Amount that is identified as Out-
Patient Professional Component
(OPPC). The associated Procedure
Amount Effective Date (DE5046) will
also be displayed.
17 |PCDT-2 Procedure Amount DE5046 |This field displays a Procedure Rate
Effective Date Amount Effective Date (identified as
Out-Patient Professional Component
(OPPC)).
18 [NUMBER OF Calculated DEO0002
MEDICARE
RECORDS
READ
19 [NUMBER OF Calculated DEO0002







Output Reports RF-0-100-04 Medi-

caid Fee Greater Than Medicare
Allowed - Ambulance and DME Fees

General Information

This report shows the Medicaid fees that are greater than the Medicare amount allowed for all car-
riers.

Subsystem: Reference
Frequency: On-Demand
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: N/A
Confidential: No
Sequence: Carrier Code
Procedure Code
Control Breaks: Carrier Code

Medicaid Fee Greater Than Medicare Allowed - Ambulance and DME

Fees (RF-O-100-04)



RFE10001
A3 0F MM/IDDACCYY

REUN DATE: MM/DD/CCYY HH:MM

VIRGINIA DEPARTMENT OF MEDICAL AZSISTANCE BERVICES
MEDICAID FEE GREATER THAN MEDICARE ALLOWED
AMBULANCE AND DME FEEZ
CARRIER: MCCGCOCOEIN (1)

s CHG-2 s DT-:

09000900
Eielele el
09000900
DRROI0a00
0RR00900
DRR00e00
FRLRIDI0T
el ele el
0RRAI0H00
el ele el
Eielele el
el ele el
Eielele el
0RROI0H00
Eielele el
00R00e00
Eielele el
DRR00e00
S9I59I9953
DRR00e00
0RRAI0H00
DRR00e00

SURRURN 1§ -3 | 53] - OSSO -1 -1 o o 21 5 1 =) -7 S,
PROC MOD LOC YR IND FEEl  FEE 2 FEE3 Ma¥ CHG.l MAXDT-1 POCHI1  PCDT-1
@2 & @ & ® ™ ® ©
WY 59 599 0959 9 Dog 059 959 P 5 00(10) 99999900 27, 775 SAID5995999%(13) 777,775 SU05595/5997
OF ZZZ.279 D9(14) 99/99/9500(15) ZZ, 220 {1659059005017) 2.7 225 DR1455/95/500
HEHHEY 99 999 Qo0g Qg Q00 ] Q99 IP L L 1 A L R 111 11 A AR
OF ZZZZ7909 99008000  ZZ 77000 GOMAS000  ZIZ 27000
HEEHHEYE 99 999 Qo0g Qg Q00 ] Q99 IP L L 1 A L R 111 11 A AR
OF ZZZ775909 99008000 7777000 000008 FI7 77000
HEEHHEYE 99 999 Qo0g Qg Q00 ] Q99 IP L L 1 A L R 111 11 A AR
QF ZELE5999 99000000  FF FR99% 99000000  FRF LRG99
WOOOIHE 99 999 9989 9 059 059 noe IP 900 SONONENN  EXFTO00  D9MRM000  ETZ ZZH 50
OF ZZZZ7909 99908900  ZZZ7000 GOMAM000  ZZZ 77090
WINHHEY 99 909 0000 O FZXEFOO0 FF ZFO00 FRZFZ000 [P ZRZZZO00 00500000  FZEZO00 99008000 ZZE EZ0 50
OF ZZZZ7909 99908900  ZZZ7000 GOMAM000  ZZZ 77090
WIOOOIHE 59 999 0999 9 000 500 059 IP D00 9ONOME00  ZZ Z7000 GOMM008  ZZZ 27000
OF ZZZZ7909 99908000 ZZZ7000 GOMM000  ZZZ 77090
WIOOOIHE 59 999 0999 9 000 500 059 IP D00 9ONOME00  ZZ Z7000 GOMM008  ZZZ 27000
OF ZZZ77900 99008900  ZZ 77000 0009008 FT7 77090
WIOOOIHE 59 999 0999 9 000 500 059 IP D00 9OOOME00  ZZZ7000 GOMM00N  ZZZ 27000
OF ZEZ77900 99005900 FZF7O00 09090000 FZ7 77000
WIOOOIHE 59 999 0999 9 000 500 059 IP D00 9OOOME00  ZZZ7000 GOMM00N  ZZZ 27000
QF ZELE5999 99000000  FF FR99% 99000000  FRF LRG99
WOOOINE 99 999 9999 9 959 559 099 IP 999 SEPUNE9S  ZZZTH0Y  G9MAN99Y  ELZ ZZH 99
QF ZELE5999 99000000  FF FR99% 99000000  FRF LRG99
WIOOOIHE 99 999 0999 9 o0 500 099 IP 000 DOOONN00  ZZFTO00 GOMM00N  ZTZ 77050
QF ZELE5999 99000000  FF FR99% 99000000  FRF LRG99
NUMBER.CF MEDICARE RECORDS READ: ZEZ70 }{3
HUMBER OF HOM MATCHES: ZZ.770
TOT AL MEDICAID MAY AMT = MEDICARE ZZ.Z70 o
#4+ END) OF REPQRT *+*
# |Field Name Data Element Name Element |Source/Calculations
ID
1 CARRIER TPL Carrier Code DE3657
2 |PROC Procedure Code DE5002
3 [(MOD Fee Modifier DE5023 |N/A
4 |[LOC MMIS Locality Code DE5254
based on Postal Code
5 YR File Year DE5455
6 |IND Professional Com- DE5152
ponent/Technical Com-
ponent Code
7 |FEE 1 Medicare DME New DE5409
Purchase/Ambulance
75% Charge
8 |FEE?2 Medicare DME Used DE5410




Purchase/Ambulance

50% Charge
9 |FEE3 Medicare DME Monthly ([DE5411
Rental/Ambulance Infla-
tion Indexed Charge
10 IMAX CHG1 Procedure Amount DE5047 |Inpatient Procedure Rate Amount.
11 |MAXDT-1 Procedure Amount DE5046
Effective Date
12 |PC CHG-1 Procedure Amount DES5047 |This field displays a Procedure Rate
Amount that is identified as In-Patient
Professional Component (IPPC). The
associated Procedure Amount Effect-
ive Date (DE5046) will also be dis-
played.
13 |PCDT-1 Procedure Amount DE5046 |This field displays a Procedure Rate
Effective Date Amount Effective Date (identified as
In-Patient Professional Component
(IPPC).
14 |MAXCHG2 Procedure Amount DE5047 |This field displays a Procedure Rate
Amount that is identified as Out-
Patient Maximum Charge (OP). The
associated Procedure Amount Effect-
ive Date (DE5046) will also be dis-
played.
15 |MAXDT-2 Procedure Amount DE5046 |This field displays a Procedure Rate
Effective Date Amount Effective Date for an Out-
Patient Maximum Charge.
16 |PC CHG-2 Procedure Amount DE5047 |This field displays a Procedure Rate
Amount that is identified as Out-
Patient Professional Component
(OPPC). The associated Procedure
Amount Effective Date (DE5046) will
also be displayed.
17 |PCDT-2 Procedure Amount DE5046 |This field displays a Procedure Rate
Effective Date Amount Effective Date (identified as
Out-Patient Professional Component
(OPPC)).
18 [NUMBER OF Calculated DEO0002
MEDICARE
RECORDS
READ
19 [NUMBER OF Calculated DEO0002
NON-MATCHES
20 |TOTAL Calculated DEO0002







Output Reports RF-O-102 Provider
Charges by CPT/HCPCS Code (Dent-

al/Revenue/ICD)

General Information

This report lists provider charges by procedure or revenue code.

Subsystem: Reference

Frequency: On Request

Volume: Variable

Number of Copies: To Be Determined

Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: Provider Charges by HCPCS/Dental/Revenue/ICD (RFR102)
Confidential: No

Sequence: Procedure Code Range; Provider Type; Provider Specialty
Control Breaks: N/A

Provider Charges by CPT/HCPCS Code (Dental/Revenue/ICD) (RF-O-102)



O R A VIRGINIA DEPARTHWENT OF MEDICAL ASSISTANCE SERVICES REFORT MO : RF-O-102
A3 OF MMIDDACCTY PAGENO: ZEZEZD
FUMN DATE: MM/DD/COCTY HH LR FROVIDER CHARGES BY CPT/HCPCS CODE
(OFR DEMTAL, OR REVEHNTE)
PROV TVPE: 33 PRIOV SPEC: 233 LRES: 35 PROC CD BANGES: 33 EE BRI G B0 SO DR O R B O B
@ 3 (A1) (1
FEOCEDURE COVERAGE DATE LOE
CODE FEOCEDURE NAWIE BEGIN END LIIMMWAE FLAG S/R BEGINDT END 0T FLLG S/R BEGINDT END DT
) *) ©) @ ® & a0 d) a2 =) a0 dn a2 a3
GG MGG PR PR MR MO PR PR AR D D . MIWDDDVCCY Y MIVLDDVCOYY 99 900 HEHE  H WLITDICCYY WIWIDDOCOCYY  HHE O H WLIDDICCTY WLWIDDICCTY
HEE H MMWMDDOCYY WMLWTDODCCYY XX HE MWDDICCYY WLWIDDACCYY
XEHE E NMMWDDOCYY WMLWDDACCYY XXX X MNIDDICCYY WAWDDCCYY
HEE  H MNRWMDODICCYY WLITODICOCYY HXE H MLIDDICCTY MWLWIDDICCTY
e BEGIH/END PREEV N BEGIH/EHD PC BEZSIH/EHD FEEV P BEGIM/IDATE.
M CaT: 2o CHARGE DATE CHARGE DATE CHARGE DALTE CHARGE DATE
(W) S D D R A IP | EZ,E59909 (16 MLLIDDUCCYY (18 EZZ EZ9990 MNMLITDICCTYY (22 ZF,EZ59 9004 LLVIDLDICCYY  (26) EE, LD 00 (28) WD O (30
WIS WDV OV I B WIIMDIC VY
oF zzzzmpe 8 mmuopicovy M zz 2z ® MDDICCYY g5 22720900 MMIDDICCYY o 2222909 % npaoDiccyy®?
NLIDDICCYY LLITDIC OV VDD C VY L IDDIC VY
T T R T T S IF 2 FF,E5909 WISV FER.LED 09 WISV LF.mF9 09 DN OV FER.LED 09 WIS VY
WL IDDUCCY Y IINWITDICCY DD C VY LIITDICCY Y
QF EXEFD 09 NLIDDICCYY ZE,LEQ 00 LLITDIC OV ZE.5E9 00 VDD C VY ZE,LEQ 00 L IDDIC VY
WIWVIDDICCY Y LI OV Iy DLCC Y WD VY
R A R T A AT IF 3 EX, FZZ009 WL IDDUCCY Y ZE.ZZ0 00 IINWITDICCY LT, ZF9 09 DD C VY ZE.ZZ0 00 LIITDICCY Y
WLIDDICCY Y WINIDIC OV LI B e LWIDDIC VY
QF EZEER 99 WIWVIDDICCY Y EE.LED 0 LI OV ZF.DE9 09 Iy DLCC Y EE.LED 0 WD VY
WISV WISV DN OV WIS VY
S D D S R IF 4 Z7 ZF000 NLIDDICCYY 2, L7000 LLITDIC OV 28, ZF0 09 VDD C VY 2, L7000 L IDDIC VY
WIWVIDDICCY Y LI OV Iy DLCC Y WD VY
OF EX FZFn09 WL IDDUICTYY patA ] WDV ZF ZF9 09 VDDV OV patA ] IITDIC VY
NLIDDICCYY LLITDIC OV VDD C VY L IDDIC VY
L D D R S IP 5 EZ,E5909 NLDDICCY Y EE,LED 0 LLIDDC O ZF.DE9 09 LVDDLICC Y EE,LED 0 L IDDIC VY
WL IDDUCCY Y IINWITDICCY DD C VY LIITDICCY Y
QOF EX FZFnD9 WLIDDCCY Y ZELED DR IO OV Pt LI B e ZELED DR LIWIDDIC VY
NLDDICCY Y LLIDDC O LVDDLICC Y L IDDIC VY
T T R T T S IF & FF, E5909 WISV FER.LED 09 WISV LF.mF9 09 DN OV FER.LED 09 WIS VY
WLIDDCCY Y IO OV LI B e LIWIDDIC VY
QP EZREER 99 NLDDICCY Y EE,LED 0 LLIDDC O ZF.DE9 09 LVDDLICC Y EE,LED 0 L IDDIC VY
WISV WISV DN OV WIS VY
S T S T W IP 7 EX, FZ009 WLIDDCCY Y ZELED DR IO OV Pt LI B e ZELED DR LIWIDDIC VY
NLDDICCY Y LLIDDC O LVDDLICC Y L IDDIC VY
OF FFEFHo9 WISV FER.LED 09 WISV LF.mF9 09 DN OV FER.LED 09 WIS VY
WL IDDUCCY Y IINWITDICCY DD C VY LIITDICCY Y
w4+ END OF REPORT *+%
# Field Name Data Element Name |Element |Source/Calculations
ID
1 PROC CD Procedure Code DE5002 |Data comes from CAF004 as input
RANGES parameter
2 |PROVTYPE Provider Type DE4006
3 PRQOV SPEC Provider Specialty DE4007
Code
3.1 [AREA MMIS Locality Code DE5254 |Data comes from CAF004 as input
based on Postal Code parameter
4 PROC CODE Procedure Code DE5002
5 |PROCEDURE Procedure Short Name|DE5015
NAME
6 COVERAGE Procedure Coverage |DE5003
DATE BEGIN Begin Date
7 COVERAGE Procedure Coverage |DE5004
DATE END End Date
8 AGE MIN Procedure Minimum DE5009
Age Limit




9 |AGE MAX Procedure Maximum |DES010
Age Limit
10 [FLAG Flag Code DE5165
11 |S/R Flag Date Type Code |DE5240
12 ([BEGINDT Flag Begin Date DE5242
13 [ENDDT Flag End Date DE5243
13.1|CAT Region Type DE5244
14 ((DESCRIPTION) [Region Name DES5250
16 |IP MAX CHARGE [Procedure Amount DES047 |Rate type'IP'
17 |OP MAX Procedure Amount DES5047 |Rate type 'OP'
CHARGE
18 |IP EFF DATE Procedure Amount DE5046 (Rate type'IP’
Effective Date
19 |OP EFF DATE Procedure Amount DE5046 |Rate type 'OP'
Effective Date
20 |IP PREV MAX Procedure Amount DE5047 |Rate type'IP’
CHARGE
21 |OP PREV MAX |Area Maximum Out- |DE5169 |Rate type 'OP'
CHARGE patient Charge
22 |IP EFF DATE Procedure Amount DE5046 (Rate type'IP’
Effective Date
23 |OP EFF DATE Area Maximum Out- |DE5170 |Rate type 'OP'
patient Charge Effect-
ive Date
24 (IPPC CHARGE |Procedure Amount DES047 |Rate type'IPPC'
25 |OP PC CHARGE |Procedure Amount DES5047 |Rate type 'OPPC'
26 |(IP EFF DATE Procedure Amount DE5046 |Rate type'IPPC'
Effective Date
27 |OP EFF DATE Procedure Amount DE5046 |Rate type 'OPPC'
Effective Date
28 |IPPREVPC Procedure Amount DE5047 |Rate type'IPPC'
CHARGE
29 |OP PREV PC Procedure Amount DE5047 |Rate type 'OPPC'
CHARGE
30 (IP EFFDATE Procedure Amount DE5046 |Rate type'IPPC'
Effective Date
31 |OP EFF DATE Procedure Amount DE5046 |Rate type 'OPPC'

Effective Date




Output Reports RF-0-104-01 Locality

Region Audit Trail

General Information

This report provides verification of all on-line changes made to the Region File.

Subsystem: Reference
Frequency: Daily
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: Daily Log Analyzer Locality Region Audit Trail (RF-O-104-01)
(VMPRDL14)
Confidential: No
Sequence: Log Date
Region Code
Log Time
Control Breaks: N/A

Locality Region Audit Trail (RF-O-104-01)



VMPREDL 14 YIRGINIA DEPARTMENT OF MEDICAL ASSISTAHCE SERVICES

A5 OF:MM/DD/CCYY
RUH DATE: MM/DD fCCYY HH:MM

USER ID HE 4 {1)
COHHECTION Td P 2000000000 (1)
DATE : MM-DD-CCYY (M

LOCALITY BEGION AUDIT THAIL

CORFELATION ID : 20000000( {2)
COHHECTIOH TYPE : 20000000000 ()]

TIME

: HH:HMM:55.MS {8)

WOOO0O0H (11)

COL1 CoOL2 *COL 3

(12) Hew -= 1 ARARARARRR 100000000
(12.1) 01d = 1 ARAARRAARR 200000000

DATABASE : 20000 (10)

Field Name Data ElementName |Element [Source/Calculations
ID

User Id Log Operator Iden- DE5706
tification

Correlation ID DEO0000

(The ID associated

with the DB2

Extract)

URID (Unit of DEO0000

Recovery Id)

Connection ID DEO0000

(Connection ID

used by Call

Attachment Facility

to communicate

with DB2)

Connection Type DEO0000

(Connection Type

with DB2)

Plan Name (The DEO0000

name of the DB2

Plan that was

executed)

Date Log Date DES704

Time Log Time DES5705

Table (Name of DEO0000




the modified DB2
Table)

10

Database (Name
of the modified
Database)

DEO0OO

11

Action Type

Log Action Type

DE5702

12

New (After Image
of the changed
Row)

DEO0OO

12.1

Old (Before Image
of the changed
row)

DEO0000




Output Reports RF-0-104-02 Locality

Region Type Audit Trail

General Information

This report shows all on-line changes to the Locality Region Type File.

Subsystem: Reference

Frequency: Daily

Volume: Variable

Number of Copies: To Be Determined

Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: Daily Log Analyzer Locality Region Type Audit Trail (RF-O-104-02)
(VMPRDL15)

Confidential: No

Sequence: Log Date
Locality Region Type
Log Time

Control Breaks: N/A

Locality Region Type Audit Trail (RF-O-104-02)



TMPEDL 15
AS OF:MI/DD/CCYY
RUN DATE: MM/DDFCCYY HH: MM

USER ID OO {1y
CONNECTION Id OOO0O000 {d)
IATE : MM-DD-CCYY (T

LOCALTITY EEGION TYPE AUDIT TEATIL

COERELATION ID : XKXXXXKX {2y
CONNECTION TYPE : XOODOODOOOOK (5)
TIME : HH:MM: 55 M5 (8)

VIRGINIA DEPAERTHENT OF MEDICAL ASSISTRANCE SERVICES

D00O0000 (11

CoOL1 CoL2 *COL3

(12) Newr -> 1 AARAARRARR 100000000
(1z_. 1) 01d -~ 1 AAAARARAAR 200000000

Field Name Data Element Name

Element |Source/Calculations
ID

User Id Log Operator Iden-
tification

DE5706

Correlation ID
(The ID associated
with the DB2
Extract)

DEO0000

URID (Unit of
Recovery Id)

DEO0OO

Connection ID
(Connection ID
used by Call
Attachment Facility
to communicate
with DB2)

DEO0OO

Connection Type
(Connection Type
with DB2)

DEO0OO

Plan Name (The
name of the DB2
Plan that was
executed)

DEO0000

Date Log Date

DE5704

Time Log Time

DE5705




Table (Name of
the modified DB2
Table)

DEO0OO

10

Database (Name
of the modified
Database)

DEO0OO

11

Action Type

DEOO000

12

New (After Image
of the changed
Row)

DEO0OO

12.1

Old (Before Image
of the changed
row)

DEO0000




Output Reports RF-0-104-03 Locality

Detail Audit Trail

General Information

This report shows all of the on-line changes made to locality detail data on the Locality File.

Subsystem: Reference
Frequency: Daily
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: Daily Log Analyzer Locality Detail Audit Trail (RF-O-104-03)
(VMPRDL16)
Confidential: No
Sequence: Log Date
Locality Code
Log Time
Control Breaks: N/A

Locality Detail Audit Trail (RF-O-104-03)



YMPEDL 16
45 OF:MM/DD/CCYT
RUH DATE: MM/DD/CCYY HH:MM

USER ID : X0000000 (1)
COHHECTION Id : 00000000 (4)
DRATE : MM-DD-CCYY  (Th

YIBGINTA DEPARTMEHT OF MEDICAL ASSISTAHNCE SEBRVICES

LOCALITY DETAIL AUDIT TRAIL

CORBELATION ID : 300000000 ()
COHHECTION TYPE : X00D00DOCE  (9)
TIME : HH:MM:SS.MS  (8)

WOoOoooD (11)

COL1 COL2 *COL 3

(12) Hew -= 1 ARAAARARARR 100000000
(12.1) 01d > 1 ARAARRARAR 200000000

DATRABASE : 200000000  (10)

Field Name Data Element Name

Element |Source/Calculations
ID

UserId Log Operator Iden-

tification

DE5706

Correlation ID
(The ID associated
with the DB2
Extract)

DEO0000

URID (Unit of
Recovery Id)

DEO0OO

Connection ID
(Connection ID
used by Call
Attachment Facility
to communicate
with DB2)

DEO0OO

Connection Type
(Connection Type
with DB2)

DEO00O

Plan Name (The
name of the DB2
Plan that was
executed)

DEO0000

Date Log Date

DE5704

Time Log Time

DE5705




Table (Name of
the modified DB2
Table)

DEO0OO

10

Database (Name
of the modified
Database)

DEO0OO

11

Action Type

Log Action Type

DE5702

12

New (After Image
of the changed
Row)

DEO0OO

12.1

Old (Before Image
of the changed
row)

DEO0000




Output Reports RF-0-104-04 Locality

Zip Code Audit Trail

General Information

This report is an audit trail of all additions and deletions to the Zip Code File.

Subsystem: Reference
Frequency: Daily
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: Daily Log Analyzer Locality Zip Code Audit Trail (RF-O-104-04)
(VMPRDLA17)
Confidential: No
Sequence: Log Date
Log Time
Control Breaks: N/A

Locality Zip Code Audit Trail (RF-O-104-04)

VYMPREDL 17
A5 OF:MM/DD/CCYY
RUH DATE: MM/DDfCCYY HH:MM

USER ID 1 XODooon (1)
COHHECTION Id : XODDDOOOM (4)
DATE : MM-DD-CCYY (T}

VIRGIHIA DEPARTHEHNT OF MEDICAL ASSISTANCE SERVICES
LOCALITY ZIF CODE RUDIT TRAIL

COL1 <COoL2 *COL 3
(12) Hew = 1 ARARAAAARR 100000000
(12.1) 014 > 1 ARAARARAAR 200000000

CORRELATION ID : XOOO0OOKK {2} URID
CONHECTION TYPE : XXOODDOCOOXK  (5) PLAH HAME
TIME : HH:MM:SS.MS  {8)

{9 DATABASE : X000000CK  (10)



Field Name

Data Element Name

Element
ID

Source/Calculations

User Id

Log Operator Iden-
tification

DE5706

Correlation ID
(The ID associated
with the DB2
Extract)

DEO0OO

URID (Unit of
Recovery Id)

DEO0000

Connection ID
(Connection ID
used by Call
Attachment Facility
to communicate
with DB2)

DEO0000

Connection Type
(Connection Type
with DB2)

DEO0000

Plan Name (The
name of the DB2
Plan that was
executed)

DEO0000

Date

Log Date

DE5704

Time

Log Time

DE5705

Table (Name of
the modified DB2
Table)

DEO0000

10

Database (Name
of the modified
Database)

DEOO0OO

11

Action Type

Log Action Type

DE5702

12

New (After Image
of the changed
Row)

DEOO0OO

12.1

Old (Before Image
of the changed
row)

DEO0OO







Output Reports RF-0O-104-05 Region

Type Audit Trail

General Information

This report shows all of the on-line changes made to detail data on the Region Type Table.

