2025 ILPMP Submitter Guide Updates (RxSubmit)

Throughout the document, pictures have been updated to reflect the view of the RxSubmit portal. These pictures
are subject to change with updates to RxSubmit. If anything is conflicting, reach out to ilpmp@logicoy.com
and/or DHS.PMP@illinois.gov.

REPORTING THE DATA

Logicoy, the awarded data collection vendor, will continue to manage technical aspects of data collection.

All pharmacies and dispensing practitioners shall report dispensed medications no later than the end of the
business day. This includes Controlled Substance II — V, Drugs of Interest, and Zero Reports.

DRUGS OF INTEREST
Transitioning to a more generalized approach by categorizing drugs of interest by class. This change allows for
the automatic inclusion of new drugs approved by the Food and Drug Administration (FDA) within those
classes. Pharmacies and dispensing physicians will be responsible for maintaining an up-to-date list of drugs
within the specified classes to ensure accurate reporting.

e All Butalbital combination products

e (Gabapentin
e Muscle Relaxants
e Opioid Antagonists

ERROR CORRECTIONS

a) If a prescriber notices an error in their prescription information, they shall report it to the dispensing
pharmacy within 7 days after discovery of the error.

b) A dispenser who notices an error in a prescription they have dispensed and transmitted shall retract the
incorrect prescription and retransmit the prescription correctly within 7 days after discovery of the error.
SECTION 2080.220 ERROR REPORTING

ASAP 5.0 UPDATES

Starting July 1%, 2025, submitters can start the process of transitioning to ASAP 5.0 reporting.

The deadline for submitters to transition to the new reporting format is December 16™, 2025.

Do not send in ASAP 5.0 format until your files are cleared by LogiCoy. You must submit a test file.

The transition from ASAP 4.2A to ASAP 5.0 is a significant change that includes 44 new fields, because of this
it is considered a new version rather than an update.

e Reporting Expectation:

o REQUIRED- must be sent with file submission
SITUATIONAL — must be submitted if it is linked to a different required field
OPTIONAL — may be used, and is recommended, but is not required for submitting
Not Required — ILPMP does not collect this information

O O O

e Data Types:
o AN — Alphanumeric



N — Numeric
DT — Date
D — Decimal
TM — Time

O O O O

e Error vs. Warning

o Error — prescription will not process or be viewable on the ILPMP database, needs to be corrected
within 7 days of notification.

o Warning — prescription will process but is not in compliance with ILPMP ASAP 5.0 reporting
guidelines for submission, need to be corrected within 7-days of notification.

Below is a list of changed fields from ASAP 4.2A to ASAP 5.0.

FIELDS CURRENTLY IN-USE: Changed to Reporting or New Code Options

REQUIRED

Will create Warning

PAT 19 Gender Code (REQUIRED) & (New Code Options)

OPTIONAL

PAT 09 Middle Name (NetUsedy (OPTIONAL)
PAT 11 Last Name Suffix (e.g. Jr.) &NetHsed) (OPTIONAL)

PAT 13 Address Line 2 (Used-byH-PMP-when-available} (OPTIONAL)

PAT 20 Species Code (Used-byH-PMP-when-avatlable) (OPTIONAL)

DSP 12 Transmission Form of Rx Origin Code (Hsed-by-H-PMP-when-avatlable} (OPTIONAL) & (New
Code Options)

DSP 24 Opioid Treatment Type (Used-byH-PMP-when-available) (OPTIONAL) & (New Code Options)
DSP 25 Diagnosis Code (HUsed-byH-PMP-when-available) (OPTIONAL)

SITUATIONAL

PHA 01 National Provider ID (NPI) (NetUsed) (SITUATIONAL)

PAT 01 ID Qualifier of Issuing Jurisdiction NetHsed) (SITUATIONAL)

PAT 05 Additional Patient ID (Hsed-byHPMP) (SITUATIONAL w/ LTC pharmacy)
PAT 21 Patient Location Code (SITUATIONAL) & (New Code Options)

PRE 02 Prescriber DEA (Used-byH-PMP-when-available} (SITUATIONAL)

PRE 03 Prescriber DEA Suffix (Fsed-by-H-PMP-when-available) (SITUATIONAL)
CDI 01 Compounded Ingredient Sequence Number Reguired) (SITUATIONAL)

CDI 02 Product ID Qualifier Reguired) (SITUATIONAL)
CDI 03 Compound Ingredient Product ID (Reguired) (SITUATIONAL)
CDI 04 Compound Ingredient Product Qty Reguired) (SITUATIONAL)

FIELDS CURRENTLY IN USE: Name Changes

PAT 15 State-(2-digiteode) Jurisdiction/State Address (REQUIRED)
DSP 24 FreatmentTFype Opioid Treatment Type (OPTIONAL)

NEW FIELDS AS OF 12/16/2025

REQUIRED

Will create Warning

PHA 14 Pharmacy/Dispenser Type (REQUIRED)



PHA 15 Mail Order Pharmacy (REQUIRED)

OPTIONAL

IS 04 Pharmacy Dispensing Software Vendor (OPTIONAL)

IS 05 Phone Number of Vendor (OPTIONAL)

PHA 13 Pharmacy’s Permit Number/License Number (OPTIONAL)
PAT 17 Patient Telephone Number (OPTIONAL)

PAT 23 Name of Animal (OPTIONAL)

PAT 26 Patient Race Category (OPTIONAL)

PAT 27 Patient Ethnicity (OPTIONAL)

PAT 28 Veterinary Species Code (OPTIONAL)

DSP 31 Discount Card (OPTIONAL)

DSP 32 Classification Code for Additional Payment Type (OPTIONAL)
DSP 35 Last Name or Initials of Pharmacist Filling the Prescription (OPTIONAL)
DSP 36 First Name of Pharmacist Filling the Prescription (OPTIONAL)
PRE 11 Prescriber Address Information — 1 (OPTIONAL)

PRE 12 Prescriber Address Information — 2 (OPTIONAL)

PRE 13 Prescriber City Address (OPTIONAL)

PRE 14 Prescriber State Address (OPTIONAL)

PRE 15 Prescriber Zip Code (OPTIONAL)

SITUATIONAL

PRE 10 Jurisdiction or State Issuing Prescriber License Number (SITUATIONAL)
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1 Document Overview
1.1 Purpose and Contents

The Illinois Data Submitter’s Guide serves as a step-by-step manual for data submitters registered with RxSubmit. This
document has information on how to use the application and the tasks a data submitter can perform. This includes topics
not limited to:

- Submitted Dispensations

- Data Uploading Methods:

Configuring an sFTP account

o Using the RxSubmit web portal to upload a file

o Using the UCF (Universal Claims Form) or Manual Entry Form
o Submitting Zero Reports

- File Upload History

- Organization Management

- Export Reports

- Error and Warning Correction

(0]

1.2 Reporting Requirements

The Illinois Prescription Monitoring Program (ILPMP) is an electronic tool that collects information on controlled
substance prescriptions (II-V) and selected drugs of interest.

This data is reported by the end of the business day on which it was dispensed by pharmacies and dispensing
practitioners in the State of Illinois and by any other data submitters that dispense medications to a resident of Illinois.

Drugs of interest:
- All Butalbital combination products
- Gabapentin
- Muscle Relaxants
- Opioid Antagonists

Zero Reports are required by pharmacies and dispensing practitioners by the end of the business day when no Scheduled
II-V or selected drugs of interest have been dispensed.

Exemption requests should be submitted to the ILPMP annually using RxSubmit to attest no Scheduled II-V or selected
drugs of interested will be dispensed. If a pharmacy or dispensing practitioner begins to dispense Scheduled II-V or drugs
of interest the exemption is invalid, and the pharmacy should comply with submission guidelines.

The ILPMP is authorized by the Illinois Controlled Substance Act (720 ILCS 570/316) and strictly adheres to HIPAA and
all access, disclosure, and confidentiality provisioned of Illinois and Federal Law.

Illinois Statute (720 ILCS 570) sections 311.6, 313, 316 to 320 for ILPMP related statutory requirements, subject to
change.

Joint Committee on Administrative Rules: Part 2080 Electronic Prescription Monitoring Program & Part 2081 Electronic

Prescription Monitoring Program — Long Term Care

Copyright © 2009-2025 LogiCoy Inc.
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2 Accessing RxSubmit
2.1 Synopsis

This section provides guidance on how to register as a data submitter through RxSubmit.

Note: New submitter with no previous submitter; create a new account.
New submitter with a previous submitter; create a new account and link account with previous submitter to see historical data.
See Organization Management section to understand how to link and unlink accounts.

2.2 Registering a Data Submitter

- Open an internet browser and go to: https://rxsubmit-il.logicoy.com
- Click “Illinois RxSubmit Registration”

Browsers Supported & @ @ 2 £ (114

ILPMP)

Welcome to lllincis RxSubmit. Please log in to continue.

Email address

Password

Apply for Data Submission Waiver

- Complete the required information with the asterisk (*)

Illinois RxSubmit Registration

Create Login Credentials Registration Tracking Id: 000039
Primary Email Address @ * Secondary Email Address
Password @ * Confirm Password *

Copyright © 2009-2025 LogiCoy Inc.
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- Create a password which meets all specified requirements

Password @ *

Password must meet the following requirements:

Minimum of 8 characters

Contain one upper case letter

Contain one lower case letter

Contain at least one number

Contain one special character (! @ # $ etc.)

L LLL L0

Maximum of 72 characters

Disclaimer: The Illinois RxSubmit Password must be changed every six months.

- Select the user’s “Role”

o Submitter on behalf of Dispensing Practitioner (may be the practitioner or a delegate)
o Submitter on behalf of a Pharmacy (may be a pharmacist or a technician)

Verify Role
Category * Role *
Data Submitters v Select the user role R v

Select the user role

Basic Information

- Complete the required Basic Information with the asterisk (*)
o Choose whether to provide a cell phone number

Note: Add and verify your cell phone number to help retrieve your password if it is forgotten later.

Basic Information

First Name * Middle Name Last Name *

Gender
Select gender b
Date Of Birth *
06/03/2022

Cell Phone Number

Address *

State * City * ZIP Code *
Select a state v Select a city
Country

us

Copyright © 2009-2025 LogiCoy Inc.
All rights reserved. Do not copy or distribute without the written permission of LogiCoy Inc.



I1linois RxSubmit Illinois Data Submitter’s Guide

o User receives the verification code to the cell phone number provided
o Enter the verification code received to the cell phone number and click “Verify”

Verify Phone number

Enter verification code or OTP to validate phone number *

‘ | | (s65)Resend

The password verification has been sent to your phone successfully. Code is valid for 3

s

o Ifthe verification code is successful, the user receives a success message
o Click “OK”

hours.

Verification code successfully
updated.

Note: If the verification code was not successful, please contact the LogiCoy support team by emailing at ilpmp@logicoy.com.

- Complete the required information with the asterisk (*)
o Select the check box if the employer address is the same as entered above in Basic Information

Employer Information

@ employer address is the same address | entered above.

Employer Name * Employer Phone Number

Employer Address

Employer State Employer City Employer ZIP Code
select 3 state v Select a city
ployer License ber (if

Employer DEA (if appiicabie)

Employer NPI (4 spplicable)

[ * 1 attest that the information I provided is my own and is true and accurate to the best of my knowledge.
LIVE SUPPORT CENTER 28
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- Check the attestation, if applicable, and click “Submit”

@ attest that the information | provided is my own and is true and accurate to the best of my knowledge.

- Status of registration shown and click “Ok”

Illinois RxSubmit Registration

A

Your registration is successful and you are approved to access lllinois RxSubmit application.

- The email provided will receive an email with the registration status from RxSubmit

To testaccount I Delete
From ilpmp@logicoy.com

Sending  23.249.210.14

IP

Received 2022-05-30 18:41:35

HTML JSON RAW LINKS ATTACHMENTS

Dear Victor Creel, ~

Congratulations!
Your registration with Illinois Prescription Monitoring Program (ILPMP) was successful. You may now access the PDMP portal.

Your username and link to access your account are provided below:

Username: testaccount@mailinator.com

For technical support, please contact ilpmp@logicoy.com or call (217) 885-2494.

Kind Regards,
IL PMP
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2.3 Accessing RxSubmit: Additional Resources

- What is a data submitter?
o A data submitter is a user who collects the prescription data and uploads or submits prescriptions on behalf of
either a dispensing practitioner or a pharmacy.

- Why is it important to ensure all information is correctly filled out in the Employer Information Section?
o The Employer Information section allows data submitters to identify which pharmacy or dispensing
practitioner they are submitting data on behalf of. This can also be used to identify other users with the same
employer for linkage in RxSubmit.

