1 FI Qutpatient daimRecord -

DI CTlI ONARY -- 06/2002

**** F|l Qutpatient Claim
Qut patient Encrypted Standard
Record - Encrypted
of the NCH.
St andard Vi ew

St andard Vi ew supports the users
provi des the data in "text"
easy conversion to ASCI| text
al so specifically processed
standard encryption processes for
personal health information
**** F| Qutpatient Claim
fiscal intermediary
Fi xed Group -
Encrypted Standard Vi ew
Encrypted Standard
version I NCH Nearline File.

Vi ew

1. Record Length Count
claimrecord.

2. Record Number

GROUP

NUM

NUM

assi gned nunmber for the clains included

nunber allows the user to link all
associ ated with one claim

3. Record Type

G oup
G oup

Denonstration | D Goup

of

NUM

PCSI TI ONS
TYPE LENGTH BEG END

Encrypted Standard View -- FROM CVS DATA

Fiscal internediary

View for version |

The Encrypted

of CM5 data and
ready format for
files. This file is
to perform CMVS

i dentifiable and
data fields.

Fi xed portion of the
claimrecord for the

of the Qutpatient

The I ength of the

5 DIA TS UNSI GNED
A sequentially
inthe file. This

the records

Type of Record.

CODES:
00 = Fi xed/ Mai n

01 = Carrier Line

02 Clam



G oup

Pl anl D G oup
Cccurrence Span G oup
G oup

Condi tion G oup
QCccurrence G oup

G oup

G oup

G oup
G oup

4. d ai m Sequence Number NUM
records that consist of trailer

claimline and revenue center data,
multiple times for one claim

5. NCH d ai m Type Code CHAR
identify the type of claimrecord being

Version H conversion this field was

with data through-out history (back to

03
04
05
06
07
08
09
10
11
12
13

14

Cl ai m Di agnosi s
ClaimHeal th
Claim

Cl ai m Procedure
Cl ai m Rel at ed

Cl ai m Rel at ed

Cl ai m Val ue

MCO Peri od

NCH Edit G oup
NCH Pat ch G oup
DMERC Li ne

Revenue Center

17 19 A counter for

i nformati on, such as

whi ch can occur

20 21 The code used to

processed i n NCH.

NOTEl: During the

popul at ed



1991).
1 FI Qutpatient CaimRecord - Encrypted Standard View --
DI CTI ONARY -- 06/2002
PCSI TI ONS
NANMVE TYPE LENGTH BEG END

service year

FROM CVS DATA

NOTE2: During the
Version | conversion this field was
expanded to
i nclude inpatient 'full' encounter
clainms (for
service dates after 6/30/97).
Pl acehol ders
for Physician and CQutpatient encounters
(avail abl e
in NMUD) have al so been added.
DB2 ALl AS:

NCH_CLM TYPE_CD

SAS ALI AS: CLM TYPE
STANDARD ALI AS

UTLOUTPI _NCH_CLM TYPE_CD

SYSTEM ALI AS: LTTYPE
TI TLE ALI AS

CLAI M_TYPE

DERI VATI ON
FFS CLAI M TYPE CODES

DERI VED FROM

NCH

CLM NEAR LI NE_RI C_CD

NCH

PMI_EDI T_RI C_CD

NCH CLM TRANS_CD
NCH PRVDR_NUM

I NPATI ENT ' FULL'

ENCOUNTER TYPE CODE DERI VED FROM

(Pre-HDC

processing -- AVAILABLE I N NCH)

CLM MCO_PD_SW
CLM RLT_COND_CD
MCO_CNTRCT_NUM
MCO_OPTN_CD
MCO_PRD_EFCTV._DT
MCO_PRD_TRMNTN_DT

I NPATI ENT ' FULL'

ENCOUNTER TYPE CODE DERI VED FROM



AVAI LABLE | N NMJUD)

' ABBREVI ATED ENCOUNTER TYPE CODE DERI VED

processing -- AVAI LABLE | N NMJD)

CLM SRVC_CLSFCTN_TYPE_CD

to the start of HDC processing(?),
i npatient encounter clains are not

NMUD.
ENCOUNTER TYPE CODE DERI VED FROM

NMUD)

ENCOUNTER TYPE CODE DERI VED FROM

NVLUD)

(HDC processing --
FI _NUM

| NPATI ENT

FROM (HDC
FI _NUM
CLM FAC TYPE _CD
CLM FREQ CD

NOTE: From 7/1/97

abbrevi at ed

avail able in NCH or

PHYSI Cl AN ' FULL'
( AVAI LABLE | N
CARR_NUM
CLM DEMD_| D_NUM
OUTPATI ENT ' FULL'
( AVAI LABLE | N

FI_NUM



OUTPATI ENT
" ABBREVI ATED ENCOUNTER TYPE CODE

DERI VED FROM
(AVAI LABLE | N NMUD)

FI _NUM
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002
PCSI TI ONS
NANMVE TYPE LENGITH BEG END

CLM FAC_TYPE_CD

CLM_SRVC_CLSFCTN_TYPE_CD
CLM FREQ CD

DERI VATI ON RULES:

SET CLM TYPE_CD TO
10 (HHA CLAIM WHERE THE

FOLLOW NG
CONDI TI ONS ARE MET:

1.
CLM NEAR LINE RIC CD EQUAL 'V ,"W OR'U

2.
PMI_EDIT_RI C_CD EQUAL 'F'

3. CLM.TRANS_ CD
EQUAL ' 5'

SET CLM TYPE_CD TO

20 (SNF NON- SW NG BED CLAI M

WHERE THE
FOLLOW NG CONDI TI ONS ARE MET:

1.
CLM NEAR LI NE_RI C_CD EQUAL 'V

2.
PMI EDIT RIC CD EQUAL 'C OR'E

3. CLM.TRANS_ CD
EQUAL '0' OR'4'

4. POSITION 3 OF
PRVDR NUM IS NOT 'U, 'W, 'Y

R'Z

SET CLM TYPE_CD TO
30 (SNF SW NG BED CLAI M

WHERE THE
FOLLOW NG CONDI TI ONS ARE MET:

1.
CLM NEAR LI NE_RI C_CD EQUAL 'V

2.
PMI _EDIT RIC CD EQUAL 'C OR'E



EQUAL '0" OR ' 4

PRVDR_NUM EQUAL "U , "W, "Y'

40 (OUTPATI ENT CLAIM
FOLLOW NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C CD EQUAL 'W
PMI_EDIT_RIC CD EQUAL ' D

EQUAL ' 6'

41 (OUTPATI ENT ' FULL'

AVAI LABLE | N NMUD) WHERE

CONDI TI ONS ARE MET:

CLM NEAR LI NE_RI C CD EQUAL ' W
PMI_EDIT_RIC CD EQUAL ' D
EQUAL ' 6'

80881

42 (OQUTPATI ENT ' ABBREVI ATED

- AVAI LABLE | N NMUD)

80881
CLMFAC TYPECD = '1' OR'S8';
CLSFCTN. TYPE CD = '2', '3' OR

"2, 'Y OR'X

CLM SRVC_

"4 &

3. CLM TRANS CD

4. POSITION 3 OF
R'Z

SET CLM TYPE_CD TO

WHERE THE

1.

2.

3.  CLM.TRANS_CD

SET CLM TYPE_CD TO
ENCOUNTER CLAI M - -
THE FOLLOW NG

1.

2.

3. CLM TRANS CD

4. FI_NUM =

SET CLM_TYPE_CD TO
ENCOUNTER CLAI MS -
1. FI_NUM =

2.

CLM FREQ CD =



SET CLM_TYPE_CD TO
50 (HOSPI CE CLAI M

WHERE THE
FOLLOW NG CONDI TI ONS ARE MET:

1.
CLM NEAR LI NE_RI C_CD EQUAL 'V

2.
PMI_EDIT_RIC CD EQUAL 'I°

3. CLM.TRANS CD

EQUAL ' H
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002
PCSI TI ONS
NANMVE TYPE LENGITH BEG END

SET CLM_TYPE_CD TO
60 (1 NPATI ENT CLAI M

WHERE THE
FOLLOW NG CONDI TI ONS ARE MET:

1.
CLM NEAR LI NE_RI C_CD EQUAL 'V

2.
PMI_EDIT RIC CD EQUAL 'C OR'E

3. CLM.TRANS CD
EQUAL '1' '2' OR'3'

SET CLM_TYPE_CD TO
61 (I NPATI ENT ' FULL' ENCOUNTER
CLAIM - PRIOR TO
HDC PROCESSI NG - AFTER 6/ 30/ 97 -
12/ 4/ 00) WHERE THE
FOLLOW NG CONDI TI ONS ARE MET:
1.  CLM MO PD_SW
=1
2.
CLM RLT_COND _CD = ' 04'
3.
MCO_CNTRCT_NUM
MCO_OPTN_CD =
'C
CLM_FROM DT &
CLM THRU DT ARE W THI N THE

MCO_PRD_EFCTV_DT & MCO_PRD_TRWNTN_DT
ENROLLMVENT
PERI ODS

SET_CLM TYPE_CD TO
61 (1 NPATI ENT ' FULL' ENCOUNTER



W TH HDC PROCESSI NG) WHERE THE
CONDI TI ONS ARE MET:

CLM NEAR LI NE_RI C CD EQUAL 'V
PMIT_EDIT RIC CD EQUAL 'C OR'E
EQUAL '1' '2' OR'3'

80881

62 (1 NPATI ENT ' ABBREVI ATED

AVAI LABLE | N NMUD) WHERE

CONDI TI ONS ARE MET:

80881 AND

CLM FAC TYPE CD = '1'; CLM SRVC CLSFCTN_

'1'; CLMFREQCD = 'Z

71 (RI C O non- DVEPCS CLAI M
FOLLOW NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C_CD EQUAL ' O

on DMEPCS t abl e

72 (RIC O DVEPCS CLAI M
FOLLOW NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C CD EQUAL ' O
DVEPCS table (NOTE: if one or
item(s) match the HCPCS on the

tabl e).

73 (PHYSI Cl AN ENCOUNTER CLAI M -

CLAI M -- EFFECTI VE
FOLLON NG

1.

2.

3. CLM TRANS CD

4. FI_NUM =

SET CLM TYPE_CD TO
ENCOUNTER CLAI M - -
THE FOLLOW NG

1. FI_NUM =

2.

TYPE_CD =

SET CLM TYPE_CD TO
WHERE THE
1.

2. HCPCS_CD not

SET CLM TYPE_CD TO

WHERE THE

1.

2. HCPCS_CD on
nore |line

DVEPCS

SET CLM TYPE_CD TO



PRCCESSI NG WHERE THE FOLLOW NG
MET:
80882 AND

CLM DEMD | D_NUM = 38

81 (RI C M non- DVEPOS DMVERC

FOLLOW NG CONDI TI ONS ARE MET:

1 FI Qutpatient CaimRecord -

DI CTI ONARY -- 06/2002

CLM NEAR LI NE_RI C_CD EQUAL ' M

on DMEPCS t abl e

82 (RIC M DMEPOS DMERC CLAI M
FOLLOW NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C CD EQUAL ' M
DVEPCS table (NOTE: if one or
item's) match the HCPCS on the

tabl e).

NCH_CLM TYPE_TB

CCDES APPENDI X

6. Beneficiary Birth Date
date of birth.

EFFECTI VE W TH HDC
CONDI TI ONS ARE
1.  CARR_NUM =

2.

SET CLM TYPE_CD TO

CLAI M
WHERE THE

Encrypted Standard View -- FROM CVS DATA

POSI T1 ONS

TYPE LENGTH BEG END

2. HCPCS_CD not

SET CLM TYPE_CD TO
WHERE THE
1.
2. HCPCS_CD on
nore |ine
DIVEPGS
CCDES:
REFER TO
IN THE
SOURCE:
NCH

22 29 The beneficiary's



For the ENCRYPTED
Standard Vi ew of the

Qut patient files,
the beneficiary's

date of birth (age)
is coded as a range.

8 DA TS UNSI GNED

DB2 ALl AS:
BENE_BI RTH_DT

SAS ALI AS: BENE_DOB

STANDARD ALI AS:
BENE_BI RTH_DT

TI TLE ALI AS:
BENE_BI RTH_DATE

EDl T- RULES FOR
ENCRYPTED DATA:

0000000R

VWHERE R HAS ONE OF
THE FOLLOW NG VALUES.
Unknown
<65
65 Thru 69
70 Thru 74
75 Thru 79
80 Thru 84
>84

O~ WNEO
{1 I O O T | B |

RCE

58



7. Beneficiary ldentification CHAR 2 30 31

the type of relationship between an
Code
primary Social Security Adm nistration
a primary Railroad Board (RRB)
1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTI ONARY -- 06/2002
PCSI Tl ONS

BENE_| DENT_CCODE

BENE_| DENT_CD

BENE_| DENT_CD

BENE_| DENT_TB

CODES APPENDI X

8. Beneficiary Race Code CHAR
benefi ci ary.

BENE_RACE_CD

BENE_RACE_CD

LENGTH BEG END

32

32

The code identifying
i ndi vi dual and a
(SSA) beneficiary or
benefi ci ary.

ew -- FROM CVs DATA

COMMON ALI AS: BIC
DA3 ALI AS:

DB2 ALl AS:

SAS ALIAS: BIC
STANDARD ALI AS

TI TLE ALIAS: BIC

EDI T- RULES:
EDB REQUI RED FI ELD
CCDES:
REFER TO
IN THE
SOURCE
SSA/ RRB

The race of a
DA3 ALI AS: RACE_CODE
DB2 ALI AS:

SAS ALI AS: RACE
STANDARD ALI AS

SYSTEM ALI AS: LTRACE
TI TLE ALI AS: RACE_CD

CODES:
0 = Unknown
1 = Wite

2 Bl ack



Nat i ve

9. Beneficiary Residence SSA CHAR 3 33
county code of a beneficiary's residence.
St andard County Code
SSA STANDARD_COUNTY_CCDE

BENE_SSA CNTY_CD

BENE_RSDNC_SSA_STD CNTY_CD

BENE_COUNTY_CD

35

O her

Asi an

Hi spani c

North Anerican

OOk W

SOURCE:
SSA

The SSA st andard

DA3 ALI AS:
DB2 ALl AS:

SAS ALI AS: CNTY_CD
STANDARD ALI AS

TI TLE ALI AS



EDI T- RULES:
OPTI ONAL: MAY BE

BLANK
SOURCE
SSA/ EDB
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002
PGSI Tl ONS
NAVE TYPE LENGTH BEG END
CONTENTS
10. Beneficiary Residence SSA CHAR 2 36 37 The SSA standard
state code of a beneficiary's residence.
Standard State Code
DA3 ALI AS:
SSA STANDARD_STATE_CODE
DB2 ALl AS:

BENE_SSA STATE_CD
SAS ALI AS: STATE_CD
STANDARD ALI AS:
BENE_RSDNC_SSA_STD_STATE_CD

TI TLE ALI AS:
BENE_STATE_CD
EDI T- RULES:
OPTI ONAL: MAY BE
BLANK
CCDES:
REFER TO
GEO_SSA STATE_TB
I N THE
CODES APPENDI X
COMVENT:
1. Used in
conjunction with a county code, as
sel ection

criteria for the determination of

paynent rates for
HMO r ei mbur senent .

