Data Submission Crosswalk
Vermont Prescription Monitoring System (VPMS) Migration

The Vermont Prescription Monitoring System (VPMS) will migrate to a new platform in early
2027. Data submitters must continue submitting files to Clearinghouse through January 31,
2027. Beginning February 1, 2027, all files must be submitted to LogiCoy and

Clearinghouse will no longer accept submissions. The new system will go live on February 3,
2027.

For many Data Submitters, the first file submitted to LogiCoy on February 1 will contain
dispensing data for January 31, 2027.

Key dates

e November 2026: The new Data Submission Manual will be published, and test
accounts can be registered to submit test files and verify configuration.

e December 2026: Production accounts may be requested.

e January 31, 2027: Last day to submit files to Clearinghouse.
e February 1, 2027: All files must be submitted to LogiCoy.

e February 3, 2027: VPMS goes live on the new platform.

Questions may be directed to ahs.vdhvpms@vermont.gov.

Glossary of Terms

Definition

A Required field must be submitted; a prescription record lacking a

Required required field will be rejected and must be corrected and resubmitted.
Optional An Optional field may be submitted when the information is available.
. . A Situational field must be submitted whenever the information is

Situational

available and applies to the record

Not Required This field is not required to be submitted.
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Error

Warning

Definition

An Error causes the entire prescription record to be rejected when
data submitted does not pass validation rules. The record must be
corrected and resubmitted.

A Warning permits the record to be accepted into VPMS when data
submitted does not pass validation rules, but the Data Submitter must

correct the warning.

Summary of Changes

This crosswalk identifies the fields that differ from the ASAP 4.2b specification as currently
submitted (Data Submitter's Manual for Clearinghouse, dated September 22, 2022).

ID

PHA11

PHA13

PAT21

PAT23

DSP21

DSP23

Data Element Name

Contact Name

Pharmacy's
Permit/License Number

Patient Location Code

Name of Animal

Electronic Prescription
Order Number

Rx SIG

Current
Expectation

Optional

Optional

Situational

Situational

Optional

Not Required
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Change Summary

Updated to Optional (No
longer situational).

Updated to Optional (No
longer situational).

Updated to Situational.
Updated to Situational.

Updated to Optional (No
longer situational).

Added as a New Field
(Not Required).
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DSP24

DSP25

PREOS8

PREO9

PRE10

Data Element Name

Treatment Type

Diagnosis Code

Phone Number

XDEA Number

Jurisdiction/State Issuing
Prescriber License

Current
Expectation

Not Required

Not Required

Optional

Not Required

Not Required

Change Summary

Added as a New Field
(Not Required).

Added as a New Field
(Not Required).

Updated to Optional.

Do not report (No longer
situational).

Added as a New Field
(Not Required).

Full ASAP 4.2b Fields List

This is a complete field list for the new system is provided for reference. All fields must
conform to ASAP 4.2b formatting specifications, including field length and character type.

THO1

THO2

THO3

THO4

Data Element Name

Version / Release
Number

Transaction Control
Number

Transaction Type

Response ID

Reporting
Expectation

Required

Required

Not Required

Not Required
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Changes from

Cror/ ani
v.9.22.2022

Error No Change

Error No Change

- No Change

- No Change
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THOS5

THO6

THO7

THOS8

THO9

1SO1

1ISO2

ISO3

PHAO1

PHAO2

PHAO3

PHAO4

Data Element Name

Creation Date

Creation Time

File Type

Routing Number/BIN

Segment Terminator

Unique Information
Source ID

Information Source
Entity Name

Message

National Provider
Identifier (NPI)

NCPDP/NABP
Provider ID

DEA Number

Pharmacy or
Dispensing Prescriber
Name

New
Reporting
Expectation

Required

Required

Required

Not Required

Required

Required

Required

Not Required

Required

Not Required

Required

Not Required
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Error /
Warning

Error

Error

Error

Error

Error

Error

Error

Error /
Warning

Changes from
Manual
v.9.22.2022

No Change

No Change

No Change

No Change

No Change

No Change

No Change

No Change

No Change

No Change

No Change

No Change
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PHAO5

PHAO6

PHAO7

PHAOS8

PHAO9

PHA10

PHA11

PHA12

PHA13

PATO1

PATO2

PATO3

Data Element Name

Address Information -
1

Address Information -
2

City Address

State Address

Zip Code Address

Phone Number

Contact Name

Chain Site ID

Pharmacy's Permit
Number/License
Number

ID Qualifier of Patient
Identifier

ID Qualifier

ID of Patient

New
Reporting
Expectation

Not Required

Not Required

Not Required

Not Required

Not Required

Required

Optional

Optional

Optional

Not Required

Optional

Optional
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Error /
Warning

Error /
Warning

Changes from
Manual
v.9.22.2022

No Change

No Change

No Change

No Change

No Change

No Change

No longer
situational.

No Change

No longer
situational.