- What is a Dispensing Practitioner?
o Reference Rule 2080.100 Dispenser Responsibility

- What if I am a new submitter for a pharmacy or dispensing practitioner?
o Create an RxSubmit account.

- What if I take over the submitter role for a pharmacy or dispensing practitioner?
o Create an RxSubmit account, if you do not have one.
o If able, have the previous submitter add the new submitter to the organization to view historical files to make
edits and correct errors. This is under Section 11 Organization Management.
o Ifthe pharmacy or dispensing practitioner was previously submitting through sFTP account, contact your
pharmacy management system to have them update the submitter profile or LogiCoy by emailing
ilpmp@]logicoy.com.

o Ifyou are unaware if the pharmacy was submitting through sFPT account, reach out to LogiCoy by emailing
ilpmp@logicoy.com to verify previous submissions.

- What if I have multiple pharmacies or dispensing practitioners to submit for?
o Create an RxSubmit account or update existing to pharmacy DEA or dispensing practitioner DEA.
o Submit the prescriptions for all DEAs you are submitting for, and the system will sort and file appropriately.

10
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3 Logging into RxSubmit

3.1 Synopsis

This section provides guidance on logging into RxSubmit.

3.2 Logging into RxSubmit with New Credentials

- Open an internet browser and navigate to: https://rxsubmit-il.logicoy.com
- Enter username and password
- Click “Login”

Browsers Supported & @ @ B £ (114)

ILPMP)

Welcome to lllinois RxSubmit. Please log in to continue.
Email address

Password

lllinois ﬁ@haﬁun

Forgot Password?
Apply for Data Submission Waiver

- First-time users are prompted to agree to the Terms of Service of the RxSubmit

o Click “I Agree” to continue
o Click “I do not agree...” to terminate your session as a submitter

| do not agree (this will close the application)

Note: The Terms of Service for use can be found at the bottom of the screen.

Training Resources | Reference Guides | FAQ | Contact Us

© Copyright 2013-2025 LogiCoy RxSubmit v1.0.0. All Rights Reserved | Privacy Policy | Terms of Service

- First-time users are shown a welcome message encouraging them to locate training materials or go to the home
page of the RxSubmit

o Click “Yes” to locate training resources
o Click “No” to go to the home page

As this is the first time you are
logging in to the RxSubmit
system, please take a moment
and go to our training
resources to educate yourself
about the application
features. Click Yes for training
or click No to go to the
RxSubmit home page.

Copyright © 2009-2025 LogiCoy Inc.

All rights reserved. Do not copy or distribute without the written permission of LogiCoy Inc.
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4 Forgot Password

Note: Please note that after five (5) unsuccessful login attempts, the user account is locked. The user must contact Illinois RxSubmit
Support to unlock the account, they can be reached by e-mail at ilpmp@logicoy.com.

4.1 Email preferred password reset
- Click “Forgot Password” to reset password

Browsers Supported @ @ @ 2 £ (114)

I LPM@

Welcome fo lllincis RxSubmit. Please log in to continue.

Email address

Password

- Enter your registered RxSubmit email address and click “Verify Account”
Recover Password

Here, let us help you with that

Please enter the email address associated with your lllinois RxSubmit account. We'll use
this to verify your account and to send a password recovery message.

- Ifavalid email address is entered, the below message will display, click “Return to login”

Your RxSubmit email address

Recover Password

Now, check your email! You should have received an email from us with a recovery link. Clicking that
link will allow you to create a new password

Return to login

If an invalid email address is entered, the below message will display (need to start again), click “Return to
login”

Recover Password

Email is invalid or unregistered. Please provide a registered email to reset password.

Return to login

12
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- Select “Send the recovery link to my email”

Recover Password

Thanks [

Now, that we know it's you, how would you like to reset your password.
We can either send you a recovery link to your email where you can easily update your

password. Or, we can text you a recovery code to your phone that you'll use to update
your password.

O Send the recovery link to my email

O Send the recovery code to my cell phone

- The registered email address receives the password reset email

- Click the link sent in the email to be redirected to RxSubmit to reset password

Dear I

Please use this link to reset your Illinois RxSumit account password.

hittps://rxsubmit-illogicoy.com/PDMPSystemApp/forgotPassword?ssoToken=9e98f655 -fc22-4¢75-bed 1

For questions regarding account registration, account access, data submission, or how to use the system, please email ilpmp@Iogicoy.com or call (217)

885-2494. is ilable Monday - Friday 9 a.m. - 9 p.m. EST.

For questions regarding the lllinais Prescription Monitoring Program, please email dhs.pmp@illinois.gov.

Illinois Prescription Monitoring Program
www.ilpmp.org

- Create a new password based on the requirements listed, type in both fields
Confirm new password and click “Update Password”

Recover Password

Password reset Iink successtully vaiidated.

New password
Confirm new password

Password must meet the following requirements
@ Minimum of 8 characters

@ Contain one upper case letter

@ Contain one lower case letter

@ Contain at least one number

@ Contain one special character (1 @ # § etc.)

Update password

- Email sent indicating the password reset was successful

@ Maximum of 72 characters

Dear N

Your lllinois RxSubmit account password was updated successfully.

For questions regarding account registration, account access, data submission, or how to use the system, please email ilpmp@Iogicoy.com or call (217)

885-2494. hni is ilable Monday - Friday 9 a.m. - 9 p.m. EST.

For questions regarding the lllinois Prescription Monitoring Program, please email dhs.pmp@illinois.gov.

lllinois Prescription Monitoring Program
www.ilpmp.org

Copyright © 2009-2025 LogiCoy Inc.
All rights reserved. Do not copy or distribute without the written permission of LogiCoy Inc.
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4.2 Phone preferred password reset
- Click “Forgot Password” to reset password

Browsers Supported & @ @ 2 £ (11+)

ILPMP)

lllineis Prescription Monitering Program
Welcome to lllinois RxSubmit. Please log in to continue.
Email address

Password

- Enter your registered RxSubmit email address and click “Verify Account”

Recover Password

Here, let us help you with that

Please enter the email address associated with your lllinois RxSubmit account. We'll use

this to verify your account and to send a password recovery message.

- If avalid email address is entered, the below message will display, click “Return to login”

Your RxSubmit email address

Recover Password

Now, check your email! You should have received an email from us with a recovery link. Clicking that
link will allow you to create a new password

Return to login

- Ifan invalid email address is entered, the below message will display (need to start again), click “Return to
login”

Recover Password

Email is invalid or unregistered. Please provide a registered email to reset password

Return to login

14
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- Click “Send the recovery code to my cell phone” for a verification code to reset the password (only available if
you verified a phone number)

Recover Password

Thanks
Now, that we know it's you, how would you like to reset your password.

We can either send you a recovery link to your email where you can easily update your
password. Or, we can text you a recovery code to your phone that you'll use to update
your password.

O Send

O Send the recovery code to my cell phone

- The below message will appear, click “OK”

Now, check your messages!
Enter password recovery code
that was sent to your cell
phone.

- Type in verification code received
- Click “Recover password”

Recover Password

Now, check your messages! Enter password recovery code that was sent to your cell
phone.

Your password recovery code

(48s)Resend

Please enter the verification code sent to your phone

Recover password

- Enter a new password meeting all requirements noted, type in both fields
- Confirm new password and click “Update password”

Recover Password

Password reset link successtully vahdated.

New password
Confirm new password

Password must meet the following requirements:
@ Minimum of 8 characters

@ Contain one upper case letter

@ Contain one lower case letter

@ Contain at least one number

@ Contain one special character (1 @ # § efc)

Update password

@ Maximum of 72 characters

15
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- Click “Return to login”

Recover Password

Password reset successful. You can now login with your new password.

Return to login

16
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S New File Upload
5.1 How to Upload a File

- Click “New File Upload” under File Submissions on the left side toolbar

FILE SUBMISSIONS

File Upload History

Submitted

Dispensations

Manual Form

Submission

Configure SFTP

Account

- The below screen will appear

Data Upload

Dispenser's or Pharmacist's new data upload screen

File Upload Zero Report Submission

Purpose of zer report:
If a pharmacy does nal dispense any cantrolled substances for a given reparting period, it must file a zera repart for that reparting
period or it will bs considered noncompliant.

File must follow the predefined ASAR format and should be [DAT , PGB or .GRG file

Choose File
Start Date* End Date

File Deseription {Optional)

B | MM/DD/YYYY MM/DD/YYYY

Pharmacy DEA Number*

upload Zero Report

- Click “Choose File” to choose a file to submit to RxSubmit
- Select the file to be uploaded from your system
- Click “Upload File”

File Upload

File must follow the predefined ASAP format and should be .DAT , .PGP or .GPG file

Choose File

File Description (Optional)

Upload file

17
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- The status of the file is viewable
o Example below: file was processed successfully

Upload file [&]

o Example below: file was NOT processed successfully
o Click “OK” to return to the file upload screen

File upload error: Error:
Unsupported file format.
Please use .dat files or kindly
contact support for
assistance.. Please contact
support for assistance.

Reminder: Uploaded file must follow ASAP standards and must have a .dat extension.

18
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6 Zero Report
6.1 When to upload a Zero Report

- A Zero Report should be uploaded for days where no Controlled Substance II-V or drugs of interest are dispensed.
- A Zero Report can be completed prior to dates the pharmacy or dispensing practitioner office is closed.
o Example: pharmacy or dispensing practitioner office is closed on Saturdays and Sundays; the data
submitter can log into RxSubmit and submit a Zero Report for future Saturdays and Sundays.
o Example 2: pharmacy or dispensing practitioner office is closed on the 4 of July holiday, the data
submitter can log into RxSubmit and submit a future Zero Report for July 4™ prior to the date.

6.2 How to Upload a Zero Report

- The “Zero Report Submission” is completed on the same page as the “New File Upload” in section 5
- Enter the date(s) for submission and the Pharmacy or Dispensing practitioners DEA number
- Click “Upload Zero Report”

Zero Report Submission

Purpose of zero report:

If a pharmacy does not dispense any controlled substances for a given reporting period, it must file a zero report for that reporting
period or it will be considered noncompliant.

Start Date* End Date

MM/DD/YYYY i MM/DD/YYYY

Pharmacy DEA Number*

- A pop-up appears for attestation
- Click “Yes” to submit the zero report

- Click “No” to return to the previous screen

| attest that the pharmacy |
am submitting this for did not
or will not dispense any
controlled substances during
the reporting period(s).

o

- The below confirmation message appears

Upload Zero Report NG

19
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7 File Upload History

7.1 Synopsis
This section goes over the File Upload History tab within RxSubmit and how to view and correct errors.

7.2 Checking File Upload History
- Click “File Upload History” under File Submissions on the left-hand sidebar

FILE SUBMISSIONS

& New File Upload

9 File Upload History

- Enter applicable search data

o To view all submissions including Zero Reports, de-select “Exclude Zero Reports”
- Click “Search” to populate File List

o Click “Reset Search” to clear search fields

File Upload History

Page Walkthraugh

File Name Status

File Submission Date Range 7
Status v -] 01/26/2025 - 02/26/2025 || Exclude Zero Report

pp—

File List
Showing below records for the given date range: 01/26/2025 - 02/26/2025

Export Table

ID  Filename User name IP-Address Prescriptions Success Error Warnings Status Date~ Actions

- Requested information populates under the File List
o To generate a report, click “Export Table”

File List
Showing below records for the given date range: 01/26/2025 - 02/26/2025
ID  File name User name IP-Address Prescriptions Success Error Warnings Status Date > Actions
195 Datasubmissiontestfile_20 Jacquelinedenardo@lillino  71.57100.25], o o o] (4] Upload success 02/26/2025 Action -
25_02_2026.dat is.gov 136.22613.55 03:53:33
Page number:1 Previous Next Items per page: \'Io_v Showing -1-1/1

o The below message will appear if exporting report (see 12.3 How to View/Download Exported Report)

Export request received. You
will receive an email once the
report is ready. Once ready,
the file can be downloaded in
the exported reports tab
located on the left sidebar.