2. Concerning

individuals directly billable for

Part B and/ or
Part A premuns, this el enent

is used to
determine if the beneficiary

will receive a
bill in English or Spanish.



speci al studi es.

11. Beneficiary Sex CHAR
benefi ci ary.
I dentification Code

BENE_SEX_| DENT_CD

BENE_SEX_| DENT_CD

38

38

3. Al so used for
SOURCE

SSA/ EDB

The sex of a

COWON ALI AS: SEX CD
DA3 ALI AS: SEX CODE

DB2 ALl AS:

SAS ALI AS: SEX
STANDARD ALI AS

SYSTEM ALI AS: LTSEX
TI TLE ALI AS: SEX_CD

EDI T- RULES:
REQUI RED FI ELD

%

Mal e
Fennl e
Unknown

N
nimn



12. daimAttendi ng Physician CHAR
claim the unique
UPI N Number
identification number (UPIN) of the

normal |y be expected to

recertify the medical necessity of

1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTI ONARY -- 06/2002

NANVE TYPE LENGTH BEG END
CONTENTS

rendered and/ or who has primary
the beneficiary's nedica

(attendi ng physician).

ENCRYPTED for the ENCRYPTED

Qut patient files.

ATTENDI NG_PHYSI CI AN_UPI N

ATNDG_UPI N

CLM_ATNDG_PHYSN_UPI N_NUM

ATTENDI NG_PHYSI CI AN

this field was naned:
CLM PRVRY_CARE_PHYSN | DENT_NUM and cont ai ned

position UPIN and 4-position

PCSI TI ONS

SOURCE
SSA, RRB, EDB

On an institutional
physi ci an
physi ci an who woul d

certify and

ew -- FROM CMS DATA

the services
responsibility for

care and treatnent

This field is

St andard Vi ew of the

COMMON ALI AS:
DB2 ALl AS:

SAS ALIAS: AT_UPIN
STANDARD ALI AS

TI TLE ALI AS

COMVENT:
Prior to Version H

10 positions (6-
physi ci an surnane).

SCURCE
CWF



13. d aimDiagnosis E Code

Version H, the | CD 9-CM code
ext ernal cause of injury,
adverse affect. Redundantly

stored as the | ast occurrence

trailer.

Versi on H conversion, the data

occurrence of the diagnosis trailer

hi story.

CLM DGNS_E_CD

CLM DGNS_E_CD

DGNS_E_CD

14. d ai m Except ed/ Nonexcept ed

Version |, the code used to identify
Medi cal Treat nent Code
nmedi cal care or treatnent received

who has el ected care froma

CHAR

CHAR

5

1

45

50

49

50

Effective with

used to identify the
poi soni ng, or ot her
this field is also

of the di agnosis

NOTE: During the
in the | ast

was used to popul ate

DB2 ALl AS:

SAS ALI AS: DGNS_E
STANDARD ALI AS

TI TLE ALI AS:
SOURCE

CWF

Ef fective with

not the

whet her or

by a beneficiary,



Health Care Institution (RNHC),

nonexcepted. Excepted is nedical care

received involuntarily or is re-

Federal, State or | ocal

care or treatnment other than excepted.

EXCPTD_NEXCPTD_CD

CLM _EXCPTD_NEXCPTD_TRTMI_CD

EXCPTD_NEXCPTD_CD

1 FI Qutpatient CaimRecord -
DI CTI ONARY -- 06/2002

NANMVE
CONTENTS

15. daimFacility Type Code CHAR
the type of bill (TOBl) subnitted on an

used to identify the type of facility

to the beneficiary.

CLM FAC_TYPE_CD

CLM FAC _TYPE_CD

CLM FAC TYPE_TB

| aw. Nonexcepted is

1

POSI T1 ONS
TYPE LENGTH BEG END

51

Encrypted Standard Vi

51

Rel i gi ous Nonnedi ca
is excepted or

or treatment that is
qui red under

defined as nedi ca

DB2 ALl AS:

SAS ALIAS: TRTMI_CD
STANDARD ALI AS

TI TLE ALI AS

ew -- FROM CM5 DATA

CCDES:

0 No Entry

1 Except ed

2 Nonexcept ed

SOURCE
CWF

The first digit of
institutional claim
that provided care
COVMON ALI AS: TOB1
DB2 ALl AS:

SAS ALIAS: FAC_TYPE
STANDARD ALI AS

TI TLE ALI AS: TOB1

CODES:
REFER TO



CODES APPENDI X

16. C ai m Frequency Code CHAR 1 52 52
the type of bill (TOB3) subnmitted on an

record to indicate the sequence of a

beneficiary's current episode of care.

CLM FREQ CD

CLM FREQ CD

FREQUENCY_CD

CLM FREQ TB

CODES APPENDI X

I N THE
SOURCE:
CWF
The third digit of
institutional claim
claimin the
COVMON ALI AS: TOB3
DB2 ALl AS:

SAS ALI AS: FREQ _CD
STANDARD ALI| AS:

SYSTEM ALI AS: LTFREQ
TI TLE ALI AS:
CCDES:

REFER TO

IN THE

SCURCE:



*** (Cl aimLocator Number Group GROUP 11 53
identifies the beneficiary in the

CLM LCTR_NUM GRP

17. Beneficiary C ai mAccount CHAR 9 53
characters identify the primary
Nunber

the SSA or RRB prograns subnitted.

ENCRYPTED f or the ENCRYPTED

Qut patient files.

1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTI ONARY -- 06/2002
PGSI Tl ONS
NANMVE TYPE LENGTH BEG END
CONTENTS

BENE_CLM ACNT_NUM

contain an overpunch in

that may appear as a plus
formatted nunbers may

probl emrs on non-1 BM nachi nes.

18. NCH Cat egory Equat abl e
are the code categori zing
Beneficiary ldentification
representing simlar rel ationships
Code
beneficiary and the prinmary wage

CHAR 2 62

equat abl e BI C nbdul e el ectronically
that contain different BICs
that both are records for

beneficiary. It validates the BIC and

63

61

63

CWF
Thi s number uni quely
NCH Nearl i ne.

STANDARD ALI AS

The first nine

benefi ciary under

This field is

St andard Vi ew of the

ew -- FROM CM5 DATA

STANDARD ALI AS

LI M TATI ONS

RRB-i ssued nunbers
the first position
RRB-

zero or A-G

cause nat ching

These two characters
groups of BICs

bet ween t he

earner. The

mat ches two records
where it is apparent

t he sane



under which to house the
Nati onal C ains History (NCH)
records for a beneficiary are

single BIC.)

Standard View, this field
Beneficiary lIdentification Code.
FI CQutpatient O aimFixed

St andard View.)

19. d ai m Medi care Non Paynent CHAR 1 64

Medi care paynment is made for
Reason Code
institutional claim

with Version |, this field was

institutional claimtypes.
Version I, this field was present

i npatient clains.

1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTlI ONARY -- 06/2002
PCSI TI ONS
NAMVE TYPE LENGITH BEG END
CONTENTS

MDCR_NPMI_RSN_CD

CLM_MDCR_NPMI_RSN_CD

NON_PAYMENT _REASON

CLM_MDCR_NPMI_RSN_TB

64

returns a base BIC
record in the
dat abases. (Al

stored under a

For the ENCRYPTED
contai ns the
(See Field #7 of the

Group - Encrypted

The reason that no

servi ces on an

NOTE: Effective
put on all
Prior to
only on

ew -- FROM CVS DATA

DB2 ALl AS:

SAS ALI AS: NOPAY_CD
STANDARD ALI| AS:

SYSTEM ALI AS: LTNPMI
TI TLE ALI AS:

EDI T- RULES:

OPTI ONAL

CODES:
REFER TO



CODES APPENDI X

20. Caim MCO Paid Switch
whet her or not a Managed Care

has paid the provider for an

MCO_PD_| ND

CLM_MCO_PD_SW

CLM_MCO_PD_SW

MCO_PAI D_SW

provider for a claim
not paid the provider

claim

CHAR

1

65

65

IN THE
SOURCE:
CWF
A switch indicating
Organi zati on (MCO)
institutional claim
COBOL ALI AS:
DB2 ALI AS:

SAS ALI AS: MCOPDSW
STANDARD ALI| AS:

TI TLE ALI AS:

CODES:

1 = MCO has paid the
Bl ank or 0 = MCO has

for a



this field was naned:

21. Caim Qperating Physician CHAR
claim the uni que physician
UPI N Number
nunber (UPIN) of the physician
princi pal procedure. This
the provider to identify the

who performed the

ENCRYPTED f or the ENCRYPTED

Qut patient files.

OPRTG_UPI N

CLM_OPRTG_PHYSN_UPI N_NUM

OPRTG_UPI N

this field was named:
CLM PRNCPAL_PRCDR_PHYSN _NUM and cont ai ned

position UPIN and 4-position

66

71

COVIVENT:
Prior to Version H

CLM GHO_PD_SW

SOURCE
CWF

On an institutional
i dentification

who performed the
el ement is used by
operating physician
surgi cal procedure
This field is

St andard Vi ew of the

DB2 ALl AS:

SAS ALIAS: OP_UPIN
STANDARD ALI AS

TI TLE ALI AS

COMVENT:
Prior to Version H

10 positions (6-

physi ci an surnane.



Hospi ce formats begi nni ng
process date 10/3/97 this field

data. HHA and Hospice clains

10/3/97 will contain spaces.

22. Caim O her Physician UPIN
claim the uni que physician
Nunber
nunber (UPIN) of the other

CHAR 6 72

with the institutiona

ENCRYPTED f or the ENCRYPTED

Qut patient files.

1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTlI ONARY -- 06/2002
PCSI TI ONS
NAMVE TYPE LENGITH BEG END
CONTENTS

CLM_OTHR_PHYSN_UPI N_NUM

OTH_PHYSN_UPI N

this field was naned:
CLM OTHR _PHYSN | DENT_NUM and cont ai ned
position UPIN and 4-position

sur name) .

Hospi ce formats begi nni ng

process date 10/3/97 this field

77

NOTE: For HHA and
with NCH weekly

was popul ated with
processed prior to
SOURCE

CWF

On an institutional
identification
physi ci an associ at ed
cl aim

This field is

St andard Vi ew of the

ew -- FROM CMS DATA

DB2 ALIAS: OTHR_UPI N
SAS ALI AS: OT_UPI N
STANDARD ALI AS

TI TLE ALI AS

COVVENT:
Prior to Version H

10 positions (6-

ot her physici an

NOTE: For HHA and

wi th NCH weekly



data. HHA and Hospice clains

10/3/97 will contain spaces.

23. CaimQutpatient CHAR

version H, the anobunt paid by the
Beneficiary Interim

being applied to the
Deduct i bl e Anmpunt

reported on the outpatient claim

NCH weekly process date

was popul ated with data.

prior to 10/3/97 will contain

field.

| NTRM_DDCTBL_AMT

CLM OP_BENE_| NTRM_DDCTBL_AMT

| NTRM_DDCTBL

13

78

90

was popul ated with
processed prior to
SOURCE

CWF

Effective with

that is

beneficiary

deducti bl e, as

NOTE: Beginning with
10/3/97 this field
Cl ai ns processed

zeroes in this

9.2 DDA TS SI GNED
DB2 ALl AS:

SAS ALI AS: | NTRVDED
STANDARD ALI AS

TI TLE ALI AS



EDI T- RULES:

+9(9).99
SCOURCE
CWF
24. C ai m Qutpatient CHAR 13 91 103 Effective with
Version H, the anpbunt paid to the
Benefici ary Paynent beneficiary for the
services reported on the
Amount out patient claim

NOTE: Begi nning with
NCH weekly process date

10/3/97 this field
was popul ated with data.

Cl ai ns processed
prior to 10/3/97 will contain

zeroes in this

field.
9.2 DIA TS SI GNED
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CV5 DATA
DI CTI ONARY -- 06/2002
PGSI Tl ONS
NAVE TYPE LENGTH BEG END
CONTENTS
DB2 ALl AS:
OP_BENE_PMI_AMI
SAS ALI AS: BENEPMI
STANDARD ALl AS:
CLM OP_BENE_PMI_AMI
TI TLE ALI AS
OP_BENE_PMI
EDI T- RULES:
+9(9).99
SCOURCE
CWF
25. Claim CQutpatient ESRD CHAR 1 104 104 Effective with
Version H, the code denoting the
Met hod of Rei nmbur senent met hod of
rei mburserment sel ected by the ESRD bene
Code for home dialysis

(i.e. whether home supplies are
purchased t hrough a
facility or froma supplier.)



NCH weekly process date
was popul ated with data.
prior to 10/3/97 will contain

field.

ESRD_REI MBRSMI_CD

CLM OP_ESRD MIHD_REI MBRSMI_CD

ESRD_REI MBRSMI_MTHD

suppl i es purchased
facility

suppl i es purchased

NOTE: Beginning wth
10/3/97 this field
Cl ai ns processed

spaces in this

DB2 ALl AS:

SAS ALI AS: ESRDMIHD
STANDARD ALI AS

TI TLE ALI AS
CCDES:

0 Not ESRD
1 Met hod 1 - Hone

through a

N
1

Met hod 2 - Hone
froma supplier.

SOURCE



26. Claim Cutpatient Provider CHAR 13
Version H, the anpbunt paid to the
Payment Anmount
services reported on the

NCH weekly process date 10/3/97
popul ated with data. C ains processed

will contain zeros in this field.

OP_PRVDR_PMI_AMT

CLM_OP_PRVDR_PMI_AMT

OP_PRVDR_PMT
1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTlI ONARY -- 06/2002
PCSI TI ONS
NAMVE TYPE LENGITH BEG END

CONTENTS

27. CaimQutpatient Referral CHAR 1 118 118
the means by which the

Code

referred for outpatient services.

