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Data Collection and Tracking

1 DataCollection and Tracking

1.1 Data CollectionRequirements

This guide provides information regarding the Texas Prescription Monitoring Program
(PMP). In accordance with Chapter 481 of the Texas Health and Safety Code, the Texas
State Board of Pharmacy (TSBP) has implemented a PMP to monitor and track the
prescribng and dispensing of Schedu® Itontrolled substances. This program is

intended to monitor,detect, andpreventthe diversion and abuse of prescription

controlled substances. Such programs have been identified as effective regulatory, law
enforcement, ad treatment tools.

The Program seeks to control misuse by following controlled substances to the point of
ultimate use. The Texas PMP can be used by practitioners and pharmacists to verify
their own records and inquire about patients. In addition, the program can be used to
generate and disseminate information regarding prescription trends.

Information about controlled substance dispensing activities is reported at regular
intervals to the TSBP through the authorized data collection venBamboo Health

Inc. Pharmacies are required by law to report to the data collection vendor in approved
formats and frequencies. This requirement includes-resident pharmacies that mail

or deliver controlled substance prescription drugs into Texas. All dispensers of Schedule
118V controlled substance prescriptions are required to collect and report disipgns
information. Such reporting without individual authorization by the patient is allowed
under HIPAA, 45CFR § 164.512, paragraphs (a) and (d).

1.2 Reporting Requirements

Effective September 1, 2017, Testmensed pharmacies are required to report all
dispensed controlled substances records to the Texas RMRter than the next
business day after the prescription is completely filled.

The laws and rules for reporting to the PMP are continuously subjected to
change. It is the responsibility of dispensers to be aware of such updates as
they are enacted and promulgated.

A odispensero is identified as an individua
substance to an ultimate user their representative

Data for chain pharmacies will most likely be submitted from corporate offices. Chain
pharmacies should confirm that the corporate office will be submitting data to the PMP.
Independent pharmacies or other entities should forward the reporting requiresemnt
their software vendor. The software vendor will need to create the data file and may be
able to submit the data on behalf of the pharmacy. If the software vendor is not
submitting data, follow the instructions provided in tbata Submissiochapter to

submit the data.
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2 Data Submission

This chapter provides information and instructions for submitting data to the PMP
Clearinghouse repository.

2.1 Timeline and Requirements

Pharmacies and software vendors can establish submission accounts
upon receipt of this guide. See Creating Your Account _for more
information.

Beginning September 1, 2016 , dispensers are required to transmit their
data using PMP Clearinghouse in accordance with the guidelines outlined
under Reporting Requirements .

If a pharmacy does not dispense any controlled substances for the
preceding reporting period, it must file a zero report for that reporting
period or it will be considered noncompliant. See  Zero Reports for
additional detalils.

2.2 Upload Specifications

Files should be in the ASAPL42009)format, as defined il\ppendix A: ASAP 4.1

Specificationghe ASAP 4.2 (201Xprmat, as defined ilppendix B: ASAP 4.2

Specificationghe ASAP 4.2A format, as defineddppendix C: ASAP 4.2A

Specificationsr the ASAP 4.2B format, as defineddippendix D: ASAP 4.2B

Specificationiles for upload should be named in a unique fashion, with a prefix
constructed with the date (YYYYMMDD) and a
woul d202B0e4 165. dat 6. Al |l of your wupload files
others.

Reports for multiple pharmacies can be in the same upload file in any order.
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3 Accessing Clearinghouse

This chapter describes how to create your PMP Clearinghouse account and how to log in to the
PMP Clearinghouse web portal.

3.1 Creating Your Account

Prior to submitting data, you must create an accoufyou are currently registered
with the Bamboo Health PMP Clearinghouse system, you do not need to
register for a new account ii you will be able to add Texas to your existing
account for data submissions . If you have an existing PMP Clearinghouse account,
please refer toAdding PMPs to Your Upload Accoutd add PMB to your account.

Notes:

Data from multiple pharmacies can be uploaded in the same file. For example, chain
pharmacies may send in one file containing controlled substance dispensing information for
all their pharmaci#dsroughout theMP Therefore, chains with multiple stemdonly

to set up one account to upload a file.

PMP Clearinghouse allows users to submit data through the web portal via manual entry
(UCF) or upload of ASAP files. For users who prefer an encrypted tran§ef mhethod,
access is also available. You may set \g-Jy&uocount during the account creation

process.

If you need to make changes to an existing PMP Cleatpipadisecourlease
refer toManaging Your Upload Account

Perform the following steps to create an account:

1. Open an internet browser window and navigate to tR&P Clearinghouse
Account Registration page located at
https://pmpclearinghouse.net/reqgistrations/new

Account Registration

Profile Details * Indicates Required Field

Email Address *

Password = Password confirmation *

Personal Information

First name * Middle name Last name

Searching for DEA or MPI will autopopulate your information if found

DEA NP

Employer Information

Mame *

e T o o e 8 S s A g 6 S i b e e S B A e A o e e A A o S g S
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Complete yourProfile Details .

Accessing Clearinghouse

Profile Details

Email Address *

Password * Password confirmation *

* Indicates Required Field

a. Enter your current, valid email address in tBeail Address field.

Note: The email address you provide here will act asgrmamevhen logging

into the PMP Clearinghouse system.

b. Enter a password for your account in tligassword field, then reenter it in
the Password Confirmation field. The password requirements are provided

below.

Passwords must contain:
At least eight (8) characters
One (1) uppercase letter

One (1) lowercase letter
One (1) number

One (1) special characterch as |, @, #, $, etc.
Complete yourPersonal and Employer Information .

Personal Information

First name * Middle name
searching for DEA or NP will autopopulate your information if found
DEA NP

Q

Employer Information

Mame *

Address * Address (continued)
City * State *

Phone * Fax

searching for DEA or NP will autopopulate your information if found

DEA NCPDP

Q

Last name *

Postal Code *

Copyright © 2@5 Bamboo Healthinc. All rights reserved.
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Accessing Clearinghouse

Please note the following when completing y&arsonal and Employer

Information

Required fields are marked with an asterisk (

You may be able to autpopulate your Personal and/or Employer information
by entering your DEAONPI, gnd/arMCPERumbery er 6 s )

then clicking the search icoyc\}‘ ). If the number you entered is found, your

information will automatically be populated.

4. If secure file transfer protocolSFTPis required, complete the Data Submission

section of the page.
Notes:

If SFTRccess is not required, you do not need to complete the Data Submission

section and you may continue to step 5.

You may ad8FTRccess to an existing account. Please ¥efielitdSFTRAcces®

an Upload\ccounfor complete instructions.

Data Submission

Enable SFTP Access

Enable Real-Time Access

PMP Clearinghouse users are able to submit data through the web portal via manual entry or upload of ASAP files.
Secure FTP (SFTP) access is available, and Real-Time submissions are also available in select states.

a. Click to select theEnable SFTP Access checkbox.

The SFTPRaccess fields are displayed.

Data Submission

#| Enable SFTP Access

SFTP Username

SFTP Password

SFTP Password Confirmation

Enable Real-Time Access

PMP Clearinghouse users are able to submit data through the web portal via manual entry or upload of ASAP files.
Secure FTP (SFTP) access is available, and Real-Time submissions are also available in select states.

b. Your SFTP Username is automatically generated using the first five
empl oyerds name + yol

characters of your

example, i f you entered 0Tebi565850yasar
your empl oyer 0s SriReserrmmewoundber , your
test5555555555
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Accessing Clearinghouse

c. Enter a password for yousFTPRaccount in theSFTP Password field, then re
enter it in the SFTP Password Confirmation field. The password
requirements are provided below.

Passwords must contain:

At least eight (8) characters

One (1) uppercase letter

One (1) lowercase letter

One (1) number

One (1) special characterch as |, @, #, $, etc.
This password will be input into the pharmacy software so that submissions can
be automated.
Notes:

This password can be the same as theerieusly entered under Profile.
Unlike the Profile password (i.e., your user account pass@bidpabevord
does not expire.

The URL to connect SETHs http://submissions.healthcarecoordination.net/
Additional details 8k TRonfiguration can be foundjipendix D: SFTP
Configuration

5. In the Submission Destinations section of the page, select ti&MRs) for which
you will be submitting data.

6. Click Submit .
The request is submitted to the PM#ministrator for each of the®MRB you

selected for data submission, and fRegistration Information Overview  page
is displayeés shown on the following page

Copyright © 2@5 Bamboo Healthinc. All rights reserved.
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Thank you for registering with PMP Clearinghouse, a service of PMP AWARXE.
A link to verify your email address has been sent. You must confirm your email address before you can login to
PMP Clearinghouse. Your data submission request has been sent to your requested state(s) for processing.

Upon appraval, you may begin submitting prescription data.
Profile

Email Address: testuser@bamboohealth.com
Passwnrd: EERERXRRR

DEA Number:

NPI Number:

Full Name:: Test User

Employer

Name: Bamboo Health

DEA Number:

NCPDP Number::

Address: 123 Main 5t Anywhere KY 40223

rrrrrrrrrr

Fax:

Data Acceptance

SFTP Account: SFTP Access? No

Real-Time Account: Real-Time Access? No

Submission Destinations

Demo State

7. Click Continue .
The PMP Clearinghouse Login page is displayeéiowever, you will not be able
to log in until your account has been approved. Once BMP dministrator has
approved your request, you will receive a welcome email instructing you to confirm
your account. Follow the instructions in the email to confirm your account and
begin submitting data to PMP AWAR.

3.2 Logging In to PMP Clearinghouse

1. Open an internet browser window and navigate to tR&P Clearinghouse
Login page located ahttps:/pmpclearinghouse.net/users/sign_in

Copyright © 2@5 Bamboo Healthinc. All rights reserved.
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Accessing Clearinghouse

Login

Email Address

Password

Create an Account

2. Enter the email address you used to create your account inBheil Address
field.

3. Enter your password in th@®assword field.
Note: If you have forgotten your password, have completed your registration but did not
receive the account confirmation email, or your account has been locked and you did not
receive the email with instructions for unlocking your account, please nefsrito the |
the Help section of the pdger detailed instructions on resetting your password, refer to
Resetting Your Password

4. ClickLogin.

The PMP Clearinghouse home page is displayed.

PMP Clearinghouse & File Submissions

File Listng
File Listings Data Fil
Show 19 ¢ | eniries Advancss Ogtons = o

File State Records Warnings Errors Submitted ! Status Status Report

Copyright © 2@5 Bamboo Healthinc. All rights reserved.
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4 Data Delivery Methods

This chapter provides information about data delivery methods you can use to upload your
controlled substance reporting data file(s) to PMP Clearinghouse.

For quick reference, you may click the desired hyperlink in the following table to view the step
by-step instructions for your chosen data delivery method:

Secure FTP 9
Web Portal Upload 9
Manual Entry (UCF) 11
Zero Reports 14

4.1 Secure FTP

If you are submittinglata to PMP ClearinghousisingSFTRyoumust configure
individualsubfoldes for the PMP systems which you are submitting datahese
subfoldes must becreatedin the homedir/directofglder, which is where yoware
directed once authenticatedandshould be named using the PMP abbreviation
(e.g., AK, DC, GU, KS, TX, PR, etc.). Data files not submitted to MPsubfolder
will be required to have a manual PMP assignment made drilthéistingpage Please
refer to PMP _Subfolderfor additional details on this process.

1. If you do not have a PM@learinghouse accoumperform the steps irCreating
Your Account
Or

2. Ifyou have a PMElearinghouse account bbiave not enable@FTRaccess,
perform the steps ilAddingSFTPAccesso an UploadAccount

3. Prepare the data file(s) for submission, using the ASAP specifications described in
Appendix A: ASAP 4.1 SpecificatipAppendix B: ASAP 4.2 Specifications
Appendix C: ASAP 4.2A Specificatipas Appendix D: ASAP 4.2B Specifications

4. TP the file tohttp://submissions.healthcarecoordination.net/

5. When prompted,enter the username and password yoteatedwhen setting up
the SFTP account.

6. Place tle file in the appropriaté®MRabbreviated directory.

7. Youcan view the results of the transfer/upload on the Submissage in PMP
Clearinghouse

Note: If you place the data file in the root directory and not a PBiMéesu. symbol
with a mou Determine ®VIPOh ii 5t do fs itk Statusphgepand ybuh e
will be prompted to select a destination PMP to which the data should be sent.

4.2 Web Portal Upload

1. If you do not have an account, perform the step<ireating Your Account

Copyright © 2@5 Bamboo Healthinc. All rights reserved.
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Prepare the data file(s) for submission, using the ASAP specifications described in
Appendix A: ASAP 4.1 SpecificatipAppendix B: ASAP 4.2 Specifications

Appendix C: ASAP 4.2A Specificatipas Appendix D: ASAP 4.2B Specifications

3. Log in to PMP Clearinghouse

4. From the homepage, kick the File Upload tab.

Flelisings  ~ | Exror s ._

File Listings Data File Submissions Status (Last 30 Day:

Show 10 ¢ entries Advanced Options ~ [+
Account  File State  Records  Warnings Errors Submitted ¢ Status Status Report
PillPack pdmp_OH_20220110082508.DAT oH 01/10/2022 v Report

09:23AM
PillPack pdmp_NC_20220110082508.DAT N 0171072022 v Rep
09:22AM

PillPack pdmp_NJ_20220110082508.DAT N 1 01/10/2022 v Report

09:22AM

TheFile Upload page is displayed.

File Listings hd File Upload

File Upload

Submit New File For Consolidation
Use this screen to submit files to the PMP system.

How to Upload Your Files

1. Click the "Browse” button to select a file on your local computer
2. Click the "Upload” button to begin the uploading process.
3. & confirmation message appears when the upload is finished.

Select PMP

Filz Upload:

Browse

Select the PMP to which you are submitting the file from the ddogvn list in the
Select a PMP field.

Click theBrowse button, located next to therile Upload field, and select the file
you created in step 2.

7. ClickUpload .

Copyright © 2@5 Bamboo Healthinc. All rights reserved.
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A message is displayed prompting you to confirm the submission.

Upload File? %

You are about to upload this file for file submission. Is this correct?

8. Click Upload to continue with the file submission.
Your file is uploadedand you can view the results of the upload on frige
Listings page.
Note: When uploading a file, theridene must be unique. If therfidene is not unique,
a message displayed indicatthgt the filemame has already been taken.

4.3 Manual Entry (UCF)

You can manually enter your prescription information into the PMP Clearinghouse
system using the UCF within the PMP Clearinghouse web portal. Thisdibomsyou
to enter patient, prescriber, dispenser, and prescription information.

Please refer taAppendix A: ASAP 4.1 SpecificatipAppendix B: ASAP 4.2
SpecificationsAppendix C: ASAP 4.2A Specificatipas Appendix D: ASAP 4.2B
Specificationfor the complete list of reporting requirements.

1. If you do not have an account, perform the stepgireating Your Account
2. Log in to PMP Clearinghouse
3. Click UCF Submissions .

PMP Clearinghouse & File Submissions & UCF Subi

File Listings - File Upload

File Listings Data File Submisgfhs Status (Last 30 Days)

Show| 10 % entries
File State Records
4
Showing 0 to 0 of 0 entries 1

Copyright © 2@5 Bamboo Healthinc. All rights reserved.
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The UCF Listings page is displayed.

UCF Listings

Search:

e lL2AR012 Q4IARNA

TSI < SV P s s e i it Mo, st i,

4. Click New Claim Form , located at the top of the page.
The Create Universal Claim Form page is displayed.

Create Universal Claim Form

PMP * Indicates Required Field

Pmp

Patient

Patient Animal

First Mame * Last Name *
Date of Birth = Gender
MM/DD/YYYY Unknown

Phone Number

Patient ID

A s ittt A i S g A et i e 5 e T s e A i,

5. Select the PMP to which you are submitting data from the elfopin list in the
Select a PMP field.

6. Complete the required fields.
Notes:
An asterisk¥() indicates a required field.

If you are entering a compound, click the&Compound checkbox in the Drug
Information section of the page, complete the required fields for the first drug
ingredient, then clidlld New to add additional drug ingredients.