Subsystem: Reference
Frequency: Daily
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: Daily Log Analyzer Region Type Audit Trail (RF-O-104-05) (VMPRDL18)
Confidential: No
Sequence: Log Date

Log Time
Control Breaks: N/A

Region Type Audit Trail (RF-O-104-05)

TMPEDL 18
AS OF:MM/DD/CCYT
RUN DATE: MMFDDSCCYY HH: MM

USER ID » 330000000 (1)
CONNECTION Id o X3OO000000K (1)
DATE o MM-DID-CCYY (h

TIRGINIAR DEPARTMENT OF MEDICAL ASSISTRANCE SERVICES
BEGION TYPE AUDIT TEAILL

CORRELATION ID : XOOOODOOK {2y URID
CONNECTION TYPE : XXIOOODOOOOK (5 PLAN NAME
TIME : HH:MM: 55 M5 (8)

O0000000 (11

CoL1 ConLz2 *COL3
(12) HNewr -> 1 AARAARAARR 100000000
(1z2_1) 01d -> 1 AARAARAARR 200000000



Field Name

Data Element Name

Element
ID

Source/Calculations

Userld

Log Operator Iden-
tification

DE5706

Correlation ID
(The ID associated
with the DB2
Extract)

DEOO000

URID (Unit of
Recovery Id)

DEO0OO

Connection ID
(Connection ID
used by Call
Attachment Facility
to communicate
with DB2)

DEO0OO

Connection Type
(Connection Type
with DB2)

DEO0OO

Plan Name (The
name of the DB2
Plan that was
executed)

DEO00O

Date

Log Date

DE5704

Time

Log Time

DE5705

Table (Name of
the modified DB2
Table)

DEO0OO

10

Database (Name
of the modified
Database)

DEO000

11

Action Type

Log Action Type

DE5702

12

New (After Image
of the changed
Row)

DEO0000

12.1

Old (Before Image
of the changed
row)

DEO0000







Output Reports RF-0-104-06 Cap-

itation Audit Trail

General Information

This report shows all of the on-line changes made to the Capitation table (by Aid Category and
Region).

Subsystem: Reference
Frequency: Daily
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 days
Distribution: DMAS
Program: N/A
Confidential: No
Sequence: Log Date
Region Type
Region
Capitation Sequence #
Aid Category
Action Type
Control Breaks: Region Capitation Sequence # Aid Category Action Type

Capitation Audit Trail (RF-O-104-06)

There is no Sample

Field Definitions

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

1 |(OLD OR NEW) DE0000

2 |ACTION TYPE Log Action Type DE5702 |N/A

3 |[LOGDATE Log Date DE5704 |N/A

4 |LOGTIME Log Time DE5705 [N/A

5 |TERMID Log Terminal Iden- DE5707 |N/A

tification




6 |OPERID Log Operator Iden- DE5706 |N/A
tification
7 |REGIONTYPE [Region Type DES5244 |N/A
8 |REGION Region Code DE5249 |N/A
9 |CAPSEQ# Code ID DEO0015 |N/A
10 |AID CATEGORY |Enrollee Eligibility Aid |[DE3009 [N/A
Category
12 |BEGIN DATE Capitation Rate Effect- |DE5478 [N/A
ive Begin Date
13 |END DATE Capitation Rate Effect- |DE5479 [N/A
ive End Date
16 |(RATES)UNDER |Beginning Age Range |DE5480 [N/A
1 for Capitation
17 |(RATES)1-5 Ending Age Range for [DE5481 |N/A
Capitation
18 |(RATES)6-14 |Gender that Capitation |DE5482 [N/A
Rate is for
19 |(RATES)F 15 - 20 |Capitation Rate for Age |[DE5483 [N/A
and Gender
20 [(RATES)F 21 -44 |Capitation Rate Type [DE5484 |N/A
21 |(RATES)M15- |Capitation Rate for DE5485 |N/A
20 Males 15 - 20
22 |(RATES)M21- |Capitation Rate for DE5486 |N/A
44 Males 21 - 44
23 |(RATES)OVER |Capitation Rate for DE5487 |N/A
44 Over 44
24 |TOTAL Calculated DEO0002 |Sum of all Reference Sub-system Log
RECORDS READ File records read.
25 |TOTALADD Calculated DE0002 |Sum of all Reference Sub-system
RECORDS READ
26 |TOTAL CHANGE |Calculated DE0002 |Sum of all Reference Sub-system
RECORDS READ Before and After Change records read
from the Log File.
27 |TOTAL Calculated DEO002 |Sum of the Reference Sub-system
RECORDS Log File records stripped and sorted
WRITTEN for printing.




Output Reports RF-0-105-01 Locality

Region Listing

General Information

This report provides a detailed listing of data for all Regions (by Region Type) and their associated
Localities.

Subsystem: Reference
Frequency: On-Demand
Volume: Variable

Number of Copies: To Be Determined
Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: Locality Region Listing (RFR10501)
Confidential: No

Sequence: Region Type, Region
Control Breaks: Region Type, Region

Locality Region Listing (RF-O-105-01)




RFD10501 VIRGINIA DEPARTIMENT OF MEDICAL ASSISTANCE SERVICES
45 0F MLDDICCYY
BUH DATE: MLDDICCYY HH:WM LOCALITY REGION LISTING

(1 4)
REGION TYEE: XXZ%X XXXXXXXXXXXXXXXPQ?%XXXX}EXXXX}EXXXXXPEXXX BESIN DT%‘M.‘DDJ‘CCYY EWD D%: WD

END RE&S OO HEE G HH R R (6

™ @) %)
REGION CD:  HEEE s e e e S e B B BEGIN DT: MIWV/DDCCYY
EWND RE&S CHnEEE g XEEE R EEEEEY
{4

s 16y an
Lo HMAMEDESCRIFTION BESIN DT EWD DT EWND RE&S CD
oo HE R R E O EE MOIDDICCYY MOIDDICCYY ZEE EEHEHEHEEER

oo A A R MOIDDICCYY MOIDDICCYY ZEH E0 0000994

BEGION CD:  HEEE  EEEEE O S s R s BESIN DT: MIW/DDICCYY
END RE&AS OO HEE  EEEHEEEHH

Lo HMAMEDESCEIFTION BESIMDT EWD DT EWD RE&S CD

959 HHE O R A EEE WMLIDDICCYY MLUDDICCYY ZXH EXEEEEEER

954 R EE MLIDDICCYY MOLIDDICCYY EE EEEEEEEEE
itk END OF FEPORT

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 |REGION TYPE Region Type DE5244
2 |((REGION TYPE Region Type Name [DE5245
NAME)
3 |[BEGINDT Region Type Begin DE5246
Date
4 |ENDDT Region Type End DES5247
Date
5 |ENDREAS CD Region Type End DE5248
Reason Code
6 [(REASON TYPE END |Region Type End DE5281
REASON TEXT) Reason Text
7 |REGIONCD Region Code DE5249
8 |(REGION NAME) Region Name DE5250




End Reason Text

9 |[BEGINDT Region Begin Date DE5251

10 [ENDDT Region End Date DES5252

11 |END REAS CD Region End Reason |DE5253
Code

12 [(REGION END Region End Reason [DES5282

REASON TEXT) Text

13 (LOC MMIS Locality Code |[DE5254
based on Postal Code

14 |INAME/DESCRIPTION |Locality Name DE5255

15 [BEGINDT Locality/Region Type [DES5490 [N/A
Begin Date

16 [ENDDT Locality/Region Type [DE5491 [N/A
End Date

17 |END REAS CD Region Type Locality [DE5492 [N/A
End Reason

18 |END REAS TEXT Locality/Region Type [DE5307 [N/A




Output Reports RF-0-105-02 Locality

Region Type Listing

General Information

This report lists detail Region Type and Locality data from the Locality Region Type file.

Subsystem: Reference
Frequency: On-Demand

Volume: Variable

Number of Copies: To Be Determined
Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: Locality Region Type Listing (RFR10502)
Confidential: No

Sequence: Region Type, Locality
Control Breaks: Region Type

Locality Region Type Listing (RF-O-105-02)



RFR10502
ARCF MMDDVCCVY

RUM DATE: MM.-’DDICC;‘[}’IJY HH MM

VIRGINIA DEFARTMENT OF MEDICAL ASSISTANCE SERVICES

LOCALITY REGION TYPE LISTING

REGION TYFE: me{lzl S D AR D G () BEGIN DT MM/DDYCCYYE) END DT: MM/IDD,

REGION
LOC CD

s ¢

WAWE.: F 0 B 5 ] B S B W S B o e B S e W W
AT B A S B B o S o T S S B o S S S e A A B

S B S T B T S S A B U ER B A A A EC K @) BEGIN DT MWD DYCCYY @3) END DT : ML Dy

2900 My EEERERCE R RN AR A E T (8)
END REABON CODEDESCRIFTION
0 (SKXXXXXXXX}E}GCX}GDEXXXX%X

ATATUS CODE/EFF DATE EEGIN DATE ™) END DATE %)

X9 MLDDACCYY (e MMDDYCCYY MLIDDACCYY
an
()

ADDR: E D i e e i i MR W B P i (19)
CITY: ol 3ol (18 3T: 0D ZIP: 92999 - 0900(18)

L]
WICGKMT FEE: 992,99
090 59
990,59

e e
ML DD/CCYY MMNDDACCYY PRE-ASSIGH . @B
MLLDD/CCYY MMNDDACCYY

MNM/DDICCYY MNDDCCYY

ADIACENT LOCALITY CODES:

) 24 25 26) @mn
ORD  LOC HAMEDESCRIPTION BEGIN DT END DT
90 900 EXEHYEENINYEYYTIIIENEENY  MMDDACYY  MEMIODICCYY
900 900 X EHNEENENEEHITYIIYNEENY  MMDDAOCYY  MMIDDICCYY
EXTENDED LOCALITY CODES.
@) @s) G0 o (e
ORD  LOC HAMEDESCRIFTION BEGIN DT END DT
g0 000 COOOCICOCOCIICOOUNIOE. MMDDACYY  MM/IDDACCYY
900 000 X EHNEEATNEEHIRNIINNEENY  MMDDAOCYY  MMIDDICCYY
. ) : :
ZIF GROUP: 300K
o4 G4) 4
ZIF CODE ZIP CODE ZIF CODE

DO000.0050
GOG00.5550
DO000.0050

QO000.99909
GO000.9999
QO000.99909

900000000
GO500. 5955
900000000

**% END OF REPORT *#**

Field Definitions

# |Field Name Data Element Name |Element [Source/Calculations
ID
1 REGION TYPE Region Type DE5244 [RF_REGION_LOC
2 |[(REGION TYPE Region Type Name |DES5245 [RF_REGION_TYPE
NAME)

3 |BEGINDT Region Type Begin |DE5246 [RF_REGION_TYPE
Date

4 |ENDDT Region Type End DE5247 [RF_REGION_TYPE
Date

4.1 |REGION Region Code DE5249 [RF_REGION_LOC

4.2 |(REGION NAME) Region Name DE5250 [RF_REGION

4.3 |BEGINDT Region Begin Date |DE5251 [RF_REGION

44 |[ENDDT Region End Date DE5252 [RF_REGION

5 |ENDREASCD Region Type Locality |[DE5492 [RF_REGION_LOC
End Reason




6 [(END REASON TEXT) DEO000
7 |[LOCCD MMIS Locality Code |[DE5254 [RF_REGION_LOC
based on Postal Code
8 [(LOCALITY NAME) Locality Name DE5255 [RF_LOCALITY
9 [STAT Locality Region Type |[DE5271 [RF_REGION_LOC
Status Code
10 |EFFDT Locality Region Type |[DE5272 [RF_REGION_LOC
Status Begin Date
10.1|BEGIN DATE Locality/Region Type |[DE5490 [RF_REGION_LOC
Begin Date
10.2|END DATE Locality/Region Type |[DE5491 [RF_REGION_LOC
End Date
13 |NAME Locality Region Type |DE5264 [RF_REG _LOC_ADDR
Address Name
14 |ATTN Locality Region Type |DE5265 [RF_REG _LOC_ADDR
Additional Address
Name
15 |ADDR Locality Region Type |DE5266 [RF_REG LOC_ADDR
Street Address
16 |CITY Locality Region Type |DE5267 [RF_REG _LOC_ADDR
City Name
17 |ST Locality Region Type |DE5268 [RF_REG LOC_ADDR
State Code
18 |ZIP Locality Region Type |DE5269 [RF_REG LOC_ADDR
Zip Code
19 |MGMT FEE Locality Region Type |[DE5449 [RF_REG LOC_MGT_FEE
Management Fee
20 [(MGMT FEEBEGIN |Locality Region Type |DE5450 |[RF_REG LOC_MGT_FEE
DT) Management Fee
Begin Date
21 [(MGMT FEE END DT) |Locality Region Type |DE5451 |[RF_REG_LOC_MGT_FEE
Management Fee
End Date
22 |PRE-ASSIGN Locality Region Type |[DE5448 [RF_REGION_LOC
Pre-assignment Indic-
ator
23 |ADJACENT Locality Region Type |[DE5277 [RF_REG _LOC_ADJ _EXT
LOCALITY CODES: [Extended Order Indic-
ORD ator
24 |ADJACENT Locality Region Type |[DE5278 [RF_REG LOC_ADJ EXT
LOCALITY CODES: |Extended Codes
LOC
25 |ADJACENT Locality Name DE5255 [RF_LOCALITY




LOCALITY CODES:
NAME/DESCRIPTION

26 |ADJACENT Locality Begin Date |DE5256 |[RF_LOCALITY
LOCALITY CODES:
BEGIN DT

27 |ADJACENT Locality End Date DE5257 |RF_LOCALITY
LOCALITY CODES:
ENDDT

28 [EXTENDED Locality Region Type |[DE5277 [RF_REG LOC_ADJ EXT
LOCALITY CODES: [Extended Order Indic-
ORD ator

29 |EXTENDED Locality Region Type |[DE5278 [RF_REG LOC_ADJ EXT
LOCALITY CODES: Extended Codes
LOC

30 [EXTENDED Locality Name DE5255 [RF_LOCALITY
LOCALITY CODES:
NAME/DESCRIPTION

31 [EXTENDED Locality Begin Date |DE5256 |[RF_LOCALITY
LOCALITY CODES:
BEGIN DT

32 [EXTENDED Locality End Date DE5257 [RF_LOCALITY
LOCALITY CODES:
ENDDT

33 |ZIP GROUP Locality Region Type |DE5279 |[RF_ZIP_GROUP

Zip Groups
34 |ZIP CODE Locality Region Type |DE5269 |[RF_ZIP_GROUP_ZIP

Zip Code




Output Reports RF-0-105-03 Locality

Detail Listing

General Information

This report lists all of the detail data on the Locality Table for each locality.

Subsystem: Reference
Frequency: On-Demand
Volume: Variable

Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS

Program: Locality Detail Listing (RFR10503)
Confidential: No

Sequence: Locality Code
Control Breaks: N/A

Locality Detail Listing (RF-O-105-03)



RFE.10503
AS OF MMW/DDYCCYY
EUN DATE: MRDD/CCYY HHIVL

VIRGIMIA DEPARTWENT OF MEDICAL AZSISTANCE SERVICES

LOCALITY DETAIL LISTING

LOC CODE: 220 ZENOEEEEEEEREEEENEACEEAEIK @ BEGIN DT: MWMDD/CCYYE END DT: MWMIDD/CCYY @)

END REASON CD: 350 (D )
SIZE INDICATOR: X ®  INCOME LEVEL: 3 (9
ZIP CODES: @
90909 - 0009 00909 - 9959 00009 - 0900 Q0909 - 9007
90909 - 0009 00009 - 0959 00009 - 0900 90909 - 9000
90909 - 0009 00909 - 9959 00009 - 0900 Q0909 - 9007
90900 - 090D 09999 - 9399 09099 - 0909 90999 - 0ooY
90909 - 0009 00009 - 0959 00009 - 0900 90909 - 9000
PHYSICALLY ADJACENT LOCALITY CODES:
(12) a3 (4 15)
Lo MAWMEDESCRIPTION BECINDT END DT
800 OOOOODOOOUDNOONNTONOENK. MMDDVCCYY  MWDDYCCYY
000 ODOOODODOUONOONNDONOEN. MMDDVCCYY  MWDDYCCYY
PHYSICALLY EXTENDED LOCALITY CODES:
(16) an 1] 19
LoC MAWMEDESCRIPTION BECIM DT END DT
800 OOOOODOOOUDNOONNTONOENK. MMDDVCCYY  MWDDYCCYY

509

PGS SEEE LS LSS LS LSS 404

MMODDICCYY

MLLDD/CCYY

wwk FND OF REPORT *##*

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 |LOC CODE MMIS Locality Code [DE5254
based on Postal
Code
2 |(LOCALITY NAME) Locality Name DE5255
3 |BEGINDT Locality Begin Date |DE5256
4 |ENDDT Locality End Date DE5257
7 |[END REASON CD Locality End Reason |DE5258
Code
8 |((END REASON TEXT) [Locality End Reason |DE5283
Text
9 |[SIZE INDICATOR Locality Size Code  |DE5260
10 |INCOME LEVEL Locality Income Level [DE5280




Code

11 |[ZIP CODES Locality Zip Codes  |[DE5259

12 |PHYSICALLY Locality Physically DE5262
ADJACENT Adjacent Codes
LOCALITY CODES:
LOC

13 |PHYSICALLY ADJ Locality Name DE5255
LOC CODES:
NAME/DESCRIPTION

14 |PHYSICALLY ADJ Locality Begin Date |DE5256
LOC CODES: BEGIN
DT

15 |PHYSICALLY ADJ Locality End Date DE5257
LOC CODES:END DT

16 |PHYSICALLY Locality Physically DE5263
EXTENDED Extended Codes
LOCALITY CODES:
LOC

17 [PHYSICALLY EXT Locality Name DE5255
LOC CODES:
NAME/DESCRIPTION

18 |PHYSICALLY EXT Locality Begin Date |DE5256
LOC CODES: BEGIN
DT

19 |PHYSICALLY EXT Locality End Date DE5257

LOC CODES:END DT




Output Reports RF-0-105-04 Locality

Zip Code Listing

General Information

Listing of all Zip Codes in Zip Code File.

Subsystem: Reference
Frequency: On Demand
Volume: To Be Determined
Number of Copies: N/A

Output Form: Standard
Retention: 30 Days
Distribution: DMAS

Program: Locality Zip Code Listing (RFR10504)
Confidential: No

Sequence: Zip Code

Control Breaks: N/A

Locality Zip Code Listing (RF-O-105-04)

EFR10504
AGOF MMDIVCCYY

RUN DATE: MM/DD/CCYY HH LI

ZIP CODE

)
SN B
TR HEE

VIRGINIA DEFARTMENT OF MEDICAL AZZISTANCE SERVICES

LOCALITY ZIF CODE LIATING

ZIF CODE ZIF CODE
P HE S
HEREE EEE

SRR

*#% END OF REFORT ***



Field Definitions

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

1 |ZIP CODE Locality Zip Codes DE5259




Output Reports RF-0O-105-05 Region

Type Listing

General Information

This report shows all the detail data for each Region Type.

Subsystem: Reference
Frequency: On Request
Volume: Variable

Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS

Program: Region Type Listing (RFR10505)
Confidential: No

Sequence: Region Type
Control Breaks: N/A

Region Type Listing (RF-O-105-05)

EFE10505 VIRGINIA DEPARTHMIENT OF MEDICAL ASSISTANCE SERVICES
45 OF MWDDICCYY
EUN DATE: MWM/DINMCCYY HH:IWM BEGION TYPE LISTING
)] @ ) “@

RECION TVYPE: XXX X d{3{Mo o0 o ooy BEGIN DT: 99/99/9999 END DT: 99/99/9999
END FE&S CD: ¥Xx O s o D s W S ()

BEGION TYPE: K¥EE  HE i E R i S s S BEGIN DT: 92/92/2999 END DT: 99/559/5939
END RE& S CD: HEE AR R R

wikk END OF REPORT ##*



Field Definitions

# |Field Name Data ElementName [Element |Source/Calculations
ID
1 |REGIONTYPE [Region Type DE5244
2 |(REGION TYPE) |Region Type Name DES5245
NAME
3 |BEGINDT Region Type Begin DE5246
Date
4 |[ENDDT Region Type End Date |DE5247
5 |ENDREASCD |Region Type End DE5248
Reason Code
6 |(END REAS Region Type End DE5281
TEXT) Reason Text




Output Reports RF-0-105-06 Cap-

itation Rate Listing

General Information

This report shows all of the data on the Capitation Table (RF_CAPITATION) by Rate Type, Region,
Aid Category, and Gender/Age Range.

