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Screens AM-S-001 Automated Mailing
Selection Criteria Screen
General Information
The AutomatedMailing Selection Criteria Screen provides user selection criteria to create labels, list-
ing, or letters for providers or members/case. The screen is divided into three sections: Provider
Selection Criteria Section, Member/case Selection Criteria Section, and Common Selection Criteria
Section. The CommonCriteria Section consists of selections used for both Provider andMem-
ber/Case.

SOURCE/ORIGINATOR Operator
USAGE Inquiry, Update, Add
PROGRAM AMT010
MAPSET AM010VA
TRAN ID VZ01-VZ04



Sample



Sample

Field Definitions
# GSD Field Name

Data Element Name (ID)
Edit Criteria
Message

Field
Instructions

2 ACTION
Screen Functional Selection
(DE5854)

Edits:
Must be an 'A' , 'I'
or 'U'.

A code identify the action the user
chooses to display. One alpha character.
Must be I (Inquiry). INQUIRY(R/U)
A code identify the action the user
chooses to display. One alpha character.
Must be A (Add) or U (Update).
ADD(R/U)



Enter a valid value for the Action you wish
to perform.
UPDATE(R/U)
Enter a valid value for the Action you wish
to perform.

3 REQUEST ID
AutomatedMailing Request
ID (DE4610)

Edits:
Required if
ACTION is equal
to 'I' or 'U'. Is sys-
tem generated if
ACTION is 'A'.

A code identifying the identification of the
user. Seven digits.
A code identifying the identification of the
user. Seven digits.
ADD (P)
System displayed.
UPDATE(C/U)
Enter a valid Request ID.

4 PROVIDER OR ENROLLEE
INDICATOR
AutomatedMailing Provider
Enrollee Indicator (DE4612)

A code indicating the letter is cataloged to
a provider or enrollee. One alpha char-
acter. Must be P (Provider) or E
(Enrollee).
A code indicating the letter is cataloged to
a provider or enrollee. One alpha char-
acter. Must be P (Provider) or E
(Enrollee).
ADD(P)
System displayed.
UPDATE(P)
System displayed.

5 PROGRAMCODE
Provider ProgramCode
(DE4208)

Edits:
Must be a vaild
Provider Program
Code. Limited to
10 different values
for Provider Pro-
gramCode.

A code identifying the program(s) in which
a provider participates. Two digits. Limited
to ten different values for Provider Pro-
gramCode. Use theOn-line HELP sys-
tem to find valid codes for this field.
A code identifying the program(s) in which
a provider participates. Two digits. Limited
to ten different values for Provider Pro-
gramCode. Use theOn-line HELP sys-
tem to find valid codes for this field.
ADD(C/U)
Enter a valid Provider ProgramCode.
UPDATE(C/U)
Enter a valid Provider ProgramCode.

6 PROVIDER TYPE Edits: A code designating the classification of a



Provider Type (DE4006) Must be a valid
Provider Type.
Limited to 50 dif-
ferent values for
Provider Type.

provider under the State plan (e.g., Phys-
ician, Dentist, Pharmacy). Three digits.
Limited to fifty provider types. Use theOn-
line HELP system to find valid codes for
this field.
A code designating the classification of a
provider under the State plan (e.g., Phys-
ician, Dentist, Pharmacy). Three digits.
Limited to fifty provider types. Use theOn-
line HELP system to find valid codes for
this field.
ADD(C/U)
Enter a valid Provider Type.
UPDATE(C/U)
Enter a valid Provider Type.

7 GROUP/HMO/AFF
AutomatedMailing Group
HMOAffiliation Indicator
(DE4615)

Edits:
Must be a valid
AutomatedMail-
ing Group HMO
Affiliation Indicator

A code indicating whether the provider is a
group or HMO. One digit. Use theOn-line
HELP system to find valid codes for this
field.
A code indicating whether the provider is a
group or HMO. One digit. Use theOn-line
HELP system to find valid codes for this
field.
ADD(C/U)
Enter a valid AutomatedMailing Group
HMOAffiliation Indicator.
UPDATE(C/U)
Enter a valid AutomatedMailing Group
HMOAffiliation Indicator.

8 INCLUDE PROV ID
AutomatedMailing Include
Provider ID Indicator
(DE4616)

Edits:
Must be 'Y' or 'N'

A code indicating whether to include the
Provider ID on the requested output. One
alpha character. Must be Y (Yes) or N
(No).
A code indicating whether to include the
Provider ID on the requested output. One
alpha character. Must be Y (Yes)
or N (No).
Add (C/U)
Enter a valid Include Provider ID Indicator.
Update (C/U)
Enter a valid Include Provider ID Indicator.

9 PRIMARY SPEC Edits: A code identifying the provider's primary



Provider Specialty Code
(DE4007)

Must be a valid
Provider Specialty
Code. Limited to
50 different values
for Provider Spe-
cailty Code.

certifiedmedical specialty. Three digits.
Limited to fifty Provider Specialty Code.
Use theOn-line HELP system to find valid
codes for this field.
A code identifying the provider's primary
certifiedmedical specialty. Three digits.
Limited to fifty Provider Specialty Codes.
Use theOn-line HELP system to find valid
codes for this field. ADD(C/U) Enter a
valid Primary Specialty Code. UPDATE
(C/U) Enter a valid Primary Specialty
Code.

10 ADDRESS TYPE
Provider Address Type
(DE4200)

Edits:
Must be a valid
Provider Address
Type

A code indicating the type of address. One
alpha character. Use theOn-line HELP
system to find valid codes for this field.
A code indicating the type of address. One
alpha character. Use theOn-line HELP
system to find valid codes for this field.
ADD(C/U)
Enter a valid Address Type.
UPDATE(C/U)
Enter a valid Address Type.

11 PROVIDER ID
National Provider Identifier
(DE4700)

Edits:
Must be a valid
Provider Iden-
tification Number
Messages:
This field holds
either a Legacy
ID, an NPI or an
API

A unique identification number assigned
to the servicing or billing provider. An NPI
may be assigned for multiple Legacy Pro-
vider IDs that exist in VaMMIS today.
Required if List Document by Provider,
List Provider or Enrollees byDocument ID
and Enrollee ID is blank.
Enter a valid Provider ID.
A unique identification number assigned
to the servicing or billing provider. An NPI
may be assigned for multiple Legacy Pro-
vider IDs that exist in VaMMIS today.
Required if List Document by Provider,
List Provider or Enrollees byDocument ID
and Enrollee ID is blank.
ADD(C/U)
Enter a valid Provider ID.
UPDATE(C/U)
Enter a valid Provider ID.

12 SERVICE CENTER
Provider Service Center

Edits:
Must be a valid

A code assigned to each billing service or
data center which submits claims to the



(DE4082) Provider Service
Center

Fiscal Agent. Four alpha numeric char-
acters.
A code assigned to each billing service or
data center which submits claims to the
Fiscal Agent. Four alpha numeric char-
acters.
Add (C/U)
Enter a valid Service Center Code.
Update(C/U)
Enter a valid Service Center Code.

13 BENEFIT PACKAGE
Benefit Definition Benefit Plan
Code (DE3550)

Edits:
Must be a valid
Enrolle Benefit
Code.. Limited to
10 different values
for Enrollee Bene-
fit Code.

A code representing the group level,
three-tiered code describing the benefit
plan under which services for an enrolled
individual may be reimbursed. Eight digits.
Limited to ten different values for Enrollee
Benefit Code.
A code representing the group level,
three-tiered code describing the benefit
plan under which services for an enrolled
individual may be reimbursed. Eight digits.
Limited to ten different values for Enrollee
Benefit Code.
ADD(C/U)
Enter a valid Benefit Package Code.
UPDATE(C/U)
Enter a valid Benefit Package Code.

14 AID CATEGORY
Enrollee Eligibility Aid Cat-
egory (DE3009)

Edits:
Must be a valid
Enrollee Eligibility
Aid Category. Lim-
ited to 10 different
values for Enrollee
Eligibility Aid Cat-
egory.

Also known asMoney Payment Code,
Recipient ProgramDesignation or Scope
of Coverage code identifying the program
category under which a recipient is eligible
for Medicaid or DMAS- administered pro-
grams. It is also used to identify an
enrollee's eligibility for certain Benefit
Plans. Three digits. Limited to ten different
values for Enrollee Eligibility Aid Cat-
egory. Use theOn-line HELP system to
find valid values for this field.
Also known asMoney Payment Code,
Recipient ProgramDesignation or Scope
of Coverage code identifying the program
category under which a recipient is eligible
for Medicaid or DMAS- administered pro-
grams. It is also used to identify an



enrollee's eligibility for certain Benefit
Plans. Three digits. Limited to ten different
values for Enrollee Eligibility Aid Cat-
egory. Use theOn-line HELP system to
find valid values for this field. Add (C/U)
Enter a valid Enrollee Eligibility Aid Cat-
egory code. Update (C/U) Enter a valid
Enrollee Eligibility Aid Category code.

15 SEX
Enrollee SexCode (DE3007)

Edits:
Must be a valid
Enrolle SexCode

A code indicating the sex of the enrollee.
One alpha character. Use theOn-line
HELP system to find valid values for this
field.
A code indicating the sex of the enrollee.
One alpha character. Use theOn-line
HELP system to find valid values for this
field.
Add (C/U)
Enter a valid Enrollee SexCode.
Update (C/U)
Enter a valid Enrollee SexCode.

16 AGE RANGE (Begin)
AutomatedMailing Enrollee
Age Range Begin (DE4617)

A number designating the beginning age
range of the enrollee as requested by the
user. Up to three digits.
A number designating the beginning age
range of the enrollee as requested by the
user. Up to three digits.
Add ( C/U)
Enter a valid Enrollee Begin Age Range.
Update (C/U)
Enter a valid Enrollee Begin Age Range.

