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February 14, 2024 
 
 
 
MEMORANDUM        MEMO NO.   
  QI-2402 
 

 

TO:   QUEST Integration Health Plans 

   

FROM:  Judy Mohr Peterson, PhD 

  Med-QUEST Division Administrator 

 

SUBJECT: MED-QUEST PHARMACY BENEFITS MANAGER (PBM) FILE AVAILABILITY 

 

 

This memo is to inform health plans that MQD will begin making our PBM file available to you 

effective April 20, 2024 on a weekly basis.  A PBM file will be generated every Sunday and 

placed on the MQD SFTP in the /shareinfo/Provider/prod/OUT folder. 

 

The file will allow plans to update Medicaid providers pharmacy information weekly rather than 
waiting for the monthly PMR (Provider Master Registry) file, and reduce member issues with 
not being able to get prescriptions filled due to the QI health plan’s system not having timely 
pharmacy information from MQD. 
 
The PMR contains information on all providers registered as MQD providers, including 
demographics, address information, associated groups and specialties.  For a list of the fields 
and their definitions under each record type in the PMR, refer to the HP Provider Manual: 
https://medquest.hawaii.gov/content/dam/formsanddocuments/resources/ProviderResources
/health-plan-manual/HP_Provider_Manual_201807.pdf  
 

for

https://stateofhawaii.na1.adobesign.com/verifier?tx=CBJCHBCAABAAY1yP3KpNYdVWcAU04tHuY9SOkKD29eCa
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Health plans shall use the PMR file to validate claims data related to providers. 
 
The record layout for this PBM file is attached.  MQD will inform QI health plans when a test 
PBM file is placed on the SFTP so you can download the file for your system testing.  
 
Should you have any questions, please email the MQD Encounters mailbox at:   
mqd-encounters@dhs.hawaii.gov.  
 

PBM Pharmacy Extract Mapping 
 
File Layout 
PBM Pharmacy Provider File Format – 80 Column Format: 
 
File Header (T0) One Per File 

Data Name Picture Actual Positions 
From         To 

Remarks Sort 
Seq. 

Filler X(12) 01 12   

Date Created X(08) 13 20 YEARMMDD  

Filler X(58) 21 78   

Record Type X(02) 79 80 “T0”  

 
 
Demographic (P1)                                                                 One Per Provider 

Data Name Picture Actual Positions 
From           To 

Remarks Sort 
Seq. 

Provider ID X(06) 01 06   

Provider Name X(25) 07 31   

Provider Type X(02) 32 33   

NPI-IND X(01) 34 34   

Provider 340B 
Indicator 

X(01) 35 35   

Filler X(43) 36 78   

Record Type X(02) 79 80 “P1”  
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Provider Enrollment Status (P2)                                       One To Many Per Provider 

Data Name Picture Actual Positions 
From           To 

Remarks Sort 
Seq. 

Provider ID X(06) 01 06 Active providers only. 1 

Provider Status Type X(01) 07 07 A = Active 
P = Pended 
T = Terminated 
S = Suspended 
D = Denied 

 

Provider Status X(02) 08 09 PR-STA.STA  

Begin Date X(08) 10 17 YEARMMDD 2 

End Date X(08) 18 25 YEARMMDD  

Replacement 
Provider ID 

X(06) 26 31 PR-STA.REPL-PR-ID  

Filler X(47) 32 78   

Record Type X(02) 79 80 “P2”  

 
 
License Data (P5)                                                                    One To Many 

Data Name Picture Actual Positions 
From           To 

Remarks Sort 
Seq. 

Provider ID  X(06) 01 06   

Agency ID X(03) 07 09   

License ID X(15) 10 24   

Certification Indicator X(02) 25 26   

License Begin Date X(08) 27 34 YEARMMDD  

License End Date X(08) 35 42 YEARMMDD  

License Filler X(36) 43 78   

Record Type X(02) 79 80 “P5”  

 
 
Specialty Data (P6)                                                               One To Many 

Data Name Picture Actual Positions 
From           To 

Remarks Sort 
Seq. 