7. Once you have completed all required fields, clizve.

B g E S

Copyright © 2@5 Bamboo Healthinc. All rights reserved.
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The Submit Now button is displayed at the top of the page.

Edit Universal Claim Form

You may submit this form at any time.

This claim form is not completely processed until submitted. Please review
and edit the form, or click “Submit Now" to process the form.

Form has been successfully created. X

8. Click Submit Now to continue with the data submission process.
A message is displayed prompting you to confirm the data submission.

pmpclearinghouse.net says

Are you sure you are ready to submit?

9. ClickOK.

Your data will be validated upon submission. If there are any errors on the UCF
form, they are displayed at the top of the page.

Edit Universal Claim Form

You may submit this form at any time.

This claim form is not completely processed until submitted. Please review
and edit the form, or click "Submit Now" to process the form.

Submit Now

Form has errors and was unable to be submitted. %
Drug Segment is invalid

Patient last name can't be blank

Patient first name can't be blank

Date of Birth can't be blank

Pharmacy name can't be blank

Pharmacy address can't be blank
Pharmacy city can't be blank

Pharmacy state can't be blank

Prescriber last name can't be blank
Prescriber first name can't be blank
Pharmacy zip code can't be blank

Claim fill number can't be blank

Claim fill number is not a number

Date written can't be blank

Date filled can't be blank

Claim days supply can't be blank

Claim days supply is not a number

Claim authorized refill count can't be blank

o 0o o 0o 0 0 0O 0 0 0 0 0 O 0 0 0 0 0O

Note: If there are no errors, you are returned Bubmitted Claim Formspageand
your report is listed there.

10. Correct the indicated errors, then repeat step$9.

Copyright © 2@5 Bamboo Healthinc. All rights reserved.
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Once your data has been successfully submitted, your report is listed od@ie
Listings page.

UCF Listings

Search:

L O S S )

4.4 Zero Reports

If you have no dispensations to report for the preceding reporting penyad;, must
report this information tothe TX PMP

You may submit your zero report through the PMP Clearinghouse web portal by
following the steps below or via SFTP using the ASAP Standard for Zero Reports. For
additional details on submitting via SFTP, please refépfeendix C: ASAP Zero

Report Specifications

You may submit zero reports through the PMP Clearinghouse web portal using one of
the following methods:

Submit a singlelick zero report
Create a new zero report

4.4.1 Submit a Singl€lick Zero Report

Singleclick zero reporting allows you to create a profile for the pharmacy that
includes its identifiers (e.g., DEA, NPI, NCPDP), so you do not have to enter it

each time you submit a zero report.

To create a pharmacy profile and begin submitting sidg& zero reports:

1. If you do not have an account, perform the step<ireating Your Account
2. Loginto PMP Clearinghouse

3. Click Zero Reports .

PMP Clearinghouse & File Submissions Bi UCF Submissions

File Listings - File Upload

File Listings Data File Submissions Status (Last 3
Show 10 # entries

File State Records

Showing 0 to 0 of 0 entries 1

Oy - I bt s bbb s

The Zero Report Listings page is displayed.

Copyright © 2@5 Bamboo Healthinc. All rights reserved.
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Zero Reports Listings

o tr :
Start End Date
Accaun t State Date Date NCPDP DEA NPI ASAP File Submitted
AL 01/16/2020  01/16/2020 01/16/2020 513
PM
01/16/2020 0171672020 01/16/2020 5:04

4. Click theCreate Zero Report tab.
The Create Zero Report page is displayed.
Note: Submit a Single Click ZeroReport is selected by default.

Create Zero Report

Create Zero Report
® Submit a Single Click Zero Report
Create new Zero Report
Create Single Click Zero Report

Below are the pharmacies yc

have to enter it e

time you submit a zero report

NOTE: The time frame for “Today" or “Vesterday” is 00:00-23:59:59 and based upon the time zone set for your account profile at the time of submission
Add New Pharmacy
Pharmacy NCPDP DEA Number NP1 Actions Submit Zero Reports for:
© peme

u have configured for single-click reporting, Setting up pharmadies here will allow you to create a profile for the pharmacy that includes its identifiers (e.g. DEA, NPI, NCPDP) s you don't

Any pharmacies you have already configured for siclgtk zero
reporting are displayed at the bottom of the page. Continuestep 10
to submit a zero report for those pharmacies.

If you have not configured your pharmacy for siaglek zero
reporting, continue tostep 5

5. Click Add New Pharmacy .
The New Pharmacy page is displayed.

Zero Reports Listings Create Zero Report

New Pharmacy

PMP *
Pharmacy *
NCPDP

DEA Number

6. Select the PMP for which you are submitting a zero report from the drop
down list in thePMP field.

7. Enter the phar Rharmgep Sseldname i n t he
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8. Populate theNCPDP , DEA Number , and/orNPI fields as required by
the PMP you selected in step 6. If any of these fields are required, a red
asterisk {) will be displayed next to that field once you have selected a
PMP.

9. Click Save.

The pharmacy is saved and will be listed under the ettop/n for the
selected PMP, which is located at the bottom of the page.

Create Zero Report

@ Submit a Single Click Zero Report

Create new Zero Report

Create Single Click Zero Report

nfigured for single-click reporting. Setting up pharmacies here will allow you to create a profile for the pharmacy that includes its identifiers (e.g. DEA. NPL NCPDP) so you don't

is 00:00-23:59:59 and based upon the time zone set for your account profile at the time of submission

NOTE: The tin

Pharmacy NCPDP DEA Number NP Actions Submit Zero Reports for:

© Demo
” Pharmacies configured for single-click zero reporting are listed here

© vermont

10.Cl ick the plus sign (0+06) next to t
zero report.
The list of pharmacies you have configured for shufjiek zero reporting
for that PMP is displayed.
Note: This page allows you to submit a zero report for the currenvdiay (
or the previous dayesterday).

Pharmacy License Number NCPDP DEA Number NPI Actions Submit Zero Reports for:

@ Demo

Vesterday
Anather Test Pharmacy Edit  Delete 1;,;-I:z¢w-_"|

Bamboo Health Test Pharmacy Edit Delete

11. Click Today to submit a zero report for the current date;
Or.
12. Click Yesterday to submit a zero report for the previous date.

Once the report is submitted, the submission is indicated on the screen, and
the zero report is displayed on théero Report Listings tab.

Pharmacy License Number NCPDP DEA Number NPI Actions Submit Zero Reports for:

@ Demo

Yesterda
Another Test Pharmacy dit Delete .:,,:,,(;.

< . Vesterday
Bamboo Health Test Pharmacy Edit  Delete L 1'-lee:mj|

Note: You may edit or delete a pharmacy from this page.

To edit a pharmacy, cligdit to display thEdit Pharmacy page and

make any necessary changes. Refer toddps guidance on entering
pharmacy information.

To delete a pharmacy, diefete. You will be prompted to confirm the
deletion. Once you confirm the deletion, the pharmacy configuration will be
removed.
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4.4.2 Create a New Zero Report
1. If you do not have an account, perform the step<ireating Your Account

2. Log in to PMP Clearinghouse
3. Click Zero Reports .

PMP Clearinghouse & File Submissions

File Listings h File Upload
File Listings Data File Submissions Status (Last 3
Show| 10 # entries
File State Records
]
Showing 0 to 0 of 0 entries 1
P S
The Zero Report Listing s page is displayed.
Zero Reports Listings
Zero Reports Listings
Show 25 2 entries Advanced Opt
Start End Date
Accaun t State Date Date NCPDP DEA NP1 ASAP File Submitted 4
AL 01/16/2020 01/16/2020 01/16/2020 5:13
PM
AL 01/16/2020 01/16/2020 01/16/2020 5:04
oy

4. Click theCreate Zero Report tab.
The Create Zero Report page is displayed.
Note: Submit a Single Click Zero Reportis selected by default.

Reports Listings | Create Zero Report

Create Zero Report
# Submit a Single Click Zero Report
Create new Zero Report

Create Single Click Zero Report
Below are the pharma have configured for single-click reporting, Setting up pharmadies here will allow you to create a profile for the pharmacy that includes its identifiers (e.g. DEA, NPI, NCPDP) s you don't

have to enter it each time

submit a zero report

NOTE: The time frame for “Today” or “Yesterday” fs 00:00-23:52:59 and based upon the time zone set for your account profile at the time of submission

Add New Pharmacy

Pharmacy NCPDP DEA Number NPI Actions Submit Zero Reports for:

© peme

5. Click the button to seleciCreate new Zero Report
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The Create Zero Report page is displayed.

Zero Reports Listings Create Zero Report

Create Zero Report

Submit a Single Click Zero Report
® Create new Zero Report

PMP * NCPDP
Start date * DEA Number
mm/dd/yyyy

End date * MNP
mm/dd/yyyy

6. Select the PMP for which you are submitting a zero report from the drop
down list in theSelect a PMP field.

7. Enter the start date and end date for the zero report in tB¢art date and
End date fields using thiM/DD/YYY¥ormat. You may also select the
dates from the calendar that is displayed when you click in these fields.

« February 2019 =» Mt
Su Mo Tu We Th Fr Sa

1 2
3 4 5 6 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28

8. Enter your NCPDP, DEA, and/or NPI numbeiisrequired by your PMP.

Note:l f any of these fields are required
with aredasterisk*).

9. Click Submit .

Your zero report is submitted to PMP Clearinghoused will be displayed
on the Zero Report Listings tab.
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Data Compliance

Thischapter describes how to view the status of your submitted data files and how to correct

errors.

5.1 File Listing

TheFile Listings page displays information extracted from the data files submitted to
PMP Clearinghous@cluding thdile name, number of records identified within the data
file, number of records that contain warnings, number of records that contain errors,

and the date and time of submissi@lick File Submissions to access this page.

Account

DEMO
ACCT

DEMO
ACCT

DEMO
ACCT

DEMO
ACCT

DEMO
ACCT

DEMO
ACCT

File Listings

Show 1 #

e E iles File

File Listings Data File Submission:

entries

File

AA5555555_20211130.dat

ZZ5555555_20211130.DAT

Z775555555_20211123.DAT

AAS5555555_20211123.dat

Bad_File_2.dat

Bad_File dat

pload

State

DO

Do

Do

Do

Do

Do

Records

2

2

2

Warnings

Errors

1

Advanced Options ~

Submitted

11/30/2021
02:21PM

11/30/2021
02:01PM

11/23/2021
03:13PM

11/23/2021
02:29PM

11/23/2021
02:27PM

11/23/2021
02:26PM

W (test file)

I

A

Status Report

=

The Status column, located at the end of each row, displays the file status via
color-coded icon. Hovering over the icon will display the status message

The Status Report column, located next to thé&tatus column, contains a link to

the status report for that file. Please refer téle Status Repoifor more

information on how to read and interpret this report.

If a file contains errors, it will have 0 y mb ol
Dispensation Error 6
Status column to display the Error Correction page, which allows you to view the
records containing errorgseeView Recordfor more information) Please refer to

Error Correction for instructions on how to correct errors.

Wi

t hin

t he

Wi

t h

status

If a file is unable to be parsed into the PMP Clearinghouse applicatigh have ard
symbol wi
detailed error, which indicates what element was missing or malforifieaorrect
these errors, anew file must be wbmitted to PMP Clearinghousk.is not necessary to
void a file that failed parsing since it was not successfully submitteii
Clearinghouse.

If you submitted a file via SFTP without using a BpHeific subfolder, the file will be

displayedand

t h

o fDetérmine PMP .6
to which the data file will be transferred.

a

Cl

MBAP<Eeorso. voe rC | hiicnkti nogf

cki

ng

t he

con

a nrPendisge over
column. You
tohe i con

Wi

symbol will be displayed in the status column with a mouse over hint

pr ompt
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Set Destination PMP: x

Problem determining destination :
No destination pmp indicated.

M| Update

Cancel

Determine PMP

If you submitted a zero report via file upload or SFTP that is malformed or missing

information, the filewill be displayed, and an exclamation mark icon inside a red triangle

will be displayed in the status column. Hov
Zero Reportd error. Clicking on the icon wi
correct these errors, a new zero report must be submitted. Error example:

Invalid Zero Report

5.2 UCF Listings

The UCF Listings page displayisformation aboutthe UCFs submitted to PMP
Clearinghouseincludinghe number of warnings and error€lick UCF Submissions
to access this page.

UCF Listings ~ Manage Claim Forms ~ New Claim Form

UCF Listings
Show 10 % entries Search:

Created at T!  State Warnings Errors Status
01/28/2019 03:51 PM CR 0 o v
01/28/2019 04:04 PM CR 0 o v
01/28/2019 04:07 PM CR 0 o v

01/28/2019 04:11 PM CR 0 o v

Showing 1 to 4 of 4 entries Previous Next

The Status column located at the end of each rowdisplayshe U C F siasus.

Data entered into the UCF is validated upon submission; therefore, successfully
submitted UCFs should not contain errors. However, if you have attempted to submit a
UCF with errors and did not immediately correct those errors and submit the record,
you hae up to one (1) yeato make updates to these records in Clearinghouse.

1. To view pending or incomplete submissions, click Mtenage Claim Forms tab.
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UCF Listiy
Show s ries Search:
Created at 1 State Warnings Errors Status
01/28/2019 03:51 PM CR (] 0 v
01/28/2 04:04 PM CR 0 0 v
01/28/2019 04:07 PM CR 0 [+] v
01/28/2019 0411 Pha R 0 o v
Show t - Next
The Pending Claim Forms page is displayed.
F Listing Manage Claim Forms
Pending Claim Forms - SMITHERMANS PHARMACY UCF FORMS (LAST 30 DAYS w Submit
Show 1w $ entries Search:
Created At 1 Created By Last Updated By State
06/10/2018 5:51 PM rweaver@appriss.com rweaver@appriss.com AK
Showing 110 1 of 1 entries 4 II‘-

2. Click Edit next to the form you wish to update.

Note: If it has been longer thame (1) yeatheEdit option will ntongebe available.
You must clidBelete to delete the record and start over.

The Edit Universal Claim Form  page is displayed.

Edit Universal Claim Form

You may submit this form at any time.

This claim form is not completely processed until submitted. Please review
and edit the form, or click "Submit Now" to process the form.

PMP * Indicates Required Field
Pmp 7
Alaska -
Patient

Patient Animal

SV PSPRPRPN ' 1 -1 1| ssntos aam . LRELMAME S i i csuimbasnt it ans

PP

3. Make the necessary corrections or changes, and then Slidkmit Now , located at
the top of the page.

A message is displayed prompting you to confirm the data submission.
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pmpclearinghouse.net says

Are you sure you are ready to submit?

4. ClickOK.

Your data will be validated upon submission. If there are any remaining errors on
the UCF form, they are displayed at the top of the page.

Edit Universal Claim Form

You may submit this form at any time.

This claim form is not completely processed until submitted. Please review

and edit the form, or click "Submit Now" to process the form.

Form has errors and was unable to be submitted. %
o Drug Segment is invalid
o Date of Birth can't be blank

Note: If there are no errors, you are returned Bubmitted Claim Formspageand
your report is listed there.

5. Correct the indicated errors, then repeat steps43

Once your data has been successfully submitted, your report is listed oo @te
Listings page.

5.3 Error Correction

5.3.1 ViewRecords

TheError Correction pagedisplays more information abotite records

within a selected data file that need correctimgcludingPrescription

Number , Segment Type , Warning Count , andError Count . To access

t hi s pag ®endirgDisperlsatidnttreor 6 me s s a §tatusi n t he

column of theFile Listingpage orUCF Listingpage.

File Listings~  File Upload
Error Correction Manage And Resolve Submission Issues
Show 10 #  entries Search:
DEA Number ! NCPDP Identifier Prescription Number Name Filled At Segment Type Warning Count Error Count Action
210448 RED CROSS 2021-01-10  Dispensation 0 2
2104A8 RED CROSS 2021-01-10  Patient 0 1
Showing 1 to 2 of 2 entries Previous - Next
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The Correct button, locatedat the end of each rowallows youto make
corrections to the record.

5.3.2 Error Correction via PMP Clearinghouse

Once you clickCorrect from the Error Correction page, theerrors page is
displayed. Thipage displays detailed information about the records within a
selected data file that need correcting, including all the fields contained within
the record and the originally submitted value, and allows you to correct those
records.