17 AGE RANGE (End)
AutomatedMailing Enrollee
Age Range End (DE4618)

Edits:
Can not be less
than the Auto-
matedMailing
Enrollee Age
Range Begin

A number designating the ending age
range of the enrollee as requested by the
user. Up to three digits. Must not be less
than the Begin AutomatedMailing
Enrollee Age Range.
A number designating the ending age
range of the enrollee as requested by the
user. Up to three digits. Must not be less
than the Begin AutomatedMailing
Enrollee Age Range.
Add (C/U)
Enter a valid Enrollee Ending Age Range.
Update(C/U)



Enter a valid Enrollee Ending Age Range.
18 ADMIN/RESID LOC

AutomatedMailing Location
Indicator (DE4620)

Edits:
Must be a valid
AutomatedMail-
ing Location Indic-
ator

A code indicating either the enrollees
administrative or residence locality as
requested by the user. One digit. Must be
A (Administrative) or R (Residential).
A code indicating either the enrollees
administrative or residence locality as
requested by the user. One digit. Must be
A (Administrative) or R (Residential).
ADD (C/U)
Enter a valid for the Administrative or Res-
idential Locality.
UPDATE (C/U)
Enter a valid for the Administrative or Res-
idential Locality.

19 PROVIDER ID
National Provider Identifier
(DE4700)

Edits:
Must be a valid
Provider Iden-
tification Number.
Messages:
This field holds
either a Legacy
ID, an NPI or an
API

A unique identification number assigned
to the servicing or billing provider. An NPI
may be assigned for multiple Legacy Pro-
vider IDs that exist in VaMMIS today.
Required if List Document by Provider,
List Provider or Enrollees byDocument ID
and Enrollee ID is blank.
Enter a valid Provider ID.
A unique identification number assigned
to the servicing or billing provider. An NPI
may be assigned for multiple Legacy Pro-
vider IDs that exist in VaMMIS today.
Required if List Document by Provider,
List Provider or Enrollees byDocument ID
and Enrollee ID is blank.
ADD(C/U)
Enter a valid Provider ID.
UPDATE(C/U)
Enter a valid Provider ID.

20 CASE/ENROLLEE
AutomatedMailing Case
Enrollee Indicator (DE4619)

Edits:
Must be a valid
AutomatedMail-
ing Case Enrollee
Indicator

A code indicating whether the enrollee is a
case or an enrollee. One alpha character.
Must be E (Enrollee) or C (Case).
A code indicating whether the enrollee is a
case or an enrollee. One alpha character.
Must be E (Enrollee) or
C (Case).
Add ( C/U)



Enter a valid Case/Enrollee Indicator
Code.
Update (C/U)
Enter a valid Case/Enrollee Indicator
Code.

21 CASEWORKER
CaseWorker Number
(DE3431)

An identification code of the eligibility
worker assigned to the case at the local
Department of Social Services (DSS)
Office. Five alphanumeric characters.
An identification code of the eligibility
worker assigned to the case at the local
Department of Social Services (DSS)
Office. Five alphanumeric characters.
ADD(C/U)
Enter a valid CaseWorker Identification
Code.
UPDATE (C/U)
Enter a valid CaseWorker Identification
Code.

22 STATUS
AutomatedMailing Status
Indicator (DE4621)

Edits:
Must be a valid
AutomatedMail-
ing Status Indic-
ator

A code indicating the status of the pro-
viders or enrollees as requested by the
user. One alpha character. Use theOn-
line HELP system to find valid values for
this field.
A code indicating the status of the pro-
viders or enrollees as requested by the
user. One alpha character. Use theOn-
line HELP system to find valid values for
this field.
ADD (O/U)
Enter a valid Status Code.
UPDATE(O/U)
Enter a valid Status Code.

23 DATES (Begin)
AutomatedMailing Status
Begin Date (DE4635)

Edits:
Must be a valid
date.

The beginning date for the status date
range for providers and recipients;
MM/DD/CCYY format. Eight digits.
The beginning date for the status date
range for providers and recipients;
MM/DD/CCYY format. Eight digits.
ADD(C/U)
Enter a valid Begin Date for the Status
Date Range.



UPDATE (C/U)
Enter a valid Begin Date for the Status
Date Range.

24 DATES (End)
AutomatedMailing Status
End Date (DE4636)

Edits:
Must be a valid
date and can not
be greater than
the Automated
Mailing Status
End Date.

The ending date for the status date range
for providers and recipients;
MM/DD/CCYY format. 8 digits.
The ending date for the status date range
for providers and recipients;
MM/DD/CCYY format. 8 digits. Must be a
valid date and can not be greater than the
AutomatedMailing Status End Date.
ADD(C/U)
Enter a valid End Date for the Status Date
Range .
UPDATE(C/U)
Enter a valid End Date for the Status Date
Range.

25 ZIP CODE
Enrollee ZIP Code (DE3118)

Edits:
Limited to 50 dif-
ferent values for
Enrollee ZIP
Code.

The ZIP code of the area in which the
enrollee lives. 9 digits. Limited to 50 dif-
ferent values for Enrollee ZIP Code.
The ZIP code of the area in which the
enrollee lives. 9 digits. Limited to 50 dif-
ferent values for Enrollee ZIP Code.
ADD(C/U)
Enter a valid Enrollee ZIP Code.
Update(C/U)
Enter a valid Enrollee ZIP Code.

25 ZIP CODE
Provider Address ZIP Code
(DE4099)

Edits:
Limited to 50 dif-
ferent values for
Provider Address
ZIP Code.

The ZIP code in the address of the pro-
vider. 9 digits. Limited to 50 different val-
ues for Provider Address ZIP Code.
The ZIP code in the address of the pro-
vider. 9 digits. Limited to 50 different val-
ues for Provider Address ZIP Code.
ADD(C/U)
Enter a valid Provider ZIP Code.
UPDATE(C/U)
Enter a valid Provider ZIP Code.

26 FIPS CODE
Enrollee FIPS Code
(DE3008)

Edits:
Required if Case-
worker (Case
Worker Number

A code indicating the geographic or geo-
political statistical reporting area in which
the enrollee resides. The county is a sub-
division within the Commonwealth of Vir-
ginia. 3 digits. Required if there is not an



DE 3431) is not
spaces. Limited to
50 different values
for Enrollee FIPS
Code.

entry in the Caseworker Number field.
Limited to 50 different values for Enrollee
FIPS Code. Use the Federal Standard
County Codes (FIPS Pub. 6-1).
A code indicating the geographic or geo-
political statistical reporting area in which
the enrollee resides. The county is a sub-
division within the Commonwealth of Vir-
ginia. 3 digits.
Required if there is not an entry in the
Caseworker Number field.
Limited to 50 different values for Enrollee
FIPS Code.
Use the Federal Standard County Codes
(FIPS Pub. 6-1).
ADD(C/U)
Enter a valid Enrollee Locality Code.
UPDATE(C/U)
Enter a valid Enrollee Locality Code.

26 FIPS CODE
Provider Locality Code
(DE4089)

Edits:
Limited to 50 dif-
ferent values for
Provider FIPS
Code.

A code identifying the county in which a
provider is located. 3 digits. Limited to 50
different values for Provider Locality
Code. Use theOn-line HELP system to
find valid codes for this field.
A code identifying the county in which a
provider is located. 3 digits. Limited to 50
different values for Provider Locality
Code. Use theOn-line HELP system to
find valid codes for this field.
ADD(C/U)
Enter a valid Provider Locality Code.
UPDATE(C/U)
Enter a valid Provider Locality Code.

27 MEDALLION ONLY
AutomatedMailingMedallion
Only Indicator (DE4622)

Edits:
Must be 'Y' or 'N'
or spaces

A code indicating selection of onlyMedal-
lion providers or enrollees. One alpha
character. Must be a Y (Yes) or N (No)
A code indicating selection of onlyMedal-
lion providers or enrollees. One alpha
character. Must be a Y (Yes) or No).
ADD(C/U)
Enter a valid Medallion Only Indicator
code.



UPDATE(C/U)
Enter a valid Medallion Only Indicator
code.

28 MEDALLION & SPECIFIED
HMO(S)
AutomatedMailingMedallion
Specific HMO Indicator
(DE4623)

Edits:
Must be 'Y' or 'N'
or spaces

A code indicating selection of onlyMedal-
lion & Specified HMO(s) providers or
enrollees. One alpha character.
A code indicating selection of onlyMedal-
lion & Specified HMO(s) providers or
enrollees. One character. Must be a Y
(Yes) or N (No).
ADD(C/U)
Enter a valid Medallion & Specified HMO
(s) Only Indicator code.
UPDATE(C/U)
Enter a valid Medallion & Specified HMO
(s) Only Indicator code.

29 MEDALLION & ALLHMO(S)
AutomatedMailingMedallion
All HMO Indicator (DE4624)

Edits:
Must be 'Y' or 'N'
or spaces

A code indicating selection of onlyMedal-
lion & All HMO(s) providers or enrollees.
One alpha character. Must be a Y (Yes) or
N (No).
A code indicating selection of onlyMedal-
lion & All HMO(s) providers or enrollees.
One alpha character. Must be a Y (Yes) or
N (No).
ADD(C/U)
Enter a valid Medallion & All HMO(s) Indic-
ator code.
UPDATE(C/U)
Enter a valid Medallion & All HMO(s) Indic-
ator code.

30 SPECIFIED HMO(S)
AutomatedMailing Specific
HMO Indicator (DE4625)

Edits:
Must be 'Y' or 'N'
or spaces

A code indicating selection of Specified
HMO(s) providers or enrollees. One alpha
character. Must be a Y (Yes) or No (No).
A code indicating selection of Specified
HMO(s) providers or enrollees. One alpha
character. Must be a Y (Yes) or No (No).
ADD(C/U)
Enter a valid HMO(s) Indicator code.
UPDATE(C/U)
Enter a valid HMO(s) Indicator code.