CLM OP_RFRL_CD

CLM OP_RFRL_CD
LTORFRL

OP_REFERRAL_CODE

105 117

CWF

Effective with

provi der for the
out patient claim
NOTE: Beginning wth
this field was

prior to 10/3/97

9.2 DDA TS SI GNED
DB2 ALl AS:

SAS ALI AS: PRVDRPMI
STANDARD ALI| AS:

TI TLE ALI AS:

ew -- FROM CMS DATA

EDI T- RULES:
+9(9) . 99

SCURCE:
NCH

The code indicating

beneficiary was

DB2 ALl AS:

SAS ALIAS: OP_RFRL
STANDARD ALI AS:

SYSTEM ALI AS:

TI TLE ALI AS:



CLM OP_RFRL_TB

CCDES APPENDI X

28. CaimOQutpatient Service
and priority of outpatient

Type Code

OP_SRVC_TYPE_CD

CLM OP_SRVC TYPE_CD

OP_SERVI CE_TYPE_CODE

CLM OP_SRVC TYPE_TB

CCDES APPENDI X

29. d ai m Qutpatient
Version H, the code derived

CCDES:
REFER TO

IN THE
SOURCE
CWF
Code indicating type
servi ces.
DB2 ALI AS:

SAS ALI AS: OPSRVTYP
STANDARD ALI AS

TI TLE ALI AS
CCDES:
REFER TO

IN THE

120 120 Effective with



Transaction Type Code

of bill and provider number

out patient transaction type.

NCH weekly process date
was popul ated with data.
prior to 10/3/97 will contain

field.

OP_TRANS_TYPE_CD

CLM OP_TRANS_TYPE_CD

OP_TRANS_TYPE

CLM OP_TRANS_TYPE_TB

CODES APPENDI X

1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTI ONARY -- 06/2002
PCSI TI ONS
NANMVE TYPE LENGITH BEG END
CONTENTS

30. dai mPaynment Anount CHAR 13
made fromthe Medicare trust fund for the

121 133

the claimrecord. Generally, the anount

FI or carrier; and represents what was

institutional provider, physician, or supplier,

noted below. **NOTE: In sone
negative cl ai m paynent amount may be pre-

a beneficiary is charged the full

at CW based on type

to identify the

NOTE: Begi hning with
10/ 3/97 this field
Cl ai ns processed

spaces in this

DB2 ALl AS:

SAS ALI AS: TRANTYPE
STANDARD ALI| AS:

TI TLE ALI AS:
CODES:
REFER TO
IN THE
SOURCE:
CWF

ew -- FROM CMS DATA

Amount of paynent
services covered by
is calculated by the
paid to the

with the exceptions
situations, a

sent;

e.dg., (1) when



short stay and the deducti bl e exceeded

pays; or (2) when a beneficiary is

coi nsurance anmount during a | ong stay and the
exceeds the anmount Medicare pays (nost

i nvol ves psych hospitals who are paid a

no matter what the charges are.)

i npati ent hospital services are paid based on
per discharge, using the DRG patient

system and the PRI CER program On the IP
paynent anmount includes the DRG outlier
amount , di sproportionate share (since

medi cal education (since 10/1/88), tota
10/1/91). It does NOT include the pass
capital -rel ated costs, direct nedica

ki dney acqui sition costs, bad debts); or
amounts (i.e., deductibles and

ot her payer reinbursenent.

will classify beneficiaries using the

classification systemknown as RUGS IIl. For the

SNF PRICER will calculate/return the rate

center line itemw th revenue center code
rate times the units count; and then

payable for all lines with revenue center

deductible during a
the anmobunt Medi care
charged a

coi nsurance anount
preval ent situation

daily per diemrate

Under | P PPS,

a predetermned rate
cl assification

PPS claim the
approved paynent

5/ 1/86), indirect
PPS capital (since
thru amounts (i.e.,
education costs,

any beneficiary-paid

coi nsurance); or any

Under SNF PPS, SNFs
pati ent

SNF PPS claim the
for each revenue
'0022'; nmultiply the

sum t he anount



determ ne the total claimpayment anount.

PPS, the national anbul atory paynent

rate that is calculated for each APC

for determining the total paynent. The
amount takes into account the wage index
beneficiary deducti bl e and coi nsurance
There is no CW edit check to validate that
Medi care payment anount equal s the cl aim

paynent amount.

PPS, beneficiaries will be classified into
m x category known as the Hone Health
H PPS code is then generated

case mx category (HHRG.

PRICER wi ||l determ ne the paynent anount
H PPS code by computing 60% (for first
subsequent epi sodes) of the case m x

The paynment is then wage index adjusted.

1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTI ONARY -- 06/2002
PCSI TI ONS
NANVE TYPE LENGTH BEG END
CONTENTS

PRI CER cal cul ates 100% of the anpunt
final claimis processed as an adj ustnent
reversing the RAP payment in full. Although

show 100% paynent anount, the provider wll

code '0022' to

Under Qut patient
classification (APC)
group is the basis
Medi car e paynent

adj ustment and the
amounts. NOTE:

t he revenue center

| evel Medicare

Under Home Heal th
an appropriate case
Resource Group. A

corresponding to the

For the RAP, the
appropriate to the
epi sode) or 50% (for

epi sode paynent.

ew -- FROM CVs DATA

For the final claim
due, because the
to the RAP,

final claimwll



40% or 50% paynent .

clainms involving dembs and BBA encounter
reported in this field may not just

provi der paynent.

"01','02','03,'04" -- clains contain
the provider, except that specia
pai d outside the nornmal payment system

i ncl uded.

'05','15" -- encounter data 'clains'
Medi care woul d have paid under FFS

actual paynent to the MCO

"06','07','08 -- clains contain actua
paynment but represent a special negotiated
for both Part A and Part B services.

what the conventional provider Part A

have been, check val ue code = 'Y4'. The
noni nstitutional (physician/supplier) clains

woul d have been paid had there been no

encounter data (non-denp) -- 'clainms' contain
woul d have paid under FFS, instead of

paynment to the BBA pl an.

actually receive the

Exceptions: For
data, the anpunt

represent the actua

For demp |ds
amount paid to
"differentials'

are not

For denmp Ids
cont ai n anount

i nstead of the

For dero |ds
provi der
bundl ed paynent
To identify
paynment woul d
rel ated

cont ai n what
deno.

For BBA

amount Medi care

t he actua



REI MBURSEMENT

CLM_PMT_AMI

CLM PMT_AMI

REI MBURSEMENT

the size of this field was S9(7) V99.
noninstitutional claimrecords carried this field
Ef fective with Version H, this el enent

across all claimtypes (and the line item

1 FI Qutpatient CaimRecord -

DI CTI ONARY -- 06/2002

i npatient, outpatient, and
clains containing a

t he anpbunt shown as the Medicare
not take into consideration

adj ustrrents (i nvol ving erroneous
cases). In as many as 30% of

15% OP, 5% PART B), the

reported on the clains nmay be over

is

a

Encrypted Standard Vi

POSI T ONS

TYPE LENGTH BEG END

9.2 DDA TS SI GNED
COMMON ALI AS:
DB2 ALl AS:

SAS ALI AS: PMI_AMT
STANDARD ALI AS

TI TLE ALI AS:
EDI T- RULES:
+9(9) .99

COVIVENT:
Prior to Version H

Al so the

as aline item
claimlevel field
has been renaned.)

SOURCE
CWF

ew -- FROM CM5 DATA

LI M TATI ONS
Prior to 4/6/93, on

physi ci an/ suppl i er
CLM DI SP_CD of '02'
rei nbur senent does
any CWF automatic

deducti bl es in nost
the clains (30% 1P,

rei mbur senent



Medi care paynment anount.
31. daimPrincipal D agnosis CHAR 5
di agnosi s code identifying the diagnosis,
Code
or other reason for the
adm ssion/encounter/visit shown in the nedica

for the services provided.

with Version H this data is al so

as the first occurrence of the diagnosis

PRNCPAL_DGNS_CD

CLM_PRNCPAL_DGNS_CD

PRI NCl PAL_DI AGNCSI S
1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTI ONARY -- 06/2002
PCSI TI ONS
NANVE TYPE LENGTH BEG END
CONTENTS

32. CaimPPS Indicator Code
Version H, the code indicating

CHAR 1 139

(1) claimis PPS and/or (2)

deened i nsured Medicare

Enpl oyee ( MQGE)

with NCH weekly process date
5/29/98, this field was pop-

PPS indicator. Beginning with

134 138

record to be

139

or under the actua

The |1 CD- 9-CM
condition, problem

chiefly responsible

NOTE: Effective
redundantly stored
trailer.

DB2 ALI AS:

SAS ALI AS: PDGNS_CD
STANDARD ALI AS

TI TLE ALI AS
EDI T- RULES:
| CD-9-CM

ew -- FROM CMS DATA

Effective with
whet her or not the
the beneficiary is a

Qual i fied Government

NOTE: Begi nni ng
10/ 3/ 97 through

ulated with only the



date 6/5/98, this field was
popul ated with the deenmed MQGE

processed prior to 10/3/97

CLM PPS_| ND_CD

CLM PPS_| ND_CD

NCH weekly process
additional ly

i ndicator. Cains
wi Il contain spaces.

COBCL ALI AS: PPS_I ND
DB2 ALl AS:

SAS ALI AS: PPS_I ND
STANDARD ALI AS

TI TLE ALI AS: PPS_I ND



CCDES:

REFER TO
CLM PPS | ND TB
I N THE
CODES APPENDI X
SOURCE:
CWF
33. O aimQuery Code CHAR 1 140 140 Code indicating the

type of claimrecord being processed

with respect to
paynment (debit/credit indicator;

interinfinal
i ndicator).

DB2 ALl AS:
CLM QUERY_CD
SAS ALI AS: QUERY_CD
STANDARD ALI AS:
CLM QUERY_CD

TI TLE ALI AS:
QUERY_CD

CCDES:

0 = Credit
adj ust ment

1 =1Interimbill

2 = Hone Health
Agency (HHA) benefits

exhaust ed

(obsol ete 7/98)

3 = Final bill

4 = Discharge notice

(obsol ete 7/98)

5 = Debit adjustnment
SCQURCE:
CWF
34. Claim Service CHAR 1 141 141 The second digit of
the type of bill (TOB2) subnmitted on an
Classification Type Code institutional claim

record to indicate the classification of



provided to the beneficiary.

SRVC_CLSFCTN_CD

CLM SRVC_CLSFCTN_TYPE_CD

CLM SRVC_CLSFCTN_TYPE_TB

CODES APPENDI X

35. O aim Through Date NUM
billing statement covering

the beneficiary (a.k.a

Thru Date').

Standard Vi ew of the
the cl ai mthrough
quarter of the

the cl ai mthrough

1 FI Qutpatient CaimRecord - Encrypted Standard Vi

DI CTI ONARY -- 06/2002

8

142 149

PCSI TI ONS

NAVE TYPE LENGTH BEG END

Health PPS clains, the 'from
date on the RAP (initia

mat ch.

the type of service
COMVON ALI AS: TOB2
DB2 ALI AS:

SAS ALI AS: TYPESRVC
STANDARD ALI AS

TI TLE ALI AS: TOB2

CCDES:
REFER TO

I N THE
SOURCE
CWF
The [ ast day on the
services rendered to

' St at ement Covers

For the ENCRYPTED
Qut patient files,
date is coded as the
cal endar year when
date occurred.

ew -- FROM CMVS DATA

NOTE: For Hone
date and the '"thru'

claim mnust always

8 DIG TS UNSI GNED



CLM THRU_DT

CLM THRU DT

THRU_DATE

ENCRYPTED DATA:

ONE OF THE

THE CALENDAR YEAR
OF THE CALENDAR YEAR
THE CALENDAR YEAR

OF THE CALENDAR YEAR

36. Claim Tota
Version G the total

i ncl uded on the institutional

Char ge Anount

charges for

claim

redundant with revenue center

char ges.

CHAR

13

150 162

DB2 ALl AS:

SAS ALI AS: THRU_DT
STANDARD ALI| AS:

TI TLE ALI AS:

EDI T- RULES FOR
YYYYQD00 WHERE Q I S

FOLLOW NG VALUES.

1 = FIRST QUARTER OF
2 = SECOND QUARTER
3 = TH RD QUARTER OF
4 = FOURTH QUARTER
SOURCE:

OWE

Effective with

all services

This field is

code 0001/t ot al



CLM_TOT_CHRG_AMT

CLM TOT_CHRG_AMT

CLAI M_TOTAL_CHARGES

the size of this field was

37. Caim Transacti on Code
CW to indicate the type of claim

institutional provider.

CLM TRANS_CD

CLM TRANS_CD
LTCLTRAN
TRANSACTI ON_CODE

1 FI
DI CTI ONARY -- 06/2002

CLM TRANS_TB

CODES APPENDI X

Qut patient C aimRecord -

CHAR

1

163 163

Encrypted Standard Vi

PCSI TI ONS

TYPE LENGTH BEG END

9.2 DDA TS SI GNED
DB2 ALl AS:

SAS ALI AS: TOT_CHRG
STANDARD ALI| AS:

TI TLE ALI AS:
EDI T- RULES:
+9(9) . 99

COMVENT:
Prior to Version H

S9( 7) V9.

SOURCE:
CWF

The code derived by

submitted by an

DB2 ALl AS:

SAS ALIAS: TRANS_CD
STANDARD ALI| AS:

SYSTEM ALI AS:

TI TLE ALI AS:

ew -- FROM CMS DATA

CCDES:
REFER TO

IN THE

SCURCE:



38. CWF Beneficiary Medicare CHAR
reason for a beneficiary's
St at us Code
Medi care benefits, as of the

(CLM_THRU_DT).

BENE_MDCR_STUS_CD

CWF_BENE_MDCR_STUS_CD

the follow ng:

Dat e

Oiginal/Current Reasons for entitlement

C ai m Nunber

2

164 165 The CW--deri ved

entitlenment to
reference date
COBCL ALI AS: MsC
COVMON ALI AS: MSC
DB2 ALl AS:

SAS ALI AS: MS_CD
STANDARD ALI AS:

SYSTEM ALI AS: LTMSC
TITLE ALI AS: MsC

DERI VATI ON:
CWF derives MSC from

1. Date of Birth
2. O aim Through

3.

