NH PDMP Summary of ASAP Version Changes

Requirement:

R = Required by New Hampshire

S = Situational

N = Not required, accepted if submitted

ASAP 4.2A (current)
PHAOQI National Provider Identifier

Requirement ASAP 4.2B (effective 7.1.23) Requirement
PHAO| National Provider Identifier

(NPI) S (NPI) N
PHAO02 NCPDP/NABP Provider ID S PHAO02 NCPDP/NABP Provider ID N
PHAO4 Pharmacy Name S PHAO4 Pharmacy Name R
PHAOQS5 Address Information — | S PHAOQS5 Address Information — | R
PHAOQ6 Address Information — 2 S PHAOQ6 Address Information — 2 N
PHAOQ7 City Address S PHAOQ7 City Address R
PHAOQS8 State Address S PHAOQS8 State Address R
PHAQ9 ZIP Code Address S PHAQ9 ZIP Code Address R
PHA10 Phone Number S PHA10 Phone Number N
PHAI | Contact Name S PHAI I Contact Name N
PHA13 Pharmacy’s Permit S PHA3 Pharmacy’s Permit N
Number/License Number Number/License Number

PATOI ID Qualifier of Patient PATOI ID Qualifier of Patient

Identifier S Identifier N
PATO2 ID Qualifier S PATO2 ID Qualifier N
PATO3 ID of Patient S PATO3 ID of Patient N
PATO04 ID Qualifier of Additional PATO04 ID Qualifier of Additional

Patient Identifier S Patient Identifier N
PATO5 Additional Patient ID PATO5 Additional Patient ID

Qualifier S Qualifier N
PATO06 Additional ID S PATO06 Additional ID N
PATO09 Middle Name S PATO09 Middle Name N
PAT 10 Name Prefix S PAT 10 Name Prefix N
PAT I 1 Name Suffix S PAT I 1 Name Suffix N
PAT13 Address Information — 2 S PAT13 Address Information — 2 N
PAT 17 Phone Number O PAT 17 Phone Number N
PAT 19 Gender Code S PAT 19 Gender Code N
PAT21 Patient Location Code S PAT21 Patient Location Code N
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ASAP 4.2A (current)

Requirement

ASAP 4.2B (effective 7.1.23)

Requirement

PAT22 Country of Non-U.S.

PAT22 Country of Non-U.S.

Resident S Resident N
DSP12 Transmission Form of Rx S DSP12 Transmission Form of Rx R
Origin Code Origin Code
DSP13 Partial Fill Indicator S DSP13 Partial Fill Indicator R
DSP14 Pharmacist National S DSP14 Pharmacist National N
Provider Identifier (NPI) Provider Identifier (NPI)
DSP15 Pharmacist State License DSP15 Pharmacist State License
— S — N
Number Number
DSP18 RxNorm Code Qualifier S DSP18 RxNorm Code Qualifier N
DSP19 RxNorm Code S DSP19 RxNorm Code N
DSP20 Electronic Prescription S DSP20 Electronic Prescription N
Reference Number Reference Number
DSP21 Electronic Prescription S DSP21 Electronic Prescription N
Order Number Order Number
DSP23 Rx SIG S DSP23 Rx SIG N
DSP24 Treatment Type R DSP24 Treatment Type N
DSP25 Diagnosis Code S DSP25 Diagnosis Code N
PREOI National Provider ldentifier S PREOI National Provider Identifier N
(NPI) (NPI)
PREO4 Prescriber State License PREO4 Prescriber State License
— S — N
Number Number
PREO5 Last Name S PREO5 Last Name R
PREO6 First Name S PREO6 First Name R
PREO7 Middle Name S PREO7 Middle Name N
PREO8 Phone Number S PREO8 Phone Number N
PREQ9 XDEA Number S PRE09 XDEA Number N
CDIOI Compound Drug Ingredient CDIOI Compound Drug Ingredient

R S
Sequence Number Sequence Number
CDI02 Product ID Qualifier R CDI02 Product ID Qualifier S
CDI03 Product ID R CDIO03 Product ID S
CDI04 Compound Ingredient R CDI04 Compound Ingredient S
Quantity Quantity
AIRO! State Issuing Rx Serial AIRO! State Issuing Rx Serial

S N
Number Number
AIRO2 State Issued Rx Serial AIRO2 State Issued Rx Serial
— S — N
Number Number
AIRO3 Issuing Jurisdiction S AIRO3 Issuing Jurisdiction N
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ASAP 4.2A (current)

Requirement

ASAP 4.2B (effective 7.1.23)

Requirement

AIR04 ID Qualifier of Person

AIR04 ID Qualifier of Person

Dropping Off or Picking Up Rx S Dropping Off or Picking Up Rx N
AIRQ5 ID of Person Dropping Off S AIRQ5 ID of Person Dropping Off N
or Picking Up Rx or Picking Up Rx
AIR06 Relationship of Person S AIR06 Relationship of Person N
Dropping Off or Picking Up Rx Dropping Off or Picking Up Rx
AIRQ7 Last Name of Person S AIRQ7 Last Name of Person N
Dropping Off or Picking Up Rx Dropping Off or Picking Up Rx
AIRO8 First Name of Person S AIRO8 First Name of Person N
Dropping Off or Picking Up Rx Dropping Off or Picking Up Rx
AIRQ9 Last Name or Initials of AIRQ9 Last Name or Initials of

. S . N
Pharmacist Pharmacist
AIR10 First Name of Pharmacist S AIR10 First Name of Pharmacist N
AIRI | Dropping Off/Picking Up S AIRI | Dropping Off/Picking Up N

Identifier Qualifier

Identifier Qualifier