31 ALL HMO(S)
AutomatedMailing All HMO

Edits:
Must be 'Y' or 'N'

A code indicating selection of All HMO(s)
providers or enrollees. One alpha char-



Indicator (DE4626) or spaces. acter. Must be a Y (Yes) or N (No).
A code indicating selection of All HMO(s)
providers or enrollees. One alpha char-
acter. Must be a Y (Yes) or N (No).
ADD(C/U)
Enter a valid All HMO(s) Indicator code.
UPDATE(C/U)
Enter a valid All HMO(s) Indicator code.

32 INCLUDE REQUESTING
PROVIDER
AutomatedMailing Include
Provider Indicator (DE4627)

Edits:
Must be a valid
AutomatedMail-
ing Include Pro-
vider Indicator.

A code indicating whether to include or
exclude the HMO's enrollees. One alpha
character. Must be a Y (Yes) or No (No).
Required if an HMOprovider is selected.
A code indicating whether to include or
exclude the HMO's enrollees. One alpha
character. Must be a Y (Yes) or No (No).
Required if an HMOprovider is selected.
ADD(C/U) Enter a valid Include Provider
Indicator. UPDATE(C/U) Enter a valid
Include Provider Indicator.

33 LABELS/LISTING/LETTERS
AutomatedMailing Output
Indicator (DE4628)

Edits:
Must be a valid
AutomatedMail-
ing Output Indic-
ator. 1-Labels, 2-
Listing, or 3-Let-
ter.

A code indicating the type of output
requested by the user. One digit. Use the
On-Line HELP system to find valid codes
for this field.
A code indicating the type of output
requested by the user. One digit. Use the
On-Line HELP system to find valid codes
for this field.
ADD(R/U)
Enter a valid Labels/Listings/LettersOut-
put Indicator Code.
UPDATE(R/U)
Enter a valid Labels/Listings/LettersOut-
put Indicator Code.

34 LETTER ID
AutomatedMailing Letter
Tracking Number (DE4600)

Edits:
Required if Auto-
matedMailing Out-
put Indicator (DE
4628) is equal to
'3'. Must be a valid
AutomatedMail-
ing Letter Tracking
Number. This
tracking Id is gen-

The tracking number of a letter generated.
Nine digits. Required if there is an entry of
'2' in the AutomatedMailing Output Indic-
ator field. Use theOn-line HELP system to
find valid codes for this field.
The tracking number of a letter generated.
Nine digits. Required if there is an entry of
'2' in the AutomatedMailing Output Indic-
ator field. Use theOn-line HELP system to
find valid codes for this field. ADD(C/U)



erated when user
creates a Letter.

Enter a valid Letter Tracking Number.
UPDATE(C/U) Enter a valid Letter Track-
ing Number.

35 LABEL TYPE
AutomatedMailing Label
Type (DE4632)

Edits:
Required if Auto-
matedMailing Out-
put Indicator (DE
4628) is equal to
'2'. Must be a valid
AutomatedMail-
ing Label Type. 1-
1up, 2- 2up, or 3-
3up style labels

A code identifying the type of label. One
digit. Required if there is an entry of '3' in
the AutomatedMailing Output Indicator
field. Use theOn-Line HELP system to
find valid values for this field.
A code identifying the type of label. One
digit. Required if there is an entry '3' in the
AutomatedMailing Output Indicator field.
Use theOn-Line HELP system to find
valid values for this field. ADD(C/U) Enter
a valid Label Type. UPDATE (C/U) Enter
a valid Label Type.

36 CREATE FILE
AutomatedMailing Create
File Indicator (DE4629)

Edits:
Must be 'Y' or 'N'
or Spaces.

A code indicating user's request to pro-
duce a file. One alpha character. Must be
a Y ( Yes) or N (No).
A code indicating user's request to pro-
duce a file. One alpha character. Must be
a Y (Yes) or N (No). ADD(C/U) Enter a
valid Create File Indicator Code.
UPDATE(C/U) Enter a valid Create File
Indicator Code.

37 SORT PREF
AutomatedMailing Sort
Preference (DE4604)

Edits:
Must be a valid
AutomatedMail-
ing Sort Prefer-
ence.

A code indicating the sort preference of
the user for a request. One digit. Must be 1
(Provider/Enrollee Name) or 2 (Pro-
vider/Enrollee Number).
A code indicating the sort preference of
the user for a request. One digit. Must be 1
(Provider/Enrollee Name) or 2 (Pro-
vider/Enrollee Number).
ADD(C/U)
Enter a valid Sort Preference Code.
UPDATE (C/U)
Enter a valid Sort Preference Code.

38 REPORT TITLE
AutomatedMailing Report
Title (DE4605)

Edits:
Required if Auto-
matedMailing Out-
put Indicator (DE
4628) is equal to
'2'.

The title of the report as requested by the
user. Up to forty alphanumeric characters.
Required if there is an entry of '2' in the
AutomatedMailing Output Indicator field.
The title of the report as requested by the
user. Up to forty alphanumeric characters.
Required if there is an entry of '2' in the
AutomatedMailing Output Indicator field.



ADD(C/U) Enter a valid Report Title
name. UPDATE(C/U) Enter a valid
Report Title name.

39 DATE REQUESTED
AutomatedMailing Date
Requested (DE4607)

Edits:
System gen-
erated.

The date the request is generated;
MM/DD/CCYY format. Eight digits.
The date the request is generated;
MM/DD/CCYY format. Eight digits.
ADD(P)
System-displayed.
UPDATE(P)
System-displayed.

40 DATE COMPLETED
AutomatedMailing Date Com-
pleted (DE4608)

Edits:
System generated
when records are
processed by
AMD005.

The date the request was completed;
MM/DD/CCYY format. Eight digits.
The date the request was completed;
MM/DD/CCYY format. Eight digits.
ADD(P)
System displayed.
UPDATE(P)
System displayed.

41 USER PHONE
AutomatedMailing User
Phone Number (DE4606)

The phone number of the user. Ten digits.
The phone number of the user. Ten digits.
ADD(O/U)
Enter a valid User Phone Number.
UPDATE(O/U)
Enter a valid User Phone Number.

42 USER PHONE EXTENSION
(DE0000)

The phone number extension for a user.
Up to four digits.
The phone number extension for a user.
Up to four digits.
ADD(O/U)
Enter a valid User Phone Extension Num-
ber.
UPDATE(O/U)
Enter a valid User Phone Extension Num-
ber.

43 TOTAL PRODUCED
AutomatedMailing Total
Selected (DE4609)

Edits:
System generated
when records are
processed by
AMD005.

Total of reports, listings, letters or labels
produced. Seven digits.
Total of reports, listings, letters or labels
produced. Seven digits.
ADD(P)



System displayed.
UPDATE(P)
System displayed.

44 SELECTION BASED ON
TYPE SPECIALITY
COMBINATION
(DE0000)

Edits:
Must be Y or N.

A code indicating the selection chosen is
based on combination of Provider Type
and Provider Specialty. 1 character. Must
be a Y or N. Y = YesN = No
A code indicating the selection chosen is
based on combination of Provider Type
and Provider Specialty. 1-character. Must
be a Y or N.
Y = Yes
N = No
ADD(C/U)
Enter a valid Selection BasedOn Type
Specialty Combination Indicator.
UPDATE(C/U)
Enter a valid Selection BasedOn Type
Specialty Combination Indicator.

45 Message
(DE0000)

Displays error/informational messages to
the operator. Up to seventy-two alpha-
numeric characters. INQUIRY(P) System
displayed.

47 SITE INDICATOR
NPI XREF Site Number
(DE4143)

Edits:
System generated
when service loc-
ations selection
made by PST018
Messages:

This field contains a consecutive number
for each unique location an NPI provider is
using for a servicing address. An NPI may
havemultiple provider types that share the
same servicing address. They alsomay
havemultiple servicing addresses.
This field contains a consecutive number
for each unique location an NPI provider is
using for a servicing address. An NPI may
havemultiple provider types that share the
same servicing address. They alsomay
havemultiple servicing addresses.
ADD(C/U)
Choose 'Serv Addr' button to select an
NPI provider servicing location.
UPDATE (C/U)
Choose 'Serv Addr' button to select an
NPI provider servicing location.



Navigation

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

ADDITIONAL
SELECTIONS

Branch to AutomatedMailing Selection Criteria
Screen of Multiple Items (Page 2)

AM-S-001 (B)

RETURN Returns to the previous screen accessed. N/A
CLEAR
FORM

Clears all the data entered in the screen and
allows the user to enter new data.

N/A

ENTER The Enter button has two functions:
Enter displays the record(s) requested.
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary. 
No updates take place until the Update button is
chosen.

N/A

SUBMENU Returns to the AutomatedMailingMain System
Menu.

AM-S-002 (R)

MAIN MENU Return to AutomatedMailing Selection Criteria
Screen. (Page 1)

AM-S-001 (B)

SCROLL
DOWN

Scrolls one page forward to display additional
data (if any). After all data has been displayed, a
message will appear on the screen.

N/A

SCROLLUP Scrolls one page backward to display additional
data (if any). After all data has been displayed, a
message will appear on the screen.

N/A

PROV LOC Branch to the Service Address Selection Screen
(PS-S-018)

PS-S-018 (B)

MAIN MENU Returns to the VA DMASMain SystemMenu. RF-S-010 (R)
UPDATE Posts the data to the database. N/A

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED
User does not have access to the screens chosen.