Dispensary Errors 1

Prascription Number: 0100755 DEA Numbar: BE9432042 NCPDP Idantifi

The Corrected Value columnallows you to enter a new valu® correct
the error.

The Message column displays the relevant error message explaining why
the value entered in that fieldid not pass the validation rules.

For files that failed to parse, the error identified is "best effort" and
any information we could not parse is listed as "unparseable" in the
file. In this case, you must submit a corrected file.

For example, if a file is submitted without an IS segnmamerror message
indicatingthat the IS segmerns$ missing will be displayadowever, you could
also receive this error message if the preceding segment was not properly
terminated, as at this point the IS segment cannot be parsed from the file.

To correct records:

1. Identify the fields that require correctionkields containing errors are
highlighted in red, as shown in the screenshot above.

2. Enter the corrected value in th€orrected Value column.
3. Click Submit .
The error is processed through the validation rules.

a. If the changes pass the validation rules, the reéexdlid anda message
is displayed indicating that the errors have been correctdtk Hile
ListingsandError Correction pages are alsopdated.

b. If the changes fail the validation rulasnessage is displayed indicating
that there was a problem correcting the errors, and tMessage
column is updated with any new error message. Repeat stépsatil
the errors have been corrected and the file can be successfully
submitted.
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5.3.3 Error Correction via File Submission

The ASAP standard requires a pharmacy to select an indicator iD8#01
(Reporting Status) field. These indicators allow you to submit new records,
revise and resubmit records, and void (delete) erroneous records. These
actions are indicated by supplying one of the following values iD801
field:

00 New Record dindicates a new record

01 Revise d indicates that one or more data elements in a previously
submitted record have been revised

To revise a record :
a. Create a r ecor0tHintheDSf0ltfiddde v al ue 0

b. Populate the following fields with the same information originally
submitted in the record that is being revised:

- PHAO03 (DEA Number)
- DSPO02 (Prescription Number)
- DSPO05 (Date Filled)

c. Fillin all other data fields with the correct information. This information
will override the original data linked to the fields referenced in step 2.

d. Submit the record.

Important Note : When submitting revisions for the Prescription Number
(DSP02), Pharmacy DEA (PHAO03), Date Filled (DSPO05), Quantity Filled (DSP09),
and/or Refill Number (DSPO06) fields, a Void submission (02) on the original record
should be processed beforsibanittingg New Record (00). Submitting Revise

(01) for one of these five fields will process as a new prescription and both
submissions will appear. All other field revisions may be processed as 01.

02 Void @ indicates that the original record should be removed

To void a record :

a. Create a recoriowhedSPOlfigde val ue 0

b. Fillin all other data identical to the original record.

c. Submit the record. This will void the original record.
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6 Email Reports

Email status reports are automatically sent to all users associated with a specific data submitter
account. These reports are used to identify errors in files that have been submitted and to
confirm zero report submissions. This chapter describes the stagports you may receive via
email.

6.1 File Failed Report

You will receive theFile FaileReportf a submitted file was not able to be parsed and
was not processed into PMP Clearinghouse. The report contains a description of the
error encountered within the file. In the event of a failed file, a new file should be
submitted with the necessary corrgons.

Note: Failed files are not parsed into Clearinghouse and do notveigieidd$AP file to
remove it from the system.

An exampléerile Faad Reports provided below.

SUBJ: Texas ASAP file: fake-test3.txt - Parse Failure

BODY:
Error Message

Failed to decode the value '04' for the bean id 'transactionControlType'.

Summary:

* File Name: fake-test3.txt

* ASAP Version: 4.2

* Transaction Control Number: unparseable
* Transaction Control Type: unparseable

* Date of Submission: January 30, 2022

NOTE: This file could not be received into the system because the system could not
recognize its content as a valid ASAP format. Action is required to resolve the issues and
a subsequent file should be submitted. As such the information provided in this report is
"best effort" and any information we could not parse is listed as "unparseable” in the
fields above.

6.2 File Status Report

TheFile Status Repse#drves as notification that a data file is currently being parsed by
the PMP system.

This report identifies specific records in the submitted data file and returns identifying
information about the record, including specific errors identified during the validation
process. It uses fixediidth columns and contains a summary section afteretror
listings. Each column contains a blank-wigit pad at the end of the data.

Copyright © 2@5 Bamboo Healthinc. All rights reserved.
Do not copy or distribute without the express written permissiorBafmboo Health 25



Email Reports

The columns are set to the following lengths:

DEA 11 (9 + pad)
NCPDP 9 (7 + pad)
NPI 12 (10 + pad)
Prescription 27 (25 + pad)
Filled 10 (8 + pad)
Segment 18 (16 + pad)
Field 18 (16 + pad)
Type 9 (7 + pad)
Message Arbitrary

TheFile Status Repadtifiesyou of the following scenarios:

Total records : The total number of records contained in the submitted data file.

Duplicate records : The number of records that were identified as already existing
within the PMP system. Duplicate records are not imported to prevent improper
patient information.

Records in process: The number of records remaining to be processed into the
system (usually only displays a number if the file has not finished loading at the time
the report is sent out).

Note: Records remaining to be processed will continue to be processed even after the
status report is sent.

Records with errors : The number of records that contain errors. These errors
must be corrected for the record to be imported into the system. If a zero (0) is
displayed, there are no errors in the data. Please refeEtmr Correction for
instructions on correcting errors.

Records with warnings : The number of records that contain warnings. These
warnings do not need to be corrected for the record to be imported into the
system. If a zero (0) is displayed, there are no warnings in the data.

Records imported with warnings : The number of records with warnings that
were imported. If a record contains both warnings and errors, the errors must be
corrected to be submitted to the system. Please referdoor Correction for
instructions on correcting errors.

Records imported without warnings : The number of records without warnings
that were imported.

Note: The initiaFile Status Reportis sent out two (2) hours after the file has been
submitted to the system. Additional reports will be sent out every 24 hours if errors continue to
be identified within a submitted data file.

An exampléerile Status Rep@tprovided on the following page.
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SUBJ: Texas ASAP file: fake-test3.txt - Status Report

BODY:

DEA NCPDP  NPI Prescription Filled Segment Field Type Message
BE1234567 1347347 9034618394 123486379596-0 20220129 Dispensation  refill_number WARNING message example
DE9841394 3491849 4851947597 357199504833-345 20220129 Dispensation  days_supply = ERROR message example

Summary:

* File Name: fake-test3.txt

* ASAP Version: 4.2

* Transaction Control Number: 23489504823
* Transaction Control Type: send

* Date of Submission: January 30, 2022

* Total Record Count: ###

* Duplicate Records: ###

* In Process Count: ###

* Records with Error Count: ###

* Imported Records Count: ###

* Records Imported with Warning Count: ###
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6.3 Zero Report Confirmation

You will receive &ero Repor€onfirmatioafter successfully submitting a zero report to
PMP Clearinghouse. This report displays the PMP to which the zero report was
submitted, date for the zero report, date the zero report was submitted to PMP
Clearinghouse, and date the report was originallyated.

An exampleZero Report Confirmatierprovided below.

SUBJ: ASAP Zero Report: zero_reports_20220306KSMCPS.DAT

BODY:

Summary:;

* File Name: zero_reports_20220306KSMCPS.DAT
* PMP Name: Texas

* Date Range: 2022-03-06 - 2022-03-06

* Submission Date: 2022-03-07

* ASAP Creation Date: 2022-03-07
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/ Managing Your Upload Account

The Account menu option allows you to manage the information associated with your
organi zat i on Qircluding dddire dselBMRcandISFTP accelsyour accountas
wel | as editing your organizationds account i

Note: This chapter contains information for managing the uploadnditcaunitlyour user account
is associateHor information about editing and managing your individual user account, including how to
changegour password, please reféfaoaging Your User Profile

7.1 AddingUsers to Your Upload Account

PMP Clearinghouse allows data submitters to add new users to the system who have

the same rights and access to submitting data and viewing file status. This practice allows
you to create an account to be used for a backup individual.

1. Log.into PMP Clearinghouse
2. Click Account .

$ Advanced Options *  Search,

Q

Submitted + Status Status Report

Previous | Next

3. SelectUsers from the Account drop-down menu.
The Account Users page is displayed.

‘& Test Pharmacy Account USers MANAGE DATASUBMITTER USERS

Admin Name Admin Email

4. Click New User , located in the top right corner of the page.
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The New Data Submitter User page is displayed.

s& New Data Submitter User mANAGE DATA SUBMITTER USERS

Account Information

*Email
* First name

* Last name

5 Enter the new data submitterds email addr
appropriate fields.

Note: Al fields are required.
6. Click Submit .

The user is added to the list of data submitters for your organization, and you are
returned to the Account Users page.

7. Please inform the new user of the account creation.
a. The user will receive an emailith a link forthem to confirm their account.

b. Once the account has been confirmed, the user will need to navigate to the

PMP Clearinghouse Login page and dfigigot your password? to create a
password for their account and log in.

c. Upon logging in, the user will be able to view all files submitted for your
organi zationds upload account

71.1Changing Anot her Userodos Passwor
1. Loginto PMP Clearinghouse
2. Click Account .

& My Profile ¥ @ Help

Advanced Options = | Search

Q

Submitted + Status Status Report

e i,

i,

Previous | Next

3. SelectUsers from the Account drop-down menu.
The Account Users page is displayed.
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& Test Pharmacy Account USers MANAGE DATA SUBMITT] ER:
" TostUsar [ ] oeac
User Test m
ClicktheEdit but t on, |l ocated to the right

The Edit Data Submitter User  page is displayed.

% Edit Data Submitter User mMANAGE DATA SUBMITTER USERS

Account Information

* Email
* First name | Testy
Zlastname | McTesterton
Password

leave it blank if you don’t want to change it

Password confirmation

Enter a new password for the user in tiassword field, then reenter it
in the Password confirmation field. The passwordequirementsare
provided below.

Passwords must contain:

At least eight (8) characters

One (1) uppercase letter

One (1) lowercase letter

One (1) number

One (1) special characterch as |, @, #, $, etc.
Click Submit .
The password is changed.

7.2 AddingPMR to Your UploadAccount

If your organization needs to submit data files to an additi®Pthat uses PMP
AWARXE, you can submit the request through PMP Clearinghouse.
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1. Loginto PMP Clearinghouse
2. Click Account .

H Account ¥ & My Profile ¥ @ Help

Advanced Options ™ | Search.

Q

Y
4
i Submitted B Status Status Report
5
{

i
H
&
3 Previous | Next

3. SelectMulti State Approval from the Account drop-down menu.

The Multi State Approval page is displayed. This page display3\ais currently
using the PMP AWAXE system as well g®ur data sharing status with eaBtMP

B BEST EVER PHARMACY Account muLTi STATE APPROVA
Please select state PMPs that will receive data from this account

Ay Saate Statws Participating States | Your Approval Status

B AP P Tem——

4. To request to submitata to anothePMR click to select the checkbox next to that

PMP

PMP Clearinghouse automatically saves your changes, and your request is submitted

to the PMP administrator for review and approval. Once the request has been
approved, the status forth&MPwi | | change from o0Pendingo
you may begin submitting data to that PMP.

Notes:

If youaresubmitting data V&FTRhe filemust be located in the propaifoldetro
ensure delivery to the desired PMP.

To cancel data submission to a PMP, uncheck the boR kP thate that if you
need to submit data to tiR¥IPagain in the future, you will have to go through the
approval process again.

7.3 AddingSFTPAccess to an Upload Account

If a registerediploadaccount did not request aBFTRaccount during theccount
creationprocessyou can request onat any time using th&ccount menu option
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1. Loginto PMP Clearinghouse
2. Click Account .

Advanced Options ™ | Search..

Q

Submitted B Status Status Report

i
H
5 )
3 Previous | Next

3. SelectSFTP Details .
The SFTP Account page is displayed.

& SFTP Account VIEW SETPACCOUNT DETAILS

There is no SFTP user associated with your account at this time.

You can create an SFTP user and submit files by clicking the create button below

Note: If anSFTRccount already exists for the upload account, the username is displayed
on theSFTP Accountpage.

2 SFTP Account viEw SFTP ACCOUNT DETAILS

Usemame: Sftptester

You cannot change BETRccount username; however, you can update the password by
clickindedit.

4. Click Create .

Copyright © 2@5 Bamboo Healthinc. All rightseserved.
Do not copy or distribute without the express written permissiorBafmboo Health 33



Managing Your Upload Account

The Create a New SFTP Account page is displayed.

%: SFTP Account CREATE ANEW SFTPACCOUNT

Name

Username of the SFTP account.

Password

Password confirmation

5. Enter a username for the account in tiN\ame field.
Notes:
The username must contain a minimum of eight (8) characters.
Once th&sFTRccount has been created, you cannot change the username.

6. Enter a password for the account in tiassword field, then reenter it in the
Password confirmation field. The password requirements are provided below.

Passwords mustontain:
At least eight (8) characters
One (1) uppercase letter
One (1) lowercase letter
One (1) number
One (1) special characgerch as !, @, #, $, etc.

Once the account has been successfully created, this password will be input into the
pharmacy software so that submissions can be automated.

Notes:

This password can be the same as the one used when the upload account was
created.

Unlike your Profile password (i.e., your user account pass8ieréatsvord
does not expire.

The URL to connect SiTRs sftp://sftp.pmpclearinghouse.net
Additional details 8 TRonfiguration can be foundjimmendix C: SFTP

Configuration
7. ClickCreate .
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The account ixreated,and the username is displayed.

2 SFTP Account VIEW SFTP ACCOUNT DETAILS

Usemame: sftpteater

(e |
7.4 Editing Your Upload Account

Note: This function only allows you
edit your individual profile information, please fefigirtg Your Profile

1. Loginto PMP Clearinghouse
2. Click Account .

Advanced Options | Search.

Q

i
!
i
{
Pl
4
:
i
b
!
9

Submitted 3 Status Status Report

i

Previous = Next

i
H
&
3

¢

3. SelectAccount Details .
The Account Details page is displayeaas shown on the following page

t

(0]

edi
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Bamboo Health Accounts
Account Details

Name: Bamboo Health
Phone Number: 5555555555
Fax Number:

Allowed submission: True

Suppress Rx details in emailed error reports: False

Admin Details

User Name: QA TESTER
Email: ga2@gmail.com

Address: 10401 Linn Station Road#200
Louisville KY 40218

SFTP Account ID: ga255501@qapmpsftp

4. Click Edit.
The Edit Account page is displayed.

Edit Bamboo Health Account

Account Details * Indicates Required Field

Name *

| Bamboo Health ‘

Phone number Fax number

|_ 5555555555 \

Allowed submission

0 Suppress Rx details in emailed error reports

Admin Details

Address

| 10401 Linn Station Road#200

City Zip code

‘ Louisville ‘ ‘ 40218 ‘
State

‘. Kentucky V‘

Save Changes JeENIeS]

5. Update the information as necessary, then cclomit .
The account information is updated.
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8 Managing Youdser Profile

This chapter describes how to manage your individual user profile, including how to edit your
profile and manage your password

Note: This chapter contains information for managing your individual user profile. For information
about managing your organizationd6s upload acco

Managing Your Upload Account

8.1 EdiingYour Profile

Note: This function only allows you to edit your individual profile information. If you need to
edit the Organization Information, please réfeititoy Your Upload Account

1. Loginto PMP Clearinghouse
2. Click My Profile .

& My Profile ¥ @

Edit My Profile
View My Profile
Change Password

Logout

3. SelectEdit My Profile .

Edit Profile

Profile Details * Indicates Required Field
First name * Last name *
‘ Test ‘ ‘ User
Email * Time zone

‘ testuser@email'com ‘ {GMT-OS'OO) Eastern Time I[US 8%

Disable report emails

Organization Information

Name: Bamboo Health Test Pharmacy
Admin: Test Admin

Admin Email: testadmin@email.com

Save Changes [JNe:Ilel
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4. Update your information as necessary, then clclomit .
Your changes are saved, and your updated profile is displayed.

8.2 Changing Your Password

Note: Clearinghouse passwords expire every 90alagan use this function to proactively
change your password before it expires. If your password has already expired, or you have
forgotten your password, navigate to the PMP Clearinghouse Login pagegotdyolick
password?o reset itPlease refer ®esetting Your Passviaranore information.