Note: change “Status” to “Processed with Error” to show files within a specified date range that have errors that need to be
corrected. Errors must be corrected within 7 days. If a prescription has an error, it will not show on the patient’s profile.
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7.3 Successfully Processed File

- For a successfully processed file the following action items allow a submitter to: (Under status — green font)

o Edit File Records — view the record submitted and edit the file if needed; correcting warnings.

o Download Acknowledgement — download an acknowledgement that the file was submitted successfully
for auditing purposes

o Download Summary Report — download a summary of the file submitted and provide the total number
of prescriptions uploaded with the creation date, total errors, duplicates, etc. (this is also emailed to the
submitter)

o Download Detailed Report — download a detailed report of the file submitted which provides the
prescriptions uploaded with the prescription number, status, and to which pharmacy it is uploaded (this is
also emailed to the submitter)

File List

Showing below records for the given date range: 02/05/2025 - 03/05/2025 Export Table

D File name User name IP-Address Prescriptions  Success Error Warnings  Status Date » Actions
198 ERRORV2FakePrescriptio  jacqueline.denardo@illino  71.57100.251, 136.226.13.55 1 0 1 1 Parsing-error 02/26/2025 07:3819 Action ~
n2026.02.26.dat is.gov
197 ERRORFakePrescription20 Jacquelinedenardo@iline  71.57.100.251, 136.226.13.55 3 3 0 3 Processing-finished 02/26/2025 0736:49
26.02.26.dat Is.gov
edit file records
196 :adk:tprescrlpnonzorzs.oz.z J.acc:)uelme.denardo@lllmo 71.57.100.251, 136.226.13.55 3 = (o] o Processing-finished 02/26/2025 07:35:48 download acknowledgement
X isgov
¥ download summary report
195 Datasubmissiontestfile_20 Jacqueline.denardo@illino  71.57.100.251, 136.226.13.55 [} (o] (o] (o] Parsing-error 02/26/2025 03:53:33 download detail report
25_02_2026.dat Is.gov

Note: File List shows the file name with ID, username and IP address, number of prescriptions with processing status, and date of
processing with various actions that the user can perform.

7.3.1 Editing Processed File from File Upload History Tab (Correcting Warnings)

- Click on “Action” and a drop box will appear
- Select “Edit File Records”

File List

Showing below records for the given date range: 02/05/2025 - 03/05/2025 Export Table

ID  Filename User name IP-Address Prescriptions ~ Success Error Warnings  Status Date - Actions
198 ERROI ptio  Jacqueline: ino  71.57100.251, 136.226.13.55 1 o 1 1 Parsing-error 02/26/2025 07:38:19 Action =
n2026.02.26.dat Is.gov
197 ERRORFakePrescription20 Jacquelinedenardo@illino  71.57.00.25,136,226.13.55 3 3 o] 3 Processing-finished 02/26/2025 07:36:49
26.02.26.dat Is.gov
edit file records
. - . e N— ey e
196 FakePrescription2026022  jacquelinedenardo@iline 7157100251, 1362261355 3 3 (<] 3 P -finished 07:35:48 dommiosd acknowledgernent
6.dat is.gov
download summary report
195 Datasubmissiontestfile_20 jacquelinedenardo@illino  71.57100.251,136.2261355 O [} o o Parsing-error 02/26/2025 03:53:33 download detail repart
25_02_2026.dat Is.gov

- Anew screen will appear (see picture on page 22 under Section 7.3.1)
- Click on “Action” and a drop box will appear
o More Details — pop-up to display additional information
o History — access all history associated with the file (errors, edits, etc.)
o Edit — edit the file details in a pop-up window where the submitter can make changes to prescriptions
with warnings. Warnings occur when a field is required but does not stop the processing of a file.
*  Warnings can be corrected by submitting a corrections file. If you need further assistance, please
reach out to LogiCoy at ilpmp@logicoy.com.
= Corrections can be submitted by:
e Manual correction in the RxSubmit in the Submitted Dispensation
e Manually uploading a correction file in New File upload
e Uploading a correction file via SFTP
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o Void —removes the record from the patient and prescriber profiles but NOT from the submitter profile or

File Upload History

Record details for file name : ERROI ipti 26.dat

Fie Status : [EREmeET]

Back

Pharmacy DEA Pharmacy NPI Number Pharmacy License Number Prescriber DEA
Prescriber NPI Prescriber State License Number Status Rx Number
Status v
Prescription Written Date Range 7 Prescription Filled Date Range
&  MM/DD/YYYY-MM/DD/YYYY £ | MM/DD/YYYY-MM/DD/YYYY -5“""“ Reset Search

Submission List

Rx Drug Drug Writtan

First Name Last Name: DOB Pharmacy Prescriber #  Name Strength MME  date Fill Date  Status
FAKEFIRSTNAME FAKELASTNAME 04/05/1969 FAKEDOC, FAKEDOC, 4 N/ N/A 000 02/26/2025 02/26/2025 Accepted
FAKEDOCFIRST, E FAKEDOCFIRST, E, N/A
More Details
FAKEFIRSTNAME FAKELASTNAME 04051969 FAKEDOC, FAKEDOC, 4 NfA N/A 000 02/26/2025 02/26/2025 Duplicate] History
FAKEDOCFIRST, E FAKEDOCFIRST, E, N/A i
FAKEFIRSTNAME ~FAKELASTNAME 04/05/1969 FAKEDOC, FAKEDOC, 4 N NfA 000 02/26/2025 02/262025 Duplicate Veid
FAKEDOCFIRST, E FAKEDOCFIRST, E, N/A
Pagenumber:1  Previous  Next  Itemsperpage:[10 v | Showing -13/3
entirely from RxSubmit
7.3.2 Download Acknowledgement
113 O ER)
- Select “Action
113 th)
- Select “Download Acknowledgement
File List
Showing below records for the given date range: 02/05/2025 - 03/05/2025 Export Table
D File name User name IP-Address Prescriptions  Success Error Warnings  Status Date ~ Actions
198 ERRO jacqueli 7157100251, 1362261355 1 o 1 1 Parsing 07:3819 Adtion =
n2026.02.26.dat is.gov ——
197 ERRORFakePrescription20 Jacquelinedenardo@illine  71.57100.251,1362261355 3 3 0 3 Processing-finished  02/26/2025 0736149
26.02.26.dat Is.gov
edit file records
i finished 126/2 9
196 022 jacquelir 71.57100.251, 136.226.13.55 3 3 o 3 07:35:48 download acknowledgement
6.dat is.gov
download summary report
195 D 20 jacquelin 71.57100.251,136.22613.55 O o [} ] Parsing-error 02/26/2025 03:5333 download detail report
25_02_2026.dat Is.gov

- The file will automatically download to your computer
- Below is an example of the file

escription2026.02.26_20250228075950

i:F\'Ie Edit Format View Help

;TH*4.ZA*1111111111*01**29250226*130205*P**

IS*FAKEDOC, FAKEDOCFIRST, E*#20250226#-#20250226#
PHA*1831549427*NCPDP*MD0O0Q00000*FAKEDOC, FAKEDOCFIRST, E*111 FAKE ROAD****¥%*x
1 ACK*A

‘TP*3

‘TT*S

1
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7.3.3 Download Summary Report

- Select “Action”

- Select “Download Summary Report”

Illinois Data Submitter’s Guide

File List
Showing below records for the given date range: 02/05/2025 - 03/05/2025 Export Table
D File name User name IP-Address Prescriptions  Success Error Warnings  Status Date ~ Actions
198 ERRORV2FakePrescriptio  jacquelinedenardo@illino  71.57.100.251, 136.226.13.55 1 0o 1 1 Parsing-error 02/26/2025 07:38:19 Action ~
n2026.02.26.dat is.gov
197 ERRORFakePrescription20 Jacquelinedenardo@illine  71.57100.251,136.22613.55 3 3 0 3 Processing-finished 02/26/2025 07:36:49
26.02.26.dat Is.gov
edit file records
196 FakePrescription2026.022 jacqueline.denardo@illino  71.57.100.251, 136.226.13.55 3 3 0 3 Processing-finished 02/26/2025 07:35:48 download acknowledgement
6.dat is.gov
«|_ download summary report
195 Datasubmissiontestfile_20 jacqueline.denardo@illino  71.57.100.251, 136.226.13.55 (o] [+] 0 (o] Parsing-error 02/26/2025 03:53:33 download detail report

25_02_2026.dat

Isgov

- The file will automatically download to your computer

- Below is an example of the file, this is subject to change based on ASAP format

i

File Home

Insert

|

Draw

Page Layout

Formulas Data

Review

SUMMary_r...

View

Automate

d to thi:

Help

1
2 [¥IN 1.11€+09'01 20250226 130205 P 1 3 0 3 2 04.2A%1111111111%01**20250226*130205*P**
.
7.3.4 Download detail report
(13 3 2
- Select “Action
(13 31 99
- Select “Download Detail Report
File List
Showing below records for the given date range: 02/05/2025 - 03/05/2025 Export Table
D File name User name IP-Address Prescriptions  Success Error Warnings  Status Date ~ Actions
198 ERRORV2FakePrescriptio  jacquelinedenardo@ilino  71.57100.251, 1362261355 1 o 1 1 Parsing-error 02/26/2025 07:3819 Action
n2026.02.26.dat is.gov
197 ERRORFakePrescription20 Jacquelinedenardo@illine  71.57100.251,136.22613.55 3 3 0 3 Processing-finished 02/26/2025 07:36:49
26.02.26.dat Is.gov
edit file records
196 FakePrescription2026.022 jacquelinedenardo@illino 7157100251, 1362261355 3 3 o 3 Processing-finished  02/26/2025 07:35:48 dwrlcadiacknewiadimant
6.dat is.gov k
2 download summary report
195 Datasubmissiontestfile_20 jacqueline.denardo@iliino  71.57.100.251, 136.226.13.55 0 o (o] ] Parsing-error 02/26/201503-5333< download detail report
25_02_2026.dat Isgov

- The file will automatically download to your computer

- Below is an example of the file, this is subject to change based on ASAP format

i

File

Home Insert Draw

1.83E+09 FAKEDOC, |

Page Layout

Duplicate prescip

D E

Pharmacy | Pharmacy | Pharmacy [ Prescriptiot Date Filled Date Writts NDC
4 20250226 20250226 D1439726¢

Copyright © 2009-2025 LogiCoy Inc.
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Formulas

) detail_r... =

Data Review

G H

View

Automate

n found with same presciption details sent in file

0

d to this PC v

Help

J K
Refill Num Partial Fill Field Code Field DescriProcessing Value Provi Comment
0

L

Duplicate

N

® = o

U Comments | | 2 Share ~

Duplicate giresciption found with same presciption details sent in file
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7.4 Processed File with Error (Correcting Errors)

For a file with an error, the following action items allow a submitter to: (Under status — red font)
- Edit File Records — view the record submitted and edit the file where the error is noted
- Error Details — view a pop-up window detailing the reason the file could not be processed

7.4.1 Edit File Record (Correcting Errors)
- Click “Edit file records”

File List

Showing below records for the given date range: 02/25/2025 - 02/27/2025 Export Table

D File name User name IP-Address. Prescriptions Success Error Wwarnings Status Date~

Actions

198 ERRORVZFakePrescriptio  Jacquelinedenardo@illinal  7157.100.25), 136.226.13.55 1

o 1 1
n2026.02.26.dat =gov

197 ERRO! | i 7157100.25),136.226.13.55 3 3 o 3 Processing finished 02/26/2025 07:36:49
26.02.26.dat sgov.

- The below screen will appear
- Click “Action” and a drop-down menu will appear
- More Details — pop-up to display additional information
- History — access all history associated with the file (errors, edits, etc.)
- Edit — edit the file details in the pop-up window to make corrections to errors and warnings for a
prescription or a range of prescriptions.
o Errors and warnings can be corrected by submitting a corrections file. If you need further assistance,
please reach out to LogiCoy at ilpmp@]logicoy.com.
o Corrections can be submitted by:
=  Manual correction in the RxSubmit in the Submitted Dispensation
*  Manually uploading a correction file in New File upload
= Uploading a correction file via SFTP

- Void — removes the record from the patient and prescriber profiles but NOT from the submitter profile or
entirely from RxSubmit

File Upload History
Record details for file name | ERRORV2FakePrescription2026.02.26.dat
File Status : [Ts—y

Pharmacy DEA Pharmacy NPI Number

Pharmacy License Number Prescriber DEA
Prescriber NPI Prescriber State License Number Status AX Number
Status ~

Prescription Written Date Range Prescription Filled Date Range

& | MM/DD/YYYY-MM/DD/YYYY B MM/DD/YYYY-MM/DDAYYYY B resesoan
Submission List

First Name Last Name Dos Pharmacy Prescriber Rx#  Drug Name Drug Strength MME ‘Written date Fill Date: Status

FAKEFIRSTNAME FAKELASTNAME ~ 04/05/1963  FAKEDOC, FAKEDGCFIRST, E FAKEDOC, FAKEDOCFIRST, E, N/A 4 NfA N/ 000 02/26/2025 02/26/2025  Resubmitted @)

More Details
Pagenumber:1  previous  Next  Itemsphrpa History
edit

vaid

Note: change “Status” to “ERRORED” to show prescriptions within a specified date range that have errors that need to be
corrected. Errors must be corrected because if a prescription has an error, it does not show on the ILPMP website.