Subsystem: Reference
Frequency: On Request
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 days
Distribution: DMAS
Program: Capitation Listing (RFR10506)
Confidential: No
Sequence: Rate Type
Region
Aid Category
Gender
Age Range
Control Breaks: Rate Type Region Aid Category

Capitation Rate Listing (RF-O-105-06)



RFER10506 VIRGINIS DEPARTRENT OF MEDICAL &55I5TANCE SERVICES
£5 OF RiLWIDDICCY Y

RN DATE: MLDDNCCYY HH:IVIIW CHPITATION EATE LISTING
2
)y DESCI{[PTION BEGIN DATE ENDDATE
RATE TYFPE: XEX S A S U S S A S S S O O S X
AID CATEGORY GROUP: ZE (S (60 S5 E 5 E 5 B S 5 B S B S S S S S S S B S B S M S W B W % QEBPRRLa9 el
REGION: 0001 [u}XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX QEBPRRLa9 el
AID CAETG SEX BEGIN aGE END AGE R&TE
13 my X(g} (15 e {I'?9 (L]

HEH HEEH HE 99955 99 iyt el

HEH HEHEH HE HE 99955 99 iyl sl

XXX HEHEH HE HE 99955 99 iyl sl

XXX HEHEH HE HE 99955 99 iyl sl

XXX XHEX XX XX 99950 99 alepis sl el

XXX XHEX XX XX 99950 99 alepis sl el

HEH HEHEH HE HE 99955 99 iyl sl

REGION: 0002 A W S E A L W B S A QOPRRGRG sl

AID CAETG SEX BEGIN AGE  END AGE R&TE

XXX HEHEH HE HE 99955 99 iyl sl

XXX HEHEH HE HE 99955 99 iyl sl

XXX HEHEH HE HE 99955 99 iyl sl

HEH HEHEH HE HE 99955 99 iyl sl

REGION: 0003 A W S E A L W B S A QOPRRGRG sl

AIDCATG 35EX BEGIN AGE  END AGE E&TE

XXX HEHEH HE HE 99955 99 iyl sl

XEX HEEE XX XX QR R0 Q0 DO QRQE00 QR Q5D QDG

XEX HEEE XX XX QR R0 Q0 DO QRQE00 QR Q5D QDG

XEX HEEE XX XX QR R0 Q0 DO QRQE00 QR Q5D QDG

AID CATEGORY GROUP: XXX A A A S A P A W QOPRGG a3 QORRIIHRG
REGION: 0001 A A T A W P A B A W D QOPRGG a3 QORRIIHRG

TOTAL CAPITATION FECORDS READ: 9%",’999

#+4 EMD OF REPORT #++

Field Definitions

# Field Name Data Element Name |Element [Source/Calculations
ID
1 RATE TYPE Capitation Rate Type |DE5484 [N/A
2 |DESCRIPTION |Code Value Descrip- |DE0018 [N/A
tion
5 |AID CATEGORY |Enrollee Eligibility Aid |[DE3009 |N/A
GROUP Category

6 |(AID CATEGORY)|Aid Category Code DE3301 |N/A
DESCRIPTION |Description

7 |BEGIN DATE System Parameter DES384 |N/A
Begin Date

8 |END DATE System Parameter DE5385 |N/A
End Date

9 |REGION Region Code DE5249 |N/A




10 |(REGION NAME) |Region Name DES5250 |N/A
DESCRIPTION
11 |BEGIN DATE Region Begin Date DES5251 |N/A
12 |END DATE Region End Date DE5252 [N/A
13.1|SEX Gender that Capitation |DE5482 [N/A
Rate is for
14 |BEGIN AGE Beginning Age Range [DE5480 |N/A
for Capitation
15 |END AGE Ending Age Range for [DE5481 |N/A
Capitation
16 |RATE Capitation Rate for DE5483 |N/A
Age and Gender
17 |BEGIN DATE Capitation Rate Effect- |IDE5478 [N/A
ive Begin Date
18 |END DATE Capitation Rate Effect- |IDE5479 [N/A
ive End Date
19 (TOTAL DEOOOO |Add 1 to a counter for each record
CAPITATION read.
RATE RECORDS

READ




Output Reports RF-0O-105-07 Trans-

portation Rate Table Listing

General Information

This report shows all of the data and rates on the Transportation Rate Table by Procedure Code and
by Transportation Rate Type.

Subsystem: Reference

Frequency: On Request

Volume: Variable

Number of Copies: To be Determined

Output Form: Standard

Retention: 30 days

Distribution: DMAS

Program: Transportation Rate Listing (RFR10507)

Confidential: No

Sequence: Procedure Type
Procedure Code

Control Breaks: Procedure Code

Transportation Rate Table Listing (RF-O-105-07)



RFR10507
AS OF MMDDYCCYY
ELN DATE: MWDDVCCYY HHIVIWV

n Ly
FROCEDURE CODE  TYFE

SEEEG0E! X
®) © @
RATE WA BIA ST
TYPE RATE RATE
SEOOGENRGGL §.6009 0000
SOOOEENRGEL 5,000 0000
FEDOGETDEEL 5,999 0009
SOOOEENRGEL 5,000 0000

FROCEDURE CODE  TYFE

FOTEEEE X
RATE WU BIAZTNUI
TYFE RATE RATE
PASE LSS0 QR 0,004
FEDEGOEOAL 9,990 0,904
FEDEGOEOAL 9,990 0,904
FODOGELGEL 9,999 0,904

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

@)
FATE

0,900.00
0,900.00
0,000.99
0,900.00

TEAMNEPORTATION RATE LISTING

@
DESCRIFTION
SEEEEEEREEELEEEEEEEEEEEL NI IEENENT

)
WAIT
RATE

250,00
290,00
pRo.00
290,00

ay

(13)
MMM MAXIMUMN  ALLOWED

3
BEGINDATE
00/00/9990

L]

MLGFANGE MLG FANGE  HOUERES

0,0a0a
0,0a0a
n.oog
0,0a0a

0,599
0,909
0,500
0,909

PESEEEELEES ST EO LTSI EE LT L s E 00 d

RATE

0,000.99
0,900.00
0,900.00

(%) (1)
BASE RATE PER. RATEFER
MILE  PAREEMGER
000 949 999,009
000,049 990,00
oonag pRR.00
000,049 990,00
DESCRIFTION
BASE RATE PER. RATEFER
MLE  PASSEMGER
oonag pRR.00
000,049 990,00
000,049 990,00
00004 909,09

0,900.00

WAIT
RATE

pRo.00
290,00
290,00
359,09

MMM MAXIMUM  ALLOWED

9,000
2,000
000
2,000

BEGIMDATE
00,/90/9920

MLG RANGE MLG RANGE  HOURS

n.oog
0,0a0a
0,0a0a
0,009

0,500
0,909
0,909
0,999

TOTAL TRANSPORTATION RATE RECORDS READ: 99,998

ke END OF EEPORT ##*

000
2,000
2,000
9,000

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |PROCEDURE Procedure Code DES5002 |N/A
CODE

1.1 [TYPE Procedure Code Type |DES5001 |[N/A

2 |DESCRIPTION Procedure Short Name |[DE5015 [N/A

3 |BEGIN DATE Procedure Coverage |DE5003 |N/A
Begin Date

4 |END DATE Procedure Coverage |DE5004 |N/A
End Date

5 |RATETYPE Transportation Rate DES5714 |N/A
Type

6 |MINIMUMRATE Transportation Min- DES5715 |N/A
imum Rate

7 |IMAXIMUM RATE Transportation Max- DES5716 |N/A
imum Rate

8 |BASE RATE Transportation Base  |[DE5717 |N/A

0]
END DA
0o/a0aa

(15
BEGIME

00/a0/]
00/a0/0
0o/m0/0
00/a0/0

END DA
00/a9,/a3

BEGIMTL

0o/m0/0
00/a0/0
00/a0/0
00/80/]



Rate

READ

9 |RATE PER MILE Trans Rate DES5718 |N/A
Mile/Hour/Passenger
10 [RATEPER Trans Rate DES5718 |N/A
PASSENGER Mile/Hour/Passenger
11 |WAIT RATE Trans Rate DES5718 |N/A
Mile/Hour/Passenger
12 |MINIMUM MLG Transportation Mileage [DE5719 |N/A
RANGE Range Minimum
13 |MAXIMUM MLG Transportation Mileage [DE5720 |N/A
RANGE Range Maximum
14 |ALLOWED HOURS |Transportation Allow- |DE5872 |N/A
able Wait Hours
15 |BEGIN DATE Transportation Rate DE5712 [N/A
(RATE) Begin Date
16 |END DATE (RATE) |Transportation Rate DE5713 [N/A
End Date
17 |TOTAL DEOOO0O |N/A
TRANSPORTATION
RATE RECORDS




Output Reports RF-0-105-08 CCC

Capitation Rate Listing Report

This report shows only the CCC (Commonwealth Coordinated Care) programs on the Capitation
Table (RF_CAPITATION) by Rate Type, Region, Aid Category, and Gender/Age Range. This pro-
cess Will NOT include any of the other programs. The CCC programs are identified by the Aid Cat-
egories: ‘NFU’, ‘NFO’, ‘CWU’ and ‘CWO'.

Subsystem: Reference
Frequency: On Request
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 days
Distribution: DMAS
Program: CCC Capitation Rate Listing (RFR10508)
Confidential: No
Sequence: Rate Type
Region
Aid Category
Gender
Age Range
Control Breaks: Rate Type, Region, Aid Category

Capitation Rate Listing (RF-O-105-08)



REFR10508 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REFORT HO: RE-O-105-08
A3 OF:MM,/DD/CCYY CCC CAPITATION RATE LISTING FAGE KUMEER: 89
RUNM DATE: MM/DD/CCYY HH:MM

DE3CRIFTICH BEGIN DATE END DATE
RATE TYFE: HKNX AR R R R R, R B KO o o
AID CATEGORY GROUP: HEK AR R R R R, R B KO 124/DD/CCYY  MM/DD/OCYY
RESION : HNNX N R RN M, RO R O KO MM/DD/CCYY  MM/DD/OCYY
2ID CATE  3EX BEGIN AGE END RGE BATE
! prelv'd X X MK 98,99%.9% ¥4/DDSCCYY  MM/DD/CCYY
BEGION : HNNK N O R R MO, R MO 0 MM/DDSCCYY MM/DD/CCYY
RID CATG  SEX EEGIN AGE END AGE BATE
HHH b4 X HHH 58,995 98 M4/DDSCCYY  MM/DD/OCYY
REGION : HKHK AR R R R R, R B KO M4/DD/CCYY  MM/DD/OCYY
RID CATE  SEX EBEGIN AGE END RGE BATE
M b4 HH M 99,995.39 /DD CCYY  MM/DD S CCYY
REGION : HENK NN O R R R, MR B MO M/DD/CCYY  MM/DD/CCYY
2ID CATE  3EX EEGIN AGE END AGE BATE
jiele'd b4 X HIHH 95,995.59 MM/DDSCCYY MM/DD/CCYY

TOTAL CAPITATION RECORDS READ: 8,999

&« END OF REFORT <<=

Field Definitions

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

1 RATE TYPE C CAP_RATETYP_ |DE5484 |RF_CAPITATION
CVAL

2 DESCRIPTION T VALUE DESC DE0018 (GL_CODE_VALUE

5 |AID CATEGORY GROUP |C_AID_CATG DE3009 [RS_ENRL_AID CATG

6 (AID CATEGORY) T DESC DE3301 [RS_AID_CATEGORY_R

DESCRIPTION

7 BEGIN DATE D_SYSPAR BEGIN |DE5384 |RF_SYS PARAMETER

8 END DATE D_SYSPAR_END DE5385 [RF_SYS_PARAMETER

9 REGION C_REGION DE5249 |RF_REGION

10 |(REGION NAME) T REGION_DESC DE5250 |[RF_REGION

DESCRIPTION

11 |BEGIN DATE D REGION BEGIN |DE5251 |[RF_REGION

12 |END DATE D _REGION_END DE5252 [RF_REGION

13.1|SEX C_ENROLLEE_SEX |[DE5482 [RS_PERSON

14 |BEGIN AGE N_AGE_RNG_BEGIN |DE5480 |RF_CAPITATION

15 |END AGE N _AGE RNG END |DE5481 |RF_CAPITATION

16 |RATE N_CAPITATION _ DE5483 [RF_CAPITATION
RATE

17 |BEGIN DATE D_CAPITATION _ DE5478 [RF_CAPITATION
BEGIN

18 |END DATE D_CAPITATION _ DE5479 [RF_CAPITATION
END Date







Output Reports RF-0-106-01 HCFA

HCPCS Update Error Report

General Information
This report identifies errors that occur during the HCFA HCPCS update.

Subsystem: Reference
Frequency: Annual
Volume: Variable
Number of Copies: N/A
Output Form: Standard
Retention: 30 days
Distribution: DMAS
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

HCFA HCPCS Update Error Report (RF-O-106-01)




J 00000994
&5 0F MMDDACCYY
FUN DATE: MMDD/CCYY HH LM

Field Definitions

FROCEDURE
04
EEHE

ACTION CD
@
2

Moo M

VIRGINIA DEPARTMENT OF MEDICAL ABSISTANCE SERVICES

HCF& HCPCE UPDATE ERROR REFORT

[TEL DESCRIPTION
EJ]
LRSS EEEEEEEEEE S 0.0.0.0.0.0.0.4
S S S ESSEEEEEEEE00.0.0.0.0.9.0.4
O S A A
S R B A AR A
LRSS EEEEEEEEEE S 0.0.0.0.0.0.0.4
S S S ESSEEEEEEEE00.0.0.0.0.9.0.4
O S A A
S R B A AR A
R RS G EEE 0 .0.0.0.0.0.0.4
S S S ESSEEEEEEEE00.0.0.0.0.9.0.4

TOTAL ERRORS

ITEM VALUE
)
RS EEEEEEEEEE 00000504
S S SO E S 60
RS EEEEEEEEEE 00000504
S S SO E S 60

A S B B R

opgonn (6

*#+ END OF REPORT #%#

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |PROCEDURE Procedure Code DE5002
2 |ACTIONCD DEO0000
3 |[(ITEM DEO0000
DESCRIPTION
4 |ITEMVALUE DEO0000
5 |ERROR DEO0000
MESSAGE

EREOR

A AR

O

A AR

O

AR



Output Reports RF-O-106 HCFA
HCPCS Maintenance Audit Trail

Report

General Information

This report is an audit trail of the batch HCFA HCPCS procedures update.

Subsystem: Reference
Frequency: Annual
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: N/A
Confidential: No

Sequence: Procedure code
Control Breaks: N/A

HCFA HCPCS Maintenance Audit Trail Report (RF-O-106)



RFADZ0 VIRGINIA DEFPARTMENT OF MEDICAL ASSISTANCE SERVICES

A% OF MM/IDDICCYY

EUON DATE: MM™DD/CCYY HH MM HCFA HCPCE MAINTENANCE AUDIT TRAIL REPORT

FUONCTION: ZREEEEEEEE

PROC CD SHORT/LONWG DEZCRIPTION BEGIN DT -
X

) ooy @)

OLD: G R B B R B S AR TIE 99r90/R009 -

QOREF: X000 S0 AR 3RIXn X0 il

WEW:  SSOCCEEEENRNENNENENENNNNENECGHNET 09/90/0008 -

HREF: G0 G0N M0N0 M0N0 00T 3RO

FEEEE

OLD:  EECE R R AR R R R A A B EGEEBRH 09/00/2000 «

HAREF: EEERE HEDIEED R R A0 B0

WEW: SO A A S S B S S A B G AR5 00/00/0000 .«

OV G000 00 .0.0.9.0.40.9.9.0.0. 006,06 S0 . 6. G000 6.5.0.0.4

ANES
END DT TYPE OF SERVICE VALUE
“@ &) €

0000000 M XN NI ELIIEEE 299

W) LARCODES: X3 XXX XOH XX

00/99/0000 307 X MBI OIS0 XE 209
LAR CODES: X350 X HE0H HI

00000000 N XXX I NI 209
LAR CODES: X35 XEE EEE HX

00000000 HH XXX AL I 209
LAR CODES: X3 XXX ZEE HX

¥ BN OF REPORT *+*



HCFA HCPCS Maintenance Audit Trail Report (RF-O-106)

L
&3 0F MM/IDDICCYY
RUN DATE: MMDD/CCYY HH MM

PROCEDURE
(¢)]
LR
LR
{EHEE
{EHEE

T

ACTION CD
@)
X
X
X

X

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

HCFA HCPCE UPDATE ERROR REFORT

ITEM DESCRIPTION
3
PO S E RSSO SN EE S EHEH0.0.0.0.0.64
PO S E RSSO SN EE S EHEH0.0.0.0.0.64
PO S E RSSO SN EE S EHEH0.0.0.0.0.64
PO S E RSSO SN EE S EHEH0.0.0.0.0.64
OGS E S 000000000000 00.0.0.0.0.0.0.4
OGS E S 000000000000 00.0.0.0.0.0.0.4
OGS E S 000000000000 00.0.0.0.0.0.0.4
OGS E S 000000000000 00.0.0.0.0.0.0.4
S A A S S e o
S A A S S e o

TOTAL ERRORS

ITEM VALUE
)
FOSEEEE OO0 EE G EEE000.0.0.0 4
FOSEEEE OO0 EE G EEE000.0.0.0 4
LR EE SN EEEE S EE00.00.0.0.04
LR EE SN EEEE S EE00.00.0.0.04

S S A T B0

1T R O]

w## END OF REFORT ***

Field Definitions

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

1 |PROC CODE Procedure Code DES5002

2 |PROCEDURE Procedure Short Name [DE5015
DESCRIPTION

3 |PROCEDURE Procedure Coverage |DE5003
BEGINDT Begin Date

4 |PROCEDURE Procedure Coverage |DE5004
ENDDT End Date

5 |TOS Claim Type of Service |[DE2072

6 |ANESTHESIA Medicare Anesthesia |DE5160
VALUE Relative Value

7 |ANESTHESIA Medicare Anesthesia |DE5161
BEGINDT Relative Value Begin

Date

ERRO]

PE OGS 00000

PE OGS 00000

90050009

90050009

HRnEEEE



8 |ANESTHESIA Medicare Anesthesia |[DE5162
END DT Relative Value End
Date
10 [CROSS Cross Reference Pro- |DE5164
REFERENCE cedure Code
CODES
11 |LAB CODES Laboratory Code DE5080




Output Reports RF-0O-110 HCPCS File

Maintenance - Processing Summary

General Information
Summarizes updates to HCPCS data from HCFA.

Subsystem: Reference
Frequency: Annual
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

HCPCS File Maintenance - Processing Summary (RF-O-110)




SOTERIEIN N VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
A3 OF MMMDDICCYY
REUON DATE: MM/DODACCYY HH W HCPCE FILE MAINTEHNANCE - PROCEZSING ZUMMARY

HCF& HCPCE FILE:

RECORD TYPE RECORD COUNT PROCEDURE RECORDS MAINTENANCE CODE REC
(1) ()

O S I I A e ZEZ. 779 & - ADD :
SO SO R O O SO S SO0, FEZZF0 C . CHANGE NOMENCLATURE :
O O SO O S O S S e FEZ 779 D-DELETE :
O T O A EEZ.ZE9 E-EDITORIAL :
SO SO W O O SO SO0 FEZ 779 F- CHANGE ADMINISTRATIVE :
O S I I A e ZEZ 779 M- INVALID MEDICARE CODE :
O T A A0 ZZZ,ZZ9 - MO ACTIVITY :
SO SO SO W O MO SO S 0L ZEZZr9 - UNDEFINED :
F - VALID REACTIVATES :

F - EYPASSED REACTIVATES :

& . CHANGE SHORT DESC :

P- PAYMENT CHANGE MOG :

T-MISC. CHANGE BETOS :

E - CHANGE ADMIN & NOMEN :

)
TOTAL INPUT: Z,EZZZ. 259 TOTAL RECORDS READ Z,
FROCEDUREFILE:

U ) ¥ o- o)1 Y- S

RECORD ID READ ADDED CHANGED TERMINATED REACTIVATED kb

(5] () ()] @ (0]

0-DENTAL EZZ,ZZ0 EEF 779 ZEZZZZY EZZ 779 ZZZ, 770 .
1 - MEDICAL ZE2Z. 220 EEZ.Z5 ZEZZ.ZE9 EZZ.759 ZEZ. 250 Z.:
3. REVENUE EZZ,ZZ0 EEF 779 ZEZZZZY EZZ 779 FZZ 770 Z.:
4. ICD-10-Ch ZZZZZ9 EEZ 779 ZEZZZY ZZZ 779 222,779 Z.:
TOTAL EZZ,ZZ0 EEZ 779 ZEZZZZY EZZ 779 ZZZ, 770 Z,:

#+# END OF REPOIRT *+#**

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |RECORD TYPE DEO0000
2 |RECORD COUNT |Calculated DEO0002
3 |TOTALINPUT Calculated DEO0002
4 |TOTAL Calculated DEO0002
RECORDS READ
5 |READ Calculated DEO0002
6 |ADDED Calculated DE0002
7 |CHANGED Calculated DEO0002
8 |TERMINATED Calculated DEO0002
9 |REACTIVATED [Calculated DEO0002
10 |WRITTEN Calculated DEO0002







Output Reports RF-0O-111 DRG Audit

Trail

General Information

This report provides verification of all Batch changes made to the DRG data.

Subsystem: Reference

Frequency: Daily

Volume: Variable

Number of Copies: To Be Determined
Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: DRG Update (RFR030)
Confidential: No

Sequence: Log Date; Log Time; DRG Code
Control Breaks: N/A

DRG Audit Trail (RF-0-111)

RFRO30
43 OF:MM/DD/CCYY
RUN DATE: MM/DD/CCYY HH:S8S

VIRGINIAR DEPARTMENT OF MEDICAL ASSISTRENCE SERVICES
DRG AUDIT TRAIL

REPORT NO:
PAGE NUMEER:

(1) (2) (3) (4)
X¥¥ ACTION TYPE: XXXXXX  LOG DATE: MM/DD/CCYY  LOG TIME: HH:MM:SS
(8/8.1)DRG CODE/S0I: X¥M/X (9) DRG ARITH MEAN LENGTH OF STAY: 559.59 (10)
(11) BEGIMN DATE: MM/DD/CCYY (12)END DATE: MM/DD/CCYY LAST UPDATE DATE: MM/DD/CCYY (14) DRG RELATIVE WT: 959%.95%9% (15)

TOTAL RECCRDS RERD : ZZ,ZZ9
TCOTATL RECCRDS ADDED: ZZ, A9
TOTAL RECORDS CLOSED: 25,229
TOTAT RECCRDS WRITTEN : ZZ,ZZ9

www END OF REPORT %¥%¥

Field Definitions
# |Field Name

Element [Source/Calculations

ID

Data Element Name

DRG DESC: X0 OO0



1 |(OLD OR NEW) DEOO000
2 |ACTIONTYPE Log Action Type DE5702
3 |LOGDATE Log Date DE5704
4 |LOGTIME Log Time DE5705
8 |[DRGCODE DRG (Diagnosis DE5353
Related Group) Code
8.1 |SOI Claim DRG Severity of |DE2588
lliness
9 |[DRGARITH DRG Arithmetic Mean |DE5355
MEAN LENGTH |Length of Stay
OF STAY
10 [DRGDESC DRG Description DE5356
11 |BEGIN DATE DRG Code Begin Date [DE5298
12 |END DATE DRG Code End Date |DE5299
14 |[LastUpdate Date |DRG Last Update Date |DE5357
15 |DRGRELATIVE |DRG Relative Weight |[DE5354
WT
16 |TOTAL Calculated DEO0002
RECORDS READ
17 |TOTAL Calculated DEO0002
RECORDS
ADDED:
18 [(TOTAL Calculated DE0002
RECORDS
CLOSED:
20 |TOTAL Calculated DE0002
RECORDS

WRITTEN:




Output Reports RF-0O-112 DRG File

Listing

General Information

This report provides a listing of the DRG data including all DRG codes and associated data that are
used in claims adjudication.