1. Loginto PMP Clearinghouse
2. Click My Profile .

o My Profile ¥ @ Help

Edit My Profile
View My Profile
Change Password

Logout

3. SelectChange Password.

Change Password

Profile Details * Indicates Required Field

Email: testuser@email.com
Current password *

we need your current password to confirm your
changes

Password Password confirmation

4. Enter your current password in th€urrent Password field.

5. Enter your new password in thBassword field, then reenter it in the Password
confirmation field. The password requirements are provided below.

Passwords must contain:

At least eight (8) characters
One (1) uppercase letter
One (1) lowercase letter
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One (1) number
One (1) special characterch as |, @, #, $, etc.
6. ClickUpdate .

Your password is updated, and you will use it the next time you log in to PMP
Clearinghouse.

8.3 Resetting Your Password

If you have forgotten your password or your password has expired, perform the
following steps to reset it.

1. Open an internet browser window and navigate to tR&P Clearinghouse
Login page located athttps://pmpclearinghouse.net/users/sign_in

Lagin

Email Address

Passwond

2. Click theForgot your password? link, located in the Help section of the page.
The Forgot your password ?page is displayed.

Forgot your password?

* Email

Send me reset password instructions

Sign in
Didn't receive confirmation instructions?
Didn't receive unlock instructions?
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3. Enter the email address associated with your user account, then®tnkl me
reset password instructions .

4. Once you receive the reset password email, click @lange my password link
within the email

The Change your password page is displayed.

Change your password

* New password | |

* Confirm your new
password

Change my password

5. Enter your new password in thlew password field, then reenter it in the
Confirm your new password field. The password requirements are provided
below.

Passwords must contain:
At least eight (8) characters
One (1) uppercase letter
One (1) lowercase letter
One (1) number
One (1) special characterch as |, @, #, $, etc.

6. Click Change my password .
Your password is changed, and you can now use it to log in to PMP Clearinghouse.
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9 Assistance and Support

9.1 Technical Assistance

If you need additional help with any of the procedures outlined in this guide, you can:
ContactBambooHealth at1-844-4TX-4PMP {-844-489-4767)
OR

Create a support request at the following URL:
https://pmpclearinghouse.zendesk.com/haish

Technical assistance is avail@fenours per day, 365 days per year

9.2 AdministrativéPolicyAssistance

If you have nostechnical questioneegardinghe TexasPMR please contact:
Texas Prescription Monitoring Program

Texas State Board of Pharmacy

Phone: 5123058050

Email: texaspmp@pharmacy.texas.gov
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10 Document Information

10.1Disclaimer

Bamboo Healtthas made every effort to ensure the accuracy of the information in this

Document Information

document at the time of printig. However, information is subject to change.

10.2Change Log

1.0 05/16/2016

NA; initial version

1.1 08/23/2016

Appendix A

Corrected DSP13

Appendices A & B

Updates regarding ottf-state
prescribers of Cll prescriptions

1.2 09/12/2016

Appendix A

Changed PAT17 to 0

1.3 04/03/2017

Removed "OR " Statement and #2 undeg
ElectronicSchedule Il Prescription
Requirements on pages 33 and 47

1.4 09/04/2017

Reporting
Requirements

Updated with, OEff
2017, Texadicensed pharmacies are
required to report all dispensed
controlled substances records to the
Texas Prescription Monitoring Program
(PMP)no later than the next
business day after the prescription is
completely filled.

2.0 04/07/2020

Global

Updated to current document template

Updated screenshots to reflect updated
user interface (note that this is only a

cosmetic change; no functionality chang
are included)

4.4/Zero Reports

Separated into two sections (Submit a
SingleClick Zero Report and Create a
New Zero Report) to reflect the addition
of the singleclick zero report submission
functionality

4.4.1/Submit a Single
Click Zero Report

Added newsection with instructions for
submitting a singielick zero report

5.2/UCF Listings

Added clarification on correcting UCF
errors

3.0 11/04/2022

Global

Updated guide to reflect Bamboo Health
branding

Appendix C: ASAP
4.2A Specifications

Added new appendix

Appendix D: ASAP
4.2B Specifications

Added new appendix
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4.0

03/05/2025

Global Updated guide to reflect new branding
guidelines
Global Updated sFTP hostname information

5.2/File Listings

Updated UCF time taedit/delete from 30
days to 1 year

5.3.3/Error Correction
via File Submission

Added new section

Appendix A: ASAP 4.1
Reporting
Requirements

Updated reporting requirements for
fields PHAO5, PHAO7, PHAO8, PHAQ9,
PREO5, PREO6 to all be set to R

AppendixB: ASAP 4.2
Reporting
Requirements

Updated reporting requirements for
fields PHAO5, PHAO7, PHAO08, PHAOQ9,
PREO5, PREO6 to all be set to R

AppendixC: ASAP
4.2A Reporting
Requirements

Updated reporting requirements for
fields PHAO5, PHAO7, PHAO8, PHAQ9,
PREO5, PREOG to all be set to R

AppendixD: ASAP
4.2B Reporting
Requirements

Updated reporting requirements for
fields PHAO5, PHAO7, PHAO8, PHAO9,
PREO5, PREO6 to all be setto R

4.1

06/19/2025

AppendixD: ASAP
4.2B Reporting
Requirements

Added note to PREO4 reporting
requirement stating it is not applicable tg
TX dispensers per
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Appendix A: ASAP 41 Specifications

The information on the following pages contains the definitions for the specific contents
required of uploaded records in the American Society for Automation in Pharmacy (ASAP)
format to comply withthe TX PMPrequirements.

The followingtable liststhe Segment, Element ID, Element Name, and Requirement. The
Requirement column uses the following codes

R = Required byTexas

N = Not required but accepted if submitted

S =Situational

CS2* = Required for Schedule 1l prescriptions. Elements marked @&&* are required
to be populated in accordance with Texas State Board of Pharmacy Specifications. See the
Schedule Il Control Number Requiremergection of this document for additional details.

Note: For more information, contact the American Society for Automation in Pharmacy for the full
Implementation Guide for the ASAP Standard for Predonijitioing Progranidat guide includes
field lengths, acceptable attributes, and examples.
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TH: Transaction Header (required)
Used to indicate the start of a transaction. It also assigns the data element separator, segment terminator
control number.
THO1 Version/Release Number R
Code uniquely identifying the transaction.
Format = x.x
THO2 Transaction Control Number R
Sender assigned code uniquely identifying a transaction.
THO3 Transaction Type N
Identifies the purpose of initiating the transaction.
01 Send/Request Transaction
02 Acknowledgement (used in Response only)
03 Error Receiving (used in Response only)
04 Void (used to void a specific Rx in a rdale transmission
or an entire batch that has been transmitted)
THO4 Response ID N
Contains the Transaction Control Number of a transaction that
initiated the transaction. Required in response transaction.only
THO5 Creation Date R
Date the transaction was created.
Format: CCYYMMDD.
THO6 Creation Time R
Time the transaction was created.
Format: HHMMSS or HHMM.
THO7 File Type R
P = Production
T =Test
THO8 Routing Number N
Reserved for reatime transmissions that go through a network
switch to indicate, if necessary, the specific PMPugsaction
should be routed to.
THO09 Segment Terminator Character R
Sets the actual value of the data segment terminator for the enti
transaction.
IS: Information Source (required)
Used to convey the name and identification numbers ofghgity supplying the information.
ISO1 Unique Information Source 1D R
Reference number or identification number.
(Example: phone number)
1S02 Information Source Entity Name R
Entity name of the Information Source.
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1S03 Message N
Freeform text message.
PHA: Pharmacy Header (required)
Used to identify the pharmaayr the dispensing prescriber
Note: It is required that information be provided in at least one of the following fields: PHAO1, PHAO02, or
PHAO03.
PHAO1 National Provider Identifier (NPI) N
Identifier assigned to the pharmacy by CMS.
PHAO02 NCPDP/NABP Provider ID N
Identifier assigned to pharmacy by the National Council for
Prescription Drug Programs.
PHAO3 DEA Number R
Identifier assigned to the pharmacy by theu Enforcement
Administration.
PHAO4 Pharmacy Name R
Freeform name of the pharmacy.
PHAO5 Address Information 981 R
Freeform text for address information.
PHAO06 Address Information 9 2 N
Freeform text for address information.
PHAQ7 City Address R
Freeform text for city name.
PHAO8 State Address R
U.S. Postal Service state other regional jurisdictiorcode.
PHA09 ZIP Code Address R
U.S. Postal Service ZIP Code.
PHA10 Phone Number N
Complete phone number including area cob®. not include
hyphens.
PHA11 Contact Name N
Freeform name.
PHA12 Chain Site ID N
Store number assigned by the chain to the pharmacy location. U
when the PMP needs to identify the specific pharmacy from whi
information is required.
PAT: Patient Information (required)
Used to report the patientds name and basic n f
PATO1 ID Qualifier of Patient Identifier N
Code identifying the jurisdiction that issues the ID in PATO03.
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PATO02

ID Qualifier
Code to identify the type of ID in PATO3. If PAT02 is used, PAT
required.

01 Military 1D

02 State Issued ID

03 Unique System ID

04 Permanent Resident Card (Green Card)

05 Passport ID

06 Driverds License 1D
07 Social Security Number

08 Tribal ID

99 Other (agreed upon ID)

PATO3

ID of Patient
Identification number for the patient as indicated in PATO02.
An example would be the driwv

PATO4

ID Qualifier of Additional Patient Identifier
Code identifying thgurisdiction that issues the ID in PATO6.
Used if the PMP requires such identification.

PATO5

Additional Patient ID Qualifier

Code to identify the type of ID in PATO6 if the PMP requires a
second identifier. If PATO5 is used, PATO6eguired.

01 Military 1D

02 State Issued ID

03 Unique System ID

04 Permanent Resident Card

05 Passport ID

06 Driverds License | D
07 Social Security Number

08 Tribal ID

99 Other (agreed upon ID)

PATO6

Additional 1D

Identification that might beequired by the PMP to further identify
the individual. An example m
required and in PATO06 Social Security number is also required.

PATO7

Last Name
Patientodos | ast name.

PATO8

First Name
Pati ennardes f i r st

PATO09

Middle Name
Patientds middle name or i ni
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PAT10

Name Prefix
Patientds name prefix such a

PAT11

Name Suffix
Patientds namerthsll f fi X such a

PAT12

Address Information 61
Freeform text for street address information.

PAT13

Address Information 62
Freeform text for additional address information.

PAT14

City Address
Freeform text for city name.

PAT15

State Address
U.S. Postal Service state other regional jurisdictiorcode

PAT16

ZIP Code Address
U.S. Postal Service ZIP code.
Populate with zeros if patient address is outside the U.S.

PAT17

Phone Number
Complete phone number including area code.

Note: Do not include hyphens in the number. If the patient does
have a phone number, enter 9999999999

PAT18

Date of Birth
Date patient was born.
Format: CCYYMMDD

PAT19

Gender Code
Code indicating the sex of the patient.

F Female
M Male
U Unknown

PAT20

Species Code

Used if required by the PMP to differentiate a prescription for an
individual from one prescribed for an animal.

01 Human

02 Veterinary Patient
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PAT21 Patient Location Code N

Code indicating where patient is located whiesteiving pharmacy
services.

01 Home

02 Intermediary Care

03 Nursing Home

04 LongTerm/Extended Care
05 Rest Home

06 Boarding Home

07 SkilledCare Facility

08 SubkAcute Care Facility
09 Acute Care Facility

10 Outpatient

11 Hospice

98 Unknown

99 Other

PAT22 Country of Non -U.S. Resident N
Used when the patientdas addr

PAT23 Name of Animal N
Used if required by the PMP for prescriptions written by a
veterinarian and the pharmacist has access to this information g
time of dispensing the prescription.

DSP: Dispensing Record (required)
Used to identify the basic components of a dispensing of a given prescription order including the date and
guantity.

DSPO1 Reporting Status R

DSPO01 requires one of the following codes, anceampty or blank
field no longer indicates a new prescription transaction:

00 New Record (indicates a new prescription dispensing
transaction)

01 Revise (indicates that one or more data element values i
previously submitted transaction are being revised)

02 Void (message to the PMP to remove the original

prescription transaction from its data, or to mark the record

invalid or to be ignored)
Note: When submitting revisions for Prescription Number, Phar
DEA, Date Filled, Quantity Filled, and/or Refill Number fields, a
submission (02) on the original record should be processed bef
submitting a New Record (00). Submitting Revise ¢d&) dbthese
five fields will process as a new prescription and both submissig
appear. All other field revisions may be processed as 01.

DSP02 Prescription Number R
Serial number assigned to the prescription by the pharmacy.
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DSPO03

Date Written
Date the prescription was written (authorized).
Format: CCYYMMDD

DSP0O4

Refills Authorized
The number of refills authorized by the prescriber.

DSPO05

Date Filled
Date prescription was filled.
Format: CCYYMMDD

DSP06

Refill Number
Number of the fill of the prescription.

0 indicates New Rx; 099 indicateany additionafills of the
prescription

DSPO7

Product ID Qualifier
Used to identify the type of product ID contained in DSPO08.

01 NDC
06 Compound

DSPO08

Product ID

Full11-digit NDC number, created by adding a zero to the front g
the appropriate segment to result in4-2 formatted NDC
number,as indicated in DSP0O7, without punctuation.

If compound is indicated in DSP07, @8999as the first 5
characterand t he submitter ds;Cblhhen
becomes required.

DSPO09

Quantity Dispensed

Number of metric units dispensed in metric decimal format.
Example: 2.5

Note: For compounds show the first quantity in CDIO4.

DSP10

DaysdSupply
Estimated number of days the medication will last.

DSP11

Drug Dosage Units Code

Identifies the unibf measure for the quantity dispensed in DSPO
01 Each
02 Milliliters (ml)
03 Grams (gm)

DSP12

Transmission Form of Rx Origin Code
Code indicating how the pharmacy received the prescription.

01 Written Prescription

02 TelephonePrescription

03 Telephone Emergency Prescription
04 Fax Prescription

05 Electronic Prescription

99 Other

CS2*
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DSP13

Partial Fill Indicator

Used when the quantity in DSP 09 is less than the metric quanti
per dispensing authorized by the prescriber. This dispensing ac
is often referred to as a split filling.

00 Not a Partial Fill

01 First Partial Fill

Note: For additional fills per prescription, increment by 1. So the
partial fill would be reported as 02, up to a maximum of 99.

DSP14

Pharmacist National Provider Identifier (NPI)

Identifier assigned to the pharmacist by CMS. This number can
used to identify thgpharmacist dispensing the medication.

DSP15

Pharmacist State License Number

This data element can be used to identify the pharmacist disper
the medication.

Assigned to the pharmacist by the Licensing Board.

DSP16

Classification Code for Payment Type
Code identifying the type of payment (i.e., how it was paid for).
01 Private Pay (cash, charge, credit card)
02 Medicaid
03 Medicare
04 Commercial Insurance
05 Military Installations and VA
06 Workersd Compensation
07 Indian Nations
99 Other

DSP17

Date Sold

This field is used to determine the date the prescription left the
pharmacy, not the date it wéfled, if the dates differ

Format: YYYYMMDD

DSP18

RxNorm Code Qualifier
RxNorm Code is populated in th®rugDBCodeQualifieffield in
XML in the SCRIPT transaction.

01 Semantic Clinical Drug (SCD)
02 Semantic Branded Drug (SBD)
03 Generic Package (GPCK)

04 Branded Package (BPCK)

DSP19

Electronic Prescription Reference  Number

This field should be populated with tiessagelD in XMIn the
SCRIPT transaction.

CS2*

PRE: Prescriber Information  (required)
Used b identify the prescriber of the prescription.
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PREO1 National Provider Identifier (NPI) N
Identifierassigned to the prescriber by CMS.

PREO2 DEA Number R
Identifying number assigned to a prescriber or an institution by t
Drug Enforcement Administration (DEA).

PREO3 DEA Number Suffix S
Identifying number assigned to a prescriber byretitution when
the institutionds number s

PREO4 Prescriber State License Number N
Identification assigned to the prescriber by the Licensing Board.