7.4.2 Error Details

- Click “Error details”
- Error descriptions will be listed on a pop-up screen
- Click “Close” to exit the pop-up screen
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7.4.3 Manual Error/Warning Correction Example

- Select “More Details” from the above File Upload History or Submitted Dispensations to see the error or

warnings for the prescription

Prescription Number : CA_PS_002

File Name: CA_PartialSucess.dat

Submission Type: File Upload

Error Details

WError Warning

SegmentName  Error Reason

DSP.8 Avalid value expected for product id. Please enter the product id in this field for the record to be accepted.

Type  Processing Source

Error  LogiCoy

Segment: TH Transaction Header
Version / Release Number : 428
Transaction Control Number : 80077
Transaction Type : 01
Response ID: N/A
Creation Date : 20250110
Creation Time : 091730
File Type : T

Routing Number/BIN : N/A

Header Segments

Segment: IS Information Source
Unique Information Source ID : SS55555123
Information Source Entity Name : CADOHPDMP

Message :N/A

- Scroll through details to see the exact error in question

Segment: PAT Patient Information
ID Qualifier of Patient Identifier : N/A
ID Qualifier : 99
ID of Patient : 4201598
ID Qualifier of Additional Patient Identifier : N/A
Additional Patient ID Qualifier : N/A
Additional ID: N/A
First Name : RANDY
Last Name : ARMSTRONG
Middle Name : N/A
Date of Birth 119501025
Gender Code :M
Name Prefix : N/A
Name Suffix: N/A
Address Information - 1: 456 COCOA AVENUE
Address Information - 2: N/A
City : OAKLAND
State:CA
ZIP: 17033
Phone Number : 7175134598
Species Code : N/A
Patient Location Code : N/A
Country of Non-U.S. Resident : N/A

Name of Animal : N/A

- Close this screen
- Select “Action”

Copyright © 2009-2025 LogiCoy Inc.

Segment: DSP Dispensing Record
Reporting Status : 00
Prescription Number : CA_PS_002
Date Written : 20250409
Refills Authorized : 00
Date Filled : 20250409
Refill Number : N/A

Diodiuct 1D Qualifier- 0L

Product ID : N/A A

oy 0.

Days Supply : 12
Drug Dosage Units Code : 01

Transmission Form of Rx Origin Code : 05
Partial Fill Indicator :1

Pharmacist National Provider Identifier : N/A
Pharmacist State License Number : N/A
Classification Code for Payment Type : O1

Date Sold : N/A

RxNorm Product Qualifier : N/A

RxNorm Code : N/A

Electronic Prescription Reference Number : N/A
Electronic Prescription Order Number : N/A

Quantity Prescribed : N/A

Segment: PHA Pharmacy Header
NPI 11396128443
NCPDP/NABP Provider 1D : N/A
DEA Number ‘AF1681990

Pharmacy or Dispensing Prescriber Name : ACE
MEDICAL PHARMACY

Address Information - 1: Al
Address Information - 2: A2
City : HERSHEY

State : PA

ZIP Code : 24514

Phone Number : 8888888845
Contact name : ACE

Chain Site ID : 1D2

Pharmacy Permit/License # : N/A

Segment: PRE Prescriber Information
NP : —
DEA Number : it
DEA Number Suffix : N/A
State License Number : i
First Name : SARAH
Middle Name : QA
Last Name : I
Phone Number : 1234567891
XDEA Number : N/A

Jurisdiction or State Issueing Prescriber License
Number : N/A

State Issuing Rx Serial Number : N/A
State Issued Rx Serial Number : N/A
1D Issuing Jurisdiction : N/A

1D Qualifier of Person Dropping Off or Picking Up
Rx:N/A

1D of Person Dropping Off or Picking Up Rx : N/A

Relationship of Person Dropping Off or Picking Up
Rx:N/A

Last Name of Person Dropping Off or Picking Up
Rx:N/A

First Name of Person Dropping Off or Picking Up
Rx:N/A

Last Name or Initials of Pharmacist : N/A

First Name of Pharmacist : N/A
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- Select “Edit”
o DSP Product Id was the error showing

DSP description «

DSP prescription number DSP prescription date filled DSP Prescription written date DSP Product Id
CA_PS_002 04/09/2025 04/09/2025 N/A
DSP days supply DSP quantity dispensed DSP drug dosage unit DSP reporting status
12 60 o1 o1 v

DSP refills authorized

Comment history v

DSP refill number

DSP productid qualifier

Updated product ID|

DSP transmission form

00 (o] 01 05
DSP partial fill indicator DSP pharmacist NPI DSP Pharmacist license number DSP Payment type code
1 N/A N/A Private Pay v
DSP date sold DSP Rxnorm product qualifier DSP Rxnorm code DSP p
/ A number
MM/DD/YYYY N/A N/A
N/A
DSP Electronic prescription order Quantity Prescribed
number N/A
N/A
Correct the error or warning with appropriate information, see below
[ 1 9 1q 6 2 ]
Check that “DSP reporting Status” is “01” for revised
DSP description a
DSP prescription number DSP prescription date filled DSP Prescription written date DSP Product Id
CA_PS_002 04/09/2025 04/09/2025 59651072299 I
DSP days supply DSP quantity dispensed DSP drug dosage unit DSP reporting status
12 60 01 01 v
\
DSP refills authorized DSP refill number DSP productid qualifier DSP transmission form
00 0 o1 05
DSP partial fill indicator DSP pharmacist NPI DSP Pharmacist license number DSP Payment type code
1 N/A N/A Private Pay v
DSP date sold DSP Rxnorm product qualifier DSP Rxnorm code DSP ic p iption ref
/ p number
MM/DD/YYYY N/A N/A
N/A
DSP Electronic prescription order Quantity Prescribed
number N/A
N/A
Type in reason for correction
113 29
Select “Update
3
() contested Prescription Reason for edit Add comment

Close

Copyright © 2009-2025 LogiCoy Inc.
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- Go back to screen and click on “Action” and then “History” to show the correction history of the prescription

Prescription Number : CA_PS_002, UUID : :AF1681990:CA_PS_002:20250409:59651072299:0:1

Note: Click on the right arrow to view details.

© Prescription Submitted on 04/18/2025 13:42:25 By Sophia R, Record Status: Resubmitted 0

Submission Type: N/A , File Name: N/A , Patient Name: RANDY ARMSTRONG, DOB: 10/25/1950, Gender: M, Pharmacy DEA: AF1681990, Date filled: 04/09/2025, Product Id: N/A, Refill #: 0,
Partial Indicator: 1

Reason for Edit: N/A

Error: DSP.8 Warning:

© Prescription Edited On 04/18/2025 13:54:00 By Sophia R, Record Status: Accepted Q

Submission Type: File Upload , File Name: CA_PartialSucess.dat , Patient Name: RANDY ARMSTRONG, DOB: 10/25/1950, Gender: M, Pharmacy DEA: AF1681990, Date filled: 04/09/2025,
Product Id: 59651072299, Refill #: 0, Partial Indicator: 1

Reason for Edit: Updated product ID

Error: N/A Warning:

Close
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8 Submitted Dispensations
8.1 Synopsis

The “Submitted Dispensations” feature provides a summary of the submitted dispensations made by a pharmacy or
dispensing practitioner. Multiple search parameters such as; Pharmacy DEA, NPI, License Number, Prescriber DEA, NPI
and License Number, Prescription Number (Rx Number), Prescription Written and Fill Date, Status, and Scheduled Drug
Type.

8.2 Checking Submitted Dispensations

- Click “Submitted Dispensations” under File Submissions on the left-hand toolbar

FILE SUBMISSIONS

2 New File Upload
%) File Upload History

Submitted

B

Dispensations

Enter available data and click “Search”
o If you want to clear the search to start over, click “Reset Search”

Submitted Dispensations Page Walkthrough

Pharmacy DEA Pharmacy NPI Number Pharmacy License Number Prescriber DEA
Prescriber NPI Prescriber State License Number Status Rx Number
Status ~
File Name Tracking Id Prescription Written Date Range » Prescription Filled Date Range
B MM/DD/YYYY-MM/DD/YYYY B 01/01/2025 - 03/11/2025
e

Sublission List

Showing below\ecords for the given date range : 01/01/262§ - 03/11/2025
First Name st Name DOB Pharma Prescriber Rx# Drug Name Drug Strength MME  Written date Fill Date = Status Action
ZERQ REPORT N/A /A /A N/A NA  NA NFA 000 N/A 03/10/2025 Accented ) Aetion =
ZERO REPORT i NiA NiA N NA A N/A ooo /A 03010025 Aceepted Y e
FAKEFIRSTNAME FAKELASTNAME 04/05/1969 FAKEDOC, FAKEDOCFIRST, E FAKEDOS FAKEDOCFIRST, E, N/A 4 N/A NA 000 02/26/2025 02/26/2025 Resubmitted m Aen
FAKEFIRSTNAME FAKELASTNAME 04/08369 FAKEDOC, FAKEDOCFIRST, E FAKEDOC, FAKEDO! ST, E, N/A “ N/A NfA 000 02/26/2025 02/26/2025 Duplicate m Action =
FAKEFIRSTNAME FAKELASTNAME 04/051969 \ FAKEDOC, FAKEDQCFIRST, E FAKEDOC, FAKEDOCFIRST, E, N/A 4 /A NA 000 02/26/2025 02262025 Accepted {23 Ao -

Search Reset Search
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- Click “Action” next to a prescription to display the drop-down menu
o More Details — displays a pop-up with additional information such as Pharmacy DEA, Pharmacy Name,
etc.
o History — shows all history associated with a file
o Edit — edits the file details in the pop-up window that appears
= Errors and warnings can be corrected by submitting a corrections file. If you need further
assistance, please reach out to LogiCoy at ilpmp@]logicoy.com.
= Corrections can be submitted by:
e Manual correction in the RxSubmit in the Submitted Dispensation
e Manually uploading a correction file in New File upload
e Uploading a correction file via SFTP
o Delete — delete the record from RxSubmit (a file is never fully deleted from the database)

Submitted Dispensations

Pharmacy DEA e vy NE Nt Pharmacy Ucense Numter Prescriber DIA
Brecr Rt MO PrescrBer Sate License Number Setes  RaNum e

Erewcrgron Written Dete fer Brewrghion Fited Dete Sary
£ O

Fiter by drug sched e

nQ beow seconds 3¢ the grven dete range | VOVI0N - 1206200

Fest Name  Last Name  DO® Pharmacy Prescriber B Orug Neme MME  WeRmten date  FHDetes  Status Acwon ]

Action

More Details

‘P
History
Edit

Delete
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9 Manual Form Submission
9.1 Synopsis

The “Manual Form Submission” feature, also known as the Universal Claim Form or UCF, allows you to manually
submit dispensation information related to the patient, prescriber, and dispenser. The form has several sections.