4713 ACTION MUST BE 'A', 'U', OR 'I' Enter a valid action code.
126 ACTION TYPE IS INVALID Informationmessage. No action needed.
4771 ADDRESS TYPE IS INVALID; MUST

BE 'M', 'P', 'R', OR 'S'
Enter a valid address type.



4815 AGE RANGE BEGIN MUST BE
NUMERIC

Enter a numeric age range.

4768 AGE RANGE END MUST BE
GREATER THAN AGE RANGE BEGIN

Enter an age range that falls after the age range
begin.

4814 AGE RANGE END MUST BE
NUMERIC

Refer to the Field Definitions for valid entries for
this field.

4725 AID CATEGORY NOT FOUND Informationmessage. No action needed.
4750 ALLHMO INDICATOR IS INVALID;

MUST BE 'Y' OR 'N'
Enter a valid HMO indicator.

4793 BEGIN AND END DATES CANNOT BE
ENTERED FOR THE STATUS
INDICATOR SELECTED

Informationmessage.

4794 BEGIN AND END DATESMUST BE
ENTERED FOR THE STATUS
INDICATOR SELECTED

Enter both begin and end dates for the status indic-
ator.

4724 BENEFIT PACKAGE NOT FOUND Informationmessage. No action needed.
4785 BOTH BEGIN AND END DATEMUST

BE ENTERED
Enter both begin and end dates.

4766 CASE ENROLLEE INDICATOR IS
INVALID; MUST BE 'C' OR 'E'

Enter a valid enrollee indicator.

4789 CASEWORKER NOT FOUND Enter another case worker, if necessary.
124 CHOOSE ENTER TOPROCESS NEW

REQUEST
Choose Enter to complete the processing.

44 CHOOSE UPDATE TOADD THE
RECORD

Choose the Update button.

8020 CHOOSE UPDATE TOMODIFY THIS
RECORD

Choose the Update button.

4757 CREATE FILE INDICATOR IS INVALID;
MUST BE 'Y' OR 'N'

Enter either an Y or N as a create file indicator.

4 END OF THE PAGE Informationmessage, no action needed.
4779 ENTER A VALID

GROUP/HMO/AFFILIATION
INDICATOR;MUST BE '1', '2', OR '3'

Enter valid data. See the User Manual for valid
data for this field.

4780 ENTER A VALID STATUS INDICATOR;
MUST BE 'A', 'E', OR 'I'

Choose a valid status indicator from among the
ones listed.

4781 ENTER ANY ONEOF THE
MEDALLION, SPECIFIED AND ALL
HMO INDICATORS

Enter the data requested.

4784 ENTER AT LEAST A SELECTION
CRITERIA FOR PROCESSING

Enter one selection criteria to continue pro-
cessing.

5327 ERROR IN UPDATINGDATA Contact ACS Operations for assistance.
4811 FILE NOTOPEN Informationmessage.



15 FUNCTION CHOSEN IS INVALID Choose another function.
65 FUNCTION KEY IS NOT CURRENTLY

ACTIVE
The function selected cannot complete the task.
Choose another Function.

4770 INCLUDE PROVIDER ID INDICATOR
IS INVALID; MUST BE 'Y' OR 'N'

Change the INCLUDE PROVIDER ID indicator.

4749 INCLUDE REQUESTINGPROVIDER
INDICATOR IS INVALID; MUST BE 'Y'
OR 'N'

Change or insert a valid REQUESTING
PROVIDER INDICATOR.

4758 LABEL TYPE IS INVALID; MUST BE '1',
'2', '3'

Insert a valid label type. See the Field Definitions
for data/formatting of this field.

4817 LABEL TYPE IS NOT NECESSARY
FOR THE OUTPUT TYPE
REQUESTED

Informationmessage.

4818 LETTER NAME IS NOT NECESSARY
FOR THE OUTPUT TYPE
REQUESTED

Delete the letter name.

4759 LETTER TRACKING ID MUST BE
ENTERED

Enter a letter tracking ID.

4783 LETTER TRACKING ID MUST BE
NUMERIC

Enter a numeric letter tracking ID. See the Field
Definitions for data/formatting of this field.

4782 LETTER TRACKING ID NOT FOUND
IN THE LETTER TEXT FILE

Enter another letter tracking ID.

4728 LOCALITY CODEMUST BE FILLED Enter a valid locality code.
4727 LOCALITY CODE NOT FOUND Informationmessage.
4763 LOCALITY INDICATOR IS INVALID;

MUST BE 'A' OR 'R'
Enter a valid locality indicator. See the user
manual or Online HELP for valid values.

4752 MEDALLION ALLHMO INDICATOR IS
INVALID; MUST BE 'Y' OR 'N'

Enter a valid MEDALLION ALLHMO indicator.

4755 MEDALLION ONLY INDICATOR IS
INVALID; MUST BE 'Y' OR 'N'

Enter a valid MEDALLION ONLY indicator.

4753 MEDALLION SPECIFIC HMO
INDICATOR IS INVALID; MUST BE 'Y'
OR 'N'

Enter a valid MEDALLION SPECIFIC indicator.

9 MISSING/INVALID DATA; CORRECT
HIGHLIGHTED FIELD(S)

Correct the highlighted fields and choose Enter.

4778 MUST ENTER A PROVIDER ID Enter a valid Provider ID.
4797 MUST ENTER AN OUTPUT

INDICATOR FOR PROCESSING;
MUST BE '1', '2', OR '3'

Enter a valid processing output indicator.

4795 MUST ENTER AT LEAST A HMO ID
FOR THIS SELECTION

Enter valid data and begin process again.

4796 MUST ENTER AT LEAST A Enter valid data and begin process again.



SPECIALTY AND PROVIDER TYPE
4760 OUTPUT INDICATOR IS INVALID;

MUST BE '1', '2', OR '3'
Enter a valid output indicator.

4826 PLEASE ENTER ALL THE DATA. Enter the data needed and choose the Enter but-
ton.

4792 PLEASE ENTER AT LEAST A HMO IN
THE ADDITIONAL SCREEN

Enter valid data requested and re-process.

4813 PLEASE SPECIFY 'P'(PROVIDER) OR
'E'(ENROLLEE)

Specify either P or E in the appropriate field.

4721 PRIMARY SPECIALTY NOT FOUND Informationmessage.
4772 PROGRAMCODE IS INVALID Enter a valid program code. See the Field Defin-

itions for explanation and valid codes.
4744 PROVIDER ID MUST BE NUMERIC Enter a valid numeric provider identification num-

ber. See the Field Definitions for explanation and
formatting requirements.

4722 PROVIDER ID NOT FOUND Informationmessage. No action needed.
4820 PROVIDER ID NOT FOUND/NOT A

GROUP PROVIDER
Enter valid Provider ID.

4819 PROVIDER ID NOT FOUND/NOT A
HMOPROVIDER

Informationmessage.

4821 PROVIDER ID NOT FOUND/NOT AN
AFFILIATED PROVIDER

Informationmessage.

4720 PROVIDER TYPE NOT FOUND Enter a valid Provider Type.
8082 RECORD ADDED Informationmessage.
4790 RECORD ALREADY ADDED, CLEAR

FORMTOADD NEWREQUEST
Informationmessage. Choose the Clear Form but-
ton to add a new request.

24 RECORD FOR UPDATE NOT FOUND Informationmessage. No action needed.
125 RECORD NOT FOUND Informationmessage.
25 RECORD UPDATED Informationmessage. No action needed.
4748 REPORT TITLE IS NECESSARY FOR

THE OUTPUT TYPE REQUESTED
Enter a report title for the output type requested.

4816 REPORT TITLE IS NOT NECESSARY
FOR THE OUTPUT TYPE
REQUESTED

Informationmessage.

4747 REQUEST ID MUST BE NUMERIC Enter a numeric request ID. See the user manual
or the On-line HELP system for valid field format-
ting.

4812 SCREEN CLEARED Informationmessage.
4723 SERVICE CENTER NUMBER NOT

FOUND
Enter another service center number, if neces-
sary.

4769 SEX CODE IS INVALID; MUST BE 'M'
OR 'F'

Enter a valid sex code.



4822 SHOULD SET THE SPECIFIED HMO
INDICATOR FOR THIS SELECTION

Set the specified HMO indicator for the selector.

4756 SORT PREFERENCE IS INVALID;
MUST BE '1' OR '2'

Enter a valid sort preference.

4788 SPECIFIC HMO INDICATOR IS
INVALID; MUST BE 'Y' OR 'N'

Enter a valid HMO indicator.

4762 STATUS BEGIN DATE IS INVALID Enter a valid Status Begin Date.
4767 STATUS BEGIN DATEMUST BE LESS

THAN STATUS END DATE
Enter a status begin date that falls before the
status end date.

4761 STATUS END DATE IS INVALID Enter a valid status end date. See the Field Defin-
itions for data/formatting of this field.

29 TOP OF THE PAGE Informationmessage. No action needed.
67 UNABLE TORETURN TOPREVIOUS

PROGRAM, CHOOSE THE EXIT
BUTTON TOCONTINUE

Choose the EXIT button to continue processing.

43 UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.
8385 VALUEMUST BE 'Y' OR 'N' Enter a valid value.
9612 ZIP CODEMUST BE NUMERIC Enter a numeric Zip Code.
4726 ZIP CODE NOT FOUND Enter another ZIP code.

Screen Access
l From the VA DMAS Main System Menu screen (RF-S010), choose the Automated
Mailing Icon.

l You see the Automated Mailing Lettter Menu screen (AM-S-002).
l Select the function you wish to perform (Provider Selection or Enrollee Selection)
in the Select Function field, or choose 'Selection Criteria' button.

l Enter the required Request ID in the Request ID field, if function Inqyiry or Update
selected.

l Choose Enter.
l You see the Automated Mailing Selection Criteria screen (AM-S-001).