4. ESRD I ndi cat or
5 Beneficiary



ltens 1,3,4,5 cone
fromthe CW Beneficiary

Mast er Record; item
2 conmes fromthe Fl/Carrier

claimrecord. WMSC
is assigned as foll ows:

M5C  QAS D B

ESRD AGE BI C
10 YES N A
NO 65 and over N A
11 YES N A
YES 65 and over N A
20 NO YES
NO under 65 N A
21 NO YES
YES under 65 N A
31 NO NO
YES any age T.
CODES:
10 = Aged wi t hout
ESRD
11 = Aged with ESRD
20 = Di sabl ed
wi t hout ESRD
21 = Disabled with
ESRD
31 = ESRD only
COVIVENT:

Prior to Version H
this field was named:

BENE_NMDCR_STUS CD
The nane has been changed

to distinguish this
CWF-derived field fromthe

EDB- deri ved MSC
( BENE_MDCR_STUS_CD) .

SOURCE
CWF
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002
PCSI TI ONS
NAMVE TYPE LENGIH BEG END



39. FI CdaimAction Code
requested by the internediary

CHAR
institutional claim
FI _CLM ACTN_CD
FI _CLM ACTN_CD

ACTI ON_CD

FI _CLM ACTN_TB

CODES APPENDI X

this field was named:

| NTRVDRY_CLM_ACTN_CD.

40. FI Nunber
nunber assigned by HCFA to a fisca

CHAR

aut horized to process institutional claim

1

5

166 166

167 171

The type of action

to be taken on an

DB2 ALl AS:

SAS ALI AS: ACTI ONCD
STANDARD ALI AS

TI TLE ALI AS
CCDES:
REFER TO
IN THE

COVIVENT:
Prior to Version H

SOURCE
CWF

The identification
i nternediary
records.

DB2 ALI AS: FI _NuM



SAS ALI AS: FI _NuM
STANDARD ALI| AS:

FI _NUM

SYSTEM ALI AS: LTFI

TI TLE ALI AS:
| NTERVEDI ARY

CODES:

REFER TO
FI _NUM TB
IN THE

CODES APPENDI X

COMVENT:

Prior to Version H
this field was naned:
FI CARR | DENT_NUM

SCQURCE:
CWF
41. FI Requested C ai m Cancel CHAR 1 172 172 The reason that an
i nternediary requested cancel ling
Reason Code a previously
submtted institutional claim
DB2 ALl AS:

RQST_CNCL_RSN_CD
SAS ALI AS: CANCELCD
STANDARD ALI AS:

FI _RQST_CLM CNCL_RSN_CD

TI TLE ALI AS:
CANCEL_CD

CODES:

REFER TO
FI _RQST_CLM CNCL_RSN_TB
I N THE
CODES APPENDI X
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTlI ONARY -- 06/2002
PCSI TI ONS
NAMVE TYPE LENGITH BEG END

CONTENTS

COMVENT:

Prior to Version H
this field was naned:

| NTRVDRY_RQST_CLM CNCL_RSN_CD.



42. NCH Beneficiary Bl ood CHAR
for which the internediary
Deductible Liability Anmount
beneficiary is liable for the bl ood

BLOOD_DDCTBL_AMT

NCH_BENE_BLOCD_DDCTBL_ AMT

BLOOD_DEDUCTI BLE

13

173 185

SOURCE
CWF

The anount of noney
determ ned the
deducti bl e.

9.2 DIA TS SI GNED
DB2 ALI AS:

SAS ALI AS: BLDDEDAM
STANDARD ALI AS

TI TLE ALI AS:
EDI T- RULES:
+9(9). 99
DERI VATI ON:

DERI VED FROM
CLM VAL_CD



presence of val ue code equal to
correspondi ng val ue ambunt to

NCH_BENE_BLOOD_DDCTBL_AMT.

this field was naned:
BENE_BLOOD DDCTBL_LBLTY_AMI and the field

Al so, for OP clains, this

a blood trailer. Version

bl ood trailer.

43. NCH Beneficiary Part B
for which the
Coi nsurance Anmpunt
determ ned that the

CHAR 13 186

liable for Part B

institutiona

PTB_CO NSRNC_AMT

NCH_BENE_PTB_CO NSRNC_AMT

BENE_PTB_CO NSURANCE_AMT
1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTI ONARY -- 06/2002
PCSI TI ONS
NAME TYPE LENGITH BEG END
CONTENTS

198

CLM VAL_AMI

DERI VATI ON RULES:
Based on the

'06' nove the

COVVENT:
Prior to Version H

size was S9(5) V99.
field was stored in
H elimnated the OP
SOURCE

NCH QA PROCESS

The anount of noney
i nternedi ary has
beneficiary is

coi nsurance on the
claim

9.2 DIA TS SI GNED
DB2 ALI AS:

SAS ALI AS: PTB_CO N
STANDARD ALI AS

TI TLE ALI AS

ew -- FROM CMS DATA

EDI T- RULES:



(Effective 10/93):

presence of val ue codes A2, B2

rel ated val ue anobunt to the

NCH BENE_PTB_CO NSRNC AMI.  *NOTE: Prior to

was present on the claim

this field was naned:

BENE_PTB_CO NSRNC_LBLTY_AMT and the field

+9(9).99

DERI VATI ON

DERI VED FROM
CLM VAL _CD
CLM VAL _AMI

DERI VATI ON RULES

Based on the

or C2 nove the

10/93, this field
transmtted by CWF.

COVIVENT:
Prior to Version H

size was s9(5) V99

SOURCE
NCH QA PROCESS



44. NCH Beneficiary Part B CHAR 13 199 211
for which the
Deducti bl e Anmpunt
carrier has determ ned
is liable for the

deductible on the claim

NCH_PTB_DDCTBL_AMT

NCH_BENE_PTB_DDCTBL_AMI

PTB_DDCTBL

(Effective 10/93):
presence of val ue codes Al, B1,
rel ated val ue anount to the

NCH_BENE_PTB_DDCTBL_LBLTY_AMT and fi el d

1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTlI ONARY -- 06/2002
PCSI TI ONS
NAMVE TYPE LENGITH BEG END
CONTENTS
45. NCH Bl ood Deductible Pints CHAR 4 212 215
bl ood pints applied (bl ood
Quantity

The anount of noney
i nternediary or
that the beneficiary

Part B cash

9.2 DDA TS SI GNED
DB2 ALl AS:

SAS ALI AS: PTB_DED
STANDARD ALI AS

TI TLE ALI AS:
EDI T RULES:
+9(9). 99

DER! VATI ON:

DERI VED FROM
CLM VAL_CD
CLM VAL_AMI

DER! VATI ON RULES

Based on the

or Cl nove the

size was s9(5) V99

SCURCE
NCH QA PROCESS

ew -- FROM CMS DATA

The quantity of
deducti bl e).

3 DA TS SI GNED



BLOOD_DDCTBL_QTY

NCH_BLOOD DDCTBL_PT_QTY

BLOOD_PI NTS_DEDUCTI BLE

presence of val ue code equa

val ue anmount to the

NCH_BLOOD_DDCTBL_PT_QTY.

to

DB2 ALl AS:

SAS ALI AS: BLDDEDPT
STANDARD ALI AS

TI TLE ALI AS

EDI T- RULES:

+999

DERI VATI ON

DERI VED FROM
CLM VAL_CD
CLM_VAL_AMT

DERI VATI ON RULES:
Based on the

38 nove the rel ated



this field was naned:
CLM BLOOD DDCTBL_PT _QTY. Also for outpatient
was stored in a bl ood

elimnated the outpatient

46. NCH Bl ood Pints Furnished CHAR 4 216 219
pints of blood furnished to the
Quantity

NCH_BLOOD_PT_FRNSH

NCH_BLOOD_PT_FRNSH_QTY

BLOOD_PI NTS_FURNI SHED

1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTI ONARY -- 06/2002
PCSI TI ONS
NANMVE TYPE LENGITH BEG END

presence of value code equal to
val ue anmount to the

NCH_BLOOD_PT_FRNSH_QTY.

COVIVENT:
Prior to Version H

clainms this field
trailer. Version H
bl ood trailer.

SOURCE
NCH QA Process

Nunmber of whol e
benefi ci ary.

3 DIG@ TS SI GNED
DB2 ALI AS:

SAS ALI AS: BLDFRNSH
STANDARD ALI AS

TI TLE ALI AS

EDI T- RULES:

+999

DER!I VATI ON

DER| VED FROM
CLM VAL_CD
CLM VAL_AMI

ew -- FROM CMS DATA

DERI VATI ON RULES:
Based on the

37 nove the rel ated

COMVENT:



Prior to Version H
this field was naned:

CLM BLOOD PT_FRNSH QTY. Al so for outpatient

clainms this field
was stored in a bl ood

trailer. Version H
elimnated the outpatient

bl ood trailer.

SOURCE
NCH QA Process

47. NCH Bl ood Pints Not CHAR 4 220 223 Nunber of whole
pi nts of blood not replaced.
Repl aced Quantity
3 DA TS SI GNED

DB2 ALl AS:
BLOOD _PT_NRPLC_QTY

SAS ALI AS: BLDNRPLC

STANDARD ALI AS:
NCH_BLOOD _PT_NRPLC QTY

TI TLE ALI AS:
BLOOD_PI NTS_NOT_REPLACED



39 ampbunt from val ue code
the result to

NCH_BLOOD_PT_NRPLC_QTY.

this field was naned:
CLM BLOOD PT_NRPLC QTY.
was stored in a bl ood

elimnated the outpatient

48. NCH Bl ood Pints Re
pi nts of blood repl aced.

Quantity
1 FI
DI CTI ONARY -- 06/2002
NANMVE
CONTENTS

BLOOD _PT_RPLC_QTY

NCH_BLOOD_PT_RPLC_QTY

BLOOD_PI NTS_REPLACED

Qut patient C aimRecord -

Al so for outpatient

pl aced CHAR

4

224 227

Encrypted Standard Vi

POSI T1 ONS

TYPE LENGTH BEG END

EDI T- RULES:
+999

DERI VATI ON:

DERI VED FROM
CLM VAL_CD
CLM_VAL_AMI

DERI VATI ON RULES:
Subtract val ue code

37 anmpbunt and nove

COVIVENT:
Prior to Version H

clainms this field
trailer. Version H
bl ood trailer.

SOURCE
NCH QA Process

Nunber of whol e

3 DA TS SI GNED

ew -- FROM CMS DATA

DB2 ALl AS:

SAS ALIAS: BLD _RPLC
STANDARD ALI AS

TI TLE ALI AS

EDI T- RULES:
+999



presence of value code equal to

val ue anount to the

NCH_BLOOD_PT_RPLC_QTY.

this field was naned:

CLM BLOOD PT_RPLC_QTY.

was stored in a bl ood

Al so for outpatient

elimnated the outpatient

DERI VATI ON:

DERI VED FROM
CLM VAL_CD
CLM_VAL_AMI

DERI VATI ON RULES:
Based on the

39 nove the rel ated

COVIVENT:
Prior to Version H

clains this field
trailer. Version H

bl ood trailer.



49. NCH Near Line Record CHAR 1
type of claimrecord being processed.
I dentification Code

NEAR LI NE_RI C_CD

NCH_NEAR LI NE_RI C_CD

NCH_NEAR LI NE_RI C_TB

CCDES APPENDI X

this field was naned:

50. NCH Near-Li ne Record CHAR 1
the record version of the Nearline file
Ver si on Code
institutional, carrier or DMERC clains data are

1 FI Qutpatient CaimRecord - Encrypted Standard Vi

DI CTI ONARY -- 06/2002

228 228

229 229

POSI T1 ONS

NAVE TYPE LENGTH BEG END

NCH_REC_VRSN_CD

NCH_NEAR LI NE_REC VRSN _CD

NCH_VERSI ON

of January 1991

SOURCE
NCH QA Process

A code defining the
COMVON ALIAS: RIC
DB2 ALl AS:

SAS ALIAS: R C.CD
STANDARD ALI AS

TITLE ALIAS: RIC

CCDES:
REFER TO

IN THE
COVIVENT:
Prior to Version H
Rl C_CD.

SOURCE
NCH

The code indicating
where the
st ored:

ew -- FROM CM5 DATA

DB2 ALl AS:

SAS ALI AS: REC_LVL
STANDARD ALI AS

TI TLE ALI AS

CODES:
A = Record format as



of

of

of

of

of

of

of

of

April 1991
May 1991
January 1992
March 1992

May 1992

Cct ober 1993
Sept ember 1998

July 2000

this field was anned:

CLM NEAR LI NE_REC_VRSN_CD.

51. NCH Paynent and Edit Record CHAR

paynment and editing purposes that

of

| dentification Code
institutional claimrecord.

1

230 230

B = Record format as
C = Record format as
D = Record format as
E = Record format as
F = Record format as
G = Record fornmat as
H = Record format as
| = Record format as
COMVENT:

Prior to Version H

SOURCE
NCH

The code used for

i ndi cates the type



PMI_EDI T_RI C_CD

NCH_PMT_EDI T_RI C_CD

NCH_PAYMENT _EDI T_RI C

hospital, SNF

Nonmedi cal Health Care Institutions (eff.

Sci ence, prior to 7/00

Agency (HHA)

this field was naned:

52. NCH Primary Payer Caim

CHAR

paynment made on behal f of a Medicare

Pai d Anpunt

primary payer other than Medicare,
to covered Medicare charges on an
carrier, or DMERC claim

1 FI Qutpatient CaimRecord -
DI CTI ONARY -- 06/2002

PRVRY_PYR_PD_AMT

NCH_PRVRY_PYR_CLM PD_AMT

8/ 00

13

that the

231 243

Encrypted Standard Vi

POSI T ONS

TYPE LENGTH BEG END

DB2 ALl AS:

SAS ALIAS: PE RIC
STANDARD ALI AS:

TI TLE ALI AS:

CODES:
| npati ent

Qut pat i ent
Rel i gi ous

mo O
inn

Christian
F = Home Health
G = Di scharge notice
(obsol eted 7/98)
| = Hospice

COVIVENT:
Prior to Version H

PMI_EDI T_RI C_CD.

SOURCE:
NCH QA Process

The anount of a
beneficiary by a
provi der is applying

institutional,

ew -- FROM CM5 DATA

9.2 DDA TS SI GNED
DB2 ALl AS:

SAS ALI AS: PRPAYAMI
STANDARD ALI AS:



PRI MARY_PAYER_AMOUNT

this field was naned:

BENE PRVRY_PYR CLM PMI_AMI and the field size

53. NCH Primary Payer Code
institutional claim specifying a federa

or other source that has primary

the paynment of the Medicare beneficiary's

bills.