9.2 Completing a Manual Form Submission
- Click “Manual Form Submission” under File Submissions on the left-hand toolbar

FILE SUBMISSIONS

X New File upload

9 File Upload History

Submitted

Dispensations

Submission

- There are multiple sections that need to be completed to submit
- Patient Information: complete the information fields with the asterisk (*)

Manual Form Entry (UCF) Form For Dispensing Medications Page Walkthrough

Patient information v

Animal [

First Name * Last Name * Middle Name Patient Suffix
Date of birth * Gender * Address1* Address 2
MM/DD/YYYY Select Gender “
State * City * ZIP code * Patient ID type
Select a state v Select a city ~ Select patient ID type v
Patient ID Phone number *

Must be in (000)000-0000 format

- Dispensary Information: complete the information fields with the asterisk (*)

Dispensary information v

Generate autofili based on the DEA

NPI* DEA Number * Dispensary Name * Address *
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- Pharmacist Information: complete the information fields with the asterisk (*)

[ Pharmacist information ]

NPI Number State License Number

- Prescriber Information: complete the information fields with the asterisk (*)

Prescriber information

Generate autofill based on the prescriber DEA

Prescriber NPI * Prescriber DEA * Prescriber DEA Suffix

Prescriber First Name * Prescriber Last Name * Prescriber Middle Name

- Prescription Information: complete the information fields with the asterisk (*)

[ Prescription information ]

Compound drug []
NDC Number * Quantity dispensed * Days Supply *
Date Filled * Date Sold Payment Type *

MM/DD/YYYY MM/DD/YYYY Select Payment Type
Authorized Refill * Refill Number * Prescription Origin *

Select Prescription Origin

Units * Partial Fill *

Select Unit code ~ o1

+ Add New Prescription

- Click “Add New Prescription” to add another prescription

4+ Add New Prescription

- Click “Submit” to submit prescription

- A pop-up will appear showing the data has been processed successfully

Copyright © 2009-2025 LogiCoy Inc.
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Prescriber State License

Date Written *

MM/DD/YYYY

Prescription Number *

Electronic prescription Reference no
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9.3 Compound Drug

- Complete all steps from 9.2 Completing a Manual Submission
- Select “Compound Drug” under Prescription Information

Prescription information

v
NDC Number * Quantity dispensed * Days Supply * Date Written *
MM/DD/YYYY
Date Filled * Date Sold Payment Type * Prescription Number *
MM/DD/YYYY MM/DD/YYYY Select Payment Type v
Autharized Refill * Refill Number * Prescription Origin * Electronic prescription Reference no
Select Prescription Origin ~
Units * Partial Fill *
Select Unit code - [s1]
+ Add New Prescription
| Note: The NDC will automatically generate.
- Enter the information for the compounded product
- Add the individual ingredients by sequence order
- Click “Add Compounding Ingredients” to add additional ingredients
Compound Drug Ingredient Detail [Optional
Sequence Number * Compound Drug Dosage Units Code * NDC *
a1 Select Compound Drug Dosage Units Code v Product ID
Component Ingredient Quantity *
Compenent Ingredient Quantity
+ Add New Prescription
- Click “Add New Prescription” to add another prescription
4+ Add New Prescription
- Click “Submit” to submit prescription
32

Copyright © 2009-2025 LogiCoy Inc.
All rights reserved. Do not copy or distribute without the written permission of LogiCoy Inc.



I1linois RxSubmit Illinois Data Submitter’s Guide

10 sFTP Account (Secure File Transfer Protocol)

10.1 Synopsis

This section shows how to set up a secure file transfer of dispensed Controlled Substance 11-V, drugs of interest or Zero

Report for a pharmacy or dispensing practitioner. This file transfer needs to be updated when there is a new submitter for a

pharmacy or dispensing practitioner, or the file will be submitted under the previous submitter. Contact your pharmacy

management system or LogiCoy at ilpmp@logicoy.com for assistance.

10.2 How to configure a sFTP Account
There are two (2) methods which you can log into the sFTP (SSH) client

10.2.1 Creating a custom password using RxSubmit

- Click “Configure sFTP Account” under File Submissions on the left-hand toolbar

FILE SUBMISSIONS

L. New File Upload

9 File Upload History

Submitted

Ei

Dispensations

Manual Form

Ei

Submission

Configure sFTP
Account

- Click “Create you sFTP Account” to create a username and password

Cancel

Manage sFTP Account

sFTP Account Setup

Create your sFTP username

For example : johnsftpuser

Create your sFTP password

Password

Confirm your sFTP password

Confirm password

Create your sFTP Account

On behalf of user name (Editable Only for Admin)

Enter dispenser registered email address

* sFTP username can contain only letters (a-z or A-Z) or numbers (0-9).

Note: The username and password are in addition to the Illinois RxSubmit username and password.

- A pop-up message will display the status of the SFTP account creation

Copyright © 2009-2025 LogiCoy Inc.
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o The sFTP account information is always available to the user
- Click “Create New sFTP Account” to change your sFTP credentials
o This will overwrite the existing sFTP credentials

Manage sFTP Account ge Walkthrough

sFTP Account Details

Param Singh
Username: testelonel23123

Hostname: 52.15.115.105

Directory: /incoming

- Click “Continue” to begin process to overwrite
- Click “Cancel” to cancel new sFTP credentials

Creating a new sFTP
account involves
overwriting your current
sFTP account credentials.

Do you want to continue?
- Create new credentials as before

- Configuration Credentials:

o sFTP Hostname: ilsftp.logicoy.com OR the Host IP is: 52.15.115.105

o sFTP port number is 22

o sFTP credentials are sent via secure email to your RxSubmit registered email address

h Login —_ XV

[ New Site Session
Eile protocol:
SFTP v

Host name: Port number:

a[lsfm.logzcoy.com _LL% 2!ls ]
M’
a \‘.estaciomt

Password:

oos v Henzge v [ Bloon |+ | dose Heb

[A show Login dialog on startup and when the last session is dosed

Note: The above picture shows credentials used to set up the sFTP account in the sFTP tool such as FileZilla or WinSCP.

34
Copyright © 2009-2025 LogiCoy Inc.

All rights reserved. Do not copy or distribute without the written permission of LogiCoy Inc.



I1linois RxSubmit Illinois Data Submitter’s Guide

o sFTP account is ready to use once set up

sFTP account created
successfully.

Note: If you have a firewall, whitelist IP 52.15.115.105. For more assistance, please contact your IT department.

10.2.2 Public Key Authentication Using SSH Key Commands

SSH key authentication is supported through RxSubmit
Supported Key Types:
o SSH-2 RSA 2048bit length
Unsupported Key Types:
o The keys SSH-1 RSA and SSH-2 DSA
Use any sFTP client
Open command prompt
Enter command “ssh-keygen”

Select Command Prompt

546]
ghts reserved.

o This command helps in creating 2 sets of keys (Private and Public)
o The Public Key is shared with RxSubmit while the user retains the Private Key

Press “Enter” on the keyboard
Provide the Windows path to save the key pair

:\Users\JJJl>ssh-keygen

Generating public/private rsa key pair

Copyright © 2009-2025 LogiCoy Inc.
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nter file in which to save the key (C:\Users\IHEE/-ssh/id_rsa): C:/Users/|[JJi}/PKI
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- Press “Enter” for the passphrase
- Press “Enter” again to confirm the passphrase

Your public ke 1as been saved in C:/User
The fingerprint is:

Rename Public keys
o “pki.pub” to “authorized_keys”
o “PKI” to “sFTP_privatekey.pem”

ThisPC > OS(C) > Users >
Name

.nbi
¥ 3D Objects
m= Contacts
I Desktop
= Documents
¥ Downloads
Favarites
# Links
& Music
& OneDrive
&=| Pictures
»» Saved Games
.~ Searches
Tracing
& videos
_| openvpn-connectjson
—| ovpntray
| Px1
_| PKl.pub
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o Log into sFTP client and click “Advanced”
o Enter the path to the generated Private key
o Click “OK”

Advanced Site Settings ? X

Environment [[] Bypass authentication entirely

Directories

Recyde bin Authentication options

Encryption [“] Attempt authentication using Pageant

SFTP

Shell Attempt "keyboard-interactive' authentication
Con:remon Respond with a password to the first prompt

oxy

el Attempt TIS or CryptoCard authentication (SSH-1)

Key exchange Authentication parameters
[[] Allow agent forwarding

Note Private key file:

Display Public Key Tools %

GSSAPI
Attempt GSSAPI authentication
[ Allow GSSAPI credential delegation

o~ [ owr
o Click “OK” on the confirmation pop-up
Confirm ? X

o Do you want to convert this OpenSSH private key to PuTTY
format?

Private key file ‘C:\Users\Rijul\sftp_privatekey.pem’ contains key in OpenSSH
format. WinSCP supports only PuTTY format.

Cancel Help

o Enter your credentials and click “Login” on the sFTP client
o Enter the “/incoming” folder

/incoming/
i A | | Name : Size
D21 08:38:08 a.
D21 20:31:58 archive
D21 20:31:58
D21 20:32:05
;;: Create folder ? X
)21 | New folder name:
021 | [:ssh
)21 Attributes
021 [[] set permissions
p21 R w X Set UD
p21 R w X Set GID
p21 R w X Sticky bit
D21
21 0755
D21 [[Juse same settings next time
D21
021 Cancel Help
221

IT
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o Create a .ssh subfolder in the home directory of the SFTP account

o Transfer the “authorized_keys” file into the .ssh subfolder

o The Public key is matched to the private key, which allows you to log in without entering the password

/incoming/.ssh/

Name

Size Changed Rights Owner
2. 09-12-2021 10:38:47

| ] authorized_keys 1KB 09-12-2021 10:00:13

TWXT-Xr-X 1134

w-r--r-- 1134
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11 Organization Management
11.1 Synopsis

This section provides guidance on managing the submitter organization. One user can link existing RxSubmit users to the
same organization(s). Data Submitters linked to an organization can view, edit, and delete the data submitted by their

coworkers belonging to the same organizations. This should be completed prior to any changes to the data submitter
for a pharmacy or dispensing practitioner office.

11.2 Adding a User to an Organization
- Select “Organization Management” on the left-hand toolbar

SUBMITTER ON BEHALF OF
PHARMACY

7 Organization

" Management

FILE SUBMISSIONS

_‘_f,, New File Upload

- Click “Add RxSubmit User to My Team” to link or send out requests to other RxSubmit users

- Enter the user’s RxSubmit email in the pop-up that appears (this is required for linking)
- Click “Send Request”

Organization Management Page Walkthrough

| © Change Organization © Add lllinois RxSubmit User To My Team

My Organization Members Q | Enter en\ail address SearchTable  Clear Table

ILPMP First Name Last Name Gender DOoB Email

1D:2134

Date Joined Action

Address :N/A
City: N/A
State : N/A
Zip:0 Page number:1  Previous
DEA Number : N/A

NPI Number : N/A

License Number : N/a

Q2252925 Remove Member

Next  Itemsperpage:[10 ~| Showing-11/1

© Add lllinois RxSubmit User To My Team }

Add lllinois RxSubmit User To My Team

User Email: Send Request
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11.3 Changing Organizations

- Click “Change Organization” to join a new organization
- Enter the Organization ID
- Click “Send Request”

Organization Management Page Walkthrough

© Change Organization © Add lllinois RxSubmit User To My Team

My Organization Q | Enter email address SearchTable ~ Clear Table
Name Gender poBe Email Date Joined Action
Pagenumber:1  Previous  Next Itemsperpage:[10 v| Showing-11/1

[ © Change Organization I

Join New Organizati

Organization ID: Organization ID

Send Request

11.4 Approve/Reject New Users

- Data Submitters may receive multiple requests from coworkers and different organizations
o Click “Accept” to accept the new request
o Click “Reject” to reject the new request

Requests By Other Organizations
(Given below are the invites invited by other organization members to you to join with their organizations)

First Name Last Name Email Employer Name Employer ID

Approve  Reject
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12 Reports

12.1 Synopsis
This section provides guidance on how to export and download reports.

12.2 How to create an Export Report

Click “File Upload History” under File Submissions on the left-hand toolbar

FILE SUBMISSIONS

2. New File Upload

%) File Upload History

Enter applicable information, i.e. File Name, Status, Date Range, etc.
- Click “Search” to view file list requested

o Click “Reset Search” to clear information and start again
- Click “Export Table” to process report

File Upload History

Page Walkthrough

File Name Status File Submission Date Range 7

Status v & 01/26/2025 - 02/26/2025 ] Exclude Zero Report

Reset Search

File List

Showing below records for the given date range: 01/26/2025 - 02/26/2025 Export Table
D File name User name IP-Address Prescriptions Suceess Error ‘Warnings Status Date Actio

- Below message will appear

Export request received. You
will receive an email once the
report is ready. Once ready,
the file can be downloaded in
the exported reports tab
located on the left sidebar.

Note: Excel sheet detailing files that have been submitted within the given timeframe for the organization. This can include but is not
limited to; username, number of files, resubmissions, file names, status of file upload (success/error), number of records, processed
with warnings, scheduled drug, manual submissions, etc.
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12.3 How to view/download an Exported Report

- Follow 12.2 How to create an Export Report
- Click “Exported Reports” on the left-hand toolbar

DOWNLOADS

.‘* Exported Reports

- Filter by:
o Date Range
o Specific Report Name
- Click “Search Table”
o Click “Reset Table” to clear filters and start again

Exported Reports

Selected date range : 02/04/2025 - 03/04/2025 Total files ready to download G

Page Walkthrough

Filter by Date Range 7
B | 02/04/2025 - 03/04/2025 Q Search Table Reset Search

File Name Report Name File Path Exported Date Exported By
. 113 ER)
- Click “Download
File Name Report Name File Path Exported Date Exported By

Action

Action

FakePrescription2026... File Summary Report [efs/fileProcessor/s... 02/28/2025 08:00:01 Jacqueline.denardo@illincis.gov Downlcad &

- The report is downloaded in a .csv format and can be opened in Microsoft Excel

range parameters or the Search Table.