PREO5 Last Name R
Prescriberds | ast name.

PREO6 First Name R
Prescriberds first name.

PREO7 Middle Name N
Prescriberds middle name or

PREO8 Phone Number N
Complete phone number including area code. Do not include
hyphens.

CDI: Compound Drug Ingredient Detail ~ (situational)

Use of this segment irquired when medication dispensed is a compound and one of the ingredients is a R
reporting drug. If more than one ingredient is for a prescription monitoring program reporting drug, then th
would be incremented by one for each compound ingredienheeported.

If CDlI is filled in, the NDC of DSP08 must i@ with 99999.

CDIO1 Compound Drug Ingredient Sequence Number S

First reportable ingredient is 1; each additional reportable ingreg
is incremented by 1.

CDI02 Product ID Qualifier S
Code to identify the type of product ID contained in CDIO3.
01 NDC
CDI03 Product ID S

Full11-digit NDC number, created by adding a leading zero to th
appropriate segment to result in a 50402 formatted ND@Gmber,
asindicated in CDI02, without punctuation

CDI04 Compound Ingredient Quantity S
Metric decimal quantity of thangredient identified in CDI03.
Example: 2.5
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CDIO5 Compound Drug Dosage Units Code S
Identifies the unit of measure for the quantity dispensed in CDIO
01 Each (used to report as package)

02 Milliliters (ml) (for liters, adjust to the decimatlilliliter
equivalent)

03 Grams (gm) (for milligrams, adjust to the decimal gram
equivalent)

AIR: Additional Information Reporting (situational)

Used when serialized Rx pads are used, the statather regional jurisdictiormequires information on the
person dropping off or picking up the prescription, or for data elements not included in other detail segmer

Note: If this segment is used, at least one of the data elements (fields) will be required

AIRO1 State Issuing Rx Serial Number cs2*

U.S.P.S. code of state other regional jurisdictiorthat issued
serialized prescription blank. This is required if AIR02 is used.

AIR02 State Issued Rx Serial Number CSs2*
Number assigned to issued serialized prescription blank.
AIR03 Issuing Jurisdiction N

Code identifying the jurisdiction that issues the ID in AMROsed if
required by the PMP and the value in AIR04 is 02 or 06.

AIR04 ID Qualifier of Person Dropping Off or Picking Up Rx N

Used to identify the type of Ilzontained in AIRO5 for person
dropping off or picking up the prescription.

01 Military ID

02 State Issued ID

03 Unique System ID

04 Permanent Resident Card (Green Card)
05 Passport ID

06 Driverds License 1D
07 Social Security Number
08 Tribal ID
99 Other (agreed upon ID)
AIR05 ID of Person Dropping Off or Picking Up Rx N

ID number of patient or person picking up or dropping off the
prescription.

AIR06 Relationship of Person Dropping Off or  Picking Up Rx N
Code indicating the relationship of the person.

01 Patient

02 Parent/Legal Guardian
03 Spouse

04 Caregiver

99 Other
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AIRO7 Last Name of Person Dropping Off or Picking Up Rx N
Last name of person picking up the prescription.

AIR08 First Name of Person Dropping Off or Picking Up Rx N
First name of person picking up the prescription.

AIRO9 Last Name or Initials of Pharmacist N
Last name or initials of pharmacist dispensing the medication.

AIR10 First Name of Pharmacist N
Firstname of pharmacist dispensing the medication.

AIR11 Dropping Off/Picking Up Identifier Qualifier N

Additional qualifier for the ID contained in AIR05
01 Person Dropping Off
02 Person Picking Up
03 Unknown/Not Applicable

TP: Pharmacy Trailer (required)

Used to identify the end of data for a given pharmacy and provide the count of the total number of detalil
segments reported for the pharmacy, including the PHA and TP segment.

TPO1 Detail Segment Count R

Number of detail segmentscluded for the pharmacy including th
pharmacy header (PHA) and the pharmacy trailer (TP) segment

TT: Transaction Trailer (required)

Used to indicate the end of the transaction and provide the count of the total number of segments includec
transaction.

TTO1l Transaction Control Number R
Identifying control number that must be unique.
Assigned by the originator of the transaction.
Must match the number in THO2.

TTO02 Segment Count R

Total number of segments included in ttransaction including the
header and trailer segments.

*Schedule Il Control Number Requirements

Texas Prescribers

All Schedule 1l prescriptions must include tABIRissued control number when
reported to the TX PMP, unless the prescription was writtelectronicallyor the
prescribing doctor is not a Texas DEA resident prescriber.

Written Schedule Il Prescription Requirements:

For written Schedule Il prescriptions, control numbers will be validated to ensure that
they match the DEA number to whom the prescription pad was issued.

1. The control number information should appear in the AIR segment.
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a. AIROL1 (State Issuing Rx Serial Number) must be populated witP&in
which the prescription pad was issued (e.g., TX).

b. AIRO02 (State Issued Rx Serial Number) must be populated with the full control
number on the pad.

Electronic Schedule Il Prescription Requirements:
For an electronic Schedule Il prescription:

1. DSP12 (Transmission Form of Rx Origin Cod
indicating an electronic prescription and DSP19 (Electronic Prescription Reference
Number) must be supplied.

Out-of-State Prescribers

If a Schedule Il prescription was issued by a-Theras prescriber, do not populate
AIRO2.
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Appendix B: ASAP 4.2 Specifications

The information on the following pages contains the definitions for the specific contents
required of uploaded records in the American Society for Automation in Pharmacy (ASAP) 4.2
format to comply with the TX PMP requirements.

The following table lists the Segment, Element ID, Element Name, and Requirement. The
Requirement column uses the following codes:

R = Required by Texas

N = Not required but accepted if submitted

S = Situational

CS2* = Required for Schedule Il prescriptions. Elements marked G&8* are required
to be populated in accordance with Texas State Board of Pharmacy Specifications. See the
Schedule Il Control Number Requiremergection of this document for additional details.

Note: For more information, contact the American Society for Automation in Pharmacy for the full
Implementation Guide for the ASAP Standard for Predonijitioimng Progranidat guide includes
somefield attributes and examples.
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TH: Transaction Header (required)
Used to indicate the start of a transaction. It also assigns the data element separator, segment terminator
control number.

THO1 Version/Release Number R

Code uniquely identifying the transaction.
Format = x.x

THO2 Transaction Control Number R
Sender assigned code uniquely identifying a transaction.

THO3 Transaction Type N
Identifies the purpose of initiating the transaction.

01 Send/Request Transaction

02 Acknowledgement (used in Response only)

03 Error Receiving (used in Response only)

04 Void (used to void a specific Rx in a rdale transmission
or an entire batch that has been transmitted)

THO4 Response ID N
Contains the Transaction Control Number of a transaction that
initiated the transaction. Required in response transaction.only
THO5 Creation Date R
Date the transaction was created.
Format: CCYYMMDD.

THO6 Creation Time R
Time the transaction was created.
Format: HHMMSS or HHMM.

THO7 File Type R
P = Production
T =Test

THO8 Routing Number N

Reserved for reatime transmissions that go through a network
switch to indicate, if necessary, the specific PMPugsaction
should be routed to.

THO09 Segment Terminator Character R

Sets the actual value of the data segment terminator for the enti
transaction.

IS: Information Source (required)
Used to convey the name and identification numbers ofehtity supplying the information.

ISO1 Unique Information Source 1D R
Reference number or identification number.
(Example: phone number)

1S02 Information Source Entity Name R
Entity name of the Information Source.
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1ISO3 Message N
Freeform text message.

PHA: Pharmacy Header (required)
Used to identify the pharmacy or the dispensing prescriber.

Note: It is required that information be provided in at least one of the following fields: PHAO1, PHAO02, or
PHAO3.

PHAO1 National Provider Identifier (NPI) N
Identifier assigned to the pharmacy by CMS.

PHAO02 NCPDP/NABP Provider ID N

Identifier assigned to pharmacy by the National Council for
Prescription Drug Programs.

PHAO3 DEA Number R

Identifier assigned to the pharmacy by the Digforcement
Administration.

PHAO4 Pharmacy Name R
Freeform name of the pharmacy.
PHAOQ5 Address Information &1 R
Freeform text for address information.

PHAO06 Address Information 0 2 N
Freeform text for address information.

PHAQ7 City Address R
Freeform text for city name.

PHAO8 State Address R
U.S. Postal Service state other regional jurisdictiorcode.
PHA09 ZIP Code Address R
U.S. Postal Service ZIP Code.
PHA10 Phone Number N
Complete phone number including area code. Dt include
hyphens.

PHA11 Contact Name N
Freeform name.
PHA12 Chain Site ID N

Store number assigned by the chain to the pharmacy location. U
when the PMP needs to identify the specific pharmacy from whi
information is required.

PAT: Patient Information (required)
Used to report the patientds name and basic inf

PATO1 ID Qualifier of Patient Identifier N
Code identifying the jurisdiction that issues the ID in PATO03.
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PATO2 ID Qualifier N

Code to identify the type of ID in PATO3. If PAT02 is used, PAT
required.

01 Military 1D

02 State Issued ID

03 Unique System ID

04 Permanent Resident Card (Green Card)

05 Passport ID

06 Driverds License 1D
07 Social Security Number

08 Tribal ID

99 Other (agreed upon ID)

PATO03 ID of Patient N

Identification number for the patient as indicated in PATO02.
An example would be the driwv

PATO04 ID Qualifier of Additional Patient Identifier N
Code identifying thgurisdiction that issues the ID in PATO6.
Used if the PMP requires such identification.

PATO5 Additional Patient ID Qualifier N

Code to identify the type of ID in PATO6 if the PMP requires a
second identifier. If PATO5 is used, PATO6eguired.

01 Military 1D

02 State Issued ID

03 Unique System ID

04 Permanent Resident Card
05 Passport ID

06 Driverds License | D
07 Social Security Number
08 Tribal ID
99 Other (agreed upon ID)
PATO06 Additional ID N
Identification that might beequired by the PMP to further identify
the individual. An example m
required and in PATO06 Social Security number is also required.
PATO7 Last Name R
Patientdés | ast name.
PATO08 First Name R
Pati enmarfbes f i r st
PATO09 Middle Name N
Patientds middle name or ini
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PAT10 Name Prefix N
Patientds name prefix such a

PAT11 Name Suffix N
Patientds namethsllf fi x such a

PAT12 Address Information 01 R
Freeform text for street address information.

PAT13 Address Information 0 2 S
Freeform text for additional address information.

PAT14 City Address R
Freeform text for city name.

PAT15 State Address R
U.S. Postal Service state other regional jurisdictiorcode

PAT16 ZIP Code Address R

U.S. Postal Service ZIP code.
Populate with zeros if patient address is outside the U.S.

PAT17 Phone Number N
Complete phone number including area code.

Note: Do not include hyphens in the number. If the patient does
have a phone number, enter 9999999999.

PAT18 Date of Birth R
Date patient was born.
Format: CCYYMMDD

PAT19 Gender Code R
Code indicating the sex of the patient.
F Female
M Male
U Unknown

PAT20 Species Code N

Used if required by the PMP to differentiate a prescription for an
individual from one prescribed for an animal.

01 Human

02 Veterinary Patient
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PAT21 Patient Location Code N

Code indicating where patient is located whiesteiving pharmacy
services.

01Home

02 Intermediary Care

03 Nursing Home

04 LongTerm/Extended Care
05 Rest Home

06 Boarding Home

07 SkilleeCare Facility

08 SubAcute Care Facility
09 Acute Care Facility

10 Outpatient

11 Hospice

98 Unknown

99 Other

PAT22 Country of Non -U.S. Resident N
Used when the patientds addr

PAT23 Name of Animal N
Used if required by the PMP for prescriptions written by a
veterinarian and the pharmacist has access to this information ¢
time of dispensing the prescription.

DSP: Dispensing Record (required)
Used to identify the basic components of a dispensing of a given prescription order including the date and
guantity.

DSPO1 Reporting Status R

DSPO01 requires one of the following codes, anceampty or blank
field no longer indicates a new prescription transaction:

00 New Record (indicates a new prescription dispensing
transaction)

01 Revise (indicates that one or more data element values i
previously submitted transaction are being revised)

02 Void (message to the PMP to remove the original

prescription transaction from its data, or to mark the record

invalid or to be ignored)
Note: When submitting revisions for Prescription Number, Phar
DEA, Date Filled, Quantity Filled, and/or Refill Number fields, a
submission (02) on the original record should be processed bef
submitting a New Record (00). Submitting Revise ¢d&) dbthese
five fields will process as a new prescription and both submissig
appear. All other field revisions may be processed as 01.

DSP02 Prescription Number R
Serial number assigned to the prescription by the pharmacy.
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DSPO3 Date Written R
Date the prescription was written (authorized).
Format: CCYYMMDD

DSP04 Refills Authorized R
The number of refills authorized by the prescriber.
DSPO05 Date Filled R

Date prescription was filled.
Format: CCYYMMDD
DSP06 Refill Number R
Number of the fill of the prescription.

0 indicates New Rx; 099 indicate additional fills aftehe initial fill.

DSPO7 Product ID Qualifier R
Used to identify the type of product ID contained in DSPO08.
01 NDC
06 Compound
DSP08 Product ID R

Full11-digit NDC number,as indicated in DSPO@reated by adding
aleading zerdo the appropriate segment to result in a%2
formatted NDC number without punctuation.

If compound is indicated in DSPO7, @8999as the first 5
characterand the submitterds choi
the NDC number, the CDI segmenthen becomes required.

DSP09 Quantity Dispensed R
Number of metric units dispensed in metric decimal format.
Example: 2.5
Note: For compounds show the first quantity in CDIOA4.
DSP10 Daysd Supply R
Estimated number aflays the medication will last.
DSP11 Drug Dosage Units Code N
Identifies the unit of measure for the quantity dispensed in DSP

01 Each

02 Milliliters (ml)

03 Grams (gm)
DSP12 Transmission Form of Rx Origin Code CS2*
Code indicating how th@harmacy received the prescription.

01 Written Prescription

02 Telephone Prescription

03 Telephone Emergency Prescription

04 Fax Prescription

05 Electronic Prescription
99 Other
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DSP13 Partial Fill Indicator S

Used when the quantity in DSP 09 is less than the metric quanti
per dispensing authorized by the prescriber. This dispensing ac
is often referred to as a split filling.

00 Not a Partial Fill

01 First Partial Fill
Note: For additional fills per prescription, incremerdagh#.second
partial fill would be reported as 02, up to a maximum of 99.
DSP14 Pharmacist National Provider Identifier (NPI) N
Identifier assigned to the pharmacist by CMS. This number can
used to identify theopharmacist dispensing the medication.
DSP15 Pharmacist State License Number N

This data element can be used to identify the pharmacist disper
the medication.

Assigned to the pharmacist by the Licensing Board.

DSP16 Classification Code for Payment Type R
Code identifying the type of payment (i.e., how it was paid for).

01 Private Pay (cash, charge, credit card)

02 Medicaid

03 Medicare

04 Commercial Insurance

05 Military Installations and VA

06 Workersd Compensation

07 Indian Nations

99 Other

DSP17 Date Sold N

This field is used to determine the date the prescription left the
pharmacy, not the date it was filled, if the dates differ.

Format: YYYYMMDD

DSP18 RxNorm Code Qualifier N

RxNorm Code that is populated ithe DrugDBCodeQuialifiefield
in XML in the SCRIPT transaction.

01 Semantic Clinical Drug (SCD)
02 Semantic Branded Drug (SBD)
03 Generic Package (GPCK)

04 Branded Package (BPCK)

RxNorm Code

DSP19 Used for electronic prescriptions to capture the prescribed drug S
productidentification.

DSP20 Electronic Prescription Reference Number CS2*
This field should be populated with tivessagelD
in XML in the SCRIPT transaction.
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Electronic Prescription Order Number
DSP21 This field will be populated witRrescriberOrderNumber in XMLin N
the SCRIPT standard.
PRE: Prescriber Information (required)

Used b identify the prescriber of the prescription.