NCH_PRVRY_PYR_CD

CHAR

1

244 244

TI TLE ALI AS:
EDI T- RULES:
+9(9) . 99

COVIVENT:
Prior to Version H

was S9(7)V99.

SOURCE
NCH

The code, on an
non- Medi care program
responsibility for

heal t h i nsurance

DB2 ALl AS:



SAS ALI AS: PRPAY_CD
STANDARD ALI AS:
NCH_PRMVRY_PYR_CD
TI TLE ALI AS:
PRI MARY_PAYER CD

DER! VATI ON:

DERI VED FROM
CLM VAL_CD
CLM_VAL_AMI

DERI VATI ON RULES
SET

NCH_PRVRY_PYR CD TO ' A WHERE THE
CLM VAL CD = '12'

SET
NCH_PRVRY_PYR CD TO ' B WHERE THE
CLM VAL CD = '13'

SET
NCH_PRVRY_PYR CD TO ' C WHERE THE

CLM VAL_CD = '16'
and CLM VAL_AMI is zeroes

SET
NCH_PRVRY_PYR CD TO ' D WHERE THE

CLM VAL _CD = ' 14'

SET
NCH PRVRY PYR CD TO ' E WHERE THE
CLM VAL _CD = ' 15'

SET
NCH_PRVRY_PYR CD TO ' ' WHERE THE
CLM VAL _CD = ' 16'

(CLM_VAL_AMT not
equal to zeroes)

1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTlI ONARY -- 06/2002
PCSI TI ONS
NAMVE TYPE LENGITH BEG END

SET
NCH PRVRY PYR CD TO ' G WHERE THE
CLM VAL _CD = '43'

SET
NCH_PRMRY_PYR CD TO 'H WHERE THE



CLM VAL _CD = '41'

SET
NCH_PRVRY PYR CD TO '|' WHERE THE
CLM VAL_CD = ' 42'

SET
NCH _PRVMRY_PYR CD TO 'L' (or prior to 4/97

set code to 'J")
VWHERE THE CLM VAL_CD = '47'

CODES:
REFER TO.
BENE_PRVRY_PYR_TB
IN THE
CODES APPENDI X
COMVENT:

Prior to Version H
this field was naned:
BENE_PRVRY_PYR CD.

SQURCE:
NCH



54. NCH Prof essi onal Conponent
Version H, for inpatient and out-
Char ge Anount
amount of physician and ot her
covered under Medicare Part B
CWMQA edi ting purposes and ot her
(e.g. if computing interimpaynent

deduct ed)) .

Version H conversion this field

data throughout history (back to

PROFNL_CVPNT_AMT

NCH_PROFNL_CVPNT_CHRG_AMT

PROFNL_CMPNT_CHARGES

DERI VED FROM

presence of value code 04 or 05
val ue anount to the

NCH_PROFNL_CVPNT_CHRG_AMT.

1 FI Qutpatient CaimRecord -

DI CTI ONARY -- 06/2002

CHAR

13

PCSI TI ONS
TYPE LENGTH BEG END

245 257 Effective with

patient clains, the
pr of essi onal charges
(used for interna
i nternal processes

these charges are

NOTE: During the
was popul ated with
service year 1991).
9.2 DDA TS SI GNED
DB2 ALI AS:

SAS ALI AS: PCCHGAMI
STANDARD ALI AS

TI TLE ALI AS:
EDI T- RULES:

+9(9) . 99

DERI VATI ON:

1. 1F | NPATI ENT -

CLM VAL_CD
d m VAL_AMT

DERI VATI ON RULES:
Based on the

move the rel ated

Encrypted Standard View -- FROM CVS DATA



DERI VED FROM

REV_CNTR_TOT_CHRG_AMI

(Effective 10/98):

presence of revenue center codes

nove the related total charge

NCH_PROFNL_CVPNT_CHRG _AMT.

Version H conversion, this

wi th data throughout history
rule applied to the outpatient
(i.e., revenue codes 0972,

were omtted fromthe cal cu-

2. | F OUTPATI ENT -

REV_CNTR_CD

DERI VATI ON RULES
Based on the
096X, 097X & 098X

amount to

NOTE1l: During the
field was popul at ed
BUT the derivation
claimwas inconplete
0973, 0974 and 0979
 ation).

SOURCE
NCH QA Process



55. NCH Provi der State Code CHAR 2 258 259 Effective with
Version H, the two position SSA state code
wher e provider
facility is |ocated.

NOTE: During the
Version H conversion this field was

popul ated with data
t hroughout history (back to service year

1991).

DB2 ALl AS:
NCH_PRVDR_STATE_CD
SAS ALI AS: PRSTATE
STANDARD ALI AS:
NCH_PRVDR_STATE_CD
TI TLE ALI AS:
PROVI DER_STATE_CD

DERI VATI ON
DERI VED FROM
NCH PRVDR_NUM

DERI VATI ON RULES:

SET
NCH_PRVDR_STATE_CD TO
PRVDR_NUM
POS1- 2.
FOR PRVDR_NUM
POS1-2 EQUAL ' 55
SET
NCH_PRVDR_STATE_CD TO ' 05' .
FOR PRVDR_NUM
POS1-2 EQUAL ' 67
SET
NCH_PRVDR_STATE_CD TO ' 45' .
FOR PRVDR_NUM
POS1-2 EQUAL ' 68

SET
NCH_PRVDR_STATE CD TO ' 10'.
CCDES:
REFER TO
GEO_SSA STATE TB
I N THE
CODES APPENDI X
SCOURCE
NCH
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA

DI CTI ONARY -- 06/2002

PCSI TI ONS



NANVE TYPE LENGTH BEG END

56. Qutpatient Claim NUM 2 260
nunber of diagnosis codes (both
Di agnosi s Code Count
reported on an outpatient
of this count is to indicate

diagnosis trailers are present.

OP_CLM DGNS_CD_CNT

OP_CLM DGNS_CD_CNT

this field was naned:
and the principal was

count.

261

The count of the
princi pal and ot her)
claim The purpose

how many claim

2 DIG@ TS UNSI GNED
DB2 ALl AS:

SAS ALI AS: OPDGNCNT
STANDARD ALI AS

EDI T- RULES:

RANGE: 0 TO 10

COMVENT:
Prior to Version H

CLM OTHR _DGNS_CD_CNT

not included in the



SOURCE

NCH
57. Qutpatient Claim NUM 2 262 263 The count of the
nunber of procedure codes (both principa
Procedure Code Count and other) reported

on an outpatient claim The purpose

of this count is to
i ndi cate how nany cl ai m procedure

trailers are
present.

2 DIG@ TS UNSI GNED

DB2 ALl AS:
OP_PRCDR_CD_CNT

SAS ALl AS: OPPRCNT

STANDARD ALI AS:
OP_CLM_PRCDR_CD_CNT

EDI T- RULES:
RANGE: 0 TO 6

COMVENT:

Prior to Version H
this field was naned:

CLM PRCDR_CD CNT.

SCOURCE
CWF
58. Qutpatient CaimRel ated NUM 2 264 265 The count of the
nunber of condition codes reported
Condi ti on Code Count on an out patient

claim The purpose of this count

is to indicate how
many condition code trailer are

present.

2 DA TS UNSI GNED

DB2 ALl AS:
OP_RLT_COND_CD_CNT

SAS ALl AS: OPCONCNT

STANDARD ALI AS:
OP_CLM RLT_COND_CD_CNT

1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002
PCSI TI ONS
NANVE TYPE LENGTH BEG END



this field was named:

59. Qutpatient C aimRel ated NUM
nunber of occurrence codes reported on
Occurrence Code Count
outpatient claim The purpose of this

how many occurrence code trailers

2

266 267

EDI T- RULES:
RANGE: 0 TO 30

COVIVENT:
Prior to Version H

CLM_RLT_COND_CD_CNT.

SOURCE
NCH

The count of the
reported on an
count is to include
are present.

2 DIG@ TS UNSI GNED



DB2 ALl AS:
OP_OCRNC_CD_CNT

SAS ALl AS: OPOCRCNT

STANDARD ALI AS:
OP_CLM RLT_OCRNC_CD_CNT

EDI T- RULES:
RANCGE: 0 TO 30

COVIVENT:
Prior to Version H
this field was naned:

CLM_RLT_OCRNC_CD_CNT.

SOURCE
NCH
60. Qutpatient CaimValue NUM 2 268 269 The count of the
nunber of val ue codes
Code Count reported on an

outpatient claim The

pur pose of the count
is to indicate how

many val ue code
trailers are present.

2 DIG@ TS UNSI GNED

DB2 ALl AS:
OP_CLM VAL_CD_CNT

SAS ALI AS: OPVALCNT

STANDARD ALI AS:
OP_CLM VAL_CD_CNT

EDI T- RULES:
RANGE: 0 TO 36

COMVENT:

Prior to Version H
this field was naned:

CLM VAL _CD CNT.

SOURCE
NCH
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/ 2002
PCSI TI ONS
NANMVE TYPE LENGTH BEG END



61. Qutpatient Revenue NUM 2 270 271 The count of the
nunber of revenue codes
Cent er Code Count reported on an

outpatient claim The

pur pose of the count
is to indicate how

many revenue center
trailers are present.

2 DIG@ TS UNSI GNED

DB2 ALl AS:
OP_REV_CNTR_CD_CNT
SAS ALl AS: OPREVCNT
STANDARD ALI AS:
OP_REV_CNTR CD_| _CNT

EDI T- RULES:
RANGE: 0 TO 45

COVMVENT:
Prior to Version H
this field was naned:



CLM_REV_CNTR_CD_CNT.

NOTE: During the

Version 'I' conversion the

nunber of
occurrences changed to 45 (per

segnment - 450
total for clainm. For

clains prior
to Version 'I' the nunber of

occurrences
was 58, but in the conversion

we made al
clains back to service year

1991 contain
only 45 revenue center lines.

It is
possible that clainms prior to 1991

will have 2
segnents if they contained

nore than 45
revenue |ines.

SOURCE
NCH
62. Patient Discharge Status CHAR 2 272 273 The code used to
identify the status of the
Code patient as of the
CLM THRU_DT.
COVMON ALI AS:
Dl SCHARGE_DESTI NATI OV PATI ENT_STATUS
DB2 ALl AS:

PTNT_DSCHRG_STUS
SAS ALI AS: STUS_CD
STANDARD ALI AS:
PTNT_DSCHRG_STUS_CD
SYSTEM ALI AS:

LTCLMST

TI TLE ALI AS:
PTNT_DSCHRG_STUS_CD

CODES:

REFER TO.
PTNT_DSCHRG_STUS_TB
IN THE

CODES APPENDI X

COVVENT:

Prior to Version H
this field was naned:
CLM STUS_CD.

SOURCE



1 FI Qutpatient CaimRecord -
DI CTlI ONARY -- 06/2002
NANMVE TYPE
CONTENTS
63. Provider Nunber CHAR
nunber of the institutional provider

Medi care to provide services to the

PRVDR_NUM

PROVI DER_NUMBER

PRVDR_NUM TB

CODES APPENDI X

Encrypted Standard View --

POSI T1 ONS

LENGTH BEG END

6

274 279

CWF

FROM CMS DATA

The identification
certified by
benefi ci ary.
DB2 ALI AS: PRVDR_NUM
SAS ALI AS: PROvVI DER
STANDARD ALl AS:
TI TLE ALI AS:
CCDES:
REFER TO
I N THE

SCURCE:
OSCAR



64. HEADER- GRP. GROUP 50

1. System User CHAR 30 278 309 A user-defined field
that holds the description of the
request. For
exanpl e, "Cross-referenced H Cs".

2. Filler CHAR 11 310 320 Filler

3. Desy-Sort - Key CHAR 9 321 329 This field contains the key
to tie clains together for
one beneficiary
regardl ess of HI CAN.

1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002

khkhkkhhhhhhdhhhdhhhdhhhhhhhhhhhdhhhdhhhdhhhdhdhdhdhdhdhdhhhdhhhhhdhhhdhhhdhhhdhhddhddhdddhdrdhrxx*

E R R R R R R I R Rk

CLAI M DI AGNOSI S GROUP
RECORD

R R S S O R kS S R S I O R R O

EE R I R R R R R R I R R I O

PCSI Tl ONS
NAVE TYPE LENGTH BEG END
CONTENTS
***%* F| Qutpatient Claim GROUP 26 Cl ai m Di agnosi s
Group Record
Di agnosi s G oup for the Encrypted
St andard Vi ew of the
Record - Encrypted Qut patient Version |

NCH Nearline File.
St andard Vi ew

The nunber of claim
di agnosis trailers is

determi ned by the
cl ai m di agnosi s code



principal diagnosis is the first occurrence.

CM code for the external cause

poi soni ng, or adverse affect) is
occurrence.

di agnosis and the '"E code are also

in the fixed record.

this group was naned:

and did not contain the

TI MES

OP_CLM DGNS_CD_CNT

UTLOUTPI _CLM DGNS_GRP

count. The

The 'E' code (ICD 9-
of an injury,

stored as the | ast
The princi pal

stored (redundantly)
NOTE:

Prior to Version H
CLM OTHR_DGNS_GRP
CLM PRNCPAL_DGNS_CD.
OCCURS: UP TO 10

DEPENDI NG ON

STANDARD ALI AS



1. Record Length Count NUM 5 1 5 The length of the
Cl ai m Di agnosi s Group Record.

5 DIG@ TS UNSI GNED

STANDARD ALI AS:
TRAI L_BYTE_COUNT

2. Record Nunber NUM 9 6 14 A sequentially
assi gned nunber for the clains included
in the file. This
nunber allows the user to link all of
the records
associated with one claim

STANDARD ALI AS:
TRAI L_CLAI M_NO

3. Record Type NUM 2 15 16 Type of Record.

STANDARD ALI AS:
TRAI L_REC TYPE

CCDES:

00 = Fi xed/ Main
G oup

01 = Carrier Line
G oup

02 = Cdaim
Denonstration | D Goup

03 = d ai m Di agnosi s
G oup

04 = CdaimHealth
Pl anl D G oup
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/ 2002

PCSI Tl ONS
NAVE TYPE LENGTH BEG END

CONTENTS

05 = daim
Cccurrence Span G oup

06 = d aimProcedure
G oup

07 = d aimRel ated
Condi tion G oup

08 = daimRel ated

Cccurrence G oup
09 = d ai m Val ue
G oup



G oup

G oup

G oup

4. d ai m Sequence Numnber NUM

records that consist of trailer
claim!line and revenue center

occur nmultiple times for one claim

TRAI L_CLAI M_SEQ

5. NCH d ai m Type Code NUM

identify the type of claimrecord being

Version H conversion this field was
with data through- out history (back to

1991).