Screens AM-S-002 Automated Mailing
Letter Menu Screen

General Information
The AutomatedMailing Letter Menu Screen provides on-line selection of functions to be performed
related to letters. The primary functions include create, revise, and view documents, display doc-
ument directories, and display provider/member information based on selection criteria.

SOURCE/ORIGINATOR Operator
USAGE Inquiry, Update, Add
PROGRAM AMT020
MAPSET AM020VA
TRAN ID VZ05-VZ08



Sample

Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

2 SELECTION
(DE0000)

Edits:
Must be an
1,2,3,4,5,6,7,8, or 9,

Radio button identifies the selection option
you wish to perform in the Select Function
Field.
Radio button identifies the selection option
you wish to perform in the Select Function
Field.
ADD(R/U)



Select a valid option in the Select Function
Field.
UPDATE(R/U)
Select a valid option in the Select Function
Field.

3 REQUEST ID
AutomatedMailing
Request ID (DE4610)

A code identifying the log-on of the user ID.
Seven digits. Required if there is an entry in
the Provider Selection or Enrollee Selection
field.
A code identifying the log-on of the user ID.
Seven digits. Required if there is an entry in
the Provider Selection or Enrollee Selection
field.
ADD (P)
System displayed.
UPDATE (C/U)
Enter a valid Request ID.

4 DOCUMENT ID
AutomatedMailing
Letter Tracking Num-
ber (DE4600)

Edits:
If Selection = 2 or 3 or
7

The tracking number of a letter generated.
Seven digits. Required if there is an entry in
the Revise Document, View Document or List
Providers or Enrollees byDocument ID field..
The tracking number of a letter generated.
Seven digits. Required if there is an entry in
Revise Document, View Document or List
Providers or Enrollees byDocument ID field.
ADD(C/U)
Enter a valid Document ID.
UPDATE(C/U)
Enter a valid Document ID.

5 ACTION
Screen Functional
Selection (DE5854)

This code identifies the function you wish to
perform. Must be I = Inquiry.
This code identifies the function you wish to
perform. Must be A (Add) or U (Update).
ADD(C/U)
Enter the value of A.
UPDATE(C/U)
Enter the value of U.

6 DOCUMENTNAME
AutomatedMailing
Document Name
(DE4601)

This is the name of the document. Up to forty
alphanumeric characters.
This is the name of the document. Up to forty
alpha numeric characters.



ADD(C/U)
Enter a valid Document Name.
UPDATE(C/U)
Enter a valid Document Name.

7 FOLDER NAME
AutomatedMailing
Folder Name
(DE4602)

Edits:
If Selection = 4

The name of the folder. Up to twelve alpha-
numeric characters. Required if there is an
entry in the List Document Directory field..
The name of the folder. Up to twelve alpha-
numeric characters. Required if there is an
entry in the List Document Directory field.
ADD(C/U)
Enter a valid Folder Name.
UPDATE(C/U)
Enter a valid Folder Name.

8 PROV ID
National Provider
Identifier (DE4700)

Edits:
Required if Selection
= 6
Messages:

A unique identification number assigned to
the servicing or billing provider. Required if
there is an entry in List Document by Pro-
vider, List Provider or Enrollees byDocument
ID field.
A unique identification number assigned to
the servicing or billing provider. Required if
there is an entry in the List Document by Pro-
vider, List Provider or Enrollees byDocument
ID field.
ADD(C/U)
Enter a valid Provider ID.
UPDATE(C/U)
Enter a valid Provider ID.

9 ENROLLEE ID
Enrollee Identification
Number (DE3001)

Edits:
Required if Selection
= 5

A unique number identifies an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID. Twelve digits.
Required if there is an entry in the List Docu-
ment by Enrollee, List Provider or Enrollees
byDocument ID field.
A unique number identifies an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID. Twelve digits.
Required if there is an entry in the List Docu-
ment by Enrollee, List Provider or Enrollees
byDocument ID field.



ADD(C/U)
Enter a valid Enrollee ID.
UPDATE(C/U)
Enter a valid Enrollee ID.

Navigation

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

ENTER If Create document is selected, then this screen
will branch to the Letter screen.  If Revise or
View document is selected, the Document ID is
required and the screen will branch to the Letter
screen.
Enter displays the record(s) requested.
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary. 
No updates take place until the Update button is
chosen.

N/A

ENTER If the List Document Directory  is selected, the
folder name is required, then this screen will
branch to the AutomatedMailing Letter Directory
screen.

AM-S-003 (B)

ENTER If List Document bymember  is selected, the
Member ID is required, then this screen will
branch to the Letters Sent screen. 
Enter displays the record(s) requested.

AM-S-005 (B)

ENTER If List Document by Provider, the provider ID is
required, then this screen will branch to the Let-
ters Sent screen.

AM-S-005 (B)

ENTER If the List Document Providers or Members by
Document ID is selected, the Document ID is
required, then the screen will branch to Auto-
matedMailing Letters Screen .

N/A

ENTER If Provider or Member is selected,  Action A, C or
I is required and Request ID is required,  then 
this screen will branch to the AutomatedMailing
Selection Criteria screen.

AM-S-001 (B)

SUBMENU Returns to the AutomatedMailing Menu. AM-S-002 (R)
SELECTION Return to AutomatedMailing Selection Criteria

Screen.
AM-S-001 (R)



CRITERIA
SCREEN
MAIN MENU Returns to the VA DMASMain SystemMenu. RF-S-010 (R)

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED
User does not have access to the screens
chosen.

4713 ACTION MUST BE 'A', 'U', OR 'I' Enter a valid action code.
4712 ACTION REQUIRED FOR SELECTION Informationmessage.
4710 DOCUMENT ID REQUIRED FOR

SELECTION
Enter a document ID.

4703 ENROLLEE ID REQUIRED FOR SELECTION Enter an Enrollee ID.
4707 ENTER NUMERIC VALUE Enter a numeric value. See the user

manual or On-line HELP for valid data for
this field.

4708 ENTER VALID ENROLLEE ID Enter a valid Enrollee ID. See the user
manual or On-line HELP for valid data for
this field.

4719 ERROR IN OPENINGCATALOGFILE Contact ACS Operations for assistance.
4714 ERROR IN OPENINGFOLDER FILE Contact ACS Operations for assistance.
4716 ERROR IN OPENINGLETTER FILE Informationmessage.
4709 FOLDER NAME REQUIRED FOR

SELECTION
Enter a folder name.

15 FUNCTION CHOSEN IS INVALID Choose another function.
9 MISSING/INVALID DATA; CORRECT

HIGHLIGHTED FIELD(S)
Correct the highlighted fields and choose
Enter.

4826 PLEASE ENTER ALL THE DATA. Enter the data needed and choose the
Enter button.

4704 PROVIDER ID REQUIRED FOR SELECTION Enter a Provider ID.
21 PROVIDER NUMBER NOT FOUND Informationmessage. No action needed.
4347 RECORD NOT FOUND FOR GENERATING

PROVIDER BASE ID
Enter another query, if necessary.

4718 RECORD NOT FOUND IN CATALOGFILE
FOR THIS
ENROLLEE/PROVIDER/DOCUMENT ID

Informationmessage.

4717 RECORD NOT FOUND IN FOLDER FILE FOR
THIS FOLDER NAME

Enter another query, if necessary.

4715 RECORD NOT FOUND IN LETTER FILE FOR
THIS DOCUMENT ID

Informationmessage.



4730 REQUEST ID NOT FOUND IN REQUEST
FILE FOR THIS SELECTION

Informationmessage.

4729 REQUEST ID NOTREQUIRED FOR ACTION
'A'

Delete the request ID, if necessary.

4711 REQUEST ID REQUIRED FOR SELECTION Enter a request ID for the selection.
4706 SELECTION FIELD MUST BE '1' THRU '9' Enter another value in the selection field.

Screen Access
l From the VA DMAS Main System Menu screen (RF-S-010), choose the Automated
Mailing Icon.

l You see the Automated Mailing Letter Menu screen (AM-S-002).



Screens AM-S-003 Automated Mailing
Letter Directory Screen

General Information
The AutomatedMailing Letter DirectoryMenu Screen provides an on-line view of the directory of let-
ters that exist in the AutomatedMailing System. Users can view or select previously generated let-
ters through this on-line function.

SOURCE/ORIGINATOR Operator
USAGE Inquiry, Add
PROGRAM AMT030
MAPSET AM010VA
TRAN ID VZ09-VZ12



Sample

Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

2 FOLDER NAME
AutomatedMailing
Folder Name
(DE4602)

The name of the folder. Up to twelve alpha
numeric characters. Required if List Docu-
ment Directory is chosen in the Selection field.
N/A

3 DOCUMENT ID
AutomatedMailing
Letter Tracking Num-

The tracking number of a letter generated.
Seven digits. Required when Revise Docu-
ment, View Document or List Document Dir-



ber (DE4600) ectory is chosen in the Selection field.

4 DOCUMENTNAME
AutomatedMailing
Document Name
(DE4601)

The name of the letter. Up to forty alpha-
numeric characters.
N/A

5 REQUEST ID
AutomatedMailing
Request ID (DE4610)

A code identifying log-on of the user request.
Seven digits.
N/A

6 SELECTION
(DE0000)

Edits:
Must be 1, 2, 3, 4, 5,
6, 7, 8, or 9

Choose the function you wish to perform from
the drop-downmenu in the Selection Field.
INQUIRY(R/U)

7 REQUEST ID
AutomatedMailing
Request ID (DE4610)

A code identifying log-on of the user request.
Seven digits.
N/A

8 DOCUMENTNAME
AutomatedMailing
Document Name
(DE4601)

This is the name of the document. Up to
twenty alphanumeric characters.