PREO1 National Provider Identifier (NPI) N
Identifier assigned to thprescriber by CMS.
PREO2 DEA Number R

Identifying number assigned to a prescriber or an institution by t
Drug Enforcement Administration (DEA).

PREO3 DEA Number Suffix S
Identifying number assigned to a prescriber by an institution wh
thei nstitutionds number i s use

PREO4 Prescriber State License Number N
Identification assigned to the prescriber by the Licensing Board.

PREO5 Last Name R
Prescriberds | ast name.

PREO6 First Name R
Prescriberds first name.

PREQ7 Middle Name N
Prescriberds middle name or

PREOS Phone Number N
Complete phone number including area code. Do not include
hyphens.

CDI: Compound Drug Ingredient Detail (situational)

Use of this segment is required when medicatiispensed is a compound and one of the ingredients is a PN
reporting drug. If more than one ingredient is for a prescription monitoring program reporting drug, then th
would be incremented by one for each compound ingredient being reported.

If CDlI is filled in, the NDC of DSP08 must i@ with99999.

CDIO1 Compound Drug Ingredient Sequence Number S

First reportable ingredient is 1; each additional reportable ingreg
is incremented by 1.

CDI02 Product ID Qualifier S
Code to identify the type oproduct ID contained in CDIO3.
01 NDC
CDI03 Product ID S

Full11-digit NDC number, created by addingeading zerdo result
in a 54-2 formatted NDC number, as indicated in CDIO&ithout
punctuation

CDIO4 Compound Ingredient Quantity S
Metric decimal quantity of the ingredient identified in CDIO3.
Example: 2.5
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CDIO5 Compound Drug Dosage Units Code S
Identifies the unit of measure for the quantity dispensed in CDIO

01 Each (used to report as package)

02 Milliliters (ml) (for litersadjust to the decimal milliliter
equivalent)

03 Grams (gm) (for milligrams, adjust to the decimal gram
equivalent)

AIR: Additional Information Reporting (situational)

Used when serialized Rx pads are used, ”ivPrequires information on the person dropping off or picking up
the prescription, or for data elements not included in other detail segments.

Note: If this segment is used, at least one of the data elements (fields) will be required

AIRO1 State Issuing Rx Serial Number cs2*

U.S.P.S. code efateor other regional jurisdictiorthat issued
serialized prescription blank. This is required if AIR02 is used.

AIR02 State Issued Rx Serial Number CSs2*
Number assigned to issued serialized prescription blank.
AIR03 Issuing Jurisdiction N

Code identifying the jurisdiction that issues the ID in AIR04. Use
required by the PMP and the value in AIR04 is 02 or 06.

AIR04 ID Qualifier of Person Dropping Off or Picking Up Rx N

Used to identify the type of ID contained in AIR05 for person
dropping off or picking up the prescription.

01 Military ID

02 State Issued ID

03 Unique System ID

04 Permanent Resident Card (Green Card)
05 Passport ID

06 Driverds License 1D
07 Social Security Number
08 Tribal ID
99 Other (agreed upon ID)
AIR05 ID of Person Dropping Off or Picking Up Rx N

ID number of patient or person picking up or dropping off the
prescription.

AIR06 Relationship of Person Dropping Off or Picking Up Rx N
Code indicating the relationship of the person.

01 Patient

02 Parent/Legal Guardian
03 Spouse

04 Caregiver

99 Other
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AIRO7 Last Name of Person Dropping Off or Picking Up Rx N
Last name of person picking up the prescription.

AIR08 First Name of Person Dropping Off or Picking Up Rx N
First name of persopicking up the prescription.

AIR09 Last Name or Initials of Pharmacist N
Last name or initials of pharmacist dispensing the medication.

AIR10 First Name of Pharmacist N
First name of pharmacist dispensing the medication.

AIR11 Dropping Off/Picking Up Identifier Qualifier N

Additional qualifier for the ID contained in AIR05
01 Person Dropping Off
02 Person Picking Up
03 Unknown/Not Applicable

TP: Pharmacy Trailer (required)

Used to identify the end of data for a given pharmacy advide the count of the total number of detail
segments reported for the pharmacy, including the PHA and TP segment.

TPO1 Detail Segment Count R

Number of detail segments included for the pharmacy including
pharmacy header (PHA) and tpbarmacy trailer (TP) segments.

TT: Transaction Trailer (required)

Used to indicate the end of the transaction and provide the count of the total number of segments include
transaction.

TTO1l Transaction Control Number R
Identifying control number that must be unique.
Assigned by the originator of the transaction.
Must match the number in THO2.

TTO02 Segment Count R

Total number of segments included in the transaction including
header and trailer segments.

*Schedule Il Control Number Requirements

Texas Prescribers

All Schedule 1l prescriptions must include tABIRissued control number when
reported to the TX PMP, unless the prescription was writtelectronicallyor the
prescribing doctor is not a Texas DEA resident prescriber.

Written Schedule Il Prescription Requirements:

For written Schedule Il prescriptions, control numbers will be validated to ensure that
they match the DEA number to whom the prescription pad was issued.

2. The control number information should appear in the AIR segment.
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c. AIRO1 (State Issuing Rx Serial Number) must be populated witP&éin
which the prescription pad was issued (e.g., TX).

d. AIRO2 (State Issued Rx Serial Number) must be populated with the full control
number on the pad.

Electronic Schedule Il Prescription Requirements:
For an electronic Schedule Il prescription:

3. bSP12 (Transmission Form of Rx Origin Cod
indicating an electronic prescription and DSP19 (Electronic Prescription Reference
Number) must be supplied.

Out-of-State Prescribers

If a Schedule Il prescription was issued by a-Theras prescriber, do not populate
AIRO2.
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Appendix C:ASAP 4.2A Specifications

The information on the following pages contains the definitions for the specific contents
required of uploaded records in the American Society for Automation in Pharmacy (ASAP) 4.2A
format to comply with the TX PMP requirements.

The following table lists the Segment, Element ID, Element Name, and Requirement. The
Requirement column uses the following codes:

R = Required by Texas
N = Not required but accepted if submitted
S = Situational

CS2* = Required for Schedule Il prescriptions. Elements marked G8B* are required
to be populated in accordance with Texas State Board of Pharmacy Specifications. See the
Schedule Il Control Number Requiremergection of this document for additional details.

Note: For more information, contact the American Society for Automation in Pharmacy for the full
Implementation Guide for the ASAP Standard for Prédomittioing Programi$hat guide includes
field lengths, acceptable attributes, and examples.
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TH: Transaction Header (required)
Used to indicate the start of a transaction. It also assigns the data element separator, segment terminator
control number.

THO1 Version/Release Number R

Code uniquely identifying the transaction.
Format = xx.x

THO2 Transaction Control Number R
Sender assigned code uniquely identifying a transaction.

THO3 Transaction Type N
Identifies the purpose of initiating the transaction.

01 Send/Request Transaction

02 Acknowledgement (used in Response only)

03 Error Receiving (used in Response only)

04 Void (used to void a specific Rx in a rdale transmission
or an entire batch that has been transmitted)

THO4 Response ID N
Contains the Transaction Control Number of a transaction that
initiated the transaction. Required in response transaction.only
THO5 Creation Date R
Date the transaction was created.
Format: CCYYMMDD.

THO6 Creation Time R
Time the transaction was created.
Format: HHMMSS or HHMM.

THO7 File Type R
P = Production
T =Test

THO8 Routing Number N

Reserved for reatime transmissions that go through a network
switch to indicate, if necessary, the specific PMPugsaction
should be routed to.

THO09 Segment Terminator Character R

This terminates the TH segment and sets the actual value of the
segment terminator for the entire transaction.

IS: Information Source (required)
Used to convey the name andentification numbers of the entity supplying the information.

ISO1 Unique Information Source 1D R
Reference number or identification number.
(Example: phone number)

1S02 Information Source Entity Name R
Entity name of the Information Source.
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1ISO3 Message N
Freeform text message.

PHA: Pharmacy Header (required)
Used to identify the pharmacy.

Note: It is required that information be provided in at least one of the following fields: PHAO1, PHAO02, or
PHAO3.

PHAO1 National Provider Identifier (NPI) N
Identifier assigned to the pharmacy by CMS.
PHAO2 NCPDP/NABP Provider ID N

Identifier assigned to pharmacy by the National Council for
Prescription Drug Programs.
PHAO3 DEA Number R

Identifier assigned to the pharmacy by the Digforcement
Administration.

PHAO4 Pharmacy Name R
Freeform name of the pharmacy or dispensing practitioner.

PHAOQ5 Address Information &1 R
Freeform text for address information.

PHAO6 Address Information 62 N
Freeform text for addressnformation, if needed.

PHAQ7 City Address R
Freeform text for city name.

PHAO8 State Address R
U.S. Postal Service state or other regional jurisdiction code.

PHAQ9 ZIP Code Address R
U.S. Postal Service ZIP Code.

PHA10 Phone Number N
Complete phone number including area code. Do not include
hyphens.

PHAl1l Contact Name N
Freeform name.

PHA12 Chain Site ID N

Store number assigned by the chain to the pharmacy location. U
when the PMP needs to identify the specific pharnfeamy which
information is required.

PHA13 Phar macyds Permit Number/ Lic N
Helps identify the sending pharmacy.

PAT: Patient Information (required)
Used to report the patientds name amedordbasi c i nf

PATO1 ID Qualifier of Patient Identifier N
Code identifying the jurisdiction that issues the ID in PATO03.
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PATO2 ID Qualifier
Code to identify the type of ID in PATO3. If PAT02 is used, PAT
required.
01 Military 1D
02 State Issued ID
03 Unigue System ID
04 Permanent Resident Card (Green Card)
05 Passport ID
06 Driverds License 1D
07 Social Security Number
08 Tribal ID
99 Other (agreed upon ID)
PATO3 ID of Patient
Identification number for the patient as indicated in PATO02.
Anexampl e would be the driver
PATO04 ID Qualifier of Additional Patient Identifier
Code identifying the jurisdiction that issues the ID in PATO06.
Used if the PMP requires such identification.
PATO5 Additional Patient ID  Qualifier
Code to identify the type of ID in PATO6 if the PMP requires a
second identifier. If PATO5 is used, PATO6 is required.
01 Military 1D
02 State Issued ID
03 Unique System ID
04 Permanent Resident Card
05 Passport ID
06 Driverds License | D
07 Social Security Number
08 Tribal ID
99 Other (agreed upon ID)
PATO06 Additional ID
Identification that might be required by the PMP to further identi
the individual. An example m
required and in PATO&ocial Security number is also required.
PATO7 Last Name
Patientdés | ast name.
PATO08 First Name
Patientds first name.
PATO09 Middle Name
Patientds middle name or ini
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PAT10 Name Prefix N
Patientds name Prritavailableesuch a

PAT11 Name Suffix N
Patient ds naderthsllifavailable such a

PAT12 Address Information 01 R
Freeform text for street address information.

PAT13 Address Information 0 2 S
Freeform text for additionaladdress information, if available.

PAT14 City Address R
Freeform text for city name.

PAT15 State Address R
U.S. Postal Service state or other regional jurisdiction code.

PAT16 ZIP Code Address R

U.S. Postal Service ZIP code.
Populate with zeros ipatient address is outside the U.S.

PAT17 Phone Number N
Complete phone number including area code. Do not include
hyphens.

PAT18 Date of Birth R

Date patient was born.
Format: CCYYMMDD

PAT19 Gender Code R
Code indicating the sex of thgatient.
F Female
M Male
U Unknown

PAT20 Species Code N

Used if required by the PMP to differentiate a prescription for an
individual from one prescribed for an animal.

01 Human
02 Veterinary Patient
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PAT21 Patient Location Code N

Codeindicating where patient is located when receiving pharma
services.

01 Home

02 Intermediary Care

03 Nursing Home

04 LongTerm/Extended Care
05 Rest Home

06 Boarding Home

07 SkilledCare Facility

08 SubkAcute Care Facility
09 Acute Care Facility

10 Outpatient

11 Hospice

98 Unknown

99 Other

PAT22 Country of Non -U.S. Resident N
Used when the patientds addr

PAT23 Name of Animal N
Used if required by the PMP for prescriptions written by a
veterinarian and th@harmacist has access to this information at
time of dispensing the prescription.

DSP: Dispensing Record (required)
Used to identify the basic components of a dispensing of a given prescription order including the date and
guantity.

DSPO1 Reporting Status R

DSPO01 requires one of the following codes, and an empty or blg
field no longer indicates a new prescription transaction:

00 New Record (indicates a new prescription dispensing
transaction)

01 Revise (indicates that one or more data element values i
previously submitted transaction are being revised)

02 Void (message to the PMP to remove the original

prescription transaction from its data, or to mark the record

invalid or to be ignored).
*Note: For prescriptions voided
being offered as an option PDMPs can elect to use rather than |
the entire prescription to be voided. This option is offered in ord
streamline the process in the pharmacy wtieig eoprescription. Se
Appendix D
DSP02 Prescription Number R
Serial number assigned to the prescription by the pharmacy.
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DSPO3 Date Written R
Date the prescription was written (authorized).
Format: CCYYMMDD

DSP04 Refills Authorized R
The number of refills authorized by the prescriber.
DSPO05 Date Filled R

Date prescription was prepared.
Format: CCYYMMDD

DSP06 Refill Number R
Number ofthe fill of the prescription.

0 indicates New Rx fill; 399 indicate additional fills.

DSPO7 Product ID Qualifier R
Used to identify the type of product ID contained in DSPO08.
01 NDC
06 Compound
DSP08 Product ID R

Full 1digit NDC number asndicated in DSP07, created by addil
a zero to the front of the appropriate segment to result in 8432
formatted NDC number, without punctuatiod. f code 0
(indicating a compound) i s i
first 5 characters and submi
segment then becomes required.

DSP09 Quantity Dispensed R
Number of metric units dispensed in metric decimal format.
Example: 2.5

Note: For compounds show the first quantity in CDIOA4.

DSP10 Days Supply R
Estimated number of days the medication will last.
DSP11 Drug Dosage Units Code R
Identifies the unit of measure for the quantity dispensed in DSP

01 Each

02 Milliliters (ml)

03 Grams (gm)
DSP12 Transmission Form of Rx Origin Code cs2*
Code indicating how the pharmacy received the prescription.

01 Written Prescription

02 Telephone Prescription

03 Telephone Emergency Prescription

04 Fax Prescription

05 ElectronicPrescription

06 Transfer/Forwarded

99 Other
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DSP13

Partial Fill Indicator
Used when the quantity in DSP 09 is less than the metric quanti
per dispensing authorized by the prescriber. This dispensing ac
is often referred to as a split filling.

00 Not a Partial Fill

01 First Partial Fill

Note: For additional fifger prescription, increment by 1. So, the s
partial fill would be reported as 02, up to a maximum of 99.

DSP14

Pharmacist National Provider Identifier (NPI)

Identifier assigned to the pharmacist by CMS. This number can
used to identify thgpharmacist dispensing the medication.

DSP15

Pharmacist State License Number

This data element can be used to identify the pharmacist disper
the medication.

Assigned to the pharmacist by the Licensing Board.

DSP16

Classification Code for Payment Type
Code identifying the type of payment (i.e., how it was paid for).
01 Private Pay
02 Medicaid
03 Medicare
04 Commercial Insurance
05 Military Installations and VA
06 Workersd Compensation
07 Indian Nations
99 Other

DSP17

Date Sold

Used to determine the date the prescription left the pharmacy, n
the date it was filled, if the dates differ.

Format: CCYYMMDD

DSP18

RxNorm Code Qualifier

RxNorm Code that is populated in thBrugDBCodeQualifieffield
in XML inthe SCRIPT transaction.

01 Semantic Clinical Drug (SCD)
02 Semantic Branded Drug (SBD)
03 Generic Package (GPCK)

04 Branded Package (BPCK)

DSP19

RxNorm Code

Used for electronic prescriptions to capture the prescribed drug
product identification.

DSP20

Electronic Prescription Reference Number
This field should be populated with the Initiator Reference Numl

from the MessagelDield inin XML inthe SCRIPT transaction.

CS2*
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DSP21 Electronic Prescription Order Number N

This field should be populated with the Initiator Control Referen
from the PrescriberOrderNumbefield in XML in the SCRIPT
standard.