Subsystem: Reference
Frequency: On-Demand
Volume: Variable

Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS

Program: DRGFile Listing (RFR112)
Confidential: No

Sequence: DRG Code
Control Breaks: N/A

DRG File Listing (RF-0-112)




AREE R
A3 OF MMDDACCYY
EUH DATE: MM/DDCCYY HHMIM

DEG
CODE
1)
oEE
0 .
0
EH
oEE

BEGIN END
DATE DATE
(L) ]
PO/0R/0900 00905000
PO/ER/ORE0 00/A0/R 000
PO/ER/ORE0 DO/A0R 000
PR/E9/090 09/90/5050
PO/0R/0900 00905000

VIRGINIA DEPARTMENT OF MEDICAL ARSISTANCE SERVICES

DRG LISTING
ARITH MEAN
LO3 DREG DESCRIFTION
2)

090,59
PR5.50
PR5.50
995,59
090,59

@

S e S S S S S S e B S S s S S S S s o s o s s
O S o O S o S s s S S O O OO oo
O S O S o S o S S O O OO oo
T S S T s Sy S S Yo v s O oyl
S S S S S S S e B S S s S S S S s S s o s s

ek END OF REPORT ##*

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 DRG CODE DRG (Diagnosis DE5353
Related Group) Code

1.1 |IDRGCODE DRG Code Begin Date [DE5298
BEGINDT

1.2 |IDRGCODE END |DRG Code End Date |DE5299
DT

2 |DRGARITH DRG Arithmetic Mean |DE5355
MEAN LENGTH |Length of Stay
OF STAY

3 |DRG DRG Description DE5356
DESCRIPTION

4 |DRGLAST DRG Last Update Date |[DE5357
UPDATE DT

5 |DRGRELATIVE |DRG Relative Weight |DE5354
WEIGHT




Output Reports RF-0O-113 HCPCS File

Maintenance - Detail Report

General Information
Detail listing of all updates from HCFAs HCPCS maintenance file.

Subsystem: Reference
Frequency: Annual

Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: N/A
Confidential: No

Sequence: Procedure Code
Control Breaks: N/A

HCPCS File Maintenance - Detail Report (RF-O-113)



HEFHHEAAA

VIRGINIA DEPARTIENT OF WMEDICATL ASSISTANCE SERVICES

REFPCI]

&5 D0F ALWDDCCY Y PGl
FUM DATE: WILITDDZCY Y HH:IWIWT HZPCS FILE MAIMTEMNANCE - DETAIL REPFORT
PEROC CDr COVERALAGE MEDICARE RV AHMES MAINT CDr ADD DT TEEM DT LACT DT ASC GRP-DATE EEREHION EGGEERS L&4B CE.
(1) (4] ()] ) {5 6y n (8) L] (10 Lty
HHEXH = == 4 QQIQOQIOR  QOIQGIQOoD QoGO QooD HIE-QOQo oo M K X
(= (13) %) XEY X
HCPCE ZREF: MCV EEFEE: f&;( COV REFER: EXHNEENE HEIMHN
SHOET DESC: Xﬁf} TYPE SEEREWV: X X X X X{ PEOCES:E MOTE: XXXSP} COW ISEUE MO K MM
LONG DESC: S X
HEEEX = g9 = QYPQIIIGT QIR QEoIGQQg HE-UR9/9999 HEXE HEHE X
K X
HCPCE ZEREEF: MCV REFEE.: COYW REEFER: EHEHENINENE HHEX
SHORT DESC: TY¥PESEEWV: X X XXX PROCESE MOTE: XEXE COWVISSUE WO HEEHEI HHEHX
LOMNG DESC:
HHEXH = == 4 QQIQOQIOR  QOIQGIQOoD QoGO QooD HIE-QOQo oo M K X
i
HCPCE ZREF: MCV EEFEE: COV REFER: EXHNEENE HEIMHN
SHOET DESC: TYPE SEEWV: X X X X X PEOCES:E MOTE: XXX COVISSUE WO I EI MM
LOMNEDESC:
HEEEX = g9 = QYPQIIIGT QIR QEoIGQQg HE-UR9/9999 HEXE HEHE X
K X
HCPCE ZEREEF: MCV REFEE.: COYW REEFER: EHEHENINENE HHEX
SHORT DESC: TY¥PESEEWV: X X XXX PROCESE MOTE: XEXE COWVISSUE WO HEEHEI HHEHX
LOMNG DESC:
HHEXH = == 4 QQIQOQIOR  QOIQGIQOoD QoGO QooD HIE-QOQo oo M K X
i
HCPCE ZREF: MCV REEFEE: COW REFER: EXIHHNE HEIN
SHOET DESC: TYPE SEEWV: X X X X X PEOCES:E MOTE: XXX COVISSUE WO I EI MM
LONGDESC:
HEEXEX = === X QEQUIIGIE  QQIQOIQoLQ  QEogQog HE-QQUaoQoog HEX HEH X
K X
HCPCE ZEREEF: MCV REFEE.: COYW REEFER: EHEHENINENE HHEX
SHORT DESC: TY¥PESEEWV: X X XXX PROCESE MOTE: XEXE COWVISSUE WO HEEHEI HHEHX
LOMNG DESC:
HHEXH = == 4 QQIQOQIOR  QOIQGIQOoD QoGO QooD HIE-QOQo oo M K X
M H
HCPCE ZREF: MCV REEFEE: COW REFER: EXIHHNE HEIN
SHOERT DESC: TYPE SEEWV: X X X X X PEOCES: MOTE: XXX COVISSUE WO I E MM
LONGDESC:
#k ER T OF BEEPORT #++
# |Field Name Data Element Name Element |Source/Calculations
ID
1 PROC CD Procedure Code DE5002
2 |[COVERAGE HCPCS Coverage DE5414
Code
3 [MEDICARE RV |Medicare Anesthesia |DE5160
ANES (VALUE) |Relative Value
5 |[(ADDDT Procedure Record DE5149
Added Date
6 |TERMDT HCPCS Termination |DE5418
Date
7 |ACTDT Available for Use DE5005
8 |ASC GRP HCPCS ASC Payment|DE5415
Group Code
9 |(ASC GRP)DATE |[HCPCS ASC Payment|DE5416




Group Effective Date

10 [(BERENSON HCPCS Berenson- DE5417
EGGERS Eggers Type of Service
Code
11 |LAB Laboratory Code DES5080
CERTIFICATION
(CODE)
12 |HCPCS XREF Cross Reference Pro- |DE5164
cedure Code
13 [MCV REFER HCPCS Medicare Car-|DE5420
riers Manual Reference
Section Number
14 |[COV REFER HCPCS Coverage DE5419
Issues Manual Refer-
ence Section Number
15 [SHORT DESC Procedure Short Name [DE5015
16 |TYPE SERV Claim Type of Service |DE2072
17 |PROCESS NOTE |HCPCS Processing DE5423
Note Number
18 |COVISSUENO [HCPCS Medicare Car-|DE5420
riers Manual Reference
Section Number
19 [LONGDESC Procedure Long Name |DE5012




Output Reports RF-0O-117 Value Set

File Audit Trail

General Information

This report is an audit trail report of all changes to Value Set information.

Subsystem: Reference
Frequency: Daily
Volume: Variable
Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS
Program: Daily Log Analyzer Value Set Table Audit Trail (RF-O-117) (VMPRDL19)
Confidential: No
Sequence: Log Date
Value Set Name
Log Time
Control Breaks: N/A

alue Set File Audit Trail (RF-0-117)



YMPRDL19
A3 COF:MM/DD/CCYY
RUH DATE: MM/DDfCCYY HH:MM

USER ID HEl-4.8.4.54.4.94 [ ]
COHHECTIOH Id HE #4444 5.0 4.0 4 [¥: 3]
DATE ¢ MM-DD-CCYY {1

VIRGINIA DEPARTHMEHT OF MEDICAL ASSTISTAHNCE SERVICES
VALUE SET FILE AUDIT TRAIL

URID
PLAN HAME

P&

OOOOO0ONE. (113

COL1 CoOL2 *COL3
{12} Hew - 1 AMDRAAAADD
{12.1) 01d -> 1 AMDRAAAADD

100000000
200000000

CORBELATION ID : XSOO0DEREET {(2)

CORHECTIOH TYPE : SOO00NOEEOONK (5)

TIME : HH:MM:S5.HMS (8)
(9) DATABASE : XEODDODIX  (10)

Field Definitions

# Field Name

Data Element Name

Element |Source/Calculations
ID

1 User Id
tification

Log Operator Iden-

DE5706

2 |Correlation ID
(The ID associated
with the DB2
Extract)

DEO0000

3 |URID (Unit of
Recovery Id)

DEO0OO

4  |Connection ID
(Connection ID
used by Call
Attachment Facility
to communicate
with DB2)

DEO0OO

5 [Connection Type
(Connection Type
with DB2)

DEO0OO

6 |PlanName (The
name of the DB2
Plan that was
executed)

DEO0000

7 |Date Log Date

DE5704

8 [Time Log Time

DE5705




Table (Name of
the modified DB2
Table)

DEO0OO

10

Database (Name
of the modified
Database)

DEO0OO

11

Action Type

Log Action Type

DE5702

12

New (After Image
of the changed
Row)

DEO0OO

12.1

Old (Before Image
of the changed
row)

DEO0000




Output Reports RF-O-118 Value Set

File Listing

General Information

This listing provides value set information including Value Set name, Data Element number, Date of

Last Update, and the Data Ranges from the Value Set tables (RF_VALUE_SET & RF_VALUE _
SET_RANGE).

Subsystem: Reference
Frequency: On-Demand
Volume: Variable

Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS

Program: Value Set File Listing (RFR118)
Confidential: No

Sequence: Value Set Name
Control Breaks: N/A

alue Set File Listing (RF-0-118)



EFE118 VIEGINLA DEFARTRENT OF MEDICAL ASSISTANCE SERVICES
An OF MLWDDYCCYY

RN DATE: MWMDD/CCYY HH.IVIM WVALUE SET LISTING
ID MNANE BEGIN DATE  ENDDATE
w @ E)] @

00T B EELEEES S EE LSS ES S LIS LS00 MMWMDDCCYY  MM/IDD/CCYY

DE AMB BEGIN RAMNGE END FAMNGE RANGE BEGIN  RANGE END
52 ©) @ @) &) ]
IO X EDEEEOCISEECIEEE EUCOSEEOEEEEEE. MMDD/CCYY MMWMDD/CCYY
OG0 X EDEBEOLIEEEGISEE ERCOSEEOEEEEEE. NMMDD/CCYY MMWMDD/CCYY
AEE X ZODEDRGENGEGEEE, OCOREEOEENEEE. MMDD/ICCYY MMDD/CCYY

ik END OF BEPORT *#

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |ID Value Set Primary Key |DE5443
2 |NAME Value Set Name DE5392
3 |BEGIN DATE Value Set Effective DE5438
Begin Date
4 [(END DATE Value Set Effective DE5439
End Date
5 |[D.E.(TYPE) Value Set Data Ele- DE5395
ment Type
6 |[A/B Value Set Range Type |DE5440
7 |BEGINRANGE |Value Set Data Begin |DE5396
Range
8 |END RANGE Value Set Data End DE5397
Range
9 |[RANGEBEGIN |Value Set Range Begin|DE5441
(DATE) Date
10 |RANGE END Value SetRange End |DE5442
(DATE) Date




Output Reports RF-0-119 System

Parameter File Audit Trail

General Information

This report shows changes made to the system parameter table (RF_SYS_PARM_HEADER).

Subsystem: Reference

Frequency: Daily

Volume: Variable

Number of Copies: To Be Determined

Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: Daily Log Analyzer System Parameter Table Audit Trail (RF-O-119)
(VMPRDL20)

Confidential: No

Sequence: Log Date
System Parameter Name, Log Time

Control Breaks: N/A

System Parameter File Audit Trail (RF-O-119)

VMEPRDL 20 VIRGINIA DEFARTMEHT OF MEDICAL ASSISTAHCE SEEVICES
A% OF :MM/DD/CCYY SYSTEM PARAMETER FILE AUDIT TRATIL F iy
RUH DATE: MM/DD/CCYY HH:MM

USER. ID HE#.4.4.9.5.4.4 4 {1} CORRELATION ID : ZSCCCODEE {(2) URID HE -+
COHHECTION Id HE ¢ 440804 4.04 {4) CONHECTIOH TYPE : SCCCTONNENOT {(5) PLAN HAME X
DATE ¢ MM-DD-CCYY (7T) TIME : HH:MM:S5.MS (&)

TABLE 3OO0 | SOONNnOiniinininyiyy. (9) DATABASE: XODDOOIX  (10)

OCOOTOOER. (11)

COL1 <COL2 *COL3

(12} Hew -= 1 AMAAAADADD 100000000
{12.1) 014 -> 1 ALAAAADADDLD 200000000



Field Name

Data Element Name

Element
ID

Source/Calculations

User Id

Log Operator Iden-
tification

DE5706

Correlation ID
(The ID associated
with the DB2
Extract)

DEO0OO

URID (Unit of
Recovery Id)

DEO0000

Connection ID
(Connection ID
used by Call
Attachment Facility
to communicate
with DB2)

DEO0000

Connection Type
(Connection Type
with DB2)

DEO0000

Plan Name (The
name of the DB2
Plan that was
executed)

DEO0000

Date

Log Date

DE5704

Time

Log Time

DE5705

Table (Name of
the modified DB2
Table)

DEO0000

10

Database (Name
of the modified
Database)

DEOO0OO

11

Action Type

Log Action Type

DE5702

12

New (After Image
of the changed
Row)

DEOO0OO

12.1

Old (Before Image
of the changed
row)

DEO0OO







Output Reports RF-0-120 System

Parameter File Listing

General Information

This report is a listing of all information on the system parameter table (RF_SYS_PARM _

HEADER).

Subsystem: Reference

Frequency: On-Demand

Volume: Variable

Number of Copies: To Be Determined

Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: System Parameter File Listing (RFR120)
Confidential: No

Sequence: System Parameter ID, System Parameter Number, Begin Date
Control Breaks: N/A

System Parameter File Listing (RF-O-120)




EFR120
A3 0F MMDDCCYY

VIRGINIA DEPARTMENT OF MEDICAL ASIISTANCE SERVICES

EUON DATE: MMDD/CCYY HH MMM

SUB-3YSTEM

1)

PARAM

SEQ BEGIN DATE ENDDATE

) )

SUBSYS: A ECOIHEEIH BOEIE porsore0nn
DAT VALUE: OO W o 0 o S S o 3 s R o B S W S o S W o S S W S S S o WO S S W s

SUBSYS: B HEECGUNINE HEOIEE Po/me/m0s0

DATA YALUE:

SYSTEM PARAMETERS LIETING

(&)

PO/e0/0059

PR/e9/9359
A A A B B B e e T o e o e B S B o B e S o S o S

VALUE NUMEER  DATE
TYPE LENGTH DECIMALZ TYVFE DESCRIFTION
©) o) @) ®) 8l
X )04 X X

X i X X

##+ ENDVOF REPORT #+#

Field Definitions

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

1 |SUBSYS System Parameter DE5369
Sub-System ID

2 |PARAMID System Parameter ID |DE5370

3 |SEQ# Reference DataBase |[DE5020
Sequential Number

4 |BEGIN DATE System Parameter DE5384
Begin Date

5 |END DATE System Parameter End |DE5385
Date

6 |VALUETYPE System Parameter DE5387
Value Type

7 |LENGTH System Parameter DE5372
Value Length

8 |NUMBER System Parameter DE5373

DECIMALS Decimal Length

9 |DATETYPE System Parameter DE5383
Date Type

9.1 IDESCRIPTION |System Parameter DE5382







Output Reports RF-0O-121 Locality

File Mailing Labels

General Information

This report produces mailing labels for local DSS offices, Health Departments, DSS Region Offices,
etc.

Subsystem: Reference
Frequency: On-Demand
Volume: Variable
Number of Copies: 1

Output Form: Mailing Labels
Retention: 30 Days
Distribution: DMAS
Program: Locality File Mailing Labels (RFR121)
Confidential: No

Sequence: Locality Name
Control Breaks: N/A

Locality File Mailing Labels (RF-O-121)




RFF.121
A3 OF MRVTLYCCYY
RN DATE: NMIWVITDYCCYY HH:IWVIIV

VIRGINIA DEPARTWENT OF MEDICAL AZSISTANCE SERVICES

LOCALITY MAILIMNG LABELS

) OGSO B B B B I
[/ PSS SO L ECESESIELEECCEEOIECOEEG IO EE O
[ PSS SO SECEEESPELEECCE OIS EOE SO EE O
(5) ZEEENEEOEEEIENIT, 6) 23X (7)) 99000 - 0000

IR O T B B B B D B B B B B B B IR
IR O T B B B B D B B B B B B B IR
IR O T B B B B D B B B B B B B IR
PG GGG S SO0 E S0 8E XX Q0900 - 009

S T X B B D B B B B B B B I I K
IR O T B B B B D B B B B B B B IR
SOOEEOENOEENNENANNENNLGENNNNNENNNNNNNIINI
PG GGG S SO0 E S0 8E XX Q0900 - 009

IR O T B B B B D B B B B B B B IR
S T X B B D B B B B B B B I I K
SOGERLOENOSENOENANDENNLNNRENSNNENNNNNNNNN
PG GGG S SO0 E S0 8E XX Q0900 - 009

IR O T B B B B D B B B B B B B IR
S T X B B D B B B B B B B I I K
PSS S S S S TS LSS S S S S S ST TS
PG GGG S SO0 E S0 8E XX Q0900 - 009

S T X B B D B B B B B B B I I K
IR O T B B B B D B B B B B B B IR

PG GGG S SO0 E S0 8E XX Q0900 - 009

IR O T B B B B D B B B B B B B IR
S T X B B D B B B B B B B I I K
T DO N R D S DD O I R NI
PG GGG S SO0 E S0 8E XX Q0900 - 009

S T X B B D B B B B B B B I I K
IR O T B B B B D B B B B B B B IR
IR O T B B B B D B B B B B B B IR
PG GGG S SO0 E S0 8E XX Q0900 - 009

##k END OF REPORT *+*

(2) Cooa

coon

coon

coon

coon

coon

coon

coon

Field Definitions

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

1 [(LOCALITY Locality Name DE5255
NAME)

2 |(LOCALITY MMIS Locality Code |DE5254
CODE) based on Postal Code

3 |(LOCALITY Locality Region Type |DE5264
REGION TYPE |Address Name
ADDRESS
NAME)

4 |(LOCALITY Locality Region Type |DE5266
REGION TYPE |Street Address
STREET
ADDRESS)

5 |(LOCALITY Locality Region Type |DE5267
REGION TYPE |City Name




CITY NAME)

(LOCALITY Locality Region Type |DE5268
REGION TYPE |State Code

STATE CODE)

(LOCALITY Locality Region Type |DE5269
REGIONTYPE |Zip Code

ZIP CODE)




Output Reports RF-0-124 HCPCS Rel

ative Value Report

General Information

Lists Procedure HCPCS records with a relative value or anesthesia value greater than zero.

Subsystem: Reference
Frequency: On Request
Volume: Variable

Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS

Program: HCPCS Relative Value Report (RFR124)
Confidential: No

Sequence: Procedure Code
Control Breaks: N/A

HCPCS Relative Value Report (RF-O-124)



HHEEEEEE
L5 OF WMIWIDDICCY Y

VIRGINIS DEPARTIENT OF IMEDICAL ASSISTANCE SER.VICES

FUN DATE: MLW/DDHCCYY HH:IWIW

HCPCS BELATIVE VALUE REPORT

PROC CD FPEOCEDUERE DESCRIFTION BEGIN T END LT W BEGIN DT END DT
22 £ 995).9999 99.993’999 SR ST PRS0 (B) 95,5050 3(F) 53"
op (10 93399 226219233 (122 B2999 (12
QRGNS SRRSERSS r 959 SRS =iy =S 99!
OF i QEEEEEEE S0 ERReRS
QRERGEEE FES AR5 Ir fechee QEEEEEES S0 ERReRS Q9
oF 959 SRS =iy =S
QRERREES FES RS Ir i QEESRFRE 99ERReRS Q9!
OF i QEEEEEEE S0 ERReRS
QRERGEEE FES AR5 Ir fechee QEEEEEES S0 ERReRS Q9
oF 959 SRS =iy =S
QRERREES FES RS Ir i QEESRFRE 99ERReRS Q9!
OF fechee QEEEEEES S0 ERReRS
QUEIIRGES R0 RRGT i SR9.99 QEESISEES  99RRISeaS Q9!
oF 959 SRS =iy =S
QRERGEEE FES AR IF i QEEEEEEE S0 ERReRS Q9
OF fechee QEEEEEES S0 ERReRS
QUEIIRGES R0 RRGT i SR9.99 QEESISEES  99RRISeaS Q9!
oF 959 SRS =iy =S
QRERGEEE FES AR IF i QEEEEEEE S0 ERReRS Q9
OF fechee QEEEEEES S0 ERReRS
QUEIIRGES R0 RRGT i SR9.99 QEESISEES  99RRISeaS Q9!
oF 959 SRS =iy =S
QRERGEEE FES AR5 IF i QEEEEEEE S0 ERReRS Q9
OF fechee QEEEEEES S0 ERReRS
QUEIIRGES R0 RRGT i SR9.99 QEESISEES  99RRISeaS Q9!
oF 959 SRS =iy =S
QRERGEEE FES AR5 IF i QEEEEEEE S0 ERReRS Q9
OF fechee QEEEEEES S0 ERReRS
QRGNS SRRSERSS r 959 SRS =iy =S 99!
oF 959 SRS =iy =S
QRERGEEE FES AR5 Ir fechee QEEEEEES S0 ERReRS Q9
oF L= QEGRGLS  SQRSeaT
QRGNS SRRSERSS r 959 SRS =iy =S 99!
oF 959 SRS =iy =S
QRERGEEE FES AR5 Ir fechee QEEEEEES S0 ERReRS Q9
oF L= QEGRGLS  SQRSeaT
QRGNS SRRSERSS r 959 SRS =iy =S 99!
oF 959 SRS =iy =S
QRERGEEE FES AR5 Ir fechee QEEEEEES S0 ERReRS Q9
oF L= QEGRGLS  SQRSeaT
Fk BN OF BEPORT e+
Field Name Data ElementName |Element |Source/Calculations
ID
PROC CD Procedure Code DES5002
PROCEDURE Procedure Long Name [DE5012
DESCRIPTION
BEGINDT Procedure Coverage |DE5003
Begin Date
END DT Procedure Coverage |DE5004
End Date
RV IP Relative Value Pro- DES5157 |Rate type'IP'
cedure Amount
BEGINDT IP Relative Value Pro- DES5158 |Rate type'IP'
cedure Begin Date
ENDDTIP Relative Value Pro- DES5159 |Rate type'IP'
cedure End Date




10 |RV OP Relative Value Pro- DE5157 |Rate type 'OP'
cedure Amount
11 |BEGINDT OP Relative Value Pro- DE5158 |Rate type 'OP'
cedure Begin Date
12 |END DT OP Relative Value Pro- DE5159 |Rate type 'OP'
cedure End Date
13 |MCARE ANES Medicare Anesthesia |DE5160
BASE Relative Value
14 |(MCARE ANES |Medicare Anesthesia |DE5161
BASE BEGIN DT) |Relative Value Begin
Date
15 |(MCARE ANES |Medicare Anesthesia |DE5162
BASE END DT) |Relative Value End

Date




Output Reports RF-0-125-01 RBRVS

Fee Update Error Report

General Information

This report identifies errors that occur during the RBRVS Fee update.