No Change

No Change

No Change
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PATO4

PATO5

PATO6

PATO7

PATO8

PATO9

PAT10

PAT11

PAT12

PAT13

PAT14

PAT15

PAT16

Data Element Name

ID Qualifier of
Additional Patient
Identifier

Additional Patient ID
Qualifier

Additional ID

Last Name

First Name

Middle Name

Name Prefix

Name Suffix

Address Information -
1

Address Information -
2

City Address

State Address

Zip Code Address

New
Reporting
Expectation

Not Required

Not Required

Not Required

Required

Required

Situational

Not Required

Situational

Required

Situational

Required

Required

Required
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Error /
Warning

Error

Error

Error

Warning

Error

Error /
Warning

Changes from
Manual
v.9.22.2022

No Change

No Change

No Change

No Change

No Change

No Change

No Change

No Change

No Change

No Change

No Change

No Change

No Change
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PAT17

PAT18

PAT19

PAT20

PAT21

PAT22

PAT23

DSPO1

DSPO2

DSPO3

DSPO4

DSPO5

DSP0O6

DSPO7

Data Element Name

Phone Number

Date of Birth

Gender Code

Species Code

Patient Location
Code

Country of Non-U.S.
Resident

Name of Animal

Reporting Status

Prescription Number

Date Written

Refills Authorized

Date Filled

Fill Number

Product ID Qualifier

New
Reporting
Expectation

Required

Required

Required

Required

Situational

Not Required

Situational

Required

Required

Required

Required

Required

Required

Required
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Error /
Warning

Warning

Error

Error /
Warning

Error

Warning

Error

Error

Error

Error

Error

Error

Error

7~ VERMONT

Changes from
Manual
v.9.22.2022

No Change

No Change

No Change

No Change

Changed to
situational.

No Change

Changed to
situational.

No Change

No Change

No Change

No Change

No Change

No Change

No Change

DEPARTMENT OF HEALTH



New Changes from

ID Data Element Name Reporting \E\Ir::rrmi/ng Manual
Expectation v.9.22.2022
DSPO8 Product ID Required Error No Change
DSPO9 Quantity Dispensed Required Error No Change
DSP10 Days Supply Required Error No Change
DSP11 Drug Dosage Units Required Warning No Change

Code

Transmission Form of .
DSP12 Rx Origin Code Required Error No Change

DSP13 Partial Fill Indicator Required Error No Change

Pharmacist National _
DSP14 Provider Identifier Not Required - No Change

Pharmacist State ,
DSP15 License Number Optional - No Change

Classification Code
DSP16 Required Error No Change
for Payment Type

DSP17 Date Sold Required Error No Change

RxNorm Product

DSP18 Qualifier Not Required - No Change
DSP19 RxNorm Code Not Required - No Change
o O
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DSP20

DSP21

DSP22

DSP23

DSP24

DSP25

PREO1

PREO2

PREO3

PREO4

PREOS

PREO6

PREOQO7

Data Element Name

Electronic
Prescription
Reference Number

Electronic
Prescription Order
Number

Quantity Prescribed

Rx SIG

Treatment Type

Diagnosis Code

National Provider
Identifier (NPI)

DEA Number

DEA Number Suffix

Prescriber License
Number

Last Name

First Name

Middle Name

New
Reporting
Expectation

Not Required

Optional

Situational

Not Required

Not Required

Not Required

Optional

Required

Situational

Optional

Not Required

Not Required

Not Required
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Error /
Warning

Warning

Warning

Error

Warning

Changes from
Manual
v.9.22.2022

No Change

No longer
situational.

No Change

New field.

New field.

New field.

No Change

No Change

No Change

No Change

No Change

No Change

No Change
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PREOS8

PREO9

PRE10

CDIO1

CDIO2

CDIO3

CDIO4

CDIO5

AlIRO1

AIRO2

AIRO3

Data Element Name

Phone Number

XDEA Number

Jurisdiction or State
Issuing Prescriber
License Number

Compound Drug
Ingredient Sequence
Number

Product ID Qualifier

Product ID

Component
Ingredient Quantity

Compound Drug
Dosage Units Code

State Issuing Rx
Serial Number

State Issued Rx Serial
Number

ID Issuing Jurisdiction

New
Reporting
Expectation

Optional

Not Required

Not Required

Situational

Situational

Situational

Situational

Situational

Not Required

Not Required

Not Required
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Error /
Warning

Warning

Error

Warning

Error

Error

Warning

Changes from
Manual
v.9.22.2022

Changed to
optional.

No longer
situational. Do
not report.

New field.

No Change

No Change

No Change

No Change

No Change

No Change

No Change

No Change
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AIRO4

AIRO5

AIRO6

AIRO7

AIRO8

AIRO9

AIR10

AlIR11

TPO1

TTO01

Data Element Name

ID Qualifier of Person
Dropping Off

ID Qualifier of Person
Dropping Off or
Picking Up Rx

Relationship of
Person Dropping Off
or Picking Up Rx

Last Name of Person
Dropping Off or
Picking Up Rx

First Name of Person
Dropping Off or
Picking Up Rx

Last Name or Initials
of Pharmacist

First Name of
Pharmacist

Dropping Off/Picking
Up Identifier Qualifier

Detail Segment Count

Transaction Control
Number

New
Reporting
Expectation

Not Required

Not Required

Not Required

Not Required

Not Required

Not Required

Not Required

Not Required

Required

Required
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Error /
Warning

Error

Error

Changes from
Manual
v.9.22.2022

No Change

No Change

No Change

No Change

No Change

No Change

No Change

No Change

No Change

No Change
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New Changes from

ID Data Element Name Reporting \E\Irr(:rrm'/n Manual
Expectation arning | 9.22.2022
TTO2 Segment Count Required Error No Change
: o
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