Quantity Prescribed N
DSP22 This field adds clarity to the value reported in DSP13, Partial Fil
Indicator.

Rx SIG N

DSP23 This field captures the actual directions printed on the prescripti
vial label.

Treatment Type N

While this field can be used to indicate that the prescription was
opioid dependency treat ment
used toprovide other reasons for the opioid prescription through
use of the additional codes.

01 Not used for opioid dependency treatment
02 Used for opioid dependency treatment

03 Pain associated with active and aftercare cancer treatme
04 Palliative care in conjunction with a serious illness
DSP24 05 Endof-life and hospice care

06 A pregnant individual with a piexisting prescription for
opioids

07 Acute pain for an individual with an existing opioid
prescription for chronic pain

08 Individuals pursuing an active taper of opioid medication
09 Patient is participating in a pain management contract

99 Other (trading partner agreed upon reason)
*Note: Codes 039 can onlpe reported if provided by the prescri

Diagnosis Code N

DSP25 This field is used toeport the ICD-10 code or CDT. If required by
a PDMP, the ICELO or CDT code must be provided by the
prescriber.

PRE: Prescriber Information (required)
Used b identify the prescriber of the prescription.

PREO1 National Provider Identifier (NPI) N
Identifier assigned to the prescriber by CMS.
PREO2 DEA Number R

Identifying number assigned to a prescriber or an institution by t
Drug Enforcement Administration (DEA).

PREO3 DEA Number Suffix S
Identifying number assigned to a prescriber byratitution when
the institutionds number s
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PREO4 Prescriber State License Number N
Identification assigned to the prescriber by the Licensing Board.

PREO5 Last Name R
Prescriberds | ast name.

PREO6 First Name R
Prescriberds first name.

PREQ7 Middle Name N
Prescriberds middle name or

PREOS Phone Number N
Complete phone number including area code. Do not include
hyphens.

PREOQ9 XDEA Number N

CDI: Compound Drug Ingredient Detail ~ (situational)

Use of this segment is required when medication dispensed is a compound and one of the ingredients is &
reporting drug. If more than one ingredient is for a prescription monitoring program reporting drug, then th
would be incremented by one for eadompound ingredient being reported.

If CDl is filled in, the NDC of DSP08 must be 99999999999.

CDIO1 Compound Drug Ingredient Sequence Number S

First reportable ingredient is 1; each additional reportable ingreq
is incremented by 1.

CDI02 Product ID Qualifier S
Code to identify the type of product ID contained in CDI0O3.
01 NDC
CDIO3 Product ID S

Full 12digit NDC number as indicated in CDI02, created by addi
a zero to the front of the appropriate segment to result in 45
formatted NDC number, without punctuatian

CDIo4 Compound Ingredient Quantity S
Metric decimal quantity of the ingredient identified in CDIO3.
Example: 2.5

CDIO5 Compound Drug Dosage Units Code S

Identifies the unit of measure for the quantiiispensed in CDI0O4.
01 Each (used to report as package)

02 Milliliters (ml) (for liters, adjust to the decimal milliliter
equivalent)

03 Grams (gm) (for milligrams, adjust to the decimal gram
equivalent)

AIR: Additional Information Reporting (situational)

Used when serialized Rx pads are used, the PMP requires information on the person dropping off or picki
the prescription, or for data elements not included in other detail segments.

Note: If this segment is used, at least one of the data elements (fields) will be required
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AIRO1 State Issuing Rx Serial Number CSs2*

U.S.P.S. state or other regional jurisdiction code that issued
serialized prescription blank. This is required if AIR02 is used.

AIRO02 State Issued Rx Serial Number CSs2*

Number assigned to state or other regional jurisdiction issued
serialized prescription blank.

AIRO3 Issuing Jurisdiction N

Code identifying the jurisdiction that issues the ID in AIR04. Use
required by thePMP and AIR04 is equal to 02 or 06.

AIRO4 ID Qualifier of Person Dropping Off or Picking Up Rx N

Used to identify the type of ID contained in AIRO5 for person
dropping off or picking up the prescription.

01 Military 1D

02 State Issued ID

03 UniqueSystem ID

04 Permanent Resident Card (Green Card)

05 Passport ID

06 Driverds License 1D

07 Social Security Number
08 Tribal ID
99 Other (agreed upon ID)

AIRO5 ID of Person Dropping Off or Picking Up Rx N

ID number of patient or person picking up diropping off the
prescription.

AIR06 Relationship of Person Dropping Off or Picking Up Rx N
Code indicating the relationship of the person.
01 Patient
02 Parent/Legal Guardian
03 Spouse
04 Caregiver
99 Other
AIRO7 Last Name of Person Dropping Off  or Picking Up Rx N
Last name of person picking up the prescription.
AIR08 First Name of Person Dropping Off or Picking Up Rx N
First name of person picking up the prescription.
AIRO9 Last Name or Initials of Pharmacist N
Last name or initials gfharmacist dispensing the medication.
AIR10 First Name of Pharmacist N

First name of pharmacist dispensing the medication.
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AIR11 Dropping Off/Picking Up Identifier Qualifier N
Additional qualifier for the ID contained in AIR05
01 PersorDropping Off
02 Person Picking Up
03 Unknown/Not Applicable
TP: Pharmacy Trailer (required)

Used to identify the end of data for a given pharmacy and provide the count of the total number of detail
segments reported for the pharmacy, including the PHA and TP segment.

TPO1 Detail Segment Count R

Number of detail segments included for the pharmacy including
pharmacy header (PHA) and the pharmacy trailer (TP) segment

TT: Transaction Trailer (required)

Used to indicate the end of thigansaction and provide the count of the total number of segments included i
transaction.

TTO1 Transaction Control Number R
Identifying control number that must be unique.
Assigned by the originator of the transaction.
Must match the number ifHO2.

TTO02 Segment Count R

Total number of segments included in the transaction including
header and trailer segments.
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Appendix D:ASAP 4.2B Specifications

The information on the following pages contains the definitions for the specifitents
required of uploaded records in the American Society for Automation in Pharmacy (ASAP) 4.2B
format to comply with the TX PMP requirements.

The following table lists the Segment, Element ID, Element Name, and Requirement. The
Requirement column uses the following codes:

R = Required by Texas

N = Not required but accepted if submitted

S = Situational

CS2* = Required for Schedule Il prescriptions. Elements marked G8B* are required
to be populated in accordance with Tex8&te Board of Pharmacy Specifications. See the
Schedule Il Control Number Requiremergection of this document for additional details.

Note: For more information, contact the American Society for Automation in Pharmacy for the full
Implementation Guide for the ASAP Standard for Prédomittioing Programi$hat guide includes
some acceptable field attributes, such as allowed values, some formats and examples.
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TH: Transaction Header (required)
Used to indicate the start of a transaction. It also assigns the data element separator, segment terminator
control number.

THO1 Version/Release Number R

Code uniquely identifying the transaction.
Format = xxx

THO2 Transaction Control Number R
Sender assigned code uniquely identifying a transaction.

THO3 Transaction Type N
Identifies the purpose of initiating the transaction.

01 Send/Request Transaction

02 Acknowledgement (used in Response only)

03 Error Receiving (used in Response only)

04 Void (used to void a specific Rx in a rdale transmission
or an entire batch that has been transmitted)

THO4 Response ID N
Contains the Transaction Control Number of a transaction that
initiated the transaction. Required in response transaction.only
THO5 Creation Date R
Date the transaction was created.
Format: CCYYMMDD.

THO6 Creation Time R
Time the transaction was created.
Format: HHMMSS or HHMM.

THO7 File Type R
P = Production
T =Test

THO8 Routing Number N

Reserved for reatime transmissions that go through a network
switch to indicate, if necessary, the specific PMPugsaction
should be routed to.

THO09 Segment Terminator Character R

This terminates the TH segment and sets the actual value of the
segment terminator for the entire transaction.

IS: Information Source (required)
Used to convey the name andentification numbers of the entity supplying the information.

ISO1 Unique Information Source 1D R
Reference number or identification number.
(Example: phone number)

1S02 Information Source Entity Name R
Entity name of the Information Source.
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1ISO3 Message N
Freeform text message.

PHA: Pharmacy Header (required)
Used to identify the pharmacy.

Note: It is required that information be provided in at least one of the following fields: PHAO1, PHAO02, or
PHAO3.

PHAO1 National Provider Identifier (NPI) N
Identifier assigned to the pharmacy by CMS.
PHAO2 NCPDP/NABP Provider ID N

Identifier assigned to pharmacy by the National Council for
Prescription Drug Programs.
PHAO3 DEA Number R

Identifier assigned to the pharmacy by the Digforcement
Administration.

PHAO4 Pharmacy Name R
Freef or m name of the phar macy

PHAO5 Address Information o1 R
Freeform text for address information.

PHAO06 Address Information 0 2 N
Freeform text for address information.

PHAQ7 City Address R
Freeform text for city name.

PHAO8 State Address R
U.S. Postal Service code.

PHAO09 ZIP Code Address R
U.S. Postal Service ZIP Code. Do not include hyphens.

PHA10 Phone Number N
Complete phone numbeincluding area code. Do not include
hyphens.

PHA11 Contact Name N
Freeform name.

PHA12 Chain Site ID N

Store number assigned by the chain to the pharmacy location. U
when the PMP needs to identify the specific pharmacy from whi
information is required.

PHA13 Phar macyds Permit Number/ Lic N

Identification assigned to the Pharmacy by the Board of Pharmg
To be utilized only when the pharmacy does not have an NPI
number or DEA number. In this instance, leave PHAAd PHAO03

bl ank and insert the Phar mac
PHY.00#####XX).

PAT: Patient Information (required)

Used to report the patientds name and basic inf
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PATO1 ID Qualifier of Patient Identifier N
Code identifying the jurisdiction that issues the ID in PATO03.
PATO02 ID Qualifier N

Code to identify the type of ID in PATO3. If PAT02 is used, PAT
required.

01 Military 1D

02 State Issued ID

03 Unique System ID

04 Permanent Resident Card (Green Card)
05 Passport ID

06 Driverds License 1D

07 Social Security Number

08 Tribal ID

09 Vendor Specific (such as Bamboo Health, Experian,
LexisNexis)

Veterinary Patient Microchip Number
99 Other (agreed upon ID)

PATO3 ID of Patient N
Identification number for the patient as indicated in PATO02.
An example would be the driwv
PATO04 ID Qualifier of Additional Patient Identifier N
Code identifying the jurisdiction that issues the ID in PATO06.
Used if thePMP requires such identification.

PATO5 Additional Patient ID Qualifier N

Code to identify the type of ID in PATO6 if the PMP requires a
second identifier. If PATO5 is used, PATO6 is required.

01 Military 1D

02 State Issued ID

03 Unique System ID

04 Permanent Resident Card (Green Card)
05 Passport ID

06 Driverds License 1D

07 Social Security Number

08 Tribal ID

09 Vendor Specific (such as Bamboo Health, Experian,
LexisNexis)

Veterinary Patient Microchip Number
99 Other (agreed upon ID)

PATO6 Additional ID N
Identification that might be required by the PMP to further identi
the individual. An example m

required and in PATO06 Social Security number is also required.
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PATO7 Last Name R
Patientds | ast name.

PATO8 First Name R
Patientds first name.

PATO09 Middle Name N
Patientds middle name or ini

PAT10 Name Prefix N
Patientds name prefix such a

PAT11 Name Suffix N
Patientds namethslif fi x such a

PAT12 Address Information 01 R
Freeform text for street address information.

PAT13 Address Information 0 2 S
Freeform text for additional address information.

PAT14 City Address R
Freeform text for city name.

PAT15 State Address R
U.S. Postal Service state or other regional jurisdiction code

PAT16 ZIP Code Address R

U.S. Postal Service ZIP code. Do not include hyphens.
Note: Populate with zeros if patient address is outside the U.S.

PAT17 Phone Number N
Complete phone number including area code. Do not include
hyphens.

PAT18 Date of Birth R

Date patient was born.
Format: CCYYMMDD

PAT19 Gender Code R
Code indicating the sex of the patient.
F Female
M Male
U Unknown

PAT20 Species Code N

Used if required by the PMP to differentiate a prescription for an
individual from one prescribed for an animal.

01 Human
02 Veterinary Patient
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PAT21 Patient Location Code N

Code indicating where patient is located when receiyphgrmacy
services.

01 Home

02 Intermediary Care

03 Nursing Home

04 LongTerm/Extended Care
05 Rest Home

06 Boarding Home

07 SkilledCare Facility

08 SubkAcute Care Facility
09 Acute Care Facility

10 Outpatient

11 Hospice

98 Unknown

99 Other

PAT22 Country of Non -U.S. Resident N

Used when the patientds addr
through PAT16 are left blank.

PAT23 Name of Animal N
Used if required by the PMP for prescriptions written by a
veterinarian and the pharmacist has access to this information g
time of dispensing the prescription.

DSP: Dispensing Record (required)
Used to identify the basic components of a dispensing of a given prescription order including the date and
guantity.

DSPO1 Reporting Status R

DSPO1requires one of the following codes, and an empty or blar
field no longer indicates a new prescription transaction:

00 New Record (indicates a new prescription dispensing
transaction)

01 Revise (indicates that one or more data element values i
previously submitted transaction are being revised)

02 Void (message to the PMP to remove the original
prescription transaction from its data, or to mark the record
invalid or to be ignored).
*Note: For prescriptions voided
is being offered as an option PMPs can elect to use rather than
requiring the entire prescription to be voided. This option is offel
in order to streamline the process in the pharmacy when irgich
prescription.

DSP02 Prescription Number R
Serialnumber assigned to the prescription by the pharmacy.
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DSPO3 Date Written R
Date the prescription was written (authorized).
Format: CCYYMMDD

DSP04 Refills Authorized R
The number of refills authorized by the prescriber.
DSPO05 Date Filled R

Date prescription was filled.
Format: CCYYMMDD
DSP06 Fill Number R
Number of the fill of the prescription.
0 indicates New Rx; 099 is the fill number.
DSPO7 Product ID Qualifier R
Used to identify the type of product ID contained in DSPO08.
01 NDC

06 Compound (indicates a compound; if used, the CDI segn
becomes a required segment)

DSP08 Product ID R

Full product identification as indicated in DSP0Q7, including leadi
zeros without punctuati on. I

indicated in DSPO7, use 0999
becomes required.

DSP09 Quantity Dispensed R
Number of metric units dispensed in metric decimal format.
Example: 2.5

Note: For compounds show the first quantity in CDI04.

DSP10 Daysd Supply R
Estimated number of days the medication will last.
DSP11 Drug Dosage Units Code N
Identifies the unit of measure for the quantity dispensed in DSP

01 Each

02 Milliliters (ml)

03 Grams (gm)
DSP12 Transmission Form of Rx Origin Code cs2*
Code indicating how the pharmacy received the prescription.

01 Written Prescription

02 Telephone Prescription

03 Telephone Emergency Prescription

04 Fax Prescription

05 Electronic Prescription

06 Transfer/Forwarded

99 Other
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DSP13 Partial Fill Indicator S
Used when the quantity in DSP 09 is less than the metric quanti
per dispensing authorized by the prescriber. This dispensing ac
is often referred to as a split filling.

00 Not a Partial Fill

01 First Partial Fill
Note: For additional fills per prescription, increment by 1. So, th
partial fill would be reported as 02, up to a maximum of 99.
DSP14 Pharmacist National Provider Identifier (NPI) N
Identifier assigned to the pharmacist by CMS. This number can
used to identify thgpharmacist dispensing the medication.
DSP15 Pharmacist State License Number N

This data element can be used to identify the pharmacist disper
the medication.

Assigned to the pharmacist by the State Licensing Board.

DSP16 Classification Code for Payment Type R
Code identifying the type of payment (i.e., how it was paid for).

01 Private Pay

02 Medicaid

03 Medicare

04 Commercial Insurance

05 Military Installations and VA

06 Workersd Compensation

07 Indian Nations

99 Other

DSP17 Date Sold N

Used to determine the date the prescription left the pharmacy, n
the date it was filled, if the dates differ.

Format: CCYYMMDD

DSP18 RxNorm Code Qualifier N

RxNorm Code that is populated in the DRO10-09 field in the
SCRIPT transaction.