Version | conversion this field was

i nclude inpatient 'full' encounter
service dates after 6/30/97).

for Physician and Qutpatient encounters

in NMUD) have al so been added.

10 = MCO Peri od

11 = NCH Edit G oup

12 = NCH Patch G oup
13 = DMERC Li ne

14 = Revenue Center

A counter for
i nformati on, such as

data, which can

STANDARD ALI AS:

The code used to

processed i n NCH.

NOTE1l: During the
popul at ed

service year

NOTE2: During the
expanded to
clains (for
Pl acehol ders

(avail abl e



TRAI L_NCH_CLM TYPE_CD

DERI VED FROM
CLM NEAR LI NE_RI C_CD

PMI_EDI T_RI C_CD

ENCOUNTER TYPE CODE DERI VED FROM

processing -- AVAILABLE I N NCH)

ENCOUNTER TYPE CODE DERI VED FROM

AVAI LABLE | N NMUD)

1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTI ONARY -- 06/2002
PCSI TI ONS
NANMVE TYPE LENGITH BEG END

" ABBREVI ATED ENCOUNTER TYPE CODE DERI VED

processing -- AVAI LABLE | N NMJUD)

CLM_SRVC_CLSFCTN_TYPE_CD

to the start of HDC processing(?),
i npati ent encounter clains are not

NMUD.

STANDARD ALI AS:

DERI VATI ON:

FFS CLAI M TYPE CODES
NCH
NCH

NCH CLM TRANS_CD
NCH PRVDR_NUM

| NPATI ENT ' FULL'
(Pre-HDC
CLM _MCO_PD_SW
CLM RLT_COND_CD
MCO_CNTRCT_NUM
MCO_OPTN_CD
MCO _PRD EFCTV_DT
MCO_PRD_TRWNTN_DT
| NPATI ENT ' FULL'
(HDC processing --
FI _NUM

ew -- FROM CMS DATA

| NPATI ENT
FROM (HDC
FI_NUM
CLM FAC_TYPE_CD
CLM FREQ CD
NOTE:  From 7/1/97

abbrevi at ed

avai l abl e in NCH or



ENCOUNTER TYPE CODE DERI VED FROM

NVLUD)

ENCOUNTER TYPE CODE DERI VED FROM

NVUD)

" ABBREVI ATED ENCCUNTER TYPE CCDE

(AVAI LABLE | N NMUD)

CLM SRVC_CLSFCTN_TYPE_CD

PHYSI Cl AN ' FULL'
(AVAI LABLE I N

CARR_NUM
CLM DEMD_| D_NUM

OUTPATI ENT ' FULL'
(AVAI LABLE I N
FI_NUM

OUTPATI ENT

DERI VED FROM
FI_NUM
CLM FAC TYPE_CD
CLM FREQ CD

DERI VATI ON RULES:



SET CLM_TYPE_CD TO
10 (HHA CLAIM WHERE THE

FOLLOW NG
CONDI TI ONS ARE MET:

1.
CLM NEAR LINE RIC CD EQUAL 'V ,"W OR'U

2.
PMI_EDIT_RI C_CD EQUAL ' F'

3. CLM.TRANS CD
EQUAL ' 5'

SET CLM_TYPE_CD TO
20 (SNF NON- SW NG BED CLAI M

WHERE THE
FOLLOW NG CONDI TI ONS ARE MET:

1.
CLM NEAR LI NE_RI C_CD EQUAL 'V

2.
PMI EDIT RIC CD EQUAL 'C OR'E

3. CLM.TRANS_CD
EQUAL '0' OR'4'

4. POSITION 3 OF
PRVDR NUM IS NOT 'U, 'W, 'Y

R'Z

SET CLM_TYPE_CD TO
30 (SNF SW NG BED CLAI M

WHERE THE
FOLLOW NG CONDI TI ONS ARE MET:

1.
CLM NEAR LI NE_RI C_CD EQUAL 'V

2.
PMI EDIT RIC CD EQUAL 'C OR'E

3. CLM.TRANS_CD
EQUAL '0' OR'4'

4. POSITION 3 OF
PRVDR NUM EQUAL 'U, 'W, 'Y

orR'Z
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTlI ONARY -- 06/2002
PCSI TI ONS
NAMVE TYPE LENGITH BEG END

SET CLM TYPE_CD TO
40 (OUTPATI ENT CLAI M

WHERE THE
FOLLOW NG CONDI TI ONS ARE MET:

1.
CLM NEAR LI NE_RI C_CD EQUAL 'W



PMI_EDI T_RI C_CD EQUAL ' D

EQUAL ' 6'

41 ( OQUTPATI ENT ' FULL'

AVAI LABLE | N NMUD) WHERE

CONDI TI ONS ARE MET:

CLM NEAR LI NE_RI C_CD EQUAL 'W

PMI_EDIT_RIC CD EQUAL ' D

EQUAL ' 6'

80881

42 ( QUTPATI ENT ' ABBREVI ATED

- AVAI LABLE | N NMJUD)

80881

CLM FAC TYPE CD = ' 1'

CLSFCTN_TYPE_CD

"2, 'Y OR'X

50 (HOSPI CE CLAI M

|2|,

R '8';

|3|

ml4l

FOLLOW NG CONDI TI ONS ARE MET:

CLM NEAR LI NE_RI C_CD EQUAL 'V

PMI_EDIT_RIC_CD EQUAL 'I°

EQUAL ' H

60 (1 NPATI ENT CLAI M

FOLLOW NG CONDI TI ONS ARE MET:

CLM SRVC _

&

3. CLM.TRANS_ CD

SET CLM TYPE_CD TO
ENCOUNTER CLAI M - -
THE FOLLOW NG

1.

2.

3. CLM TRANS CD

4. FI_NUM =

SET CLM TYPE_CD TO
ENCOUNTER CLAI MS -
1. FI_NUM =

2.

CLM FREQ CD =

SET CLM TYPE_CD TO
WHERE THE

1.

2.

3. CLM.TRANS_CD

SET CLM. TYPE_CD TO

WHERE THE



CLM NEAR LI NE_RI C_CD EQUAL 'V

PMI EDIT RIC CD EQUAL 'C OR'E
3. CLM.TRANS_CD
EQUAL '1' '2' OR'3'

SET CLM TYPE_CD TO
61 (1 NPATI ENT ' FULL' ENCOUNTER

CLAIM - PRIOR TO
HDC PROCESSI NG - AFTER 6/ 30/ 97 -

12/ 4/ 00) WHERE THE
FOLLOW NG CONDI TI ONS ARE MET:

1.  CLM MO PD_SW
=1

2.
CLM RLT_COND _CD = ' 04'

MCO_CNTRCT_NUM

MCO_OPTN_CD =
'C

CLM_FROM DT &
CLM THRU DT ARE W THI N THE

MCO_PRD_EFCTV_DT & MCO_PRD_TRVNTN_DT
ENROLLMVENT
PERI ODS

SET_CLM TYPE_CD TO
61 (1 NPATI ENT ' FULL' ENCOUNTER

CLAI M - - EFFECTI VE
W TH HDC PROCESSI NG) WHERE THE

FOLLOW NG
CONDI TI ONS ARE MET:

1.
CLM NEAR LI NE_RI C_CD EQUAL 'V

2.
PMIT_EDIT RIC CD EQUAL 'C OR'E

3. CLM.TRANS CD
EQUAL '1' '2' OR'3'

4, FI _NUM =
80881
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CV5 DATA
DI CTI ONARY -- 06/2002
PGSI Tl ONS
NANVE TYPE LENGTH BEG END

SET CLM TYPE_CD TO
62 (| NPATI ENT ' ABBREVI ATED



AVAI LABLE | N NMUD) WHERE
CONDI TI ONS ARE MET:

80881 AND

CLM FAC TYPE CD = '1'; CLM SRVC_CLSFCTN_

'1'; CLMFREQCD = 'Z

71 (R C O non- DVEPCS CLAI M
FOLLOW NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C_CD EQUAL ' O

on DMEPGCS t abl e

72 (RIC O DVEPCS CLAI M
FOLLOW NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C CD EQUAL ' O
DVEPCS table (NOTE: if one or
item(s) match the HCPCS on the

tabl e).

73 (PHYSI CI AN ENCOUNTER CLAI M -
PROCESSI NG WHERE THE FOLLOW NG
MVET:

80882 AND

CLM DEMD_| D_NUM = 38

81 (RI C M non- DMEPCS DMERC

FOLLOW NG CONDI TI ONS ARE MET:

CLM NEAR LI NE_RI C_CD EQUAL ' M

ENCOUNTER CLAI M - -
THE FOLLOW NG

1. FI_NUM =

2.

TYPE_CD =

SET CLM TYPE_CD TO
WHERE THE
1.

2. HCPCS_CD not

SET CLM TYPE_CD TO

WHERE THE

1.

2. HCPCS_CD on
nore |line

DVEPCS

SET CLM TYPE_CD TO
EFFECTI VE W TH HDC
CONDI TI ONS ARE
1.  CARR NUM =

2.

SET CLM. TYPE_CD TO

CLAI M
WHERE THE

1.



2. HCPCS_CD not
on DMVEPCS t abl e

SET CLM. TYPE_CD TO
82 (RIC M DMEPOCS DMERC CLAIM

VWHERE THE
FOLLOWN NG CONDI TI ONS ARE MET:

1
CLM_NEAR LINE_RI C_CD EQUAL 'M

2. HCPCS_CD on
DVEPCS table (NOTE: if one or

nore |line
item(s) match the HCPCS on the
DVEPCS
tabl e).
CODES:
REFER TO
NCH_CLM TYPE_TB
IN THE
CODES APPENDI X
SOURCE
NCH
6. C aimDi agnosi s Code CHAR 5 22 26 The |1 CD 9- CM based

code identifying the

beneficiary's
princi pal or other diagnosis

(including E code).

NOTE:

Prior to Version H
the principal diagnosis

code was not stored
with the ' OTHER di agnosi s

codes. During the
Ver si on H conversion the

CLM PRNCPAL_DGNS CD
was added as the first

occurrence.

1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002
PCSI TI ONS
NANMVE TYPE LENGITH BEG END
CONTENTS
DB2 ALI AS:
CLM_DGNS_CD

SAS ALI AS: DGNS_CD
STANDARD ALI AS



TI TLE ALI AS:
DI AGNCSI S

EDI T- RULES:
| CD-9-CM

COVIVENT:

Prior to Version H
this field was naned:

CLM OTHR _DGNS_CD.

1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002

R R R R R R R R R R R R R R R R R R R R R R R R R R R I R R R R R

E R I R R R R R e I R R

CLAI M PROCEDURE GROUP
RECORD

khkhkkhhkhhhhdhdhdhhhhhhhhhhhhhhhhhhhhdhhhdhdhdhdhdhdhdhhhhhhdhhdhhhdhhhdhhhdhhhdddhdddhdddhdrdrxx*
E R R S S R I A I O

PCSI TI ONS
NAVE TYPE LENGTH BEG END

**** F| Qutpatient Claim GROUP 33 Cl ai m Procedure
G oup Record



Procedure G oup
St andard Vi ew of the
Record - Encrypted
Nearline File.
Standard Vi ew
procedure trailers is
cl ai m procedure code
10/93 up to 10 occurrences
an institutional claim

to six occurrences (one

ot hers) may be reported.

TI MES

OP_CLM PRCDR_CD_CNT

UTLOUTPI _CLM PRCDR_GRP

1. Record Length Count

Cl ai m Procedure Group Record.

TRAI L_BYTE_COUNT

2. Record Nunber

NUM

NUM

assi gned nunber for the clains included

nurmber allows the user to |link al

associated with one claim

TRAI L_CLAI M_NO

3. Record Type

TRAI L_REC TYPE

G oup

of

NUM

15

14

16

for the Encrypted

Qut patient Version |

The nunber of claim
determ ned by the
count. Prior to
coul d be reported on
Begi nni ng 10/ 93, up

principal; five

OCCURS: UP TO 6

DEPENDI NG ON

STANDARD ALI AS

The I ength of the

5 DA TS UNSI GNED

STANDARD ALI AS

A sequentially
inthe file. This

the records

STANDARD ALI AS

Type of Record.

STANDARD ALI AS

CODES:
00 = Fi xed/ Mai n



G oup

Denonstration I D Goup
G oup

Pl anl D G oup
Cccurrence Span G oup
G oup

Condi tion G oup
Cccurrence Group

G oup

1 FI Qutpatient CaimRecord -

DI CTI ONARY -- 06/2002

G oup
G oup

4. d ai m Sequence Nunber
records that consist of trailer

claim!line and revenue center

PCSI TI ONS

Encrypted Standard Vi

TYPE LENGTH BEG END

NUM

17

19

01 Carrier Line

02 = Cam

03 Cl ai m Di agnosi s
04 = CdaimHealth
05 = Caim

06 = C aim Procedure
07 = C aimRel at ed

08 Cl ai m Rel at ed

09 = d ai m Val ue

ew -- FROM CVS DATA
10 = MCO Peri od

11 = NCH Edit G oup

12 = NCH Patch G oup
13 = DMERC Line

14 = Revenue Center

A counter for

i nformati on, such as



occur nultiple tines for one claim

TRAI L_CLAI M_SEQ

5. NCH d ai m Type Code CHAR

identify the type of claimrecord being

Version H conversion this field was
with data through- out history (back to

1991).

Version | conversion this field was

i nclude inpatient 'full' encounter
service dates after 6/30/97).

for Physician and CQutpatient encounters

in NMUD) have al so been added.

TRAI L_NCH_CLM TYPE_CD

DERI VED FROM

CLM NEAR LI NE_RI C_CD

PMI_EDI T_RI C_CD

ENCOUNTER TYPE CODE DERI VED FROM

processing -- AVAILABLE | N NCH)

ENCOUNTER TYPE CODE DERI VED FROM

data, which can

STANDARD ALI AS

The code used to

processed in NCH

NOTE1l: During the
popul at ed

service year

NOTE2: During the
expanded to
clainms (for
Pl acehol ders

(avail abl e
STANDARD AL| AS
DERI VATI ON
FFS CLAI M TYPE CODES
NCH

NCH

NCH CLM TRANS_CD
NCH PRVDR_NUM

| NPATI ENT ' FULL'
(Pre-HDC

CLM_MCO_PD_SW
CLM RLT_COND_CD
MCO_CNTRCT_NUM
MCO_OPTN_CD
MCO_PRD_EFCTV_DT
MCO_PRD_TRWNTN_DT

I NPATI ENT ' FULL'



(HDC processing --
AVAI LABLE | N NMUD)

FI _NUM
| NPATI ENT
' ABBREVI ATED' ENCOUNTER TYPE CODE DERI VED
FROM (HDC
processing -- AVAI LABLE | N NMJD)
FI _NUM

CLM FAC TYPE_CD

CLM SRVC_CLSFCTN_TYPE_CD

CLM FREQ CD
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002
PCSI TI ONS
NANVE TYPE LENGTH BEG END
CONTENTS

NOTE: From 7/1/97
to the start of HDC processing(?),

abbrevi at ed
i npatient encounter clains are not

avai l abl e in NCH or
NMUD.