Provider ID  X(06) 01 06   

Specialty X(03) 07 09   

Specialty Begin Date X(08) 10 17 YEARMMDD  

Specialty End Date X(08) 18 25 YEARMMDD  

License Filler X(53) 26 78   

Record Type X(02) 79 80 “P6”  
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Restriction (P8)                                                                   Zero To Many Per Provider 

Data Name Picture Actual Positions 
From           To 

Remarks Sort 
Seq. 

Provider ID  X(06) 01 06    

Service Type X(01) 07 07 “H” = HCPCS Procedure Code 
“R” = Revenue code 
“B” = Bill Type 
“P” = NDC 

 

Service From X(11) 08 18 Service code  

Service To X(11) 19 29 Service code  

Begin Date X(08) 30 37 YEARMMDD  

End Date X(08) 38 45 YEARMMDD  

Restriction Type X(02) 46 47 “01” “02” “03”  

Agency ID X(03) 48 50   

Group Type X(05) 51 55   

Group ID X(04) 56 59   

Proc Mod X(02) 60 61   

Place of Service X(02) 62 63   

Filler X(15) 64 78   

Record Type X(02) 79 80 “P8”  

 
 
Alternate ID (S1)                                                                  Zero To Many 

Data Name Picture Actual Positions 
From           To 

Remarks Sort 
Seq. 

Provider ID  X(06) 01 06   

Alternate ID X(15) 07 21   

Type X(02) 22 23 ‘MM’ = MMIS,   
‘NP’ = NPI, 
‘MA’ = Medicare Part A, ‘MB’ = 
Medicare Part B and ‘MD’ = 
Medicare 

 

Begin Date X(08) 24 31 YEARMMDD  

End Date X(08) 32 39 YEARMMDD  

Addr1 Filler X(39) 40 78   

Record Type X(02) 79 80 “S1”  
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Address (R1)                                                                        One To Many Per Provider 

Data Name Picture Actual Positions 
From           To 

Remarks Sort 
Seq. 

Provider ID  X(06) 01 06    

Address Type X(01) 07 07 C = Correspondence Address 
P = Pay To Address 
S = Service Address 

 

Locator Code X(02) 08 09   

Str-1 X(25) 10 34   

Str-2 X(25) 35 59   

Begin Date X(08) 60 67 YEARMMDD  

End Date X(08) 68 75 YEARMMDD  

Claims-Brand X(02) 76 77 01=IHS, 02=Tribal, Spaces  

Addr1-Filler X(01) 78 78   

Record Type X(02) 79 80 “R1”  

 
 
Address (R2)                                                                  One To Many Per Provider 

Data Name Picture Actual Positions 
From           To 

Remarks Sort 
Seq. 

Provider ID  X(06) 01 06   1 

Addr-Typ-2 X(01) 07 07 C = Correspondence Address 
P = Pay To Address 
S = Service Address 

2 

Loc-Code-2 X(02) 08 09   

Pay-Loc-Code X(02) 10 11   

City X(25) 12 36   

County X(02) 37 38   

State X(02) 39 40   

Zip X(09) 41 49   

Country X(02) 50 51 01 = USA 
02 = Mexico 
03 = Canada 
99 = Other 

 

Business Phone X(10) 52 61   

Emergency Phone X(10) 62 71   

Addr2 Filler X(07) 72 78   

Record Type X(02) 79 80 “R2”  
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Address (R3)                                                                        One To Many Per Provider 

Data Name Picture Actual Positions 
From           To 

Remarks Sort 
Seq. 

Provider ID  X(06) 01 06    

Addr-Typ-3 X(01) 07 07 C = Correspondence Address 
P = Pay To Address 
S = Service Address 

 

Loc-Code-3 X(02) 08 09   

Tax ID X(20) 10 29   

Attn X(25) 30 54   

Addr3-Filler X(24) 55 78   

Record Type X(02) 79 80 “R3”  

 
 
File Trailer (T9)                                                                 One Per File 

Data Name Picture Actual Positions 
From           To 

Remarks Sort 
Seq. 

Filler X(12) 01 12   

Date Created X(05) 13 17 YYDDD  

Total Records 9(10) 18 27   

Total Providers 9(06) 28 33   

Filler X(45) 34 78   

Record Type X(02) 79 80 “T9”  
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