Note: The Exported Report page provides easy access to all the reports you have exported. You can also filter searches using data

Copyright © 2009-2025 LogiCoy Inc.
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13 Notifications and Messages
13.1 Synopsis

This section provides guidance on how to view messages and notifications received within the RxSubmit portal.

13.2 Notifications

Are related to file uploads, password resets, downtime notifications, etc.

- Click “Notifications” to show the below display

ILPM [; Q Search

Notifications €3 Messages ©)  User

- Click “information” icon to display notification (@)

Notifications Page Walkthraugh

All Notifications ) Unread Notifications &)
Date Range Search
B | MM/DD/YYYY-MM/DD/YYYY Q Apply Filter Reset Fllter
[E) Title Description Received on Action
[ it plete for file - i 26.dat, Latest Dear Jacqueline DeNardo, Your... 02-28-2025 08:00:01 i
= status : PROCESSING-FINISHED
0O ing for file - ERRO pti 26dat,  Dear ine DeNardo, Your... 02-28-2025 075951 [i i}
- Latest status : PROCESSING-FINISHED
] Joln Request For Organization, Keerthi B has requested to Jol.. 01-16-2024 08:06:26 (i ]
[ Join Request For Organization. Keerthi B has requested 1o joi... 01-16-2024 07:4638 & 1
E Join Request For Organization. Keerthi B has requested to joi... 01-16-2024 07:24:47 (i i
E Join Request For Organization. DataSubmitter Test_1 has reque... 08-07-202310:34:38 (i i}

Pagenumber:l  Previous  Next  Rtemsperpage:[10 v Showing-1-6/6

- Click “close” to exit out of the information display

Processing complete for file - FakePrescription2026.02.26.dat, Latest status : PROCESSING-FINISHED.

Recelved on: 02-28-2025 08:00:01

e I
Your flle submission has been recelved by the lllinols PDMP. Please review the status of your file submission below.

Summary Report

File Name : FakePrascription2026.02.26.dat, submitted to llingis PDMP application is as below.

Transaction Header
4.2, MITIN,01,20250226,130205,9,

Summary

Records Recelved: 3 l
Records Accepted: 3
Total Errors: 0 '
Total Warnings: 3
Total Duplicates: 3 )
Total Voided: 0

|

- Click “Trash Bin” icon to delete notification ()

D Title Description Received on Action

|71 Processing complete for file - FakePrescription2026.02.26.dat, Latest Dear Jacqueline DeNardo, Your... 02-28-2025 08:00:01 i,
o status : PROCESSING-FINISHED
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- The below message will appear:
o Click “Yes” to delete the notification
o Click “Cancel” to go back to notification screen

Are you sure you want to
remove this notification?

- To look up a specific date range of notification enter the dates in “Date Range” field
- To look up specific word(s) enter in “Search”

o Select “Apply Filter” when specified date or word inputted

o Select “Reset Filter” to remove and start again

System Notifications o
All Notifications (&) Unread Notifications )
Date Range Search
8 MM/DD/YYYY-MM/DD/YYYY Q Apply Filter Reset Filter Delete

- To delete multiple notifications, check the box next to the message

. 113 kL)
- Click “Delete

Systemn Notifications ()

All Notifications &) Unread Notifications )

Date Range Search

& | MM/DD/YYYY-MM/DD/YYYY Q Apply Filter I

Title Description Received on Action
Processing complete for file - ERRORFakePrescription2026.02.26.dat, Dear Jacqueline DeNardo, Your... 02-28-2025 07:59:51 0 m
Latest status : PROCESSING-FINISHED
Join Request For Organization. Keerthi B has requested to jol... 01-16-2024 08:06:26 o 'm
Join Request For Organization. Keerthi B has requested to jol... 01-16-2024 07:46:38 0 m
Join Request For Organization. Keerthi B has requested to joi... 01-16-2024 07:24:47 (i |
Join Request For Organization. DataSubmitter Test_1 has reque... 08-07-2023 10:34:38 om

- The below message will appear to confirm deleting checked notifications
o Click “Yes” to delete checked notifications
o Click “Cancel” to go back to notification screen

Are you sure you want to
delete the notifications?
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13.3 Messages

Include notifications that reports have completed processing and can be reviewed, password related notifications such as
resets and locked accounts, etc.

13.3.1 Inbox

- Click “Messages” and below screen will appear
- Click “information” icon to display message (@)

ILPMI;J\ Q Search Notifications ) User

IL PMP System Message New Message ~ Page Walkthrough

From Subject Date Range

B Filter T Reset Filter %

Inbox Sent Items

From Subject Roles Category Speciality Received on Action

ilpmppganew@logicoy.com File Upload History Report. No NA NA NA 02/26/2025 21:4517 |
data foundwed, Feb 26 2025
21:457 UTC

ilpmppganew@logicoy.com File upload history report. Wed, NA NA NA 02/26/2025 211210 O m
Feb 26 2025 211210 UTC

ilpmppganew@logicoy.com File upload history report. Wed, NA NA NA 02/26/202516:46:35 O

Feb 26 2025 16:4635 UTC

- Click “Close” to exit out of information display

File Upload History Report. No data foundWed, Feb 26 2025 21:45:17 UTC

lipmppganew@logicoy.com
0212612025 214517

Roles: Category: Speciality:

We have processed the request for file upload history report. PDMP system could not find any records for the given date range: 01/26/2025 - 02/26/2025.

For questions regarding sccount registration,
available Monday - Friday 9 a.m. - 9 pm. EST.

it access, data submission, or how to use the system, please email ilpmp@logicoy.com or call (217) 885-2494. Technical assistance is

For questions regarding the llinais Prescription Moritaring Program, please email dhs pmpgillinois gov.

llinois Prescription Monitoring Program
t wwewilpmporg

Attachment files
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- Click “Trash Bin” to delete message

Inbox Sent ltems

From Subject Roles Category Speciality Received on Action

ilpmppganew@logicoy.com File Upload History Report. Na NA NA NA 02/26/2025 21:4517 i
data foundWed, Feb 26 2025

2114517 UTC

- The below message will appear
o Click “Yes” to delete the message
o Click “No” to go back to the message screen

Are you sure you want to
delete this message?

(] -

o To look up a specific message include any of the following:
* From
= Subject
= Date Range
o Click “Filter” when specified information inputted
o Click “Reset Filter” to remove specified information and start over

IL PMP System Message New Message  Page Walkthrough

From Subject Date Range

B Filter ¥ Reset Filter %

13.3.2 Send a Message
- Click “Messages”

[LPMI; Q Search Notifications @ User

- Select “New Message”

IL PMP System Message Dage walkthrough
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- The below screen will appear

o Include email address in “Send secure email”
Include or change subject line “Message to Team Member”
Type in message in the box provided
Include a file by selecting “Choose File” if applicable
Select “Sent” to send the message to the email noted

Compose Message -

Send secure email *

o O O O

To Test. Email@rxsubmit.com | cc

Message to Team Member

@swce @ D @ @R B R EH - QLE - EReODUea K/
1|9 BE- |- FMEmOoM=EOoN=E®
@l

B Y USs'x» | L|iE:= |y ¥

>l
1]

Styles - | Nommal - | Font - | size - A- B ¥

This is an example of a test email that can be sent to the secure email noted.

| Choosa Files | No file chosen
R + Send

13.2.3 Viewing Sent Items

- Select “Sent Items” to see what you have sent
- Click the “Information” icon to display messages (©)

- °

To Subject Roles Category Speciality Sentat Action

Megan.Conant@illinois.gov Live Support Test NA NA NA 03/04/202517.5115 Jii ]

Jacgueline.DeNardo@illinois.gov Live Support NA NA NA 03/04/202517:50:27 [i] m
Page number 1 Previous Next Items per page: 10 v Showing 1-2/2

- The below screen will appear with sent message information
- Click “Close” to exit the information display and return to sent message screen

x
Live Support Test

9 03/04/2025 17:51:15

Roles: Category: Speciality:
Message Detail :
This is a test message sent from the RxSubmit tes system

Technical Support Request Requested By User Email : jacqueline denardo@illinois.gov User name : Jacqueline DeNarde, User Category : Data Submitters, User Role : Submitter On Behalf OF
Pharmacy

! Attachment files
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- Click “Trash Bin” to delete sent message ()

Inbox Sent Itemns

To

Subject Roles Category Speciality Sentat Action
Megan.Conant@illinois.gov Live Support Test NA NA NA 03/04/202517:5115
Jacgueline.DeNardo@illinois.gov Live Support NA NA NA 03/04/202517:50:27 [i] m

Page number 1 Previous Next Items per page: 10 v Showing 1-2/2

The below message will appear:
o Click “Yes” to delete the sent message

o Click “No” to go back to sent message screen

Are you sure you want to
delete thi ssage?

Copyright © 2009-2025 LogiCoy Inc.
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14 Profile Management

14.1 Synopsis

This section provides guidance on how users manage their profile, change their password/email address, and view
previous session’s history.

14.2 Change Password

- Hover over “User” and a drop-down menu will appear
- Click “My Profile”

Notifications ) Messages () User s

New I
Logout

- Click “Change Password”

Profile Page Walkthrough

Jjacquelinedenardo@illinois.gov: Submitter Gn Behalf Of Pharmacy ‘Change Password Change Email Previous Sessions

© User Demographic Details }

©Id Proof

© Professional Identity

© Employer Details

- Enter current password
- Create new password and confirm it
- Click “Update Password”
Current Password New Password Confirm Password
\ Update Password

Password Requirements: Minimum of 8 characters, contain one upper case letter, contain one lower case letter, contain one special
character (! @ # $ etc.), contain one number, Maximum of 72 characters.
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14.3 Change Email
- Click “Change Email”

Profile Page Walkthrough

©n Behalf OF y Change Passwx rd Change Email P evious Sessions.

© User Demographic Details }

©1d Proof
© Professional Identity

© Employer Details

- Enter current password and click “Confirm”

Current Password
i | @
- Enter new email address

- Click “Send Verification Code”

New Email

=
- New email received verification code, see example

o Click “Resend Verification Code” if you do NOT receive

Public Message > UAT : PDMP login verification

To harryil2

From ilpmp@logicoy.com
Sending  23.249.210.20

IP

Received 2022-05-31 15:58:20

HTML JSON RAW LINKS ATTACHMENTS

Dear User,

Verification code

Please note this versfication code is valid for next 3 hours only

Please do not share this verification code with anyone.

For technical support, please contact ilpmp@logicoy.com or call (217) 885-2494

Kind Regards,
IL PMP

- Enter the verification code into RxSubmit portal
- Click “Update Email” and the pop-up below appears

Verification Code
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- Click “OK”

Email Updated

Note: Continue to follow steps for updating email after successful receipt of verification code.
If issue persists, reach out to LogiCoy at ilpmp(@logicoy.com or by phone at (217) 885-2494.

- RxSubmit logs user out
- Sign in using new email address

BrowsersSupported @ @ @ € Sy

~
ILPMP)

Welcome to RxSubmit. Please login to continue.

Register
Forgot Password?
Apply for Data Submission Waiver
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14.4 Previous Sessions

- Click “Previous Sessions” to view a pop-up of the users’ login history, see example below

ILPMP)

MNotifications Messageso

Profile

harryill@mailinator.com: Submitter On Behalf Of
Dispensing Practitioner

Change Password Change Email I

Page Walkthrough

Your Previous Session History (Showing latest 50 sessions)

IP Address

null

null

null

null

null

null

null

null

Login Time
05/31/202210:01:32
05/30/202215:41:22
05/30/2022 06:02:13
05/17/202213:49M
05/31/202210:01:32
05/30/202215:41:22
05/30/2022 06:02:13

0517/202213:49M

Browser

GOOGLE_CHROME

GCOOGLE_CHROME

GOOGLE_CHROME

MOZILLA_FIREFOX

GOOGLE_CHROME

GOOCLE_CHROME

GOOGLE_CHROME

MOZILLA_FIREFOX

Report

ARAPARALARAR B

Close

14.5 Updating Demographic and other Information

- Expand any of the available tabs to update information

Profile

jacqueline.denardo@illinoisgov: Submitter On Behalf Of Pharmacy

New Email

© Usel Demographic Details

& Profegsional Identity

Send Verification Code

Page Walkthrough

v

{0 Employer Details

Copyright © 2009-2025 LogiCoy Inc.
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- Update information under the selected tab (example below: Employer Details)
- Once updated click “Update Details”

@ Employer Details

Employer Name * Employer Address Employer Zip Code
ILPMP N/A
Employer State Employer City Employer Phone Number
v
Must be in (0CO) 000-0000 format
Employer License Number Employer DEA Employer NPI
N/A N/A N/A

Update Details

- The below message will appear
o Click “Yes” to confirm update
o Click “Ne” to cancel update

Are you sure you want to
update harry doe?