PHYSI CI AN ' FULL'
ENCOUNTER TYPE CODE DERI VED FROM
( AVAI LABLE | N
NMUD)



ENCOUNTER TYPE CODE DERI VED FROM

NMUD)

" ABBREVI ATED ENCOUNTER TYPE CODE

(AVAI LABLE | N NMUD)

CLM SRVC_CLSFCTN_TYPE_CD

10 (HHA CLAIM VHERE THE

CONDI TI ONS ARE MET:

CLM NEAR LINE RIC CD EQUAL 'V ,"W OR'U

PMI_EDI T_RI C_CD EQUAL 'F'

EQUAL '5'

20 (SNF NON- SW NG BED CLAI M
FOLLON NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C_CD EQUAL 'V
PMIT_EDIT RIC CD EQUAL 'C OR'FE
EQUAL '0' OR'4'

PRVDR_ NUM IS NOT 'U, "W, 'Y

30 (SNF SW NG BED CLAI M
FOLLON NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C_CD EQUAL 'V

PMI EDIT RIC CD EQUAL 'C OR'E

CARR_NUM
CLM DEMD_| D_NUM

OUTPATI ENT ' FULL'
( AVAI LABLE | N
FI_NUM

OUTPATI ENT

DERI VED FROM
FI_NUM
CLM FAC_TYPE_CD
CLM FREQ CD

DERI VATI ON RULES:
SET CLM TYPE_CD TO
FOLLON NG
1.

2.

3. CLM.TRANS_CD

SET CLM TYPE_CD TO

WHERE THE

1.

2.

3. CLM TRANS CD

4. POSITION 3 OF
R'Z

SET CLM TYPE_CD TO

WHERE THE

1.

2.



3. CLM_TRANS_CD
EQUAL '0' OR'4'
4. POSITION 3 OF
PRVDR NUM EQUAL ‘U, "W, 'Y
R'Z

SET CLM TYPE_CD TO
40 (OUTPATI ENT CLAI M

WHERE THE
FOLLOW NG CONDI TI ONS ARE MET:

1.
CLM NEAR LI NE_RI C_CD EQUAL 'W

2.

PMI_EDIT_RI C_CD EQUAL ' D
3. CLM.TRANS CD
EQUAL ' 6'

SET CLM_TYPE_CD TO
41 (OUTPATI ENT ' FULL'

ENCOUNTER CLAI M - -
AVAI LABLE | N NMUD) WHERE

THE FOLLOW NG
CONDI TI ONS ARE MET:

1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002
PCSI TI ONS
NANVE TYPE LENGTH BEG END

CLM NEAR LI NE_RI C CD EQUAL ' W

PMI_EDI T_RI C_CD EQUAL ' D
3. CLM.TRANS_CD
EQUAL ' 6'
4. FI_NUM =
80881



42 (QUTPATI ENT ' ABBREVI ATED
- AVAI LABLE | N NMUD)
80881

CLM FAC TYPE_CD

CLSFCTN_TYPE_CD

‘2", 'Y OR'X

50 (HOSPI CE CLAIM

FOLLON NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C CD EQUAL 'V
PMI_EDIT_RIC CD EQUAL "I

EQUAL ' H

60 (1 NPATI ENT CLAIM

FOLLOW NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C CD EQUAL 'V
PMIT_EDIT RIC CD EQUAL 'C OR'FE

EQUAL '1" '2" OR'3J

61 (1 NPATIENT ' FULL' ENCOUNTER
HDC PROCESSI NG - AFTER 6/ 30/ 97 -
FOLLON NG CONDI TI ONS ARE MET:
=1

CLM RLT_COND CD = ' 04'
MCO_CNTRCT_NUM

'C

CLM THRU DT ARE W THI N THE

MCO_PRD_EFCTV_DT & MCO_PRD_TRWNTN_DT

PERI CDS

2, "3 R4

1" OR'8'; CLM SRVC_

&

SET CLM_TYPE_CD TO
ENCOUNTER CLAI MS -
1. FI_NUM =

2.

CLM FREQ CD =

SET CLM TYPE_CD TO
WHERE THE

1.

2.

3. CLM.TRANS_ CD

SET CLM TYPE_CD TO
WHERE THE

1.

2.

3.  CLM.TRANS_CD

SET CLM TYPE_CD TO
CLAIM - PRIOR TO
12/ 4/ 00) WHERE THE
1.  CLM MO PD SW
2.
3.

MCO_OPTN_CD =

CLM_FROM DT &

ENRCLLMENT



SET_CLM TYPE_CD TO
61 (1 NPATI ENT ' FULL' ENCOUNTER

CLAI M -- EFFECTI VE
W TH HDC PROCESSI NG) WHERE THE

FOLLOW NG
CONDI TI ONS ARE MET:

1.
CLM NEAR LI NE_RI C_CD EQUAL 'V

2.
PMI EDIT RIC CD EQUAL 'C OR'E

3. CLM.TRANS_CD
EQUAL '1' '2' OR'3'

4. FI_NUM =
80881

SET CLM TYPE_CD TO
62 (| NPATI ENT ' ABBREVI ATED

ENCOUNTER CLAI M - -
AVAI LABLE | N NMUD) WHERE

THE FOLLOW NG
CONDI TI ONS ARE MET:

1. FI_NUM =
80881 AND

2.
CLM FAC TYPE_ CD = '1'; CLM SRVC_CLSFCTN_

TYPE_CD =

'1'; CLMFREQCD = 'Z

SET CLM TYPE_CD TO
71 (RIC O non- DVMEPGCS CLAI M

VWHERE THE
FOLLON NG CONDI TI ONS ARE MET:

1.
CLM NEAR LINE_RI C CD EQUAL 'O

2. HCPCS_CD not
on DMEPGCS tabl e
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTlI ONARY -- 06/2002

POSI T1 ONS
NAVE TYPE LENGTH BEG END

SET CLM_TYPE_CD TO
72 (RIC O DVEPOS CLAI M



FOLLOW NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C CD EQUAL ' O
DVEPCS table (NOTE: if one or
item(s) match the HCPCS on the

tabl e).

73 (PHYSI CI AN ENCOUNTER CLAI M -
PROCESSI NG WHERE THE FOLLOW NG
MVET:

80882 AND

CLM DEMD_| D_NUM = 38

81 (RI C M non- DMEPCS DMERC

FOLLOW NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C_CD EQUAL ' M

on DMEPCS t abl e

82 (R C M DVEPOS DMVERC CLAI M
FOLLOW NG CONDI TI ONS ARE MET:
CLM NEAR LINE_RIC CD EQUAL ' M
DVEPCS table (NOTE: if one or
item's) match the HCPCS on the

tabl e).

NCH_CLM TYPE_TB

CODES APPENDI X

WHERE THE

1.

2. HCPCS_CD on
nore |line

DVEPCS

SET CLM TYPE_CD TO
EFFECTI VE W TH HDC
CONDI TI ONS ARE
1.  CARR NUM =

2.

SET CLM. TYPE_CD TO

CLAI M
WHERE THE

1.

2. HCPCS_CD not

SET CLM TYPE_CD TO

WHERE THE

1.

2. HCPCS_CD on
nore |line
DVEPOS

CODES:
REFER TO

IN THE

SCURCE:

COMMVENT:



Prior to Version H
this field was naned:
CLM OTHR _DGNS_CD.

6. O aimProcedure Code CHAR 4 22 25 The |1 CD 9-CM code
that indicates the principal or other
procedure perforned
during the period covered by the
institutional claim

DB2 ALl AS:

CLM PRCDR_CD
SAS ALI AS: PRCDR_CD
STANDARD ALI AS:

CLM _PRCDR CD

TI TLE ALI AS
PROCEDURE_CODE
EDI T- RULES:
| CD- 9- CM
SOURCE
CWF
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002
PCSI Tl ONS
NANVE TYPE LENGTH BEG END
CONTENTS
7. O aimProcedure Perforned NUM 8 26 33 On an institutiona

claim the date on which



Dat e the principal or
ot her procedure was performed.

For the ENCRYPTED
Standard Vi ew of the

Qut patient files,
the cl ai m procedure

performed date is
coded as the quarter

of the cal endar year
when the procedure

was performed.

8 DIG TS UNSI GNED

DB2 ALl AS:
CLM _PRCDR_PRFRM DT

SAS ALI AS: PRCDR DT

STANDARD ALI AS:
CLM PRCDR_PRFRM DT

TI TLE ALI AS:
PROCEDURE_DATE

EDI T- RULES FOR
ENCRYPTED DATA:

YYYYQD00 WHERE Q |'S
ONE OF THE

FOLLOW NG VALUES.

1 = FIRST QUARTER OF
THE CALENDAR YEAR

2 = SECOND QUARTER
OF THE CALENDAR YEAR

3 = TH RD QUARTER OF
THE CALENDAR YEAR

4 = FOURTH QUARTER
OF THE CALENDAR YEAR

SOURCE:

CWF
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA

DI CTI ONARY -- 06/ 2002

khkhkkhkhhkhhhhhhdhhhhhhhhhhhhhhhhhdhhhdhhhdhhhdhdhdhhhdhhdrhhhhdhhhdhhhdhhhdhhddhdddhdddhdrdrxx*
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POSI T1 ONS

NAVE TYPE LENGTH BEG END

**** F| Qutpatient Claim GROUP 23
Condition G oup Record

Rel ated Conditi on G oup
St andard Vi ew of the

Record - Encrypted
NCH Nearline File.

St andard Vi ew
rel ated condition
determned by the claimrel ated
count. Effective 10/93,
can be reported on an

Prior to 10/93, up

coul d be reported.

TI MES

OP_CLM RLT_COND_CD_CNT

UTLOUTPI _CLM RLT_COND_GRP

Cl ai m Rel at ed
for the Encrypted

Qut patient version |

The nunber of claim
trailers is
condition code

up to 30 occurrences
institutional claim

to 10 occurrences

OCCURS: UP TO 30

DEPENDI NG ON

STANDARD ALI AS



1. Record Length Count NUM 5 1 5 The length of the
ClaimRel ated Condition G oup
Recor d.

5 DA TS UNSI GNED

STANDARD ALI AS:
TRAI L_BYTE_COUNT

2. Record Nunber NUM 9 6 14 A sequentially
assi gned nunmber for the clains included
inthe file. This
nurmber allows the user to link all of
the records
associ ated with one claim

STANDARD ALI| AS:
TRAI L_CLAI M_NO

3. Record Type NUM 2 15 16 Type of Record.

STANDARD ALI AS:
TRAI L_REC_TYPE

CCODES:

00 = Fi xed/ Mai n
G oup

01 = Carrier Line
G oup

02 = Cdaim
Denonstration I D Goup

03 = d ai m Di agnosi s
G oup

04 = ClaimHealth
Pl anl D G oup

05 =daim
Cccurrence Span G oup

06 = O aimProcedure
G oup

07 = d aimRel ated
Condi tion G oup

08 = daimRel ated
Cccurrence G oup

1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002
PGSI TI ONS
NANMVE TYPE LENGTH BEG END

09 = C ai m Val ue



G oup

G oup
G oup

4. C ai m Sequence Number NUM 3 17 19
records that consist of trailer

claim!line and revenue center

occur nmultiple times for one claim

TRAI L_CLAI M_SEQ

5. NCH d ai m Type Code CHAR 2 20 21
identify the type of claimrecord being

Version H conversion this field was
with data through- out history (back to

1991).

Version | conversion this field was
i nclude inpatient 'full' encounter
service dates after 6/30/97).

for Physician and Qutpatient encounters

10 = MCO Peri od

11 = NCH Edit G oup

12 = NCH Patch G oup
13 = DMERC Li ne

14 = Revenue Center

A counter for
i nformati on, such as

data, which can

STANDARD ALI AS:

The code used to

processed i n NCH.

NOTE1l: During the
popul at ed

service year

NOTE2: During the
expanded to
clains (for

Pl acehol der s



(avail abl e
in NMUD) have al so been added.

STANDARD ALI AS:
TRAI L_NCH_CLM TYPE_CD

DER! VATI ON:
FFS CLAI M TYPE CODES
DERI VED FROM
NCH
CLM NEAR LI NE_RI C_CD
NCH
PMI_EDI T_RI C_CD
NCH CLM TRANS_CD
NCH PRVDR_NUM

| NPATI ENT ' FULL'

ENCOUNTER TYPE CODE DERI VED FROM

(Pre-HDC
processing -- AVAILABLE | N NCH)

CLM MCO_PD_SW

CLM RLT_COND_CD

MCO_CNTRCT_NUM

MCO_OPTN_CD

MCO_PRD_EFCTV_DT

MCO _PRD_TRWNTN DT

| NPATI ENT ' FULL'
ENCOUNTER TYPE CODE DERI VED FROM
(HDC processing --
AVAI LABLE | N NMUD)

FI _NUM
| NPATI ENT
' ABBREVI ATED' ENCOUNTER TYPE CODE DERI VED
FROM (HDC
processing -- AVAI LABLE | N NMJD)
Fl _NUM

CLM FAC _TYPE_CD

CLM SRVC_CLSFCTN_TYPE_CD

CLM FREQ CD
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVsS DATA
DI CTI ONARY -- 06/2002
PGSI TI ONS
NANVE TYPE LENGTH BEG END

NOTE: From 7/1/97
to the start of HDC processing(?),



abbrevi at ed
i npatient encounter clains are not

avail abl e in NCH or
NMUD.