Subsystem: Reference
Frequency: Annual
Volume: Variable
Number of Copies: N/A
Output Form: Standard
Retention: 30 days
Distribution: DMAS
Program: Procedure RBRVS File Update (RFA080)
Confidential: No
Sequence: N/A
Control Breaks: N/A

RBRVS Fee Update Error Report (RF-0-125-01)




RFAODZO
A3 OF MMDIVCCYY

RUN DATE: MM/DD/CCYY HH LM

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES |

FROCEDURE ACTION CD ITEM DESCRIPTION ITEM YALUE

) @
A i
HCUEEE i
P 0-0.0.0.4.0 4 IL
P 0-0.0.0.4.0 4 IL

(£} @
AR R R A S S S SRR SR SRR . S A
P R R S AR SRR R AR SR
OGS S COCOLENESSHER SN S S LGSO HSEE LI C NN EEE0.0.0.6.4
OGS S COCOLENESSHER SN S S LGSO HSEE LI C NN EEE0.0.0.6.4

TOTAL ERRORSE 000,598

wk END OF REPORT *##

RBRYS FEE UPDATE FILE ERROR REPORT

ERROR MESSAGE
(&)
A S S B,
LS00 0SS S0 0 N.0.0.0.
PSS S E 00000 S EE 0000000064
PSS S E 00000 S EE 0000000064

)

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 PROCEDURE Procedure Code DE5002
2 |ACTION CD DEO000O
3 |ITEM DEO000O |[Input file field name in Error (i.e. -
DESCRIPTION INPATIENT RELATIVE VALUE;
INPATIENT PROFESSIONAL
COMPONENTRV; ...).
4 |ITEMVALUE DEOOO0O |The value of the field in error.
5 |[ERROR DEOO0OOQ |The error message pertaining to the
MESSAGE input field (i.e. - PROCEDURE CODE
NOT FOUND; INVALID RATE
(RFO8-IP-RV); ...).
6 |TOTAL ERRORS [Calculated DEO0002 |Total number of transaction errors
encountered.




Output Reports RF-0-125 RBRVS Fee

Update Audit Trail

General Information

This report is an audit trail of the procedure fees updated by the RBRVS update file submitted by the
Cost Settlement and Audit Division of DMAS.

Subsystem: Reference
Frequency: Annual

Volume: Variable

Number of Copies: To Be Determined
Output Form: Standard
Retention: 30 Days
Distribution: DMAS

Program: Procedure RBRVS File Update (RFA080)
Confidential: No

Sequence: Procedure Code
Control Breaks: N/A

RBRVS Fee Update Audit Trail (RF-O-125)




HHEREEEA VIRGINLA DEPARTMENT OF MEDICAL ASSISTAMCE SERVICES
&5 OF MIVUDDICCYY

EUHN DATE: NLUDDICCYY HHIMI ERBRVSFEEUPDATE AUDIT TRAIL
1 2
ACTIG%N T(Y{’E: HEEHEE o DATE: 9%919999 H}ME: EIHI\.-’]I'III

PR%(;:]EDURE: HEEEE  BEGINDT: MWDDICCYY END DT: MWVDDICCYY

CaT: ZEE
ABRESA MWAZ(LY EFF DATE(1) ARELMAZID) EFF DATE(D AREL PC(1)  EFF DATE(D) AREL PO EFF DATE(:)
3 ) L] (8) (i {12y 15 (16)
IF QaRA0R 00 QR0 Q000 QRoOR0 0o QRRRQ000 IF QoRoan oo QRRRR000 QORaan oo Q03000
QRgog0 ag Qaraa0ag Qagagq 9o Qa0 3000 Qaqaq3 99 QayIQmaoag QRQag gg QA0 Rgag
© ® © (10) 3 9 an s
JF QaRA0R 00 QR0 Q000 QRoOR0 0o QRRRQ000 oF QoRoan oo QRRRR000 QORaan oo Q03000
QRgog0 ag Qaraa0ag Qagagq 9o Qa0 3000 Qaqaq3 99 QayIQmaoag QRQag gg QA0 Rgag
Y BEGIM DT EWMD DT Y BEGIMN DT EWND DT PC BESIN DT EMNDDT P BEGIN |
s (e an @ @) (L) 5 a8 an & )
IF 29000  QOLOQLOG  QOROQone  OF 90000 Q0O0QO00 QR0 mo00 TP 90000  QQLOQING Q000 0a00 OF QR0 Qgoon
L I L R L L L= L L L QURRG  QQQoIRO0L Q000 Ra00 QoRAg  QQIQRIRoEE  Q00o R0 QORa0  QgoRe0
e I L R LY L v L L L] L L e I L R # LY L v L L [ L L Qooag  QQDRIRoRD Q0o 0o QR A QgooR0

#k EMNDVOF FEPORT *+*



RBRVS Fee Update Audit Trail (RF-O-125)

RFA020 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

A3 OF MM/DDACCYY

RUH DATE: MM/DD/CCYY HH:MM RBRYZ FEE UFDATE FILE ERROR REFORT

FROCEDUORE ACTION CD ITEM DEZCRIFTION ITEM YALUE ERRFOR MEZ3AGE

) @ G ) )

AR i PREEIERER R RN SRR R iR R A e s B S5
o006 8.04 I SR SN SR A R SR A SRR AR RGN SO S S S S S S 3T
O 00.60.9.4 X S T T R S S B e B B A S T T BB B R A e e e S
AR i PREEIERER R RN SRR R iR R A e s B S5

TOTAL ERRORS gog ooy (8

wt EMD OF REFORT ##*

Field Definitions

# |Field Name Data Element Name |Element [Source/Calculations
ID
1 |ACTION TYPE DEO0000
2 |DATE DEOOO0O [This is the run date of the batch JOB.
2.1 |TIME DEO0000 |This is the time the batch Update Job
started.

2.2 |PROCEDURE Procedure Code DE5002
2.3 |BEGINDT Procedure Coverage |DE5003

Begin Date
2.4 |[END DATE Procedure Coverage |DE5004

End Date
2.5 |CAT Region Type DE5244
3 |[IPAREAMAX(1) [Procedure Amount DES5047 |Region 01, Rate Type "IP'
4 |IPEFFDATE (1) [Procedure Amount DES5046 |Region 01, Rate Type "IP'

Effective Date
5 |OP AREA MAX (1)|Procedure Amount DES5047 (Region 01, Rate Type 'OP"
6 |OP EFF DATE (1) |Procedure Amount DE5046 |Region 01, Rate Type 'OP’

Effective Date




7 |IPAREA MAX (2) |Procedure Amount DE5047 |Region 02, Rate Type'IP’
8 |IPEFF DATE (2) |Procedure Amount DE5046 |Region 02, Rate Type'IP’
Effective Date
9 |OP AREA MAX (2)|Procedure Amount DE5047 |Region 02, Rate Type 'OP'
10 |OP EFF DATE (2) |Procedure Amount DES5046 |Region 02, Rate Type 'OP"
Effective Date
11 |IPAREAPC (1) |Procedure Amount DES047 |Region 01, Rate Type'IPPC'
12 |IP EFF DATE (1) |Procedure Amount DES5046 |Region 01, Rate Type'IPPC'
Effective Date
13 |OP AREAPC (1) |Procedure Amount DES5047 |Region 01, Rate Type 'OPPC'
14 |OP EFF DATE (1) |Procedure Amount DE5046 |Region 01, Rate Type 'OPPC'
Effective Date
15 |IPAREAPC (2) |Procedure Amount DE5047 |Region 02, Rate Type 'IPPC'
16 |IP EFF DATE (2) |Procedure Amount DE5046 |Region 02,Rate Type'IPPC'
Effective Date
17 |OP AREA PC (2) |Procedure Amount DE5047 |Region 02, Rate Type 'OPPC'
18 |OP EFF DATE (2) |Procedure Amount DES5046 |Region 02, Rate Type 'OPPC'
Effective Date
19 |IPRV Relative Value Pro- DES5157 |Rate Type'IP
cedure Amount
20 (IPBEGINDT Relative Value Pro- DES5158 |Rate Type'IP
cedure Begin Date
21 |IPEND DT Relative Value Pro- DE5159 |Rate Type'IP’
cedure End Date
22 |OPRV Relative Value Pro- DE5157 |Rate Type 'OP'
cedure Amount
23 |OPBEGINDT Relative Value Pro- DE5158 |Rate Type 'OP'
cedure Begin Date
24 |OPENDDT Relative Value Pro- DE5159 |Rate Type 'OP'
cedure End Date
25 (IPPC Relative Value Pro- DES5157 |Rate Type'IPPC'
cedure Amount
26 (IPBEGINDT Relative Value Pro- DES5158 |Rate Type'IPPC'
cedure Begin Date
27 (IPENDDT Relative Value Pro- DES5159 |Rate Type'IPPC'
cedure End Date
28 |OPPC Relative Value Pro- DE5157 |Rate Type 'OPPC'
cedure Amount
29 |OPBEGINDT Relative Value Pro- DE5158 |Rate Type 'OPPC'
cedure Begin Date
30 |OPENDDT Relative Value Pro- DE5159 |Rate Type 'OPPC'

cedure End Date







Output Reports RF-0-126-01 Medi-
care Rate Update Audit Trail - Phys-

ician Fee

General Information

Medicare Physician Fee Update Audit Trail report.

Subsystem: Reference
Frequency: Request
Volume: Variable
Number of Copies: N/A
Output Form: Standard
Retention: N/A
Distribution: DMAS
Program: Medicare Carrier Rates Batch Update (RFR050)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Medicare Rate Update Audit Trail - Physician Fee (RF-O-126-01)

RFROSO VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

LS OF: 05/03/z2002

FUM DATE: MM/DD/CCYY HH:MM MEDICARE RATE UPDATE AUDIT TRAIL
PHYSICILN FEE

MEDICARE CARRIER: £1) @)

BEGIN DATE: HH/DD/CC?@D END DATE: HH!DD/CCY#O

PROCEDURE RATE FEE HON LOCALITY EBEG DATE END DATE ME33SAGE
TYPE MODIF FACILITY FACILITY
LMT ANMT
EHAAL © O _® ® o )
a4 XX MM/ DD/CCYY MM/DDSCCYY
(

CARERIER RECORDI READ LZZE, ZZ9

CARRIER RECORDI REJECTED: ZZZ,ZZQUQ

MELICARE RECORDS UFDATED: ZZZ, ZZ9

MEDICARE RECORD3 ADDED ZZZ,LZ9



# |Field Name Data Element Name Element [Source/Calculations
ID
1 |Medicare Carrier |Medicare Carrier Code [DE5090
2 |Medicare Carrier |System Parameter DE5382
Description Description
3 |BeginDate System Parameter DES5384
Begin Date
4 |EndDate DEOOOO [Null Value (12/31/9999)
5 |Procedure Procedure Code DE5002 (Inputfile field RFO5-HCPCS-CODE is
5 characters.
6 |Line Description DEO00O (Valid values: CARRIER DATA: OLD
CURRENT: NEW CURRENT: NEW :
7 |Rate Type Fee Type DE5021
8 |Fee Modifier Professional Com- DE5152
ponent/Technical Com-
ponent Code
9 |Non Facility Amt |Medicare Physician DE5190
Non-Facility Amount
10 |Facility Amt Medicare Amount DE5175
11 |(Locality Medicare Physician Fee [DE5179
Pricing Locality
12 (BegDate Medicare Amount Begin[DE5176
Date
13 |End Date Medicare AmountEnd [DES177
Date
14 |Message DEO00O (Valid values: CARRIER CODE NOT
VALID NEW BEGIN DATE <
CURRENT BEGIN DATE
PROCEDURE CODE NOT ON
PROCEDURE TABLE
15 |Carrier Records |Calculated DE0002
Read
16 |Carrier Records |Calculated DE0002
Rejected
17 |Medicare Records |Calculated DE0002
Updated
18 |Medicare Records |Calculated DE0002

Added







Output Reports RF-0-127-01 Medi-
care Rate Update Audit Trail -

DME/AMBULANCE

General Information

Medicare DME/AMBULANCE Update Audit Trail Report.

Subsystem: Reference
Frequency: Request
Volume: Variable
Number of Copies: N/A
Output Form: Standard
Retention: N/A
Distribution: DMAS
Program: Medicare Carrier Rates Batch Update (RFR050)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Medicare Rate Update Audit Trail - DME/AMBULANCE (RF-O-127-01)

RFROS0 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REI
A3 OF: 0570372002
RUN DATE: MM/DD/CCYY HH:MM MEDICARE RATE UPDATE AUDIT TRAIL
TAXXXXILH (L)
MEDICARE CARRIER: Xxxc‘ﬁ(l—ll XL RN AN
BEGIN DATE: MM/DD/CCYY "END DATE: Ivlm/nn/ccni
PROCEDURE RATE FEE FEE FEE FEE LOCALITY EEGIN DATE END DATE MESSAGE
TYPE MODIFIER AMT-1 AMT-2 AMT-3
) [PURCH]) {USED) {RENTAL)
HEXKE (10 (13 (14

wxrEr ey Ex vz (M zu® pyuwrwry@uwrrrryyy zrvxxzrgx W) gx0d py/pp/ceYy MM/DD/CCTY XNXNEENEE XN XY KL

CARRIER RECORDI READ ZZZ,Z229 a6
CARRIER RECORDZ REJECTED: ZZZ,Z22 (D
MEDICARE RECORDS UPDATELD: 222,229 18)
MEDICARE RECORDS ADDED ZZZ,Z29 (19



# |Field Name Data Element Name Element |Source/Calculations
ID
1 DME or DE000O
AMBULANCE
Header
1.1 [Medicare Carrier [Medicare Carrier Code [DE5090
2 |Medicare Carrier |System Parameter DE5382
Description Description
3 |BeginDate System Parameter DES5384
Begin Date
4 |End Date DEOOO0O [Null Value (12/31/9999)
5 |Procedure Procedure Code DES5002 |Input file field RFO6-PROC-CODE is
5 characters.
6 |Line Description DEOOOO |Valid values: CARRIER DATA: OLD
CURRENT: NEW CURRENT: NEW
7 |Rate Type Fee Type DE5021
8 |Fee Modifier Fee Modifier DE5023
9 [Fee Amt-1 (Purch) |Medicare DME New DE5409
Purchase/Ambulance
75% Charge
10 |Fee Amt-2 (Used) |Medicare DME Used |DE5410
Purchase/Ambulance
50% Charge
11 |Fee Amt-3 Medicare DME Monthly [DE5411
(Rental) Rental/Ambulance Infla-
tion Indexed Charge
12 |Locality MMIS Locality Code DE5254
based on Postal Code
13 [Begin Date Medicare Amount Begin |DE5176
Date
14 |End Date Medicare Amount End [DE5177
Date
15 |Message DEO0000 |Valid values: CARRIER CODE NOT
VALID NEW BEGIN DATE <
CURRENT BEGIN DATE
PROCEDURE CODE NOT ON
PROCEDURE TABLE
16 [Carrier Records [Calculated DE0002
Read
17 |[Carrier Records [Calculated DE0002




Rejected

18 [Medicare Records [Calculated DEO0002
Updated
19 [Medicare Records [Calculated DEO0002

Added




Output Reports RF-O-150 Capitation

Rate Updates

General Information

This report lists all valid regional rates by aid category, gender and age group. These rates will pop-
ulate the Capitation Rate Table once the rates are verified.

Subsystem: Reference
Frequency: Upon Request
Volume:

Number of Copies: N/A

Output Form: DARS
Retention: 5years
Distribution: DMAS
Program: Capitation Rate Batch Edit (RFR150)
Confidential: No

Sequence: N/A

Control Breaks: N/A

Capitation Rate Updates (RF-O-150)



RFR130

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE JERVICES
CAPITATION RATE UPDATES

{1} MZO: ANTHEM OPTIONS/MEDALLION II

AID CATE®ORY ([3) AGE GROUP

AGED, ELIND, DISAELED

{4} FEMALE
FEMALE
MALE
MALE

TEMPORARY ASSISTANCE
FOFR NEEDY FAMILIES

FEMALE
FEMALE
MALE
MALE

5} (&)
UNDER 1
o1-05
Oe-14
15-20
21-44
15-20
21-44
45-9393

TNDER
o1-05
Oe-14
15-20
21-44
15-20
21-44
45-9393

1

EFFECTIVE DATE:

NORTHEREN VIRGINIA

(8

31,476.38
5912,
468,
4648,
823,
4648,
638,
3885,

§428.
$1Z6.

96,
3280.
551,
105,
312,
475,

22
91
91
90
91
66
49

65
7z
o8
8z
63
a0
04
63

OTHER M3A

32,092.39

§761.
289,
32809,
§727.
32809,
§611.
971,

4093,
5116,
§102.
3342,
457,
§108.
208.
569,

94
24
24
20
24
16
43

62
25
52
8
a5
48
24
14

Capitation Rate Updates (RF-O-150)

WIRGINIA DEPARTMENT OF MEDICAL ASSIZTANCE 3IERVICES
CAPITATION RATE UPDATES

RFR150

MCO:
AID CATEGORY AGE GROUP HORTHERN VIRGINIA

AGED, BLIND, DIZAEBLED UNDER 1 $1,473.49
o1-05 $910.44

Oe-14 $468.00

FEMALE 15-Z0 $468.00

FEMALE 2Z1-44 $822.28

MALE 15-20 $468.00

MALE 21-44 $637.40

45-999 $883.74

TEMPORARY ASSISTANCE UNDER 1 $410.61
FOR NEEDY FAMILIES o1-05 $121.89
Oe-14 $03.2¢6

FEMALE 15-Z0 $269.18

FEMALE Z1-44 $527.93

MALE 15-20 $101.79

MALE 21-44 $298.66

45-9049 $435.20

TOTAL CAPITATION RECORDS READ: 91 (9
VALID CAPITATION RECORDS: o0 {10y

CARENET OPTICONS/MEDALLION II

EFFECTIVE DATE:

*** END OF REPOQRT ***

QOTHER M3A

$2,092.
$761.
$2849,
$z849,
$727.
52949,
$611.
$971.

493,
116,
10z,
§342,
457,
3108,
208,
389,

RE
BA

n7/01/2005 (2
REGIONS [T)————————————

RICHMOND
CHARLOTTESVILLE RURA
$3,450. 68 52,2
$TOL1. 44 §719
$345.35 $380
$345.35 $380
$821.71 $774
$345.35 $380
$734.10 $584
$1,039.17 $911
$492. 47 $479
$132.02 $1z2
$102.34 $108
$283.77 $3z1
$439. 40 $538
$104.13 $115
$305. 49 5406
$469.51 $555
REF
PA
07/01/2005
REGIONE @ @-———————————
RICHMOND

CHARLOTTESVILLE RURA
$3,282.70 $2,383
$667.78 $774
$329.17 $418
$329.17 $418
$781.71 $834
$329.17 5418
$698.36 $629
$9688. 55 $982
$465.72 $464
$125.29 $118
$97. 54 $105
$268.94 $311
$415.35 $521
399.01 $11z2
$288.78 $393
$462.71 $537



# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |RATETYPE Capitation Rate Type |DE5484
2 |BEGINDATE System Parameter DES5384
(effective) Begin Date
3 |DESCRIPTION |Aid Category Code DE3301
(Aid Category) Description
4 [SEX Gender that Capitation |DE5482
Rate is for
5 |BEGIN AGE Beginning Age Range |DE5480
for Capitation
6 |ENDAGE Ending Age Range for |DE5481
Capitation
7 |DESCRIPTION [Region Name DES5250
(Region Name)
8 |RATE Capitation Rate for Age |DE5483
and Gender
9 |TOTAL Calculated DEO0002 |Add 1 to a counter for each record
CAPITATION read.
RECORDS READ
10 |VALID Calculated DEO0002 |Add 1 to a counter for each valid
CAPITATION record.

RECORDS




Output Reports RF-0O-155 Capitation

Rate File Error Report

General Information

This report lists all errors in the Capitation Rate Spreadsheet file.

Subsystem: Reference
Frequency: Upon Request
Volume:

Number of Copies: N/A

Output Form: DARS
Retention: 5years
Distribution: DMAS
Program: Capitation Rate Batch Edit (RFR150)
Confidential: No

Sequence: MCO

Control Breaks: N/A

Capitation Rate File Error Report (RF-O-155)



RFR150

BEQ NO.

ooooos
oooo1l
oooo1z
oooo1z
oooo1z
oooo1z
oooo1z
oooo14
o0ooole
oooole
oooole
o0ooole
o0ooole

FIELD MAME (2}

VIRGINIA DEPARTMENT OF MEDICAL AZRISTANCE SERVICES
CAPTTATION RATE FILE ERRCE EEFORT

INVALID DATA (3)

INVALID CCMBIMATICH M/44/99
INVALID CCMBIMATICN F/45/99

AID CATEGCORY GROUP FMV

NOT IN RF VALUE SET FMV

3EX

INVALID CCMBIMATICH F35/44
REGION 4 RATE AMR
INVALID CCMBIMATICN M/00/15

MCO ANTH

ATD CATEGORY GROUP AED

INVALID COMEIMATICHN B/0L1/01
NOT IN &L COODE VALUE ANTH
REGION Z RATE M1902.17
TOTAL CAPITATION RECORDS READ: 18

*++* END CF REPORT *+**

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |SEQUENCE Calculated DEO0002 |Record number in Input File.
NUMBER
2 |DESCRIPTION Calculated DE0002
3 |INVALID DATA Calculated DE0002

E.



Output Reports RF-O-160 Capitation

Rate File Update Report

General Information

This report indicates successful updates of the Capitation Rate Table. It lists the number of records
processed and updates counts.

Subsystem: Reference
Frequency: Upon Request
Volume:

Number of Copies: N/A

Output Form: DARS
Retention: 5years
Distribution: DMAS
Program: Capitation Rate Batch Update (RFR160)
Confidential: No

Sequence: MCO

Control Breaks: N/A

Capitation Rate File Update Report (RF-O-160)



Field Definitions

RFR1G0
A3 OF:0Z2/02/2005
RUN DATE: 02/02/2005

RECORD3 PROCEZSED:

VIRGINIA DEPARTMENT OF MEDICAL ASZSIZTANCE SERVICES
CAFPITATION ERATE FILE UFDATE REFORT

18:20

RECORDS BYPASSED (SAME A3 PRODUCTION) :

RECORDS UPDATED

RECORDI INSERTED

oo

20

TABLE CHANGES: RF_CAPITATICON (3}

RCW3 UFDATED

RCW3 INIERTED :

SUCCESSFUL COMPLETION (8)

o0 (1)
o ()

(31

(4}

4,020 (&)

4,020 (7

**++ END OF REPORT ***

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

1 RECORDS DEO000 [Add 1 to a counter for each record
PROCESSED read.

2 |RECORDS DEO000 [Add 1 to a counter for each record
BYPASSED bypassed.
(SAME AS
PRODUCTION)

3 |RECORDS DEOO00O [Add 1 to a counter for each record
UPDATED updated.