01 Semantic Clinical Drug (SCD)
02 Semantic Branded Drug (SBD)
03 Generic Package (GPCK)

04 Branded Package (BPCK)

DSP19 RxNorm Code S

Used for electronigprescriptions to capture the prescribed drug
product identification.

DSP20 Electronic Prescription Reference Number CS2*

This field should be populated with tihdessagelD in the XML
format of the SCRIPT transaction.
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DSP21 Electronic Prescription Order Number N

This field should be populated with the PrescriberOrderNumber
the XML format of the SCRIPT standard.

DSP22 Quantity Prescribed N

This field adds clarity to the value reported in DSP13, Partial Fil
Indicator.

DSP23 Rx SIG N

This field captures the actual directions printed on the prescripti
vial label.

DSP24 Treatment Type N

This field is used to explain the reason for an opioid prescription
the prescription is not for an opioid, this field should not be used

01 Not used for opioid dependency treatment
02 Used for opioid dependency treatment
03 Pain associated with active and aftercare cancer treatme

04 Palliative care in conjunction with a serious illness

05 Endof-life and hospice care

06 A pregnant individual with a pexisting prescription for
opioids

07 Acute pain for an individual with an existing opioid
prescription for chronic pain

08 Individuals pursuing an active taper of opioid medication
09 Patient is participating in a pain management contract
10 Acute Opioid Therapy

11 Chronic Opioid Therapy

99 Other (trading partner agreed upon reason)

DSP25 Diagnosis Code N

This field is used to report the ICELO code or CDT. If required by
a PMP, this field would be populated only when the {8or CDT
code is available.

Note: Exclude the decimal point when reporting this field.

PRE: Prescriber Information (required)
Used b identify the prescriber of the prescription.

PREO1 National Provider Identifier (NPI) N
Identifier assigned to the prescriber by CMS.
PREO2 DEA Number R

Identifying number assigned to a prescriber or an institution by t
Drug Enforcement Administration (DEA). For prescribers or
reportable drugs that have no DEA number, another identifier, s
as their NPI or Prescriber License Number must be submitted.
Note: This field is required when the prescription is a controlled
substance, based on either federal or other more local regulatio
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PREO3 DEA Number Suffix S
Identifying number assigned to a prescriber by an institution wh
thei nstitutionds number i s use€
PREO4 Prescriber License Number N

This field is not applicabl e
Identification assigned to the prescriber by the Licensing Board.
be utilized for norcontrolled substances (e.g., gabapentin) only
when the prescriber does not have an NPl number or DEA num
(e.g., veterinarian). In this instance, leave PREQ1 ar@RRiREk
and i nsert stdtedicepse mumherin AREOL.0 s

Note: This field can be used for veterinary prescriptions.

PREO5 Last Name R
Prescriberodos | ast name.

PREOG6 First Name R
Prescriberodos first name.

PREO7 Middle Name N
Prescriberds middle name or

PREOS Phone Number N
Complete phone number including area code. Do not include
hyphens.

PREO9 XDEA Number N

This field is in addition to Treatment Type in the DSP segment.
gives PMPs the option tequire the XDEA Number (NADEAN) in
the PRE segment.

PRE10 Jurisdiction or State Issuing Prescriber License Number N
Use this field to further identify the information provided in PRE(

CDI: Compound Drug Ingredient Detail (situational)
Use of this segment is required when medication dispensed is a compound and one of the ingredients is &
reporting drug. If more than one ingredient is for a prescription monitoring program reporting drug, then th
would be incremented by one for eadompound ingredient being reported.

If CDI is filled in, the NDC of DSP08 must be 99999999999.
CDIo1 Compound Drug Ingredient Sequence Number S

First reportable ingredient is 1; each additional reportable ingred
is incremented by 1.

CDI02 Product ID Qualifier S
Code to identify the type of product ID contained in CDIO3.
01 NDC
CDI03 Product ID S

Full product identification as indicated in CDI02, including leadin
zeros without punctuation
CDI0o4 Compound Ingredient Quantity S
Metric decimaljuantity of the ingredient identified in CDIO3.
Example: 2.5
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CDIO5 Compound Drug Dosage Units Code S
Identifies the unit of measure for the quantity dispensed in CDIO
01 Each (used to report as package)
02 Milliliters (ml) (for liters, adjust to thelecimal milliliter
equivalent)
03 Grams (gm) (for milligrams, adjust to the decimal gram
equivalent)
AIR: Additional Information Reporting (situational)
Used when statéssued serialized Rx pads are used, the PMP requires information qetsen dropping off or
picking up the prescription, or for data elements not included in other detail segments.
Note: If this segment is used, at least one of the data elements (fields) will be required
AIRO1 State Issuing Rx Serial Number cs2*
U.S.P.S. state code or other regional jurisdiction code that issug
serialized prescription blank. This is required if AIR02 is used.
AIR02 State Issued Rx Serial Number CSs2*
Number assigned to state issued serialized prescription blank.
AIR03 Issuing Jurisdiction N
Code identifying the jurisdiction that issues the ID in AIR04.
Used if required by the PMP and AIR04 is equal to 02 or 06.
AIRO4 ID Qualifier of Person Dropping Off or Picking Up Rx N
Used to identify the type of ID contained in AIRO5 for person
dropping off or picking up the prescription.
01 Military 1D
02 State Issued ID
03 Unique System ID
05 Passport ID
06 Driverds License 1D
07 Social Security Number
08 Tribal ID
AIRO5 ID of Person Dropping Off or Picking Up Rx N
ID number of patient or person picking up or dropping off the
prescription.
AIR06 Relationship of Person Dropping Off or Picking Up Rx N
Code indicating the relationship of the person.
01 Patient
02 Parent/Legal Guardian
03 Spouse
04 Caregiver
99 Other
AIRO7 Last Name of Person Dropping Off or Picking Up Rx N
Last name of person picking up the prescription.
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AIRO8 First Name of Person Dropping Off or Picking Up Rx N
First name of person picking up the prescription.

AIRO9 Last Name or Initials of Pharmacist N
Last name or initials of pharmacist dispensing the medication.

AIR10 First Name of Pharmacist N
First name of pharmacist dispensing the medication.

AIR11 Dropping Off/Picking Up Identifier Qualifier N

Additional qualifier for the IDzontained in AIR05
01 Person Dropping Off
02 Person Picking Up
03 Unknown/Not Applicable

TP: Pharmacy Trailer (required)

Used to identify the end of data for a given pharmacy and provide the count of the total number of detail
segmentseported for the pharmacy, including the PHA and TP segment.

TPO1 Detail Segment Count R

Number of detail segments included for the pharmacy including
pharmacy header (PHA) and the pharmacy trailer (TP) segment

TT: Transaction Trailer (required)

Used to indicate the end of the transaction and provide the count of the total number of segments include
transaction.

TTO1l Transaction Control Number R
Identifying control number that must be unique.
Assigned by the originator of thieansaction.
Must match the number in THO2.

TT02 Segment Count R

Total number of segments included in the transaction including
header and trailer segments.
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Appendix EASAP Zero Report Specifications

The following table contains the required definitions for submitting zero reportSHaRor
manual upload tohe TX PMP It lists theSegment andElement ID with pre-populated data
to be used as an example for constructing a zero report. For more details regarding these
Segment or Elements IDs, or for details on reporting actual dispensations, please refer to
Appendix A: ASAP 4.SpecificationAppendix BASAP 4.2 Specificatigisppendix C:ASAP
4.2A Specification®r Appendix D: ASAP 4.2B Specifications

TH : Transaction Header (required)
THO1 42 R
THO2 123456 R
THO5 20220401 R
THO6 223000 R
THO7 P R
THO9 \\ R
IS: Information Source (required)
1S01 7705555555 R
1S02 PHARMACY NAME R
1S03 Date Range of Report R
#YYYYMMDD##YYYYMMDD#
PHA : Pharmacy Header (required)
PHAO3 | 221234567 R
PAT : Patient Information (required)
PATO7 REPORT R
PATO8 ZERO R
DSP: Dispensing Record (required)
DSPO5 | 20220401 | R
PRE: Prescriber Information (required ; can be null as follows: PRE******* \)
CDI: Compound Drug Ingredient Detail
AIR: Additional Information Reporting
TP: Pharmacy Trailer (required)
TPO1 |7 R
TT : Transaction Trailer (required)
TTO1 123456 R
TT02 10 R
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Sample Zero Report

The following example illustrates a zero report using the above values.

TH*4.2*123456*01**2@20108*223000*P*%
IS*7705555555*PHARMACY NAME*#28101##20220107#4
PHA*** 771234567%

PAT*******R E PORT*ZE Ro***********‘
DSP*****2Q20108******\

PREY

CDI®

AIRA

TP*A

TT*123456*10
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Appendix FSFTRConfiguration

This appendixiescribegshe SFTReonfigurations required to upload your data to PMP
Clearinghouse.

Note: Submitting data V& TPequires that you have an exiftM§Clearinghouse account with
SFTRccess.

If you need to create a PMP Clearinghouse account, pleaggeeferatd’ our Accofau will
be able to set up ydBFTRccount during the account creation process.

If you have an existing PMP Clearinghouse account but d&RoRG0ess, please refer to
AddingSFTRAccess to an Upload Account

SFTRConnection Details

Hostname: http://submissions.healthcarecoordination.net/

Bamboo Healthrecommends that yowse the hosthame when confiigng the connection
rather thanthe IPaddress, as the IRldress is subject to change.

Port: 22
Note: The port will always be 22

Credentials : Your SFTPRaccount credentials (username and password) can be found
within the PMP Clearinghouse websila locate your credentialdpgin to PMP
Clearinghousgthen clickAccount > SFTPDetails > Edit.

Your username cannot be modified; howevgou can update youpassword

Note: YourcurrentSFTPasswal cannot be seen or recovdfgau have forgotten or lgstou
will need to create a new df@. more information on changing®i@password, please refer to
AddingSFTRAccess to an Upload Account

Once you have established SFTP access, you can test the SFTP connection ,
but you will not be able to submit data to a PMP until  your account has been
approved by the PMP administrator.

PMPSubfolders

PMP Clearinghouse is the data repository fiomerousPMP. As such, data submitted V&-TP
must be placed ithe appropriate folder for thePMPfor which you are submitting dato that
it can be properly imported tahat PMP The creation of subfolders must be done outside of
the PMP Clearinghouse website usihigd-party software such as a SSH kient or a command
line utility. Files placed in the root/home directory of tisé-TPFserver will not be imported, as
this will cause the dispensiegtity to appear as naompliant/delinquent.

Your pharmacy software will need to be configured to place files in the approgvistiefolder
when submitting. You may need to contact your software vendor for additional assistance with
this process.

NOTE: Capitalization of the abbrevi&g®dtf ol der s names has no bearin
Clearinghouse processes the files; however, some pharmacy systems,-bagediagterixs, will
require that the exact case is used when specifying the target folder.

There are two methods by which to createMPsubfolders forSFTRsubmissions:

Copyright © 2@5 Bamboo Healthinc. All rights reserved.
Do not copy or distribute without the express written permissiorBafmboo Health 94


http://submissions.healthcarecoordination.net/

1. Via SSHclient (e.g., WinSCHileZilla, etq.
a. Log into your SFTRaccount
b. Create therequireddirectories underhomedir.

Fite Edit View Transfer Server Bookmarks Help New version available!
IR S v M L

Fassword: Port.

\pon =22
password = your password

username = XXXXxtester

Host Username: Quickconnect |

Appendix F: SFTP Configuration

host = http://submissions.healthcarecoordination.net/

----- 14400 second:
v | Remote ste o -
- 2
Right click on homadir > create directory
T r"m'l
Filename Filesize Filetype Last
filename Filesize F - File fol R
0 Delete ile folder 3/6,
v Delete
= h Rename
U
R Copy URL(s) to dipboard
il File Attributes
7 Q
-3 Atreamb ¥
10 directories 1 directory
Server/Local file Direction  Remote file Size Prionty Status
Queved fles  Faled transfers Successiul transfers
™ Queueempty ®@

2. Viacommand prompt
a. Log into your SFTRaccount using command prompt.

b.

Ty p enkdiv 6 followed bya space and thetihe PMPabbreviation you are using.g.,
mkdir TX).

NOTE: ThePMPolder must be titledth the twdetter abbreviati@sspecified abave

bambootest@prodpmpsftp.pmpclearinghouse.net
octes
o http://submissions.healthcarecoordination.net/

ND

=] =
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Public (SSH/RSA) Key Authentication

PMP Clearinghouse suppoi$$SH key authenticatiomhe generation of the key is outside the
scope of this document; however, general guidelines about theakeryg with how to
import/loadit, are providedbelow.

Note: PGP Encryptionis not supported.

Supported Key Types:

- SSH2 RSA 2048 bit length
Unsupported Key Types:

- SSH1 RSA

- SSH2 DSA

Correct Public Key Format : If opened in a text editorthe key shouldook like the
screenshot below.

B acthorized koys RO

File Edit Format View Help
Esh-rsa AAAAB3INzaClycZEAAAAEIQAAAQEACK, jyBPZzLaEkbushe3dyylcy1649IL .

RIGHT

Incorrect Public Key Format : If opened in a text editorthe key SHOULD NOT look
like the screenshot below.

| T

File Edit Format View Help

-——- BEGIN 55HZ2 PUBLIC KEY —----

Comment: "rsa-key-20130904"

AAAARINZACLYC2EAAAARIQAAAQEAOK, JYBPZLAEKbUuShG3dyylcyY 16491 TC 1 vaeq
s3demLmUEGLKouWYMG,/NPeN3s SXywSFeMLAqQUhIET 3XTLT7 5W3bDZ Svea,/silagpH
JHOTObZHAGSLGT pcVCE ] PCTXMLU+HVDVVACmdVv+Qxk 7 yna90UUAESF SwoQe8L1Bw
rinNxkkriiLmPNmcIs4Lw3ypuUu01IbNHMISvEgo2vvim3 /kdxxTnhz+nrg2fepui3i
YM1EosE60FdISEGIvedXNHmdZNFOFXKgoaoqzL 98255k 3xKERVY T Dhdtvk4FQuldea
D1 5HRMXIhFODZ2 I3/ XWRFC5rBCco8+mC Twf9qQHU16g6L 1gPcqCw==

—-——— EMD 55HZ2 PUBLIC KEY ----

WRONG

Once the key has been gaathoezedahkeysdd, it shoul d b
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Notes:
There is no file extension
There is annderscore between the wardborized andkeys.

A .sshsubfolder needs to be created in tf&FTPRa ¢ ¢ o lame dirsctory.The
ocauthorized_keysd f i | e mu st .séhfeldep Thaareatidn of this fdlderdollows
the same process as creating®®Psubfolder.Please refeto PMP _Subfolderfor steps on
creating subfolders.
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Appendix G:Universal Claim Form (Paper)

**NOTE: Paper UCF submissions should only be used by dispensers lacking internet
access. Otherwise, submissions should be submitted via PMP Clearinghouse as outlined in
the Data Delivery Methods chapter of this document.***

Fax UCF Submissions: 866-2827076
Mail UCF Submissions:

Bamboo Healthinc.
ATTN: Gregory Hatcher
9901 Linn Station Road
Louisville, KY 40223

Use the template on the following page for paper UCF submissions.
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Texas Universal Claim Form

Dispenser DEA #:

Patient Details

Last Name First Name Date of Birth Gender Patient ID Number
Street Address City State Zip Patient ID Type
[ ] Military ID [ 1SSN
[ ]State ID [ ] Tribal
Prescriber Details [ ] System ID [ ] Other
Prescriber DEA # [ ]Green Card
[ ]Passport
® 8 S5NAOSNDRa |
Prescription Details
Prescription # Date Written Total Refills Allowed Date Filled Current Refill # Payment Method
[ ] Private Pay
NDQCode(Add zero to front of appropriate segment) Days Supply | Quantity | Dosage Units [ ] Medicaid
[ ] Each [ ] Medicare
[ ] Commercial Ins
- - [ ] Grams
[ ] Military/VA
[ ] Milliliters | @ 8 2 2 N] SND A&

[
[

] Indian Nations

] Other