9 DOCUMENT ID
AutomatedMailing
Letter Tracking Num-
ber (DE4600)

Edits:
If Selection = 2 or 3or
7

The tracking number of a letter generated.
Seven digits. Required when Revise Docu-
ment or View Document is chosen in the
Selection field. INQUIRY(C/U) Enter a valid
Document ID.

10 FOLDER NAME
AutomatedMailing
Folder Name
(DE4602)

Edits:
If Selection = 4

The name of the folder. Up to twelve alpha-
numeric characters. Required if List Docu-
ment Directory is chosen in the Selection field.
INQUIRY(R/U) Enter a valid Folder Name.

11 PROV ID
National Provider
Identifier (DE4700)

Edits:
Required if Selection
= 6
Messages:

A unique identification number assigned to
the servicing or billing provider. An NPI may
be assigned for multiple Legacy Provider IDs
that exist in VaMMIS today. Required if List
Document by Provider, List Provider or
Enrollees byDocument ID and Enrollee ID is
blank.
Enter a valid Provider ID.

12 ENROLLEE ID
Enrollee Identification
Number (DE3001)

Edits:
Required if Selection
= 5

A unique number identifying an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID. Twelve digits.
Required if List Document by Enrollee, List
Provider or Enrollees byDocument ID is
chosen in the Selection field. INQUIRY(C/U)



Enter a valid Enrollee ID

Navigation

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

RETURN Returns to the previous screen accessed. N/A
ENTER If Action A, B, or C is selected, then this screen

will branch to the Letter screen.
Enter displays the record(s) requested.
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary. 
No updates take place until the Update button is
chosen.

AM-S-004 (B)

ENTER If Action D is selected, then this screen will
branch to the Letter Directory screen. Enter dis-
plays the record(s) requested.
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary. 
No updates take place until the Update button is
chosen.

N/A

ENTER If Action E or F  is selected, then this screen will
branch to the Letters Sent screen.  (Page 2)
Enter displays the record(s) requested.
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary. 
No updates take place until the Update button is
chosen.

AM-S-005 (B)

ENTER If Action G  is selected, then this screen will
branch to the Letters Sent screen.  (Page 1)
Enter displays the record(s) requested.
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary.
No updates take place until the Update button is
chosen.

AM-S-005 (B)

SUBMENU Returns to the AutomatedMailing Menu. AM-S-002 (R)
LETTER Branch to the AutomatedMailing Letter Menu AM-S-002 (B)



MENU Screen.
SCROLL
DOWN

Scrolls one page forward to display additional
data (if any). After all data has been displayed, a
message will appear on the screen.

N/A

SCROLLUP Scrolls one page backward to display additional
data (if any). After all data has been displayed, a
message will appear on the screen.

N/A

SELECTION
CRITERIA

Branch to the AutomatedMailing Selection Cri-
teria Screen.

AM-S-001 (B)

MAIN MENU Returns to the VA DMASMain SystemMenu. RF-S-010 (R)

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED
User does not have access to the screens
chosen.

4713 ACTION MUST BE 'A', 'U', OR 'I' Enter a valid action code.
5031 DATA DISPLAYED Informationmessage. No action needed.
4710 DOCUMENT ID REQUIRED FOR SELECTION Enter a document ID.
4700 DOCUMENT ID REQUIRED FOR SELECTION Enter a document ID.
4 END OF THE PAGE Informationmessage, no action needed.
4703 ENROLLEE ID REQUIRED FOR SELECTION Enter an Enrollee ID.
4705 ENROLLEE ID/PROVIDER ID REQUIRED Enter an Enrollee ID or Provider ID.
4707 ENTER NUMERIC VALUE Enter a numeric value. See the user

manual or On-line HELP for valid data for
this field.

4708 ENTER VALID ENROLLEE ID Enter a valid Enrollee ID. See the user
manual or On-line HELP for valid data for
this field.

4719 ERROR IN OPENINGCATALOGFILE Contact ACS Operations for assistance.
4714 ERROR IN OPENINGFOLDER FILE Contact ACS Operations for assistance.
4709 FOLDER NAME REQUIRED FOR

SELECTION
Enter a folder name.

15 FUNCTION CHOSEN IS INVALID Choose another function.
17 NEXT PAGE DATA IS DISPLAYED Informationmessage. No action needed.
20 PREVIOUS PAGE DATA IS DISPLAYED Informationmessage. No action needed.
4704 PROVIDER ID REQUIRED FOR SELECTION Enter a Provider ID.
21 PROVIDER NUMBER NOT FOUND Informationmessage. No action needed.
4731 RECORD NOT FOUND Informationmessage.
4347 RECORD NOT FOUND FOR GENERATING Enter another query, if necessary.



PROVIDER BASE ID
4718 RECORD NOT FOUND IN CATALOGFILE

FOR THIS
ENROLLEE/PROVIDER/DOCUMENT ID

Informationmessage.

4717 RECORD NOT FOUND IN FOLDER FILE FOR
THIS FOLDER NAME

Enter another query, if necessary.

4715 RECORD NOT FOUND IN LETTER FILE FOR
THIS DOCUMENT ID

Informationmessage.

4120 RECORDS DISPLAYED Informationmessage. No action needed.
4787 REQUEST ID NOTREQUIRED Informationmessage.
4733 REQUEST ID REQUIRED FOR SELECTION Enter a request ID for the selection.
4732 SELECTION FIELD MUST BE '1' THRU '7' Enter a number 1 through 7 in the selection

field.
29 TOP OF THE PAGE Informationmessage. No action needed.
67 UNABLE TORETURN TOPREVIOUS

PROGRAM, CHOOSE THE EXIT BUTTON TO
CONTINUE

Choose the EXIT button to continue pro-
cessing.

Screen Access
l From the VA DMAS Main System Menu screen (RF-S-010), choose the Automated
Mailing Icon.

l You see the Automated Mailing Lettter Menu screen (AM-S-002).
l Select the function you wish to perform in the Select Function field.
l Enter the required directory in the Folder Name field.
l Choose Enter.
l You see the Automated Mailing Letter Directory screen (AM-S-003).



Screens AM-S-004 Automated Mailing
Letter Screen

General Information
The AutomatedMailing Letter Screen provides on-line capabilities to display, create, or revise
letters. The primary function of this on-line screen is the ability to enter letter text to be sent to pro-
viders andmembers/case. Provider andmember/case information exists as variable information,
i.e., name and address, and is displayed in standard formats.

SOURCE/ORIGINATOR Operator
USAGE Inquiry, Update, Add
PROGRAM AMT040
MAPSET AM040VA
TRAN ID VZ13-VZ16



Sample

Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

3 page number
(DE0000)

Displays the current page (XXX) and total
number of pages (YYY). INQUIRY(P) Sys-
tem displayed.
Displays the current page (XXX) and total
number of pages (YYY).

4 DOCUMENT ID
AutomatedMailing

Edits:
This is the Document

The tracking number of a letter generated.
Seven digits. Required if there is an entry in



Letter Tracking Num-
ber (DE4600)

Id you are performing
an Update or Inquiry
to. This is not required
for an Add.

the Revise Document, View Document or List
Providers or Enrollees byDocument ID field.
The tracking number of a letter generated.
Seven digits. Required if there is an entry in
the Revise Document, View Document or List
Providers or Enrollees byDocument ID field.
ADD(P)
System displayed.
UPDATE(C/U)
Enter a valid Document ID.

5 (Letter Text)
(DE0000)

Edits:
Letter Text will be pro-
tected in inquiry
mode. Required for
an Add and Condi-
tional for an update

Up to two pages of free form text.
Up to two pages of free form text.
ADD(R/U)
Enter the free form text.
UPDATE(R/U)
Enter the free form text.

6 SELECTION
(DE0000)

Edits:
Must be an
1,2,3,4,5,6,7,8,9

Choose the function you wish to perform from
the drop-downmenu in the Selection Field.
INQUIRY(R/U) Select a valid option in the
Select Function Field.
Choose the function you wish to perform from
the drop-downmenu in the Selection Field.
ADD(R/U)
Select a valid option in the Select Function
Field.
UPDATE(R/U)
Select a valid option in the Select Function
Field.

7 REQUEST ID
AutomatedMailing
Request ID (DE4610)

Edits:
Required for Provider
and Enrollee Selec-
tion.

A code identifying log-on of the user ID.
Seven digits. Required if Provider Selection
or Enrollee Selection is selected in t he Selec-
tion field.
ADD(C/U)
Enter a valid Request ID.
UPDATE(C/U)
Enter a valid Request ID.

8 ACTION
Screen Functional
Selection (DE5854)

Edits:
Must be 'A", 'U' or 'I'.

A code identifying the function you wish to per-
form. One alpha character. Must be I
(Inquiry). INQUIRY(R/U) Enter a 'I' for
Inquiry.
A code identifying the function you wish to per-



form. One alpha character. Must be A (Add)
or U ( Update).
ADD(C/U)
Enter a valid Action Code.
UPDATE(C/U)
Enter a valid Action Code.

9 DOCUMENTNAME
AutomatedMailing
Document Name
(DE4601)

The name of the document. Up to forty alpha
numeric characters.
The name of the document. Up to forty alpha
numeric characters.
ADD(C/U)
Enter a valid Document Name.
UPDATE(C/U)
Enter a Valid Document Name.

10 DOCUMENT ID
AutomatedMailing
Letter Tracking Num-
ber (DE4600)

Edits:
If Selection = 2 or 3 or
7

The tracking number of a letter generated.
Seven digits. Required if Revise Document,
View Document or List Providers or Enrollees
byDocument ID is selected.
The tracking number of a letter generated.
Seven digits. Required if Revise Document,
View Document or List Providers or Enrollees
byDocument ID is selected.
ADD(C/U)
enter a valid Document ID.
UPDATE(C/U)
Enter a valid Document ID.