4 |RECORDS DEOO00O [Add 1 to a counter for each record
INSERTED inserted.

5 |TABLE DEOOO0O |Table changes: RF_CAPITATION.
CHANGES: RF _
CAPITATION

6 |ROWS UPDATED DEOO000O [Add 1 to a counter for each record

updated.

7 |ROWS DEOO000O [Add 1 to a counter for each record
INSERTED inserted.

8 |SUCCESSFUL DEOOOO [Message.
COMPLETION
MESSAGE







Output Reports RF-O-170 HIPP Cap-

itation Rate Updates

General Information

This report is generated by program RFR170. HIPP Rate file is edited in this program for field accur-
acy and the records passed through the edits are eligible for update and reported.

Subsystem: Reference
Frequency: On Request
Volume: N/A

Number of Copies: N/A

Output Form: OnDemand
Retention: 7 years
Distribution: OnDemand
Program: HIPP Capitation Rate Batch Edit (RFR170)
Confidential: Yes
Sequence: N/A

Control Breaks: Aid Category

HIPP Capitation Rate Updates (RF-O-170)



RFR170
A% COF:02/29/2008
RN DATE:

AID CATEGORY [1]

AGED, BLIND, DISAELED

TAF

VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SEFVICES

02/29/2008 16:29

AGE GROUP
[31 [4]
UNDER 1
01-05
[21 o6-14
FEMALE 15-20
FEMALE 21-44
MALE  15-20
MALE  21-44
45-999
UNDER 1
01-05
o6-14
FEMALE 15-20
FEMALE 21-44
MALE  15-20
MALE  21-44
45-999

CAFPITATICHN RECORDS READ:
WVALID CAFITATICON RECORDS:
INVALID CAFITAICN RECORDS:

HIPF CAPITATION RATE UFDATES

NCRTHERN VIRGINIA
REGICN 0010
[6]

$2,144.10
§782.681
$619.72
$619,72
$890.55
$519, 72
$688. 33
§976.20

§329.17
§100.12
§74.77
§176.93
§420.67
§77.55
§264.83
§471.52

16 [7]

16 [8]
0 [9]

###% END OF REPCORT #*%

OTHER M3A
REGION 0011

$2,083
§7a2

§408.

§97.
§87.
§270.
§456.
§96.
§348.
§598.

.59
=lu]
§327.
§327.
§524.
§327.
§720.
§951.

Za
Za
16
za
oz
45

85

71
=131
41
12
33

64

RICHMOND/ [5]
CHARLOTTESVILLE
REGION 0012

$z,083.
§778.
§346.
$346.
3916,
3346,
§743.
§1,122.

§500.
§111.
§83.
jz217.
§41z.
§oz.
§254.
§471.

59
37
35
35
49
35
o3
15

|

|
z5
7a
65
16

99

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |AID CATEGORY |Aid Category Code DE3301
Description
2 |((SEX) Gender that Capitation |DE5482 (Gender that Capitation Rate is for
Rate is for
3 |AGE GROUP Beginning Age Range |DE5480 (Beginning age range for Capitation
(BEGIN AGE) for Capitation
4 |AGE GROUP Ending Age Range for |DE5481 |Ending age range for Capitation
(END AGE) Capitation
5 |(REGION NAME) |Region Name DES5250
6 [((CAPITATION Capitation Rate for Age |DE5483 [Capitation Rate for Age and Gender
RATE) and Gender
7 |CAPITATION Calculated DEO0002 |CAPITATION RECORDS READ
RECORDS READ
8 |VALID Calculated DEO0002 |VALID CAPITATION RECORDS
CAPITATION
RECORDS

REPO
PAGE

RUE

REGICE

$z,086.
$660.
§377.
§377.
$808.
§377.
$606.
31,031,

§462 .
§104.

§84.
§z247.
§470.

§99.
§339.
§570.






Output Reports RF-0-171 CCC Cap-

itation Rate Updates

General Information

This report is generated by program RFR175. CCC Rate file is edited in this program for field accur-
acy and the records passed through the edits are eligible for update and reported.

Subsystem: Reference
Frequency: On Request
Volume: N/A
Number of Copies:|N/A
Output Form: OnDemand
Retention: 7 years
Distribution: OnDemand
Program: CCC Capitation Rate Batch Edit (RFR175)
Confidential: Yes
Sequence: MCO

RATE TYPE
Control Breaks: |MCO

CCC Capitation Rate Updates (RF-O-171)




RFR1

RN

(1}
MIO

71

DATE: 0170172014 16€:29

VIRGINIAX DEFARTMENT OF

MEDICAL AS3IISTANCE 3JERVICES

CCC CAPITATION BRATE UFDATES

2y 123} 41 (5} (€]} (7]

RATE 3EX AGE

TYEE GROTF CENWTIRAL RORTHEEN TIDCEWATER
VA VA VA

BREGICN 1 PREGION 2 BEGICH 2

HET B Z21-£4 559,555
i) B £5-99% 539,359,
oo B Z1-€4 599,353,
RS B £5-99%9% £39,535%.
HED B 21-£4 559,555,
HEO B £5-89%5 595,555,
71 B 21-£4 555,555
e 14} B £5-3%5% 555,555,

CRPITATION RECORD3 READ:

VALI

D CAPITATION RECCRD3:

INWALID CAPITATICN RECORD3:

Field Definitions

00 $99%,95%.00 $99,9%9.00
00 $99%,95%.00 $59%,9%9.00
00 $99%,95%.00 $59%,9%9.00
00 $99%,95%.00 $99,9%5.00

00 £59%,95%.00 $99,995.00
00 $89%,98%.00 $99,9%%.00
00 $85%,958%.00 $99%,9%5.00
00 $85%,958%.00 $99%,9%5.00

5585 (13}
5555 (14}
5585 (15}

22 END

(8}

(5} (10} (11}

WESTERK ROENCEE WINCHE3TER DANVILLE
VA Vi VA Vi
REGIOH 2 REGICH 5 REGICH € BEGIOH

$95,5995.00 $99,595%.00 $99,9959.00 99,5999,
$95,595.00 $95,595%.00 $99,595.00 $95,599%.
$95,595.00 $95,595%.00 $99,595.00 $95,599%.
$95,595.00 $95,593.00 $99,595.00 $95,599%.

£95,5995.00 $99,599.00 £95,5959.00 99,5999,
$95,995.00 $99,593.00 $99,5958.00 99,5995,
$9%5,5995 00 59%,539%.00 599,595 00 99,595
$9%5,5995 00 59%,539%.00 599,595 00 99,595

OF BEFORT ==+

REFORT WO: RE-0-171

PAZE NUMEER:

(12}

JOUTHWE 3T

VA

REEICH B

£95,5995.
£95,595.
£95,595.
£95,599%.

£959,5999.
£99, 999,
£99,99%.
£99,99%.

o0
oo
oo

ili}

ili}
ili}

# |Field Name Data Element Name Element [Source/Calculations
ID
1 |MCO C_CAP_RATETYP_ |DE5484 [RF_CAPITATION
CVAL
2 |RATETYPE Determined based on Nursing Home or
Communitity Wellness and age.
3 |(SEX) C_SEX_IND_CVAL |[DE5482 |Gender that Capitation Rate is for
4 |AGE GROUP Age range for Capitation
5 |CENTRAL VA Capitation rate for this region.
REGION 1
CAPITATION
AMOUNT
6 |NORTHERN VA Capitation rate for this region.
REGION 2
CAPITATION
AMOUNT
7 |TIDEWATER Capitation rate for this region.
REGION 3
CAPITATION
AMOUNT
8 |WESTERN Capitation rate for this region.
REGION 4
CAPITATION
AMOUNT

1



ROANOKE
REGION 5
CAPITATION
AMOUNT

Capitation rate for this region.

10

WINCHESTER
REGION 6
CAPITATION
AMOUNT

Capitation rate for this region.

11

LYNCHBURG/
DANVILLE
REGION 7
CAPITATION
AMOUNT

Capitation rate for this region.

12

SOUTHWEST
REGION 8
CAPITATION
AMOUNT

Capitation rate for this region.

13

CAPITATION
RECORDS
READ

Calculated

DE0002

CAPITATION RECORDS READ

14

VALID
CAPITATION
RECORDS

Calculated

DE0002

VALID CAPITATION RECORDS

15

INVALID
CAPITATION
RECORDS

Calculated

DE0002

INVALID CAPITATION RECORDS




Output Reports RF-0O-175 HIPP Cap-

itation Rate File Error Report

General Information

This report lists all errors in the Capitation Rate Spreadsheet file.

Subsystem: Reference
Frequency: On Request
Volume:

Number of Copies: N/A

Output Form: OnDemand
Retention: 7 years
Distribution: OnDemand
Program: HIPP Capitation Rate Batch Edit (RFR170)
Confidential: Yes
Sequence: N/A

Control Breaks: N/A

HIPP Capitation Rate File Error Report (RF-O-175)

RFR170
A3 OF:02/29/2008

BEUON DATE: 0D2/29/20058 16::29

VIRGINIA DEFPARTMENT OF MEDICAL A3SISTANCE SERVICES REFO
HIPP CAPITATION FATE FILE ERROE RFEFORT PAGE

INFUT EECORD [1] DATA DESCEIPTION [2] INVALID DATA [3]

o000z GENDEER./AGE RANGE x0al4d
HIPP,HP1,X,6,14,590,610.56,590,332.684,590,356.35,590,385.19,590,376. 15

TOTAL CAPITATION BECORDS READ: la  [4]
TOTAL CAPITATION RECORDI IN ERROR: 1 [3]

***% END OF REPORT *+%

Field Definitions

# |Field Name

Data Element Name |Element [Source/Calculations




ID

INPUT RECORD |Calculated DE0002 [SEQUENCE NUMBER OF INPUT
RECORD

DATA Calculated DE0002 [DATADESCRIPTION

DESCRIPTION

INVALID DATA  [Calculated DEO002 |INVALID DATA

TOTAL Calculated DEO0002 |TOTAL CAPITATION RECORDS

CAPITATION READ

RECORDS READ

TOTAL Calculated DE0002 [TOTAL CAPITATION RECORDS IN

CAPITATION ERROR

RECORDSIN

ERROR




Output Reports RF-0-176 CCC Cap-

itation Rate File Error Report

This report lists all errors in the Capitation Rate Spreadsheet file.

Subsystem: Reference
Frequency: On Request
Volume:

Number of Copies:|N/A

Output Form: OnDemand
Retention: 7 years
Distribution: OnDemand
Program: CCC Capitation Rate Batch Edit (RFR175)
Confidential: Yes
Sequence: N/A

Control Breaks:  |N/A

CCC Capitation Rate File Error Report (RF-O-176)

RERLTE VIRGINIA DEPARTMENT OF MEDICAL A33ISTANCE JERVICEZ REPQRT WO: RE-0-17€
CCC CAPITATION BRTE PILE ERROR REPCEI EAGE NIMEER: 1
BUN DATE: 01/01/2014 1€:2%

(1) [z} (]
INEUT RECORD DRTR DE3CRIPTION INVALID DATR

ooooz GENDER/AGE RANGE BEl4
ENTH,WEC, B, €, 64,7$3,500.00 ™, 7$3,510.00 »,"§3,520.00 ", "53,530.00 *,7$3,540.00 ", 7$3,540.00 ", $0.00, $0.00,50.00

TOTAL CRPITRTICH RECORDI READ: 9595 (4}
TOTAL CRPITRTICHN RECDRDZ IN ERRCR: 4598 (5}

“2+ END OF REPQORT ***

Field Definitions

#|Field Name Data Element |Element [Source/Calculations
Name ID
1/INPUT RECORD Calculated DE0002 |SEQUENCE NUMBER OF




INPUT RECORD

DATA DESCRIPTION Calculated DE0002 |DATA DESCRIPTION

INVALID DATA Calculated DE0002 (INVALID DATA

TOTAL CAPITATION Calculated DEO0002 |TOTAL CAPITATION RECORDS
RECORDS READ READ

TOTAL CAPITATION Calculated DEO0002 |TOTAL CAPITATION RECORDS

RECORDS IN ERROR

IN ERROR




Output Reports RF-O-180 HIPP Cap-

itation Rate File Update Report

General Information

This report indicates successful updates of the Capitation Rate Table. It lists the number of records
processed and the updated counts.

Subsystem: Reference
Frequency: On Request
Volume:

Number of Copies: N/A

Output Form: OnDemand
Retention: 7 years
Distribution: OnDemand
Program: HIPP Capitation Rate Batch Update (RFR180)
Confidential: No
Sequence: N/A

Control Breaks: N/A

HIPP Capitation Rate File Update Report (RF-O-180)



RFR180
A% OF:02/29/2008
RUN DATE: D02/28/2008 05:02

VIRGINIA DEPARTMENT OF HMEDICAL ASSISTANCE SEFVICES
HIPF CAPITATION RATE FILE UPDATE REFORT

EREF
P AC

RECORDS PROCESSED: g0 [1]
RECORDS BYPASSED (SAME AS PRODUCTION: 0 [2]
RECORDS TPDATED : &0 [3]
RECORDS INSERTED : g0 [4]
TLELE CHINGES: RF_CAPITATICH [5]
ROWS UPDATED 4,640 [6]
ROWS IMSERTED : 4,800 [7]

SUCCESIFUL COMPLETICN [8]

*%% END OF REPORT ***

Field Definitions

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

1 |[RECORDS Calculated DEO0002 |Add 1 to a counter for each record
PROCESSED read.

2 |RECORDS Calculated DEO0002 |Add 1 to a counter of each record
BYPASSED bypassed.
(Same as pro-
duction)

3 |RECORDS Calculated DEO0002 |Add 1 to a counter for each record
UPDATED updated.

4 |RECORDS Calculated DEO0002 |Add 1 to a counter for each record
INSERTED inserted

5 |[TABLE Calculated DEO0002 |Table changes: RF_CAPITATION.
CHANGES: RF_
CAPITATION

6 |ROWS UPDATED [Calculated DEO0002 |Add 1 to a counter for each record

updated

7 |ROWS Calculated DEO0002 |Add 1 to a counter for each record
INSERTED inserted

8 |SUCCESSFUL [Calculated DE0002 |Message
COMPLETION







Output Reports RF-0-185 CCC Cap-

itation Rate File Update Report

General Information

This report indicates successful updates of the CCC Capitation Rate Table. It lists the number of
records processed and the updated counts.

Subsystem: Reference
Frequency: On Request
Volume:

Number of Copies: N/A

Output Form: OnDemand
Retention: 7 years
Distribution: OnDemand
Program: CCC Capitation Rate Batch Update (RFR185)
Confidential: No
Sequence: N/A

Control Breaks: N/A

CCC Capitation Rate File Update Report (RF-O-185)

RER1BS VIRGINIA DEFARTMENT OF MEDICAL AJ3IISTANCE 3JERVICE3 REFQRT NO: RE-0-1B3

CCC CAPITATION RATE FILE UPDATE REFCRT FAGE NUMEER: 1
BN DRTE: 01/01/2014 1€:2%

INFOT FILE (DMA3 COMMA DELIMITED FILE)

RECURD3 PROCEI3ED: 953% (1)
BECUED3 EYPRI3ED (3AME A3 PRODUCTION] : 8588  [2)
BECUBDS UPLOATIED: 98858 (3}
REZURD3 IN3ERTED: 553%  [4)

TABLE CHANGE3: RF CAPTTATION

RO¥3 TUPDATED: 559338  [§)
RO¥3 IN3ERIED: 55338  [€)

JUCCEZ3EUL COMPLETION

*&+ ERD OF RERORT *2*



Field Definitions

# |Field Name Data Element Element |Source/Calculations
Name ID
1 |IRECORDS Calculated DEO002 |Add 1 to a counter for each record
PROCESSED read.
2 |RECORDS Calculated DEO002 |Add 1 to a counter of each record
BYPASSED (Same as bypassed.
production)
3 |RECORDS UPDATED [Calculated DEO0002 |Add 1 to a counter for each record
updated.
4 |RECORDS INSERTED |Calculated DEO0002 |Add 1 to a counter for each record
inserted
5 |ROWS UPDATED Calculated DEO002 |Add 1 to a counter for each record
updated
6 |[ROWS INSERTED Calculated DEO002 |Add 1 to a counter for each record
inserted




Output Reports RF-0-200-01 TP Log

Unidentified Records

General Information

Lists records that have been written to the TP Log file and cannot be identified as belonging to any
Sub-System.

Subsystem: Reference
Frequency: Daily
Volume: Variable
Number of Copies: To be determined
Output Form: Standard
Retention: 30 days
Distribution: To be determined
Program: N/A
Confidential: No
Sequence: Log Date
Log Time
Log Program ID
Terminal ID
Control Breaks: N/A

TP Log Unidentified Records (RF-O-200-01)



RFER200 VIRGINIA DEPARTWENT OF MEDICAL AS5ISTANCE SERVICES REP

&3 OF MNDDNCCYY PALG
FUH DATE: MR/DDICCYY HH:WIWV UHIDEMTIFIED LOGEED RECORDS
() @ @ ) £ ) M

LoG DATE DO TIME PROGEARIID TEEMIMALID TRAMSCODE SUBSYS TABLEFILE ID

HHEEEEEY HEEEEY  HEEEEEYE HEEE HEEE ¥ EEEEEEEEE R G EE RN
@)
RECORD DT s s e e o o e o o o o e o o e e o e B B e B B B B S e B e e S B
A R T S R R R S R R S R R S S R
A R T S R R S R S R S R S R S R S S B
e R S Y W S R R e M N

TOTAL UNIDENTIFIED RECORDS:  2Z,Zzzzze 40

#tk END OF REPORT *#+

Field Definitions

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

1 |LOGDATE Log Date DE5704

2 |LOGTIME Log Time DE5705

3 |PROGRAMID Log Program ID DE5710

4 |TERMINAL ID Log Terminal Iden- DE5707
tification

5 |TRANS CODE Log Transaction Code |DES5699

6 |SUBSYS Log Transaction Strip |DE5701
Code

7 |TABLE/FILEID |Log Table-File ID DE5711

8 |ACTION TYPE Log Action Type DE5702

9 |RECORD DATA [LogRecord Data DE5708




Output Reports RF-0-200-02 TP Log

Split Control Totals by Subsystem

General Information

Prints totals by Subsystem of ADDs, CHANGESs, and DELETEs logged to the TP Log File (RF-F-
100).

Subsystem: Reference
Frequency: Daily

Volume: Variable

Number of Copies: To be determined
Output Form: Standard
Retention: 30 days
Distribution: To be determined
Program: N/A

Confidential: No

Sequence: Sub-System
Control Breaks: Sub-System

TP Log Split Control Totals by Subsystem (RF-O-200-02)



Field Definitions

RFR200
A5 OF MMDDICCYY
BUN DATE: ML /DDACCYY HHIM

VIRGINIS DEFARTHENT OF MEDICAL ASSISTANCE SERVICES

)

LOG SPLIT CONTROL TOTALS BY SUBSVSTER

SUBSYSTEN: E¥ (HEXEXNEENEEEEEEEEEEE

TOTAL ADDS: ZZ, 57 750
TOTAL DELETES: ZZ.ZEZET0
TOTAL CHANGES (BEFCRE): ZZ,I7Z,Z70
TOTAL CHANGES (AFTER):  ZF,ZE7,ZZ9

TOTAL 77,777 779
(RAND TOTAL: 77,777 779
4+ END OF REPORT #+*

# |Field Name Data Element Name |Element [Source/Calculations
ID
1 |SUBSYSTEM Log Transaction Strip |[DE5701
Code
2 |TOTALADDS Calculated DE0002
3 |TOTAL DELETES |Calculated DE0002
4 |TOTAL Calculated DE0002
CHANGES
(BEFORE)
5 |[TOTAL Calculated DE0002
CHANGES
(AFTER)
6 ([TOTAL Calculated DE0002
7 |GRAND TOTAL |Calculated DE0002

PA&C



Output Reports RF-0-206 RUG List-

ing

General Information

This report all RUG current and historical data.