- Click “OK” to finalize update

Profile details verified
successfully.

(=)
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15 Logging out of RxSubmit

15.1 Logging out

- Hover over “User” and a drop box will appear

- Click “Logout”
ILPMP) Notfcatons  Messoges) @
My Profile
® User Demoaranhic Details

Note: To ensure your login credentials (username and password) are not used by an unauthorized individual, you must log out of the
application once your session is complete. The system will automatically log the user out if there is no activity within 5 minutes.

54
Copyright © 2009-2025 LogiCoy Inc.
All rights reserved. Do not copy or distribute without the written permission of LogiCoy Inc.



I1linois RxSubmit Illinois Data Submitter’s Guide

16 Data Submission Waiver (Exemption)
16.1 Synopsis

This section provides guidance on applying for a data submission waiver. This request should be completed annually if the
pharmacy or dispensing practitioner is still meeting requirements of not dispensing Controlled Substance II-V or drugs of
interest. Check “Reasons for Waiver Request” to ensure you meet the exemption requirements.

16.2 Applying for Data Submission Waiver

- Open an internet browser and go to: https://rxsubmit-il.logicoy.com
- Click “Apply for Data Submission Waiver”

Browsers Supported coe e S

ILPMP)

Welcome to lllinois RxSubmit. Please log in to continue.

lllinois RxSubmit Registration

Forgot-Password?

Apply for Data Submission Waiver

- Fill the form with required information as noted by the asterisk (*)
- Click “Save”

o Request is saved in RxSubmit

o Email is automatically sent to the user as confirmation of exemption status
- Click “Reset” to clear the data and start again

APPLICATION REQUEST FOR WAIVER OF REPORTING REQUIREMENTS FOR lllinois RxSubmit

Today's Date: 11/20/2024

DISPENSER INFORMATION
*Required Fields

*Name of Pharmacy/Dispenser:

“IL Pharmacy license number or Prescriber license number: NPI Number:

*Street Address: *Email Address:
“State: “City:

Select a state v Selectacity »
“Zip Code:

*Phone Number:

“Pharmacy/Dispenser DEA Number:

REASON FOR WAIVER REQUEST:

ion is for i d ired by the lllinois PMP.,
Dispenser is a médical facility that dispenses an interim quantity of a substance on an outpatient emergeney basis; the quantity does not exceed a 72-hour supply.
Pharmacy or Prescriber does not dispense ANY controlled substances 1, |11, IV and ¥ or drugs of interest in the state of linois.

AFFIRMATION

, | certify that all contained in this waiver application are true and correct.

Signature: Title: Date: MM-DD-YYYY

RB‘%’
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17 Assistance and Support

17.1 Technical Assistance

If you require technical support for your pharmacy data submissions, please e-mail ilpmp@logicoy.com.

17.2 Frequently Asked Questions

Please visit https://www.ilpmp.org/CDC/fags.php to see a list of Frequently Asked Questions.

17.3 Administrative Assistance

If you have any questions regarding the Illinois Prescription Monitoring Program, please email DHS.PMP@illinois.gov
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18 Document Information

18.1 Copyright and Trademarks
- Copyright © 2009-2025 LogiCoy Inc.

- This document is intended for the sole use of the Illinois Prescription Monitoring Program and data submitters
for the state. Neither this document nor any portion of the information contained herein may be duplicated or
disclosed, whether by photocopying or other electronic or mechanical methods, without the written
permission of LogiCoy.

- LogiCoy RxSubmit application is the registered trademark of LogiCoy and all other products referenced are
the trademarks of their respective owners.

18.2 Disclaimer

- LogiCoy, LLC and the Illinois Prescription Monitoring Program has made every effort to ensure the accuracy of
the information at the time of publishing

18.3 Version History

Version History records the publication history of this document.

Publication Date Version Number Comments
06/09/2022 1.0 Initial publication
06/28/2022 1.1 ASAP Field Change
01/17/2024 1.1.1 Addition to Gender Code
Process and picture updates and transition to
5/28/2025 2.0 ASAP 5.0
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19 Appendix A: ASAP 5.0 Specifications for Reporting Controlled Substances and Drugs of
Interest

The following information is the required definitions for submitting ASAP 5.0 records to ILPMP.

The table lists:

- Transaction Header: this is the associated header given in the ASAP 5.0 guideline

- Element Name: this is the name given in the ASAP 5.0 guideline

- Reporting Expectations: Please review in detail to understand what information to send with the dispensation file

o REQUIRED- must be sent with file submission
o SITUATIONAL — must be submitted if it is linked to a different required field
o OPTIONAL — may be used, and is recommended, but is not required for submitting
o Not Required — ILPMP does not collect this information, but it will not error if submitted with file
- Field Attributes: data type and the number of allowable characters
o Data Types:
= AN — Alphanumeric
= N - Numeric

= DT — Date
= D - Decimal
= TM — Time

- Additional Guidance: this is important to review for understanding what is required and how to properly format a data field for sending.

- Fields highlighted in blue are part of the ASAP 5.0 release.

ASAP 5.0 Data Fields*

B Element Name &por_tl.ng M Additional Guidance
Header - Expectations Attributes

TH 01 ASAP Version/Release REQUIRED AN 4 Must be 5.0

TH 02 Transaction Control Number REQUIRED AN 40 File name assigned by the sender
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TH 03 Transaction Type Not Required N2

TH 04 Response ID Not Required AN 40

TH 05 Creation date REQUIRED DTS YYYYMMDD

L. 123001 (Time should be reported in Coordinated Universal

TH 06 Creation time REQUIRED ™7 Time (UTC) without colons or non-numeric characters)

TH 07 File Type REQUIRED AN1 P= Production/Live File or T = Test File

TH 08 Routing Number/Bin Not Required

TH 09 Data Segment Terminator Character | REQUIRED AN1 l?:;l;leaége Return (no line feed) is preferred. Backslash shall not

Information Element Name Mg M Additional Guidance

Source - Expectations Attributes

Telephone number (including area code) of the file sender (e.g.
individual pharmacy OR pharmacy chain headquarters if

IS 01 Unique Information Source ID. REQUIRED N 10 sending for group of pharmacies). This must be the number of
a person/office to whom questions about this file should be
referred.

IS 02 Information Source Entity Name REQUIRED AN 60 Name of the pharmacy or the entity submitting this file on
behalf of the pharmacy

IS 03 Message REQUIRED AN 60 #YYYYMMDD#-#YYYYMMDD#

IS 04 f,i‘i;‘;‘racy Dispensing Software OPTIONAL AN 60 | ILPMP prefers to receive this information. Report if available.

IS 05 Phone Number of Software Vendor | OPTIONAL N10 ILPMP prefers to receive this information. Report if available.

Dispensing Element Name &por_tl.ng M Additional Guidance
Pharmacy - Expectations Attributes

PHA 01 National Provider ID (NPI) SITUATIONAL AN10 | Mustbeprovidedif the dispenser does not have a DEA
number. Must be 10 digits.

PHA 02 NCPDP/NABP Provider ID Not Required
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PHA 03 Pharmacy DEA Number REQUIRED AN9 Required for reporting any controlled substance.
PHA 04 Pharmacy Name REQUIRED AN 60 This i."le'ld shall 1ncl}1de the name of the p!narmacy or dispensing
practitioner. Must include the pharmacy’s legal name.
PHA 05 Pharmacy Address 1 REQUIRED AN 55
PHA 06 Pharmacy Address 2 Not Required
PHA 07 Pharmacy City Address REQUIRED AN 35
PHA 08 Pharmacy State Address REQUIRED AN 2 USPS 2 letter code for the state (e.g. IL)
PHA 09 Pharmacy Zip Code REQUIRED AN9
PHA 10 .Pharn3acy Telephone Number, REQUIRED N 10 Must include area code.
including area code
PHA 11 Contact Name Not Required
PHA 12 Chain Site ID Not Required
Pharmacy’s Permit . .
PHA 13 Number/License Number OPTIONAL AN 20 Report if available
01 Independent Pharmacy
02 Chain Pharmacy
03 Long-term Care Pharmacy
04 Hospital Pharmacy
05 Opioid Treatment Program
. 06 Cannabis Dispensary
PHA 14 Pharmacy/Dispenser Type REQUIRED N2 07 Veterinary/Vet Patient Only Dispenser
08 Dispensing Prescriber
09 Specialty Pharmacy
10 Federal
11 Tribal
99 Other
. 01 Yes
PHA 15 Mail Order Pharmacy REQUIRED 02 No

Copyright © 2009-2025 LogiCoy Inc.
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ser

Patient Detail Element Name Reporting Ol‘tl.ll —Fl.eld Additional Guidance
—_— - Expectations Attributes
ID Qualifier of Issuing Must contain the USPS 2 letter code for the state (e.g. IL) if
PAT 01 Jurisdiction SITUATIONAL AN 2 PAT 02 =02 or 06
ID Qualifier is used to identify type of ID used:
01 Military ID
02 State Issued ID
03 Unique System ID
04 Permanent Resident Card (Green Card)
05 Passport ID
PAT 02 ID Qualifier REQUIRED N2 06 Driver’s License ID
07 Social Security Number
08 Tribal ID
11 Medicaid Recipient ID Number
99 Other
If a patient does not have an ID, please put your pharmacy/dispen
specific patient ID in the 99 Other field.
PAT 03 ID of Patient REQUIRED AN 20 Number located on the ID form
PAT 04 Adfhtl.on.al ID Qualifier of Issuing Not Required
Jurisdiction
PAT 05 Additional Patient ID Qualifier SITUATIONAL AN 20 Must be used when submitting an LTC RX — Use code ‘99’
PAT 06 Additional Patient ID Not Required
Patient Last Name (please review recommendations in the
PAT 07 Last Name REQUIRED AN 50 ASAP 5.0 guide)
. Patient First Name (please review recommendations in the
PAT 08 First Name REQUIRED AN 50 ASAP 5.0 guide)
PAT 09 Middle Name OPTIONAL AN 30 Provide when available
PAT 10 Name Prefix (if field included in Not Required
software)
PAT 11 Last Name Suffix (e.g. Jr.) OPTIONAL AN 10 Provide if applicable
PAT 12 Address Line 1 REQUIRED AN 55 Ff th(? patient does not have an address, please send Unhoused
in this field.
PAT 13 Address Line 2 OPTIONAL AN 55 Send when applicable
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PAT 14

City

REQUIRED

AN 35

If the patient does not have an address, please send Unhoused
in this field.

PAT 15

Jurisdiction/State Address

REQUIRED

AN 2

Must be valid code from ASAP List of Jurisdictions
Formerly State (2-digit code)

PAT 16

Zip code

REQUIRED

AN 10

If patient doesn’t have an address, enter XXXXX.

PAT 17

Telephone Number

OPTIONAL

N10

Complete phone number including area code
Note: Exclude hyphens

PAT 18

Date of Birth

REQUIRED

DT S8

YYYYMMDD

PAT 19

Gender Code

REQUIRED

AN 1

Code indicating the sex of the patient if required by the PDMP.
F Female

M Male

N Non-Binary

U Unknown/Undisclosed

X Unspecified/Other

PAT 20

Species Code

OPTIONAL

N2

When Available

PAT 21

Patient Location Code

SITUATIONAL

N2

Required for LTC dispensing. Must be reported if PAT 05 = 99.
01 Home

02 Intermediary Care

03 Nursing Home

04 Long-Term/Extended Care
05 Rest Home

06 Boarding Home

07 Skilled-Care Facility

08 Sub-Acute Care Facility
09 Acute-Care Facility

10 Outpatient

11 Hospice

12 Homeless/Unhoused

13 Transient Care

98 Unknown

99 Other

PAT 22

Country of Non-U.S. Resident

Not Required

PAT 23

Name of Animal

OPTIONAL

AN 30

PAT 24

Patient Preferred or Alias Last Name

Not Required

PAT 25

Patient Preferred or Alias First Name

Not Required
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PAT 26 Patient Race Category OPTIONAL N2 When available

PAT 27 Patient Ethnicity OPTIONAL N2 When available

PAT 28 Veterinary Species Code OPTIONAL N2 When available

PAT 29 Animal Location Not Required

Dispensing Element Name Mg M Additional Guidance
Record - Expectations Attributes

00=New

DSP 01 Reporting Status REQUIRED N2 01=Revised
02=Void

DSP 02 Prescription number REQUIRED AN 25 Serial number assigned to the prescription by the pharmacy.