11 FOLDER NAME
AutomatedMailing
Folder Name
(DE4602)

Edits:
If Selection = 4

The name of the folder. Up to twelve alpha-
numeric characters. Required if List Docu-
ment Directory is selected.
The name of the folder. Up to twelve alpha-
numeric characters. Required if List Docu-
ment Directory is selected.
ADD(R/U)
Enter a valid Folder Name.
UPDATE(C/U)
Enter a valid Folder Name.

12 PROV ID
National Provider
Identifier (DE4700)

Edits:
Required if Selection
= 6
Messages:

A unique identification number assigned to
the servicing or billing provider. An NPI may
be assigned for multiple Legacy Provider IDs
that exist in VaMMIS today. Required if List
Document by Provider, List Provider or



Enrollees byDocument ID and Enrollee ID is
blank.
Enter a valid Provider ID.
N/A

13 ENROLLEE ID
Enrollee Identification
Number (DE3001)

Edits:
Required if Selection
= 5

A unique number identifying an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID. Twelve digits.
Required if List Document by Enrollee, List
Provider or Enrollees byDocument ID field.
A unique number identifying an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID. Twelve digits.
Required if List Document by Enrollee, List
Provider or Enrollees byDocument ID field.
ADD(C/U)
Enter a valid Enrollee ID.
UPDATE(C/U)
Enter a valid Enrollee ID.

Navigation

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

RETURN Returns to the previous screen accessed. N/A
CLEAR
FORM

Clears all the data entered in the screen and
allows user to enter new data.

N/A

ENTER If the selection is Provider or Member, the Auto-
matedMailing Selection Criteria Screen will dis-
play.

AM-S-001 (B)

ENTER If selection is to List Document Directory and
other selection fields where applicable, the Auto-
matedMailings Letter Screen will display. Data
will be edited.

AM-S-004 (B)

ENTER If the List Document byMembers or by provider
is selected, the provider number or member
number  is required, then this screen will branch
to the AutomatedMailing Letter Sent screen.

AM-S-005 (B)

ENTER Enter displays the record(s) requested.
Edits the data on the screen for correctness and

N/A



displays the appropriate error message when
necessary. 
No updates take place until the Update button is
chosen.

SUBMENU Returns to the AutomatedMailing Menu. AM-S-002 (R)
SCROLL
DOWN

Scrolls one page forward to display additional
data (if any). After all data has been displayed, a
message will appear on the screen.

N/A

SCROLLUP Scrolls one page backward to display additional
data (if any). After all data has been displayed, a
message will appear on the screen.

N/A

SELECTION
CRITERIA

Branch to the Selection Criteria Screen. AM-S-001 (B)

MAIN MENU Returns to the VA DMASMain SystemMenu. RF-S-010 (R)
UPDATE Posts the data to the database. N/A

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED
User does not have access to the screens chosen.

4713 ACTION MUST BE 'A', 'U', OR 'I' Enter a valid action code.
124 CHOOSE ENTER TOPROCESS NEW

REQUEST
Choose Enter to complete the processing.

4777 DOCUMENT AND FOLDER NAME
REQUIRED FOR PROCESSING

Add a document and folder name to continue pro-
cessing.

4746 DOCUMENT ID AND ENROLLEE
ID/PROVIDER ID MUST BE NUMERIC

Enter a valid document and Enrollee/Provider ID.
See the user manual or the On-line HELP system
for valid field formatting.

4742 DOCUMENT ID MUST BE NUMERIC Enter a numeric document ID. See the user
manual or the On-line HELP system for valid field
formatting.

4738 DOCUMENT ID REQUIRED FOR
PROCESSING

Informationmessage.

4776 DOCUMENTNAME REQUIRED FOR
PROCESSING

Enter a document name, if necessary.

4 END OF THE PAGE Informationmessage, no action needed.
4745 ENROLLEE ID MUST BE NUMERIC Enter a numeric enrollee ID. See the user manual

or the On-line HELP system for valid field format-
ting.

4741 ENROLLEE ID REQUIRED FOR
PROCESSING

Enter an enrollee ID to continue processing.



4719 ERROR IN OPENINGCATALOGFILE Contact ACS Operations for assistance.
4714 ERROR IN OPENINGFOLDER FILE Contact ACS Operations for assistance.
5327 ERROR IN UPDATINGDATA Contact ACS Operations for assistance.
4811 FILE NOTOPEN Informationmessage.
4775 FOLDER NAME REQUIRED FOR

PROCESSING
Enter a valid folder name to continue processing.

4739 FOLDER NAME REQUIRED FOR
PROCESSING

Enter a valid folder name to continue processing.

15 FUNCTION CHOSEN IS INVALID Choose another function.
87 INVALID SELECTION Selection is invalid for thismode, enter another

function.
9 MISSING/INVALID DATA; CORRECT

HIGHLIGHTED FIELD(S)
Correct the highlighted fields and choose Enter.

4737 MUST ENTER EITHER PROVIDER OR
ENROLLEE ID ALONGWITH
DOCUMENT ID

Enter the required data.

4744 PROVIDER ID MUST BE NUMERIC Enter a valid numeric provider identification num-
ber. See the Field Definitions for explanation and
formatting requirements.

4740 PROVIDER ID REQUIRED FOR
PROCESSING

Enter a provider ID to continue processing.

4736 PROVIDER OR ENROLLEE ID
REQUIRED ALONGWITH
DOCUMENT ID

Enter the required data.

8082 RECORD ADDED Informationmessage.
4718 RECORD NOT FOUND IN CATALOG

FILE FOR THIS
ENROLLEE/PROVIDER/DOCUMENT
ID

Informationmessage.

4717 RECORD NOT FOUND IN FOLDER
FILE FOR THIS FOLDER NAME

Enter another query, if necessary.

25 RECORD UPDATED Informationmessage. No action needed.
4743 REQUEST AND DOCUMENT ID MUST

BE NUMERIC
Informationmessage.

4774 REQUEST ID MUST BE ENTERED
FOR THIS ACTION

Enter a valid request ID number to complete pro-
cessing.

4747 REQUEST ID MUST BE NUMERIC Enter a numeric request ID. See the user manual
or the On-line HELP system for valid field format-
ting.

4730 REQUEST ID NOT FOUND IN
REQUEST FILE FOR THIS
SELECTION

Informationmessage.



4729 REQUEST ID NOTREQUIRED FOR
ACTION 'A'

Delete the request ID, if necessary.

4812 SCREEN CLEARED Informationmessage.
29 TOP OF THE PAGE Informationmessage. No action needed.
67 UNABLE TORETURN TOPREVIOUS

PROGRAM, CHOOSE THE EXIT
BUTTON TOCONTINUE

Choose the EXIT button to continue processing.

Screen Access
l From the VA DMAS Main System Menu screen (RF-S-010), choose the Automated
Mailing Icon.

l You see the Automated Mailing Lettter Menu screen (AM-S-002).
l Select the function you wish to perform in the Select Function field.
l Enter the required directory in the Folder Name field.
l Choose Enter.
l You see the Automated Mailing Letter Directory screen (AM-S-003).



Screens AM-S-005 Automated Mailing
Letters Sent Screen

General Information
The AutomatedMailing Letters Screen provides on-line capabilities to display the providers and
members that have received a specific letter  (AM-S-005-1 by Provider/Member ID) and letters a
specific provider andmember has received  (AM-S-005-2 byDocument ID).

SOURCE/ORIGINATOR Operator
USAGE Inquiry
PROGRAM AMT050
MAPSET AM050VA
TRAN ID VZ17-VZ20



Sample

Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

2 (Providers or
Enrollees)
(DE0000)

Providers or Erollees
N/A

2.1 (Enrollee Number)
Enrollee Identification
Number (DE3001)

A unique number identifying an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID. Twelve digits.



Required if List Document by Enrollee, List
Provider or Enrollees byDocument ID and
Provider ID is blank.
A unique number identifying an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID. Twelve digits.
Required if List Document by Enrollee, List
Provider or Enrollees byDocument ID and
Provider ID is blank.
ADD(P)
System displayed.
Update(P)
System displayed.

2.2 (Provider Number)
National Provider
Identifier (DE4700)

Edits:
Messages:

A unique identification number assigned to a
servicing or billing provider. An NPI may be
assigned for multiple Legacy Provider IDs
that exist in VaMMIS today. Required if List
Document by Provider, List Provider or
Enrollees byDocument ID and Enrollee ID is
blank.
A unique identification number assigned to a
servicing or billing provider. An NPI may be
assigned for multiple Legacy Provider IDs
that exist in VaMMIS today. Required if List
Document by Provider, List Provider or
Enrollees byDocument ID and Enrollee ID is
blank.
ADD(P)
System-displayed.
UPDATE(P)
System-displayed.

2.3 (Document ID)
AutomatedMailing
Letter Tracking Num-
ber (DE4600)

Edits:
Messages:

The tracking number of a letter generated.
Seven digits. Required if Revise Document,
View Document or List Providers or Enrollees
byDocument ID is selected.
The tracking number of a letter generated.
Seven digits. Required if Revise Document,
View Document or List Providers or Enrollees
byDocument ID is selected.
ADD(P)
System displayed.
UPDATE(P)



System displayed.
2.4 (Sites)

NPI XREF Site Num-
ber (DE4143)

Edits:
Messages:
System generated

This field contains a consecutive number for
each unique location an NPI provider is using
for a servicing address. An NPI may havemul-
tiple provider types that share the same ser-
vicing address. They alsomay havemultiple
servicing addresses.
N/A

4 SELECTION
(DE0000)

Edits:
Must be an
1,2,3,4,5,6,7,8, OR 9.