Subsystem: Reference

Frequency: Request

Volume: Variable

Number of Copies: |1

Output Form: Standard

Retention: 30 Days

Distribution: DMAS — Reference

Program: Resource Utilization Group (RUG) Listing (RFR113)
Confidential: No

Sequence: C_RUG_INS_IND (Asc), C_RUG (Asc), D_RUG_Begin (Desc)

Control Breaks:

N/A




RUG

RFRZ0&
LS OF:08/12/2014
RUN DATE: 08/12/2014

RUG
TYPE

BEGIN
RUG DATE
05/01/2014
03/01/2014
05/01/2014
03/01/2014
05/01/2014
03/01/2014
05/01/2014
03/01/2014
05/01/2014
03/01/2014
05/01/2014
03/01/2014
05/01/2014
03/01/2014
05/01/2014
03/01/2014
05/01/2014
0370172014
05/01/2014
03/01/2014
05/01/2014
03/01/2014
Inl 05/01/2014
Inl 03/01/2014
05/01/2014
InZz 03/01/2014
IEl 05/01/2014
IEl 03/01/2014
IEZ 05/01/2014
IEZ 03/01/2014
PRl 05/01/2014
PRl 03/01/2014
PAaZ 05/01/2014
PRZ 03/01/2014
PEl 05/01/2014
PEl1 03/01/2014
PEZ 05/01/2014
PEZ 03/01/2014
BCl 05/01/2014
BC1 03/01/2014
pCZ 05/01/2014
BCZ 0370172014
P01 05/01/2014
P01 03/01/2014
P0Z 05/01/2014
P02 03/01/2014
PEl 05/01/2014
PEl1 03/01/2014

OO IO O IO I O D O O DD
H
£

dit Trail (RF-O-20

10:37

END

DATE

04/30/2014

04/30/2014

04/30/2014

04/30/2014

04/30/2014

04/30/2014

04/30/2014

04/30/2014

0473072014

04/30/2014

04/30/2014

04/30/2014

04/30/2014

04/30/2014

04/30/2014

04/30/2014

04/30/2014

04/30/2014

04/30/2014

04/30/2014

04/30/2014

04/30/2014

04/30/2014

04/30/2014

VIRGINIER DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

Behavior
Behavior
Eehavior
Behavior
Behavior
Eehavior
Behavior
Behavior

Problem /
Problem /

Problem with Hursing Rehab /
Problem with Mursing Rehab /

Problem /
Broblem /

Problem with Mursing Rehab /
Problem with Mursing HRehab /

Default Group
Default Group

Cliniecall,
Clinicall;
Cliniecall,
Cliniecall,
Clinicall;
Cliniecall,
Cliniecall,
Clinicall:
Clinicall;
Clinicall;
Cliniecall,
Clinicall;
Cognitive
Cognitive
Cognitive
Cognitive
Cognitive
Cognitive
Cognitive
Cognitive
Physical
Physical
Phy=sical
Physical
Physical
Phy=sical
Phy=sical
Phy=sical
Physical
Phy=sical
Phy=sical
Physical
Phy=sical
Phy=sical
Physical
Phy=sical
Physical
Phy=sical

vy Complex
¥ Complex
vy Complex
vy Complex
¥ Complex
vy Complex
vy Complex
¥ Complex
¥ Complex
¥ Complex
vy Complex
¥ Complex
Impairme:
Impzirme
Impairme:
Impairme:
Impairme:
Impzirme
Impzirme
Impairme:
Function
Function
Function
Function
Function
Function
Function
Function
Function
Function
Function
Function
Function
Function
Function
Function
Function
Function

RUZ LISTING

RUG DESCRIPTION

ALDL 4-5
ALDL 4-5

ALDL &-10

ADL &-10

4 RDL 4-11
S ADL 4-11

LIL
ADL

LDL
LDL

with Depression / RDL 4
with Depression / RDL 4

S ADL 12-1%
/ ADL 12-1¢

with Depression / ADL 1
with Depression / ADL 1

/ ADL 17-18
/ ADL 17-18

with Depression / ADL 1

with Depression /f

nt / ADL 4-8
nt / RDL 4-%5

ADL 1

nt with Nursing Rehab /[
nt with Nursing Rehab /[
nt / ADL &-10
nt / ADL &-10
nt with Nursing Rehab /
nt with Nursing Rehab /[

/ LDL 4-%5

/ LDL 4-%5
with Nursing
with Nursing
/ LDL €-8

/ BDL &-8
with Hursing
with Nursing
/ ADL 5-10

/ BDL 5-10
with Nursing
with Nursing
/ BDL 11-1%5
/ BDL 11-1%5
with Nursing
with Nursing
/ LDL le-18
/ BDL 1&-18

Behab / ADL
Rehab / ADL

Behab / ADL
Behab / ADL

Behab / ADL
Rehab / ADL

Rehab / ADL
Behab / ADL

-11
-11

Z-1g
2-1¢

7-18
T-18

ADL
ADL

LDL &-10
ADL &-10

11-1%
11-1%5

REPORT NO:

DARGE NUMEER:

RUG LAET

WEIGHT UPDATE
000 _e000 0B/07/2014
000 _e000 0B/07/2014
000.7100 08/07/2014
ooo_T100 08/07/2014
o000 _8200 O0B8/07/2014
000.8200 08/07/2014
000 _8&00 0B/07/2014
0008800 O08/07/2014
oo0_5300 08/07/2014
000.5500 08/07/2014
000.5500 08/07/2014
000 _5500 08/07/2014
001.0800 08/07/2014
001.0800 08/07/2014
001 _0700 08/07/2014
001.0700 08/07/2014
001.1500 08/07/2014
001.1500 0870772014
001 _2500 08/07/2014
001 _2500 08/07/2014
001.4200 08/07/2014
001 _4200 08/07/2014
oo0_&700 0B/07/2014
000.8700 08/07/2014
oo0_T200 0B/07/2014
oo0_T200 0B/07/2014
000.8500 08/07/2014
000.8500 08/07/2014
000.8200 08/07/2014
o00_8800 0B8/07/2014
000.5500 08/07/2014
000.5500 08/07/2014
o000 _&200 0B/07/2014
000.6200 08/07/2014
000.6300 08/07/2014
000 _&300 0B8/07/2014
000 _6500 08/07/2014
o000 _ 6500 0B8/07/2014
000.8100 08/07/2014
o00_8100 08/07/2014
000 _8300 08/07/2014
000.8300 08/07/2014
000 _8300 08/07/2014
000 _8300 08/07/2014
000.5100 08/07/2014
000_%100 O0B8/07/2014
000.5700 08/07/2014
oo0_5700 08/07/2014

Field Definition

#|Field Name Data Element Name [Element ID [Source/Calculations
1|RUGTYPE C_RUG_INS IND |DE5024
2(RUG CODE C_RUG DE5025
3 [Begin Date D_RUG_BEGIN DES5027
4 |End Date D_RUG_END DE5028
5|Rug Description |T_RUG _DESC DE5029
6 [Rug Weight N_RUG WGT DE5030

RF-0-20&
1






Output Reports RF-O-310 Drug Prices

> $9999.99999 Listing

General Information

This report lists all drug unit prices from the RF_NDC_PRICE (Reference Drug Pricing) table where
the drug unit price amount is greater than $9999.99999. The report is ordered by NDC (internal
ordering in the program) and the drug pricing type (explicit order based on the index of the table).

Subsystem: Reference
Frequency: On-Demand
Volume: Variable

Number of Copies: [To Be Determined

Output Form: Standard

Retention: 30 Days

Distribution: DMAS

Program: Drug Price > $9999.99999 Listing (RFR00310)
Confidential: No

Sequence: National Drug Code (NDC)

Control Breaks: N/A

NDC Drug Prices > $9999.99999 Listing (RF-O-310)

RFR310 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT HO: RF-C-310
AS 0F:12/12/2014 HDC DRUG PRICES > 5$9999.99999 PAGE NUMBER: 1
RUN DATE: 12/12/2014 23:45

jurly DRUG WAME DRUG PRICE EFFECTIVE DATE TYPE
00078058261 ILARIS 180 MG/1.2VIAL 516,742 .16269 11/06/2012 REF
00078058261 ILARIS 180 MG/1.2VIAL $16,055.01000 11/06/2012 WAC
00078058261 ILARIS 180 MG/1.2VIAL 519,266.01000 11/06/2012 AWF
00085131202 SYLATRON 4-PACK 888 MCG KIT $15,783.01000 03/14/2013 AWP
00085131202 SYLATRON 4-PACK 888 MCG KIT $13,715.43569 03/14/2013 REF
00085131202 SYLATRON 4-PACK 888 MCG KIT 513,152.51000 03/14/2013 DUFP
00085131202 SYLATRON 4-PACK 888 MCG KIT $13,152.51000 03/14/2013 WAC
00187000714 VIPRAZOLE 6G VIAL-HEB $11,317.21076 11/21/2014 REF
00187000714 VIRAZOLE 6G VIAL-HEB §123,456,789.12345 11/30/2014 MAC
00187000714 VIRAZOLE 6G VIAL-HEB $10,852.71500 11/21/2014 WAC
00187000714 VIRAZOLE 6G VIAL-HEB $13,023.25750 11/21/2014 AWP
00187000714 VIPAZOLE 6G VIAL-HEB $10,297.73690 07/16/2014 REF
00187000714 VIRAZOLE 6G VIAL-NEB 511,850.10000 07/16/2014 AWF

Field Definitions

#|Field Name Data Element Name Element ID [Source/Calculations
1|NDC Drug Code (NDC) DE5200
2|DRUG NAME Drug Brand Name DE5208
3|DRUG PRICE Drug Price Amount DE5220







Output Reports RF-0O-500 HIPAA X.12

Maintenance Table Listing

General Information

On-Request report detailing contents of RF_HIPAA_X12_UPDT Table.

Subsystem: Reference

Frequency: On Request

Volume:

Number of Copies: N/A

Output Form: Standard

Retention: 18 months

Distribution: DARS

Program: Report of HIPAA Standards Code Sets Maintenance from RF_HIPAA _
X12_UPDT table (RFR500)

Confidential: No

Sequence: N/A

Control Breaks: N/A

HIPAA X.12 Maintenance Table Listing (RF-O-500)

1RFR500 WIRGINIA DEFARTMENT COF MEDICAL ASIISTANCE SERVICES
AS OF:MM/DD/CCYY HIPLE E.12 MATNTEMNANCE TAELE LISTING
RN DATE: MM/DIVCCYY HH:MM

TYF CUR  CUR CUFR  CUERR NEW NEW
ESC  CLH ADT  ADJ CURE. CURE PEND DENT ADT  ADJ
CODE IND EEGIN DATE  END DATE  SEQ. GRP RSN STATUS REZP ZREF XREF GREF REN

(1) (2} (3) (4) (5 (6} (7} (8) (9) (10} (11} (12) (13)
9998 XX MM/DD/CCYY MM/DD/CCYTY 999 WX X KEXE 999 999 Eo A 44

LAST UPDT RESTLT: X CVERRIDE IMD: X LAST CHGD BY USERID: XEXEXEN DATE/ TINE:
{18) (19} (20}

**% END OF REPORT ***

Field Definitions

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




1 |ESCCODE Claim Error ESC Code |DES5506
2 |TYPCLMIND Claim Type Process DE5988
Indicator
3 |BEGINDATE Error Text Disposition |DE5602

Location Effective Date
4 |END DATE Disposition Location DES5682
End Date
5 |SEQ DEO0000
6 |CURADJGRP [HIPAA Adjustment DE5535
Reason Group Code
7 |CURADJRSN |HIPAA Adjustment DE5580
Reason Code
8 |CURRSTATUS |Claim Response Code |DE5540
9 |CURRRESP Claim Response Code |DE5540
10 |CURR PEND Adjustment Reason/Re-[DE5560
XREF sponse Cross Refer-
ence
11 |[CURR DENY Adjustment Reason/Re-(DE5560
XREF sponse Cross Refer-
ence
12 [INEWADJGRP [HIPAA Adjustment DE5535
Reason Group Code
13 [NEWADJRSN [HIPAA Adjustment DE5580
Reason Code
14 [NEW STATUS Claim Response Code [DES5540
15 |INEW RESP Claim Response Code |DE5540
16 [NEW PEND Adjustment Reason/Re-[DE5560
XREF sponse Cross Refer-
ence
17 |INEW DENY Adjustment Reason/Re-(DE5560
XREF sponse Cross Refer-
ence
18 |[LASTUPDATE [HIPAA Standard Code |DE5986
RESULT: Sets Update Last
Update Results
19 |OVERRIDE IND: [HIPAA Standard Code |DE5987
Sets Update Current
Process Indicator
20 |LAST CHGD BY ([User/Operator ID DE0012
USERID:
21 |DATE/TIME: Row Update Date DEOO11







Output Reports RF-O-800 IRP Refer-

ence Procedure Control Report

General Information

This report is produced by the monthly IRP extract program, RFR800, which extracts procedure
code data from the procedure reference tables and creates the IRP files for loading to the IRP. The
report gives the total number of procedure data extracted from each of the procedure tables and the
total number written to the files.

Subsystem: Reference
Frequency: Monthly
Volume:

Number of Copies: N/A

Output Form: OnDemand
Retention: 7 years
Distribution: OnDemand
Program: IRP REFERENCE PROCEDURE EXTRACT (RFR800)
Confidential: No
Sequence: N/A
Control Breaks: N/A

IRP REFERENCE PROCEDURE CONTROL REPORT (RF-O-800)



RFEE00
L% OF:93/99/9999

99/99/9999 99:99:399

RUM DATE: 959/599/9935 99:99

(1)
(2)
(3)
(1)
(3}
(6)
(7)
(8)
(9)
(10}
(11)
(12)
(13)
(14)
(13)

FROCEDTURE-C3R
FROC-FLAG-C3R
FROC-LAB-C3R
FROC-EREF-C3R
FPROC-BEV-C3ER
TRAN3I-RATE-C3R
AMEI-MBAIE-C3R
TPFL-CODE-C3R
FROC-RATE3-C3R
PROC-PA-TYPE-C3R
RFF300 (PROCEAIE)
RFF301 (PROCGED)
RFF30Z (PROCHMIA)
EFF304 (PROCPROV)
RFF305 (PTYPHANE)

ww® END OQOF REPORT #%%

FETCH
FETCH
FETCH
FETCH
FETCH
FETCH
FETCH
FETCH
FETCH
FETCH
WEITE
WEITE
WEITE
WEITE
WEITE

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE 3ERVICES
FROCEDURE CODE EETEACT CONTROL TOTALS (REFERENCE)

CHT:
CHT:
CHT:
CHT:
CHT:
CHT:
CHT:
CHT:
CHT:
CMT:
CHT:
CHT:
CHT:
CHT:
CHT:

Field Definitions

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

1 |Count of pro- Calculated DE0002 |Calculated
cedures selected

2 |Count of pro- Calculated DE0002 |Calculated
cedure flags selec-
ted

3 |Count of pro- Calculated DE0002 |Calculated
cedure lab cat-
egories selected

4 |Count of pro- Calculated DE0002 |Calculated
cedure xref codes
selected

5 |Countofrelative |Calculated DEO0002 [Calculated
values selected

6 |Countoftrans- Calculated DEO0002 [Calculated
portation rates
selected

7 |Countof anes- Calculated DE0002
thesia base units
selected

8 |Countof TPL Calculated DE0002

REFC



codes selected

Count of pro-
cedure rates selec-
ted

Calculated

DEO0002

10

Count of pro-
cedure PA types
selected

Calculated

DEO0002

11

Count of pro-
cedure data written
to RF-F-800

Calculated

DEO0002

12

Count of pro-
cedure data written
to RF-F-801

Calculated

DEO0002

13

Count of pro-
cedure data written
to RF-F-802

Calculated

DEO0002

14

Count of pro-
cedure data written
to RF-F-804

Calculated

DEO0002

15

Count of pro-
cedure data written
to RF-F-805

Calculated

DEO0002




Output Reports RF-0-810 IRP Refer-

ence NDC Control Report

General Information

This report is produced by the monthly IRP extract program, RFR810, which extracts NDC data
from the reference tables and creates the IRP file for loading to the IRP. The report gives the total
number of NDC data extracted from each of the reference tables and the total number written to the
file.

Subsystem: Reference
Frequency: Monthly
Volume:

Number of Copies: N/A

Output Form: OnDemand
Retention: 7 years
Distribution: OnDemand
Program: IRP REFERENCE NDC EXTRACT (RFR810)
Confidential: No
Sequence: N/A
Control Breaks: N/A

IRP REFERENCE NDC CONTROL REPORT (RF-O-810)



REFRE10

99/99/95999 99:99: 99 YIRSINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

A3 COF:99/33/33389

RUN DATE:

939/599,/9395 99.:99

NDC CCDE EETRACT CONTROL TOTALZ (REFERENCE)

(1)
(2)
(3)
(4)
(5)
(%)
(7)
(8)
(2
(10}
(11)
(12)
(13)

RF-NDC-CSR FETCH

VMRFIO-UNLD-FILE FETCH

RF-LABELER
RF-LAEELER
RF-HICL-C3R-FETCH-CHNT:
RF-HICL-DATA-NOT-FOUND:
FFFE03 (NDCCODE) WRITE CNT:

RF-HCFA
RF-HCFA
BF-GCH
RF-GCH
RF-MNDC- VA
RF-MNDC- VA

AELECT
NOTFND
FELECT
NOTFND
BELECT
NOTFND
FELECT
NOTFND

*+* RND OF REPORT **+*

Field Definitions

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

1 Countof NDCs Calculated DEO0002
selected

2 |Count of NDCs not|Calculated DEO0002
selected

3 |Countof drug Calculated DE0002
HCFA data selec-
ted

4 |Countofdrug Calculated DE0002
HCFA data not
selected

5 |Count of drug gen- |Calculated DEO0002
eric codes selected

6 [Countof drug gen- |Calculated DEO0002
eric codes not
selected

7 |CountofVaspe- [Calculated DE0002
cific NDC info
selected

8 |CountofVaspe- |Calculated DE0002
cific NDC info not
selected

9 |Count of drug man-|Calculated DE0002
ufacturer name/re-

CHNT:
CHNT:
CHNT:
CHNT:
CHNT:
CHNT:
CHNT:
CHNT:
CHNT:
CHNT:

REPO



bate code selected

10

Count of drug man-
ufacturer name/re-
bate code not
selected

Calculated

DEO0002

11

Count of HICL
information selec-
ted

Calculated

DEO0002

12

Count of HICL
information not
selected

Calculated

DEO0002

13

Countof NDC
data written to RF-
F-803

Calculated

DEO0002




Output Reports RF-0-820 IRP Refer-

ence Diagnosis Control Report

General Information

This report is produced by the monthly IRP extract program, RFR820, which extracts diagnoses
from the diagnosis reference table and creates the IRP file for loading to the IRP. The report gives
the total number of diagnoses extracted from the table and the total number written to the file.

Subsystem: Reference
Frequency: Monthly
Volume:

Number of Copies: N/A

Output Form: OnDemand
Retention: 7 years
Distribution: OnDemand
Program: IRP REFERENCE DIAGNOSIS EXTRACT (RFR820)
Confidential: No
Sequence: N/A
Control Breaks: N/A

IRP REFERENCE DIAGNOSIS CONTROL REPORT (RF-O-820)

RFR3Z0 99/99/9999 99:99:99 VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES

L3 OF:99/93/9999

DIAGNOSIS EXTRALACT CONTROL TOTALS (REFERENCE)

RUN DATE: 99/99/9993 909:99

(1) RF-DIAGNOII3I-C3E FETCH CHNT:
{(2) OF THEZE, HISTORY BYPALZZ CHNT:
(3) RFF306 (DILG) WRITE CHT:

#*% END OF REFPORT *%%

Field Definitions

# |Field Name

Data Element Name Element |Source/Calculations
ID

REFOR
PAGE



Count of dia- Calculated DEO0002
gnoses selected

Count of dia- Calculated DEO0002
gnoses history

bypassed

Count of dia- Calculated DE0002

gnoses written to
RF-F-806




Output Reports RF-0-868 Outpatient
EAPG Monthly Savings Summary

Report

General Information
This report prints a summary listing of Outpatient EAPG claims activity for current processing month.

Subsystem: Claims
Frequency: Monthly
Volume: Variable
Number of Copies: |1

Output Form: Standard
Retention: 30 Days
Distribution: VAMMIS
Program: Outpatient EAPG Monthly Savings Report (CPR868)
Confidential: No
Sequence: N/A
Control Breaks: N/A

OUTPATIENT EAPG MONTHLY SAVINGS REPORT (CP-O-868)



CPREGS
AS OF: 99/99,/9999

RUN DATE: 93,/99/3393 33198
# CLATIMS
REASON 0323 FOR 032: 299999933
REASON 0221 FOR 03: R
REASON 03322 FOR 032: 299999933
REASON 0222 FOR 03: R
REASON 03324 FOR 032: 299999933
REASOMN 0225 FOR 03: R
REASON 0334 FOR 032: 299999933
REASON 10250 FOR 03: R
REASON 1091 FOR 032: 299999933
REASON 105¢ FOR 03: R
REASON 1097 FOR 032: 299999933
REASON 1267 FOR 03: R
REASON 1265 FOR 032: 299999933
REASON 1263 FOR 03: R
REASON 1315 FOR 032: 299999933
REASON 1224 FOR 03: R
REASON 1451 FOR 032: 299999933
REASON 1452 FOR 03: R
REASON 1463 FOR 032: 299999933

REASON 152¢& FOR 03:
REASON 15397 FOR 032:

R
2339333939

WIRGINIA DEPARTMEMT OF MEDICAL ASSISTANCE SERVWICES

MOWTHLY EAPG MCCI AND MON-MCCI SAVINGS

OOLLARS

+2959993599, 39
+5999020359, 05
+2959993599, 39
+5999020359, 05
+2959993599, 39
+5999020359, 05
+2959993599, 39
+5999020359, 05
+2959993599, 39
+5999020359, 05
+2959993599, 39
+5999020359, 05
+2959993599, 39
+5999020359, 05
+2959993599, 39
+5999020359, 05
+2959993599, 39
+5999020359, 05
+2959993599, 39

NOW-NCCTI TOTAL MONTHLY SAVINGS AMOLUNT:

+5999020359, 05
+2959993599, 39

REASON
REASON
REASON
REASON
REASON
REASON
REASON
REASON
REASON
REASON
REASON
REASON
REASON
REASON
REASON
REASON
REASON
REASON
REASON

REASON
REASON

NCOCI TOTAL MONTHLY SAWVINGS AMOUNT:

GRAND TOTAL MONTHLY SAWINGS AMOUNT:

SUMMARY TOTALS FOR CMS MONTHLY REPORTING:

# CLATIMS OOLLARS
02232 FOR 09%; 93335933 +95959993599, 39
0221 FOR 0Z: 23933935 +293902035, 99
02322 FOR 09%; 93335933 +95959993599, 39
02322 FOR 03: 93933935 +293902035, 99
0224 FOR 09%; 93335933 +95959993599, 39
0235 FOR 03: 23933935 +293902035, 99
0226 FOR 09%; 93335933 +95959993599, 39
1090 FOR 03 93933935 +293902035, 99
1031 FOR 09%; 93335933 +95959993599, 39
1096 FOR 05: 93933935 +293902035, 99
1037 FOR 09%; 93335933 +95959993599, 39
1267 FOR 03: 93933535 +293902035, 99
1z2&8 FOR 09%; 93335933 +95959993599, 39
1263 FOR 03D 23933935 +293902035, 99
1218 FOR 0O9%; 93335933 +95959993599, 39
1224 FOR 03: 939353935 +293902035, 99
1451 FOR 09%; 933353933 +95959993599, 39
1452 FOR 03: 23933935 +293902035, 99
1462 FOR 03; 93335933 +95959993599, 39

$+993,999,939, 99

1596 FOR 09: 99993399
1597 FOR 09: 99993939
$+993,999,939, 99

+293902035, 99
+95959993599, 39

$+993,999,939, 99

REFORT NO:
FAGE MUMBER.:

PTP SAVINGS-PRACTITIONER & AMEULATORY SURGICAL CENTER SERWICES:  $+4599%,535,39%.33
FTF SAVWINGS-OUTPATIEMT HOSPITAL SERWICES: $+5999,999,999,.99
FTP SAVWINGS-DURAEBLE MEDICAL EQUIPMEMT: $+599,599,999.33
MUE SAVINGS-FPRACTITIONER & AMEULATORY SURGICAL CENTER SERWICES:  $+595,999,5993,.339
MUE SAWINGS-OUTPATIEWT HOSFITAL SERVICES: $+5999,999,999,.99
MUE SAWVINGS-0DURAELE MEDICAL EQUIPMENT: $+599,599,999.33
# |Field Name Data Ele- |Element|Source/Calculations
ment ID
Name
01[# CLAIMS Calculated | DE0002 |Number of claims for each reason code for
the day.
02|DOLLARS Calculated |IDE0002 | Total savings dollar amount for each
reason code for the day. This will include
savings for voided, denied, reduced paid
and fully paid claims.
03|NON-NCCITOTAL DAILY  [Calculated |DE0002 |Sum of savings for all NON-NCCI claims
SAVINGS AMOUNT for the day.
04|NCCITOTAL DAILY Calculated |DE0002 |Sum of savings for all NCCI claims for the
SAVINGS AMOUNT day.
05|GRAND TOTAL DAILY Calculated |DE0002 |Sum of NON-NCCIl and NCCI Savings for
SAVINGS AMOUNT the day.
06|PTP SAVINGS- Calculated |DE0002 |Sum of savings for Practitioner and ASC
PRACTITIONER & Services relating to NCCI PTP denial.
AMBULATORY SURGICAL
CENTER SERVICES
07(PTP SAVINGS- Calculated |DE0002 |Sum of savings for Outpatient Hospital Ser-
OUTPATIENT HOSPITAL vices relating to NCCI PTP denial.