DSP 03 Date written REQUIRED DT 8 YYYYMMDD

DSP 04 Refills authorized REQUIRED N4 Put 0 (zero) if there are no refills authorized

DSP 05 Date Filled REQUIRED DT 8 YYYYMMDD

DSP 06 Refill number REQUIRED N4 Put 0 (zero) for initial prescription.

. Type of product ID contained in DSP08
DSP 07 Product ID Qualifier REQUIRED N2 01 = NDC or 06= Compound if dispensing a compound drug
Py P

DSP 8 Product ID— NDC Number REQUIRED AN 11 Must be eleven digits (Eleven 9°s if compound & use CDI
segment)

DSP 09 Quantity dispensed REQUIRED D11 Decimals NOT implied

DSP 10 Day Supply REQUIRED N3 NO DECIMALS

DSP 11 Drug Dosage Units Code Not Required
When Available
01=Written

- - 02=Telephone
DSP 12 Transmission Form of RX Origin | ppoyyiRED N2 03=Telephone Emergency
Code _

04=Fax
05=Electronic
06=Transferred/Forwarded Rx (CONTINUES ON NEXT PAGE)

63
Copyright © 2009-2025 LogiCoy Inc.
All rights reserved. Do not copy or distribute without the written permission of LogiCoy Inc.



Illinois RxSubmit Illinois Data Submitter’s Guide

07=Order (Administered at Prescriber Location)
08=Dispensed from a Prescriber Location
09=Standing Order/Protocol

99=0ther

00=Not Partial

DSP 13 Partial Fill Indicator REQUIRED N2 01= First Partial fill
02 = Second Partial fill, etc.

DSP 14 Pharmacist NPI Not Required

DSP 15 Pharmacist State License Not Required
01=Private/Cash 05=Military/VA

Classification Code for Payment 02=Medicaid 06=Workers Comp.

DSP 16 Type REQUIRED N2 03=Medicare 07=Indian Nations
04=Comm. Ins. 99=0ther

DSP 17 Date Sold OPTIONAL DT 8 When Applicable YYYYMMDD

DSP 18 Rx Norm Qualifier Not Required

DSP 19 Rx Norm Code Not Required

DSP 20 Elec. Rx Reference # Not Required

DSP 21 Elec. Rx Order # Not Required

DSP 22 Quantity Prescribed REQUIRED D11 Th1§ field can clarity the value reported in DSP13 Partial Fill
Indicator.

DSP 23 Rx SIG OPTIONAL AN 200 Provide when Available
Provide if available. This field is used to explain the reason for
an opioid prescription.
If the prescription is not for an opioid, then this field would not
be used.
01 = Not Used for Opioid Dependency Treatment

DSP 24 Opioid Treatment Type OPTIONAL N2 | 92=Used for Opioid Dependency Treatment

03 = Pain Associated with Active and Aftercare Cancer
Treatment

04 = Palliative Care in Conjunction with Serious Illness

05 = End-of-Life and Hospice Care

06 = A Pregnant Individual with a Pre-existing Prescription for
Opioids (CONTINUES ON NEXT PAGE)
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07 = Acute Pain for an Individual with an Existing Opioid
Prescription for Chronic Pain

08 = Individuals Pursuing an Active Taper of Opioid
Medications

09 = Patient is Participating in a Pain Management Contract
10 = Acute Opioid Therapy

11 = Chronic Opioid Therapy

99 = Other

Provide if available. This field is used to report the ICD-10
code. If provided, this field would be populated only when the

DSP 25 Diagnosis Code OPTIONAL ANT ICD-10 code is included with the prescription.
Exclude the decimal point.

DSP 26 Time Written Not Required

DSP 27 Time Filled Not Required

DSP 28 Time Sold Not Required
Identifies the unit of measure for the total quantity remaining
for the prescription after the current dispense in metric decimal

Total Quantity Remaining on format.
L1 £28 Prescription REQUIRED b1 Example: 2.5. Note: For compounding show the first quantity

in CDI04.

See Appendix B for specific instructions.

Identifies the unit of measure for the quantity remaining in
DSP29.

See Appendix B for specific instructions.

01=Each (used to report solid dosage units or indivisible
REQUIRED N2 package)

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

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

Identifies whether the type of payment occurred using a local
or

national discount card if the PDMP requires payment DSP16.
Required if classification payment code is 01 (Private Pay) or
04

(Commercial Insurance) used in DSP16.

01=Yes

02=No

Total Quantity Remaining Drug

L S Dosage Units Code

DSP 31 Discount Card SITUATIONAL N2
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Classification Code for Additional

Provide if available

Code identifying the type of payment, i.e., how it was paid for,
if required by the PDMP.

01=Private Pay (Cash, Charge, Credit Card)

02=Medicaid

DSP 32 e — OPTIONAL N2 03=Medicare
04=Commercial Insurance
05=Military Installations and VA
06=Workers’ Compensation
07=Indian Nations
99=0ther
DSP 33 113iscount Card for Additional Mgt Regufired]
ayment Type
State or federal control level or other reporting designation.
01=Cannabis and Cannabis Extract
02=State or DEA Schedule 2
03=State or DEA Schedule 3
. . 04=State or DEA Schedule 4
DSP 34 DEA Schedule/State Designation REQUIRED N2 05=State or DEA Schedule 5
06=State Designated Other Controlled Substance or Drug of
Concern
07=CBD
99=Legend or Non-Controlled Substances
Last Name or Initials of
DSP 35 Pharmacist Filling the OPTIONAL AN 50 Provide if available
Prescription
DSP 36 First Name of Pharmacist Filling | (5 pyNa, ANS50 | Provide if available
the Prescription
Prescriber Element Name Mg M Additional Guidance
Expectations Attributes
Must populate with the Prescriber NPI. If the prescriber does
PRE 01 Prescriber NPI REQUIRED AN 10 not have an NPI, it is recommended to populate PRE01 with
the 10- digit Prescriber Phone Number (PRE(S).
PRE 02 Prescriber DEA SITUATIONAL AN 9 Required to provide a valid DEA if the medication is a
controlled substance.
PRE 03 Prescriber DEA Suffix SITUATIONAL AN 7 Provide if an institutional DEA is used in PRE(2
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PRE 04 Prescriber State License Number OPTIONAL AN 20 Provide if available

PRE 05 Last Name REQUIRED AN 50

PRE 06 First Name REQUIRED AN 50

PRE 07 Middle Name Not Required

PRE 08 Prescriber Telephone REQUIRED N 10 Must populate with the ten-digit phone number.

PRE 09 XDEA Number Not Required Decommissioned

PRE 10 ;::;igi;tégli ;)crelSl:z‘:tﬁI lIlsl;l[l,i:rg SITUATIONAL AN 2 {)fe apitoa:iedlei;?nse is provided in PRE 04, then a state code must

PRE 11 fres“ibe" Address Information — | pryoNAL AN55 | Provide if available

PRE 12 g“’scﬁbe" Address Information = | b ryoNAL ANS55 | Provide if available

PRE 13 Prescriber City Address OPTIONAL AN 35 Provide if available

PRE 14 Prescriber State Address OPTIONAL AN 2 Provide if available

PRE 15 Prescriber Zip Code OPTIONAL AN 10 Provide if available

Comp. Drug Element Name Reporting Field Additional Guidance (IF APPLICABLE)
Ingredient Expectations Attributes

COIOL | Kimper e SRS TSITUATIONAL | N2 | eSS DSP 07 06 for a compound drug

CDI 02 Product ID Qualifier SITUATIONAL N2 01=NDC

CDI 03 Compound Ingredient Product ID | SITUATIONAL AN 16 Eleven Digit NDC Number

CDI 04 g‘t’;“p"““d Ingredient Product SITUATIONAL D11 | Decimals NOT implied

CDI 05 Compound Drug Dosage Units Code | Not Required

CDI 06 DEA Schedule/State Designation of gt Regried]

Each Ingredient
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Additional Reportin Field
Information Element Name “Eporing e Additional Guidance
PR - Expectations Attributes
Reportin
AIR 01 State Issuing Rx Serial Number Not Required
AIR 02 Jurisdiction Issued Rx Serial Not Required
Number
Jurisdiction Issuing ID of Person .
AIR 03 Picking up Rx Not Required
AIR 04 ID Qualifier of Person Picking up Rx | Not Required
AIR 05 ID of Person Picking Up Rx Not Required
AIR 06 g)e(latlonshlp of Person Picking Up Not Required
AIR 07 Last Name of Person Picking Up Not Required
AIR 08 First Name of Person Picking Up Not Required
AIR 09 Last Name or Initials of Pharmacist | Not Required Decommissioned
AIR 10 First Name of Pharmacist Not Required Decommissioned
AIR 11 Dropp ing Off/Picking Up Identifier Not Required Decommissioned
Qualifier
AIR 12 Date of Birth of Person Picking Rx | Not Required
Address Information — 1 of Person .
AIR 13 skl Up s Not Required
Address Information — 2 Person .
AlR 14 Fsking s e Not Required
AIR 15 Person Picking Up City Address Not Required
AIR 16 Person Picking Up State Address Not Required
AIR 17 Person Picking Up ZIP Code gt Regried]
Address
AIR 18 El)l(one Number of Person Picking Up Mgt Regufired]
AIR 19 Picking Up Method of Delivery Not Required
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AIR 20 {;:;;(:jicr:;o(r)lfisrs{iing Rlciiscn Not Required
AIR 21 g{ Qualifier of Person Dropping Off et Bzt
AIR 22 ID of Person Dropping off Rx Not Required
AIR 23 E}e{lationship of Person Dropping Off NoUREquired
AIR 24 I}iiSt Name of Person Dropping off gt Regried]
AIR 25 Ei;st Name of Person Dropping off et gz
AIR 26 gite of Birth of Person Dropping off et Bzt
AIR 27 ggg;g?;;gggf udEE o Not Required
ARos | Addres Information 2 ofPerson | o peguire
AIR 29 Person Dropping Off City Address Not Required
AIR 30 Person Dropping off State Address Not Required
AIR 31 izr;;):s?ropping GBI Cost Not Required
AIR 32 gl;f(‘)rf{ex Number of Person Dropping gt Regried]
PIILI.ILQCX Element Name M’g M Additional Guidance
Trailer - Expectations Attributes
TP 01 Detail Segment REQUIRED N 10 Number of Detail Segments for the Pharmacy
Aransaction Element Name E%i Y- Additional Guidance
TT 01 Transaction Set Control Number REQUIRED AN 40
TT 02 Segment Count REQUIRED AN 12
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20 Appendix B: ASAP Zero Report Specifications

The following information table contains the required definitions for submitting Zero Reports via sFTP or manual upload to ILPMP.

For more details regarding these Segment or Elements IDs or to report actual dispensations, please refer to section, Appendix A — ASAP 5.0 Specifications.

Source — Reguired

Element Name

Exgectation

TH - Trziilzzztii(LI:lHeader - Element Name ERTf)I:c):_;itlilfn Additional Guidance
THO1 REQUIRED Must be 5.0
THO02 REQUIRED For example: 123456
THO03 REQUIRED
THO05 REQUIRED CCYYMMDD (20200101)
THO06 REQUIRED HMMSS (223000)
REQuUIRED b oo s
THO09 REQUIRED For example: \\
IS — Information Reporting

Additional Guidance

In your zero report, indicate the date range for the zero report in the
following format:

1S03 REQUIRED #YYYYMMDD#-#YYYYMMDD#
Single day = #20250327#-#20250327#
Multiple days = #20250325#-#20250327#
PHA - Pharm'flcv Element Name &por_tu.lg Additional Guidance
Header — Required - Expectation
PHAO03 Pharmacy DEA Number REQUIRED
PAT
PATO7 REQUIRED The patient’s last name will always be Report
PATO8 REQUIRED The patient’s first name will always be Zero
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o - Dlspens.l e vl = Element Name &por_tn.lg Additional Guidance
Required - Expectation
DSP05 REQUIRED Date reported CCYYMMDD
TI.’ — Pharma-c X Element Name mg Additional Guidance
Trailer — Required - Expectation
TPO1 REQUIRED 7
I — Transact-l on Element Name &por_tn.lg Additional Guidance
Trailer — Required - Expectation
TTO01 REQUIRED
TTO02 REQUIRED

BELOW (next page) is an example of a Zero Report:

TH*5.0*0000*01**20250328*163811*P**
IS*7705555555* PHARMACY NAME*#20150101§-$#20150107#
PHA* * * £k4583034

PATA!I!AA.REPORIDZERO.!I.lll.l‘.l
DSP****x%20250328** *x %

PRE*
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