Radio button identifies the selection options
you wish to perform in the Select Function
Field. Inquiry(R/U) Select a valid option in the
Select Function Field.
Radio button identifies the selection options
you wish to perform in the Select Function
Field.
ADD(R/U)
Select a valid option in the Select Function
Field.
UPDATE(R/U)
Select a valid option in the Select Function
Field.

5 REQUEST ID
AutomatedMailing
Request ID (DE4610)

This log-on identifies of the user ID. Seven
digits. Required if Provider Selection or
Enrollee Selection is selected. ADD (P) Sys-
tem-displayed. UPDATE (C/U)
This log-on identifies of the user ID. Seven
digits. Required if Provider Selection or
Enrollee Selection is selected.
ADD (P)
System-displayed.
UPDATE (C/U)
Enter a valid Request ID.

6 ACTION
(DE0000)

This code identifies the function you wish to
perform. One character. Must be 'I' (Inquiry).
This code identifies the function you wish to
perform. One character. Must be one of the
following valid values. 'A' (Add) - 'U' (Update).
ADD(C/U) Enter the value of 'A' (Add).
UPDATE(C/U) Enter the value of 'U'
(Update).

7 DOCUMENTNAME
AutomatedMailing

The name of the document. Up to forty char-
acters. Required when Revise Document or
View Document is selected.



Document Name
(DE4601)

The name of the document. Up to forty char-
acters. Required when Revise Document or
View Document is selected.
ADD(C/U)
Enter a valid Document Name.
UPDATE(C/U)
Enter a valid Document Name.

8 DOCUMENT ID
AutomatedMailing
Letter Tracking Num-
ber (DE4600)

Edits:
If Selection = 2 or 3 or
7

The tracking number of a letter generated.
Seven digits. Required when Revise Docu-
ment, View Document or List Providers or
Enrollees byDocument ID is selected.
The tracking number of a letter generated.
Seven digits. Required when Revise Docu-
ment, View Document or List Providers or
Enrollees byDocument ID is selected.
ADD(C/U)
Enter a valid Document ID.
UPDATE(C/U)
Enter a valid Document ID.

9 FOLDER NAME
AutomatedMailing
Folder Name
(DE4602)

Edits:
If Selection = 4

The name of the folder. Up to twelve char-
acters.
The name of the folder. Up to twelve char-
acters. Required if List Document Directory is
selected.
ADD(C/U)
Enter a valid Folder Name.
UPDATE(C/U)
Enter a valid Folder Name.

10 PROV ID
National Provider
Identifier (DE4700)

Edits:
Required if Selection
= 6
Messages:
This field holds either
a Legacy ID, an NPI
or an API, as entered
on the Automated
Mailing LettersMenu.

A unique identification number assigned to
the servicing or billing provider. An NPI may
be assigned for multiple Legacy Provider IDs
that exist in VaMMIS today. Required if List
Document by Provider, List Provider or
Enrollees byDocument ID and Enrollee ID is
blank.
Enter a valid Provider ID.
A unique identification number assigned to
the servicing or billing provider. An NPI may
be assigned for multiple Legacy Provider IDs
that exist in VaMMIS today. Required if List
Document by Provider, List Provider or
Enrollees byDocument ID and Enrollee ID is



blank.
ADD(C/U)
Enter a valid Provider ID.
UPDATE(C/U)
Enter a valid Provider ID.

11 ENROLLEE ID
Enrollee Identification
Number (DE3001)

Edits:
Required if Selection
= 5

A unique number identifying an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID. Twelve digits.
Required if List Document by Enrollee, List
Provider or Enrollees byDocument ID and
Provider ID is blank.
A unique number identifying an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID. Twelve digits.
Required if List Document by Enrollee, List
Provider or Enrollees byDocument ID and
Provider ID is blank.
ADD(C/U)
Enter a valid Enrollee ID.
UPDATE(C/U)
Enter a valid Enrollee ID.

Navigation

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

RETURN Returns to the previous screen accessed. N/A
CLEAR
FORM

Clears all the data entered in the screen and
allows the user to enter new data.

N/A

ENTER If Action A, B, or C is selected, then this screen
will branch to the Letter screen.
Enter displays the record(s) requested.
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary.
No updates take place until the Update button is
chosen.

AM-S-004 (B)

ENTER If Action D is selected, then this screen will
branch to the Letter Directory screen.

AM-S-003 (B)



Enter displays the record(s) requested.
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary. 
No updates take place until the Update button is
chosen.

ENTER If Action E or F  is selected, then this screen will
branch to the Letters Sent screen.  (Page 2)
Enter displays the record(s) requested.
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary. 
No updates take place until the Update button is
chosen.

N/A

ENTER If Action G  is selected, then this screen will
branch to the Letters Sent screen.  (Page 1)
Enter displays the record(s) requested.
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary. 
No updates take place until the Update button is
chosen.

N/A

SUBMENU Returns to the AutomatedMailing Menu. AM-S-002 (R)
LETTER
MENU

Branch to the Letter Menu. AM-S-002 (B)

SCROLL
DOWN

Scrolls one page forward to display additional
data (if any). After all data has been displayed, a
message will appear on the screen.

N/A

SCROLL UP Scrolls one page backward to display additional
data (if any). After all data has been displayed, a
message will appear on the screen.

N/A

SELECTION
CRITERIA

Branch to the AutomatedMailing Selection Cri-
teria Screen.

AM-S-001 (B)

PROV LOC Branch to Service Address Selection Screen
(PS-S-018).

PS-S-018 (B)

MAIN MENU Returns to the VA DMASMain SystemMenu. RF-S-010 (B)

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED
User does not have access to the screens chosen.



4713 ACTION MUST BE 'A', 'U', OR 'I' Enter a valid action code.
4712 ACTION REQUIRED FOR SELECTION Informationmessage.
52 CHOOSE A SELECTION Choose a selection from the drop-downmenu.
124 CHOOSE ENTER TOPROCESS NEW

REQUEST
Choose Enter to complete the processing.

5031 DATA DISPLAYED Informationmessage. No action needed.
68 DATA REFRESHED Informationmessage.
4742 DOCUMENT ID MUST BE NUMERIC Enter a numeric document ID. See the user

manual or the On-line HELP system for valid field
formatting.

4710 DOCUMENT ID REQUIRED FOR
SELECTION

Enter a document ID.

4 END OF THE PAGE Informationmessage, no action needed.
4745 ENROLLEE ID MUST BE NUMERIC Enter a numeric enrollee ID. See the user manual

or the On-line HELP system for valid field format-
ting.

4703 ENROLLEE ID REQUIRED FOR
SELECTION

Enter an Enrollee ID.

4719 ERROR IN OPENINGCATALOGFILE Contact ACS Operations for assistance.
4714 ERROR IN OPENINGFOLDER FILE Contact ACS Operations for assistance.
4716 ERROR IN OPENINGLETTER FILE Contact ACS Operations for assistance.
10 ERROR OCCURRED AT RECEIVE;

TRANSACTION CANCELLED
Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

4811 FILE NOTOPEN Contact ACS Operations for assistance.
4709 FOLDER NAME REQUIRED FOR

SELECTION
Enter a folder name.

15 FUNCTION CHOSEN IS INVALID Choose another function.
81 FUNCTION KEY IS NOT ACTIVE IN

THIS MODE
Changemode to complete the transaction. Use
theOn-line HELP system for instructions, if neces-
sary.

17 NEXT PAGE DATA IS DISPLAYED Informationmessage. No action needed.
3224 NORECORDS FOUND FOR THE

SELECTION CRITERIA
Informationmessage.

4826 PLEASE ENTER ALL THE DATA. Enter the data needed and choose the Enter but-
ton.

20 PREVIOUS PAGE DATA IS
DISPLAYED

Informationmessage. No action needed.

4744 PROVIDER ID MUST BE NUMERIC Enter a valid numeric provider identification num-
ber. See the Field Definitions for explanation and
formatting requirements.



4704 PROVIDER ID REQUIRED FOR
SELECTION

Enter a Provider ID.

4718 RECORD NOT FOUND IN CATALOG
FILE FOR THIS
ENROLLEE/PROVIDER/DOCUMENT
ID

Informationmessage.

4717 RECORD NOT FOUND IN FOLDER
FILE FOR THIS FOLDER NAME

Enter another query, if necessary.

4715 RECORD NOT FOUND IN LETTER
FILE FOR THIS DOCUMENT ID

Informationmessage.

4747 REQUEST ID MUST BE NUMERIC Enter a numeric request ID. See the user manual
or the On-line HELP system for valid field format-
ting.

4730 REQUEST ID NOT FOUND IN
REQUEST FILE FOR THIS
SELECTION

Informationmessage.

4729 REQUEST ID NOTREQUIRED FOR
ACTION 'A'

Delete the request ID, if necessary.

4701 REQUEST ID REQUIRED FOR
SELECTION

Enter a request ID for the selection.

29 TOP OF THE PAGE Informationmessage. No action needed.
67 UNABLE TORETURN TOPREVIOUS

PROGRAM, CHOOSE THE EXIT
BUTTON TOCONTINUE

Choose the EXIT button to continue processing.

43 UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.

Screen Access
l On the VA DMAS Main System Menu, select the Automated Mailing icon to display
the Automated Mailing Letter Menu Screen.

l Select the function you wish to perform in the Select Function field. (List Document
By Enrollee, List Document By Provider, or List Providers or Enrollees By Docu-
ment ID)

l Based on the function you wish to perform, specific data entered in the Enter Data
field will be required. Use the On-line HELP system to find valid codes for these
fields.

l Select Enter.
l You see the Automated Mailing Letter Sent Screen. (AM-S-005-1 by Pro-
vider/Enrollee ID, AM-S-005-2 by Document ID).
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