CP-0



SERVICES

PTP SAVINGS-DURABLE
MEDICAL EQUIPMENT

Calculated

Sum of savings for Durable Medical Equip-
ment relating to NCCI PTP denial.

MUE SAVINGS- Calculated Sum of savings for Practitioner and ASC
PRACTITIONER & Services relating to NCCI MUE denial.
AMBULATORY SURGICAL

CENTER SERVICES

MUE SAVINGS- Calculated Sum of savings for Outpatient Hospital Ser-

OUTPATIENT HOSPITAL
SERVICES

vices relating to NCCIl MUE denial.

—_—

MUE SAVINGS-DURABLE
MEDICAL EQUIPMENT

Calculated

Sum of savings for Durable Medical Equip-
ment relating to NCCI MUE denial.




Output Reports RF-0-869 Outpatient
EAPG Quarterly Savings Summary

Report

General Information

This report prints a summary listing of Outpatient EAPG claims activity for current processing

quarter.

Subsystem: Claims
Frequency: Quarterly
Volume: Variable
Number of Copies:|1

Output Form: Standard
Retention: 30 Days
Distribution: VAMMIS
Program: Outpatient EAPG Quarterly Savings Report (CPR869)
Confidential: No
Sequence: N/A
Control Breaks:  |N/A

OUTPATIENT EAPG QUARTERLY SAVINGS REPORT (CP-0O-869)




CPREED

AS OF: 93/93,/9999
RUN DATE: 99,/99/9993 299199
# CLAIMS DOLLARS
REASON 0329 FOR 03: EEEEEEEES +9999929599, 939 REASOM 0225 FOR
REASON 0331 FOR 03: EEEEEEEE] +99999359599, 99 REASON 0331 FOR
REASON 0332 FOR 03: 99359999 +99999959599. 99 REASON 0332 FOR
REASON 0222 FOR 03: 53333333 49999335599, 93 REASON 0222 FOR
REASON 0234 FOR 03: EEEEEEEES +392399999, 93 REASOM 0234 FOR
REASON 0335 FOR 03: EEEEEEEE] +99999359599, 99 REASON 0335 FOR
REASON 033& FOR 032 99359999 +99999959599. 99 REASON 033& FOR
REASON 1030 FOR 03: 53333333 49999335599, 93 REASON 1030 FOR
REASON 1031 FOR 03: EEEEEEEES +392399999, 93 REASON 1051 FOR
REASON 109& FOR 03: EEEEEEEE] +99999359599, 99 REASON 109& FOR
REASON 1037 FOR 032 99359999 +99999959599. 99 REASON 1057 FOR
REASON 12&7 FOR 03: EEEEEEEE] +999933555. 93 REASON 1z&7 FOR
REASON 12g& FOR 03: EEEEEEEES +392399999, 93 REASON 1Z&8 FOR
REASON 1269 FOR 03: EEEEEEEE] +99999359599, 99 REASON 1269 FOR
REASON 1315 FOR 03: EEEEEEEE] +99999359599, 99 REASON 1315 FOR
REASON 1334 FOR 03: EEEEEEEE] +999933555. 93 REASON 1334 FOR
REASOM 1451 FOR 03: EEEEEEEES +392399999, 93 REASON 1451 FOR
REASON 1452 FOR 032 EEEEEEEE] +99999359599, 99 REASON 1452 FOR
REASON 1469 FOR 03: EEEEEEEE] +99999359599, 99 REASON 1489 FOR
NOM-NCCI TOTAL QUARTERLY SAVINGS AMOUNT:

REASON 159& FOR 03: EEEEEEEES +9999929599, 939 REASOM 1559¢ FOR
REASON 1597 FOR 032 EEEEEEEE] +9999939599, 99 REASON 1557 FOR

NCCI TOTAL QUARTERLY SAWINGS AMOLUNT:

GRAND TOTAL QUARTERLY SAWIMGS AMOUNT:

SUMMARY TOTALS FOR CMS QUAERTERLY REPORTING:

WIRGIMIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

REPORT NO:

FAGE NUMEER.:
QUARTERLY EAPG MCOCI AND MOM-MCCI SAVINGS

# CLAIMS DOLLARS
0o3: 299333030
0%: 39933353
03z 999339333
03: 23533333
03 23933353
0%: 39933353
03z 999339333
03: 23533333
03 23933353
0%: 39933353
03z 999339333
03z 95533353
03 23933353
0%: 39933353
0%: 39933353
03z 95533353
03 23933353
0%: 39933353

+295520053, 05
+55553595359, 33
+999599539, 93
+359535533, 33
+3995535353, 93
+55553595359, 33
+999599539, 93
+359535533, 33
+3995535353, 93
+55553595359, 33
+999599539, 93
+3595535553, 53
+3995535353, 93
+55553595359, 33
+55553595359, 33
+3595535553, 53
+3995535353, 93
+55553595359, 33

03: 99999993 +999999999, 939

$+999,999,59599.93
03: 99999993 +999999999, 99 <—— NEW PTP CODE
03: 99999993 +999999999, 99 <—— NEW MUE CODE

$+999,999,999.99

$+999,999,999, 93

PTF
PTF
FTF

MUE
MUE
MUE

SAVINGS-PRACTITIONER & AMBULATORY SURGICAL CENTER SERVICES:

SAVINGS-0OUTPATIENT HOSPITAL SERVICES:
SAVINGS-DURABLE MEDICAL EQUIPMENT:

SAVINGS-PRACTITIONER & AMBULATORY SURGICAL CENTER SERVICES:

SAVINGS-0OUTPATIENT HOSPITAL SERVICES:
SAVINGS-DURABLE MEDICAL EQUIPMENT:

$+999,999,999,
$+999,999,999,
$+999,933,999,

$+999,999,999,
$+999,999,999,
$+999,933,999,

23

a3

23

a3

# |Field Name DataEle- |Element|Source/Calculations
ment Name (ID
01|# CLAIMS Calculated [DE0002 [Number of claims for each reason code for
the day.
02|DOLLARS Calculated [DEO0002 [Total savings dollar amount for each
reason code for the day. This will include
savings for voided, denied, reduced paid
and fully paid claims.
03|NON-NCCITOTAL DAILY |Calculated [DEO0002 [Sum of savings for all NON-NCCI claims
SAVINGS AMOUNT for the day.
04[NCCI TOTAL DAILY Calculated [DEO0002 [Sum of savings for all NCCI claims for the
SAVINGS AMOUNT day.
05|GRAND TOTAL DAILY Calculated [DE0002 [Sum of NON-NCCI and NCCI Savings for
SAVINGS AMOUNT the day.
06(PTP SAVINGS- Calculated [DEO0002 [Sum of savings for Practitioner and ASC
PRACTITIONER & Services relating to NCCI PTP denial.
AMBULATORY SURGICAL
CENTER SERVICES
07|PTP SAVINGS- Calculated |DE0002 |Sum of savings for Outpatient Hospital
OUTPATIENT HOSPITAL Services relating to NCCI PTP denial.
SERVICES
08[PTP SAVINGS-DURABLE |Calculated |DE0002 [Sum of savings for Durable Medical Equip-|

MEDICAL EQUIPMENT

ment relating to NCCI PTP denial.

CP-0-865
E]



09|MUE SAVINGS- Calculated [DE0002 |Sum of savings for Practitioner and ASC
PRACTITIONER & Services relating to NCCI MUE denial.
AMBULATORY SURGICAL
CENTER SERVICES

10|MUE SAVINGS- Calculated [DE0002 [Sum of savings for Outpatient Hospital
OUTPATIENT HOSPITAL Services relating to NCCI MUE denial.
SERVICES

11|MUE SAVINGS-DURABLE (Calculated |DEO0002 |Sum of savings for Durable Medical Equip-

MEDICAL EQUIPMENT

ment relating to NCCI MUE denial.




Output Reports RF-0-869 Outpatient
EAPG Quarterly Savings Summary

Report

General Information

This report prints a summary listing of Outpatient EAPG claims activity for current processing

quarter.

Subsystem: Claims
Frequency: Quarterly
Volume: Variable
Number of Copies:|1

Output Form: Standard
Retention: 30 Days
Distribution: VAMMIS
Program: Outpatient EAPG Quarterly Savings Report (CPR869)
Confidential: No
Sequence: N/A
Control Breaks:  [N/A

OUTPATIENT

EAPG QUARTERLY SAVINGS REPORT (CP-0O-869)




CPREED

AS OF: 93/93,/9999
RUN DATE: 99,/99/9993 299199
# CLAIMS DOLLARS
REASON 0329 FOR 03: EEEEEEEES +9999929599, 939 REASOM 0225 FOR
REASON 0331 FOR 03: EEEEEEEE] +99999359599, 99 REASON 0331 FOR
REASON 0332 FOR 03: 99359999 +99999959599. 99 REASON 0332 FOR
REASON 0222 FOR 03: 53333333 49999335599, 93 REASON 0222 FOR
REASON 0234 FOR 03: EEEEEEEES +392399999, 93 REASOM 0234 FOR
REASON 0335 FOR 03: EEEEEEEE] +99999359599, 99 REASON 0335 FOR
REASON 033& FOR 032 99359999 +99999959599. 99 REASON 033& FOR
REASON 1030 FOR 03: 53333333 49999335599, 93 REASON 1030 FOR
REASON 1031 FOR 03: EEEEEEEES +392399999, 93 REASON 1051 FOR
REASON 109& FOR 03: EEEEEEEE] +99999359599, 99 REASON 109& FOR
REASON 1037 FOR 032 99359999 +99999959599. 99 REASON 1057 FOR
REASON 12&7 FOR 03: EEEEEEEE] +999933555. 93 REASON 1z&7 FOR
REASON 12g& FOR 03: EEEEEEEES +392399999, 93 REASON 1Z&8 FOR
REASON 1269 FOR 03: EEEEEEEE] +99999359599, 99 REASON 1269 FOR
REASON 1315 FOR 03: EEEEEEEE] +99999359599, 99 REASON 1315 FOR
REASON 1334 FOR 03: EEEEEEEE] +999933555. 93 REASON 1334 FOR
REASOM 1451 FOR 03: EEEEEEEES +392399999, 93 REASON 1451 FOR
REASON 1452 FOR 032 EEEEEEEE] +99999359599, 99 REASON 1452 FOR
REASON 1469 FOR 03: EEEEEEEE] +99999359599, 99 REASON 1489 FOR
NOM-NCCI TOTAL QUARTERLY SAVINGS AMOUNT:

REASON 159& FOR 03: EEEEEEEES +9999929599, 939 REASOM 1559¢ FOR
REASON 1597 FOR 032 EEEEEEEE] +9999939599, 99 REASON 1557 FOR

NCCI TOTAL QUARTERLY SAWINGS AMOLUNT:

GRAND TOTAL QUARTERLY SAWIMGS AMOUNT:

SUMMARY TOTALS FOR CMS QUAERTERLY REPORTING:

WIRGIMIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

REPORT NO:

FAGE NUMEER.:
QUARTERLY EAPG MCOCI AND MOM-MCCI SAVINGS

# CLAIMS DOLLARS
0o3: 299333030
0%: 39933353
03z 999339333
03: 23533333
03 23933353
0%: 39933353
03z 999339333
03: 23533333
03 23933353
0%: 39933353
03z 999339333
03z 95533353
03 23933353
0%: 39933353
0%: 39933353
03z 95533353
03 23933353
0%: 39933353

+295520053, 05
+55553595359, 33
+999599539, 93
+359535533, 33
+3995535353, 93
+55553595359, 33
+999599539, 93
+359535533, 33
+3995535353, 93
+55553595359, 33
+999599539, 93
+3595535553, 53
+3995535353, 93
+55553595359, 33
+55553595359, 33
+3595535553, 53
+3995535353, 93
+55553595359, 33

03: 99999993 +999999999, 939

$+999,999,59599.93
03: 99999993 +999999999, 99 <—— NEW PTP CODE
03: 99999993 +999999999, 99 <—— NEW MUE CODE

$+999,999,999.99

$+999,999,999, 93

PTF
PTF
FTF

MUE
MUE
MUE

SAVINGS-PRACTITIONER & AMBULATORY SURGICAL CENTER SERVICES:

SAVINGS-0OUTPATIENT HOSPITAL SERVICES:
SAVINGS-DURABLE MEDICAL EQUIPMENT:

SAVINGS-PRACTITIONER & AMBULATORY SURGICAL CENTER SERVICES:

SAVINGS-0OUTPATIENT HOSPITAL SERVICES:
SAVINGS-DURABLE MEDICAL EQUIPMENT:

$+999,999,999,
$+999,999,999,
$+999,933,999,

$+999,999,999,
$+999,999,999,
$+999,933,999,

23

a3

23

a3

# |Field Name DataEle- |Element|Source/Calculations
ment Name (ID
01|# CLAIMS Calculated [DE0002 [Number of claims for each reason code for
the day.
02|DOLLARS Calculated [DE0002 |Total savings dollar amount for each
reason code for the day. This will include
savings for voided, denied, reduced paid
and fully paid claims.
03|NON-NCCITOTAL DAILY |Calculated [DEO0002 [Sum of savings for all NON-NCCI claims
SAVINGS AMOUNT for the day.
04[NCCI TOTAL DAILY Calculated [DE0002 [Sum of savings for all NCCI claims for the
SAVINGS AMOUNT day.
05|GRAND TOTAL DAILY Calculated [DE0002 [Sum of NON-NCCI and NCCI Savings for
SAVINGS AMOUNT the day.
06(PTP SAVINGS- Calculated [DEO0002 [Sum of savings for Practitioner and ASC
PRACTITIONER & Services relating to NCCI PTP denial.
AMBULATORY SURGICAL
CENTER SERVICES
07(PTP SAVINGS- Calculated [DEO0002 [Sum of savings for Outpatient Hospital
OUTPATIENT HOSPITAL Services relating to NCCI PTP denial.
SERVICES
08[PTP SAVINGS-DURABLE |Calculated |DE0002 [Sum of savings for Durable Medical Equip-|

MEDICAL EQUIPMENT

ment relating to NCCI PTP denial.

CP-0-865
E]



09|MUE SAVINGS- Calculated [DE0002 |Sum of savings for Practitioner and ASC
PRACTITIONER & Services relating to NCCI MUE denial.
AMBULATORY SURGICAL
CENTER SERVICES

10|MUE SAVINGS- Calculated [DE0002 [Sum of savings for Outpatient Hospital
OUTPATIENT HOSPITAL Services relating to NCCI MUE denial.
SERVICES

11|MUE SAVINGS-DURABLE (Calculated |DEO0002 |Sum of savings for Durable Medical Equip-

MEDICAL EQUIPMENT

ment relating to NCCI MUE denial.




Output Reports RF-0-900 Letter Print

Update Control Report

General Information

Control Totals of the physically printed letters requested from all MMIS subsystems.

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

Output Form: OnDemand
Retention: 30 Days
Distribution: DARS
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: Subsystem

Letter Print Update Control Report (RF-O-900)




RFD200 VIRGINIL DEPARTMENT OF MEDICAL ASSISTANCE SERVICES FEE
A5 OF:MM/DD/CCYY LETTEER. PRINT CONTROL EEFORT PAL
RN DATE: MM/DD/CCYYT HH:MM
{1
SUBIYSTEN NAME @ 0000000000
LETTER. TYPE DESCRIPTION N0. OF RECS EEAD LETTERS WRITTEN LETTERS FE
2) (3) (4) {5) (6)
POODDODOTTT TR R TTTRDTT D T T T  C Dr D D T T T T D DT Do o D DT D D D e e e e, ZZZ,ZZZ,229 ZZZ,ZZZ,ZZ9 EEZ ,IZZ,Z:
CONTROL TOTAL ZZZ,ZZZ,229 ZZZ,ZZZ,ZZ9 ZELL,IIL, I
RFD200 VIRGINIL DEPARTMENT OF MEDICAL ASSISTANCE SERVICES FEE
A5 OF:MM/DD/CCYY LETTEER. PRINT CONTROL EEFORT PAL
RN DATE: MM/DD/CCYYT HH:MM SUMMARY TOTAL BASED ON SUBSYSTEMS
SUBST3TEM H0. 0OF REC3 EEAD LETTER3 WRITIEN LETTERS REJECTED
{7) 1) {3) {6)
FOOO00o ZZL,ZLZ,ZE9 ZZL,ZLZ,Z28 ZEEL,ZLL,LE9
CONTROL TOTAL ZZZ,ZZZ,229 ZLL,ZZZ,ZZ8 ZEEL,ZZZ,ZZ9

Field Definitions

# |Field Name Data Element Name Element [Source/Calculations
ID
1 [SUBSYSTEM Calculated DEO0002 (Value depends on the Letter Sub-
NAME system Owner (DE 0014) in the
RFF902 file: PROVIDER (if 'PR"),
RECIPIENT (if'RS'"), FINANCE (if
'FN'or'AS'), EPSDT (if 'EP' or 'MI'),
CLAIMS (if'CL"), SURS (if'SU")
2 |LETTERTYPE Correspondence Out- |DE3905
put Identifier
3 |DESCRIPTION |Description DE3907
4 [NO.OFRECS Calculated DEO0002 (Total number of requested letters.
READ
5 |LETTERS Calculated DEO0002 |Total number of printed letters.
WRITTEN
6 |LETTERS Calculated DEOO002 |Total number of rejected letters.
REJECTED
7 |SUBSYSTEM Calculated DE0002 |Value depends on the Letter Sub-







Output Reports RF-0-901 Letter Out-

puts

General Information

This is the control/error report produced by program RFR900 which is processed on request to
update the production Letter Text File (RF-F-900) with new, modified, or deleted letters. The report
indicates what letter ids were processed, their status (updated, added, or deleted), and any errors
that may have occurred.

Subsystem: Reference
Frequency: Daily
Volume:

Number of Copies: N/A

Output Form: OnDemand
Retention: 7 years
Distribution: OnDemand
Program: LETTER TEXT UPDATE (RFR900) (RFR900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Letter Outputs (RF-O-901)



RFR200 99/99,/9909 99:00: 99 UIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REP
A3 OF:99/93/9939 LETTEER. TEXT CHANGE CONTROL AND ERROR REPCRT
RUN DATE: 93/99/9999 99:899

{1)LETTER ID (2)PROCESZ STATIZ ID (3)ERRCR DESCRIETION
EXEEEX EEEIIXX I YNNI NN YRR
EEXEEX HEXEEXX FEXEEEXEREEEE N EENEEEEREY
EXXIXX EEXIIXX EACR A A A A
EXEIEX EEEIIXX IEEEEEYYYEEN Y YEERY
EXEIEEX EEXIIIX EEEEEIYY YT EERY

*** END OF REPORT ***

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |LetterID Correspondence Out- |DE3905 |The ID of the letter being updated,
put Identifier added, or deleted.
2 |Process Status Correspondence Vari- |DE3987
able Data
3 |Error Description |Correspondence Vari- |DE3987
able Data




Output Reports RF-0-902 Letter Print

Error Report

General Information

This is the error report produced by program RFD900 which is run daily at the end of the batch work
to process and physically print all of the letter requests from all of the sub-systems within the MMIS. It
reports the correspondence ID, the provider ID, the reason the letter was not produced, and the date
the error occurred. There is also a place for corrective action to be written.

Subsystem: Reference
Frequency: Daily
Volume:

Number of Copies: N/A

Output Form: OnDemand
Retention: 7 years
Distribution: OnDemand
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Letter Print Error Report (RF-0-902)



Field Definitions

RFD300 99/99/99399 93:93:99
L3 COF:59/93/3599
RUN DATE: 99,/59/39399 99:99

{1}CORRESP ID (2)PROVIDER ID

ZEZEEX

(3)

ZEZEX

EEXXEX

EXXEEX

EXXEEX

EEXEEX

999993999

CORRECTIVE ACTICH:

95993599939

CORRECTIVE ACTICH:

5959333993

CORRECTIVE ACTICH:

9955999959

CORRECTIVE ACTICH:

99595393993

CORRECTIVE ACTICH:

9959599999

CORRECTIVE ACTICH:

VIRGINIA DEFARTHMENT OF MEDICAL ASSIITANCE SERVICES

LETTEFR. PRINT ERFROE REFORT

{3) EREAZON FOR REJECTING THE RECORD

R R X R N X N N R R R A X R R IR R RN R XXX KA XXX KR

# |Field Name Data Element Name [Element |Source/Calculations
ID
1 [Correspondence |Correspondence Iden- [DE3906
ID tifier

2 |Provider ID Provider Identification [DE4002
Number

3 |Rejection Reason |Correspondence Vari- |DE3987
able Data

4  |Occurrence Date |Calculated DE0002

5 |Corrective Action |Correspondence Vari- |DE3987
able Data

REFORT
PAGE

(4)



Output Reports RF-0-950 Letter Print

Control Report

General Information

This report reports the total number of letters and total number of pages for each letter id produced.
It also gives the grand total number of letters and pages written.

Subsystem: Reference
Frequency: Daily
Volume:

Number of Copies: N/A

Output Form: OnDemand
Retention: 7 years
Distribution: OnDemand
Program: Letter Consolidation (RFD950)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Letter Print Control Report (RF-O-950)



RFLS50 99/99/9995 939:99:99 VWIRGINIA DEFARTHMENT OF MEDICAL ASSISTANCE SERVICES REFOR’
L3 OF:939/99/9359 LETTER FRINT CONTEOL REFORT PAGE I
RUN DATE: 06/25/2009 939:99

{1)LETTER ID ({2)DESCRIPTICH {3)LETTERS WRITTEM
EXEZEE RN RN N NI EERE 2,ZZ,Z2Z, 220
EXITAX NN NN NIRRT Z,IZ,IZZ,ZL0
EEXIEX Z,IZ,ZZZ,ZZ0
KELEEE 2,22,22Z, 229
EXETEX RN RN NN NIRRT 2,2Z,ZZZ, 220
EXEZEE RN RN N NI EERE 2,2Z,Z2Z, 220
EXITAX NN NN NIRRT Z,IZ,I2Z,ZL9
EEXIEX Z,IZ,ZZZ,ZZ0
KELEEE 2,22,22Z, 229
KELEEE 2,22,22Z, 229
EEYEEE Z,2Z,22Z, 220
EXETEX RN RN NN NIRRT %,2Z,Z2Z, 220
TOTALS 2,22,22Z, 229

##%#% END OF REPORT *#%%

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |LetterID Correspondence Out- |DE3905 |The id of the letter being produced.
put Identifier
2 |Letter Description |Description DE3907
3 |Letters Written Calculated DEO0002 |The total number of letters written for

each letter ID and the grand total of let-
ters written for all letter IDs.

4 |Pages Written Calculated DEO0002 |The total number of pages written for
each letter ID and the grand total of
pages written for all letter IDs.
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