PHYSI Cl AN ' FULL'
ENCOUNTER TYPE CODE DERI VED FROM
( AVAI LABLE | N
NVUD)
CARR_NUM
CLM DEMD_| D_NUM

OUTPATI ENT ' FULL'
ENCOUNTER TYPE CODE DERI VED FROM
( AVAI LABLE | N
NVUD)
FI_NUM

OUTPATI ENT
' ABBREVI ATED ENCOUNTER TYPE CODE
DERI VED FROM
(AVAI LABLE | N NMUD)
FI_NUM
CLM FAC_TYPE_CD

CLM SRVC_CLSFCTN_TYPE_CD
CLM FREQ CD

DERI VATI ON RULES:



10 (HHA CLAIM WHERE THE

CONDI TI ONS ARE MET:

CLM NEAR LINE RIC CD EQUAL 'V ,"W OR'U

PMI_EDIT_RIC_CD EQUAL 'F'

EQUAL ' 5’

20 (SNF NON- SW NG BED CLAI M
FOLLON NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C CD EQUAL 'V
PMIT EDIT RIC CD EQUAL 'C OR'FE
EQUAL '0' OR'4'

PRVDR NUM IS NOT "U, "W, 'Y

30 (SNF SW NG BED CLAI M
FOLLON NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C CD EQUAL 'V
PMI EDIT RIC CD EQUAL 'C OR'E
EQUAL '0' OR'4'

PRVDR_NUM EQUAL "U , "W, "Y'

40 (OUTPATI ENT CLAIM
FOLLOW NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C CD EQUAL ' W
PMI_EDIT_RIC CD EQUAL ' D

EQUAL ' 6'

41 (QUTPATI ENT ' FULL'

AVAI LABLE | N NMUD) WHERE

SET CLM TYPE_CD TO
FOLLON NG

1.

2.

3. CLM.TRANS_CD

SET CLM TYPE_CD TO

WHERE THE

1.

2.

3.  CLM TRANS_CD

4. POSITION 3 OF
R'Z

SET CLM TYPE_CD TO

WHERE THE

1.

2.

3. CLM TRANS CD

4. POSITION 3 OF
R'Z

SET CLM TYPE_CD TO

WHERE THE

1.

2.

3.  CLM.TRANS_CD

SET CLM_TYPE_CD TO

ENCOUNTER CLAI M - -



THE FOLLOW NG
CONDI TI ONS ARE MET:

1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002
PCSI TI ONS
NANMVE TYPE LENGITH BEG END

CLM NEAR LI NE_RI C_CD EQUAL 'W

PMI_EDIT_RI C_CD EQUAL ' D

3. CLM.TRANS_CD
EQUAL ' 6'

4. FI_NUM =
80881

SET CLM TYPE_CD TO
42 (OUTPATI ENT ' ABBREVI ATED

ENCOUNTER CLAI MS -
- AVAI LABLE | N NWUD)

1. FI_NUM =
80881
2.
CLMFAC TYPECD = '1' OR'8'; CLM SRVC_
CLSFCTN.TYPECD = '2', '3' OR'4' &
CLM FREQ CD =

"2, 'Y OR'X

SET CLM TYPE_CD TO
50 (HOSPI CE CLAI M

WHERE THE
FOLLON NG CONDI TI ONS ARE MET:

1.
CLM NEAR LI NE_RI C_CD EQUAL 'V

2.

PMI_EDIT_RIC_CD EQUAL 'I"
3. CLM.TRANS_CD
EQUAL ' H

SET CLM TYPE_CD TO
60 (1 NPATI ENT CLAI M



FOLLOW NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C_CD EQUAL 'V
PMI _EDIT RIC CD EQUAL 'C OR'E

EQUAL '1'" '2" OR'3J

61 (1 NPATIENT ' FULL' ENCOUNTER

HDC PROCESSI NG - AFTER 6/ 30/ 97 -
FOLLON NG CONDI TI ONS ARE MET:

=1

CLM RLT_COND CD = ' 04'
MCO_CNTRCT_NUM

'C

CLM THRU DT ARE W THI N THE
MCO_PRD_EFCTV_DT & MCO_PRD_TRMNTN DT

PERI ODS

61 (1 NPATIENT ' FULL' ENCOUNTER
W TH HDC PROCESSI NG WHERE THE
CONDI TI ONS ARE MET:

CLM NEAR LI NE_RI C_CD EQUAL 'V
PMIT_EDIT RIC CD EQUAL 'C OR'FE
EQUAL '1' '2" OR'3

80881

62 (| NPATI ENT ' ABBREVI ATED
AVAI LABLE | N NMUD) WHERE
CONDI TI ONS ARE MET:

80881 AND

CLM FAC TYPE CD = '1'; CLM SRVC_CLSFCTN_

WHERE THE
1.
2.

3. CLM.TRANS_ CD

SET CLM TYPE_CD TO
CLAIM - PRIOR TO

12/ 4/ 00) WHERE THE
1.  CLM_ MO _PD SW

2.

MCO_OPTN_CD =

CLM_FROM DT &

ENROLLMENT

SET_CLM TYPE_CD TO
CLAI M - - EFFECTI VE
FOLLON NG

1.

2.

3. CLM TRANS CD

4. FI_NUM =

SET CLM TYPE_CD TO
ENCOUNTER CLAI M - -
THE FOLLOW NG
1. FI_NUM =

2.



TYPE_CD =
'1'; CLMFREQCD = 'Z

SET CLM TYPE CD TO
71 (RIC O non- DVMEPCS CLAIM

WHERE THE
FOLLOW NG CONDI TI ONS ARE MET:

1.
CLM NEAR LINE RIC CD EQUAL 'O

2. HCPCS_CD not
on DVEPCS table

1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTlI ONARY -- 06/2002
PCSI TI ONS
NAMVE TYPE LENGITH BEG END

SET CLM TYPE _CD TO
72 (RIC O DVEPCS CLAIM
WHERE THE
FOLLOWN NG CONDI TI ONS ARE MET:
1.
CLM NEAR LINE_RI C CD EQUAL 'O
2. HCPCS_CD on
DMEPCS table (NOTE: if one or
nore |ine
item(s) match the HCPCS on the
DVEPCS
tabl e).

SET CLM TYPE _CD TO
73 (PHYSI Cl AN ENCOUNTER CLAI M -

EFFECTI VE W TH HDC
PRCCESSI NG WHERE THE FOLLOW NG

CONDI TI ONS ARE
MET:

1. CARR_NUM =
80882 AND

2.
CLM DEMO I D NUM = 38

SET CLM TYPE_CD TO
81 (Rl C M non- DVEPCS DVERC
CLAI M



FOLLOW NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C_CD EQUAL 'M

on DMEPCS t abl e

82 (R C M DVEPOS DMERC CLAI M
FOLLOW NG CONDI TI ONS ARE MET:
CLM NEAR LINE_RIC CD EQUAL ' M
DVEPCS table (NOTE: if one or
item's) match the HCPCS on the

tabl e).

NCH_CLM TYPE_TB

CODES APPENDI X

this field was naned:

6. CaimRelated Condition CHAR 2 22 23
i ndicates a condition relating to
Code
claimthat may affect payer

CLM_RLT_COND_CD

CLM RLT_COND_CD

RELATED_CONDI TI ON_CD

| nsurance rel at ed

condi tion

WHERE THE
1

2. HCPCS_CD not

SET CLM TYPE_CD TO
WHERE THE
1
2. HCPCS_CD on
nore |line
DVEPOS
CODES:
REFER TO
IN THE
SOURCE
NCH

COVIVENT:
Prior to Version H

CLM_OTHR_DGNS_CD.
The code that

an institutiona
processi ng.

DB2 ALI AS:

SAS ALIAS: RLT_COND
STANDARD ALI AS

SYSTEM ALI AS: LTCOND
TI TLE ALI AS

CCDES:
01 THRU 16

17 THRU 30 = Specia



status codes which are required

patient is a dependent child

1 FI Qutpatient CaimRecord -

years old

DI CTI ONARY -- 06/2002
NANMVE

CONTENTS

Accomodat i on

i nformation
nursing facility
Prospective paynent
dial ysis setting

pr ogr am codes
approval services

condi tions

CLM RLT_COND_TB

CODES APPENDI X

Encrypted Standard Vi

POSI T1 ONS
TYPE LENGTH BEG END

31 THRU 35 = Student

ew

when a

over 18

-- FROM CVs DATA

36

46

55

60

71

A0

THRU

THRU

THRU

THRU

THRU

THRU

THRU

THRU

CCDES:
REFER

45 =
54 = CHAMPUS
59 = skilled
70 =

99 = Rena

B9 = Speci al
C9 = PRO
W) = Change
TO

IN THE



SOURCE
CWF

1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002

R R R S I kR R S S S b S I O

R R I R R R R R R R R I O

CLAI M RELATED OCCURRENCE G
ROUP RECORD

LR R R R R R R R R R R R R R EEEEEE R R EEREEE SRR E SRR R EEEEEREE R R R R R

E R S R Rk I R R e I R R R

PCSI TI ONS
NAVE TYPE LENGTH BEG END
CONTENTS
**** F| Qutpatient Claim GROUP 31 Claim Rel at ed
Cccurrence Group Record
Rel ated Cccurrence for the Encrypted
St andard Vi ew of the
G oup Record - Qutpatient files
version |
Encrypted Standard NCH Nearline File.
Vi ew

The nunber of claim
rel ated occurrence

trailers is
determned by the claimrel ated

occurrence code
count. Effective 10/93,

up to 30 occurrences
can be reported on an

institutional claim
Prior to 10/93, up

to 10 occurrences
coul d be reported.

OCCURS: UP TO 30
TI MES
DEPENDI NG ON
OP_CLM_RLT_OCRNC_CD_CNT

STANDARD ALI AS:
UTLOUTPI _CLM RLT_OCRNC GRP



1. Record Length Count NUM 5 1 5 The length of the
Claim Rel ated Cccurrence G oup
Recor d.

5 DIG@ TS UNSI GNED

STANDARD ALI AS:
TRAI L_BYTE_COUNT

2. Record Nunber NUM 9 6 14 A sequentially
assi gned nunber for the clains included
inthe file. This
nunber allows the user to link all of
the records
associated with one claim

STANDARD ALI AS:
TRAI L_CLAI M_NO

3. Record Type NUM 2 15 16 Type of Record.

STANDARD ALI AS:
TRAI L_REC TYPE

CODES:

00 = Fi xed/ Mai n
G oup

01 = Carrier Line
G oup

02 Caim

Denonstration | D Goup
03 = d aimDiagnosi s
G oup
04

ClaimHeal th
Pl anl D G oup

05 = daim
QCccurrence Span G oup



G oup
Condi tion G oup
Cccurrence G oup
G oup
1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTI ONARY -- 06/ 2002
POSI TI ONS
NAME TYPE LENGTH BEG END

CONTENTS
G oup
G oup
G oup

4. C ai m Sequence Number NUM 3 17 19
records that consist of trailer
claimline and revenue center
occur nultiple times for one claim
TRAI L_CLAI M SEQ

5. NCH d ai m Type Code CHAR 2 20 21

identify the type of claimrecord being

Version H conversion this field was
with data through- out history (back to

1991) .

Version | conversion this field was

include inpatient 'full' encounter

service dates after 6/30/97).

06 = Cl aim Procedure
07 = C aim Rel ated
08 = d aim Rel ated
09 = d aim Val ue

ew -- FROM CV5 DATA
10 = MCO Peri od

11 = NCH Edit G oup
12 = NCH Patch G oup
13 = DMERC Line

14 = Revenue Center

A counter for
i nformati on, such as

data, which can

STANDARD ALI AS:

The code used to

processed i n NCH.

NOTE1l: During the
popul at ed
service year

NOTE2: During the

expanded to

clains (for



for Physician and CQutpatient encounters

in NMUD) have al so been added.

TRAI L_NCH_CLM TYPE_CD

DERI VED FROM

CLM NEAR LI NE_RI C_CD

PMI_EDI T_RI C_CD

ENCOUNTER TYPE CODE DERI VED FROM

processing -- AVAILABLE | N NCH)

ENCOUNTER TYPE CODE DERI VED FROM

AVAI LABLE | N NMUD)

Pl acehol der s

(avail abl e
STANDARD ALI AS
DERI VATI ON
FFS CLAI M TYPE CODES
NCH

NCH

NCH CLM TRANS_CD
NCH PRVDR_NUM

| NPATI ENT ' FULL'
(Pre-HDC
CLM MCO_PD_SW
CLM RLT_COND_CD
MCO_CNTRCT_NUM
MCO_OPTN_CD
MCO_PRD_EFCTV_DT
MCO _PRD_TRWNTN DT

| NPATI ENT " FULL'
(HDC processing --

FI_NUM



| NPATI ENT
' ABBREVI ATED' ENCOUNTER TYPE CODE DERI VED
FROM (HDC
processing -- AVAI LABLE | N NMJUD)
FI _NUM
CLM FAC TYPE_CD

CLM_SRVC_CLSFCTN_TYPE_CD

CLM_FREQ_CD
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTlI ONARY -- 06/2002
PCSI TI ONS
NAMVE TYPE LENGIH BEG END

NOTE: From 7/1/97
to the start of HDC processing(?),

abbrevi at ed
i npati ent encounter clains are not

avail able in NCH or
NMVUD.

PHYSI Cl AN ' FULL'
ENCOUNTER TYPE CODE DERI VED FROM

(AVAI LABLE | N
NVUD)

CARR_NUM

CLM DEMD_| D_NUM

OUTPATI ENT ' FULL'
ENCOUNTER TYPE CODE DERI VED FROM
(AVAI LABLE | N
NMUD)
FI_NUM

OUTPATI ENT
' ABBREVI ATED ENCOUNTER TYPE CODE
DERI VED FROM
( AVAI LABLE | N NMUD)
FI_NUM
CLM FAC_TYPE_CD

CLM SRVC CLSFCTN_TYPE_CD
CLM FREQ CD

DERI VATI ON RULES:

SET CLM. TYPE_CD TO
10 (HHA CLAIM VHERE THE

FOLLOW NG
CONDI TI ONS ARE MET:



CLM NEAR LINE RIC CD EQUAL 'V ,"W OR'U

PMI_EDIT_RI C_CD EQUAL 'F'
3. CLM.TRANS CD
EQUAL ' 5'

SET CLM_TYPE_CD TO
20 (SNF NON- SW NG BED CLAI M

WHERE THE
FOLLOW NG CONDI TI ONS ARE MET:

1.
CLM NEAR LI NE_RI C_CD EQUAL 'V

2.
PMI_EDIT RIC CD EQUAL 'C OR'E

3. CLM.TRANS CD
EQUAL '0' OR'4'

4. POSITION 3 OF
PRVDR NUM IS NOT 'U, 'W, 'Y

R'Z

SET CLM TYPE_CD TO
30 (SNF SW NG BED CLAI M

WHERE THE
FOLLOW NG CONDI TI ONS ARE MET:

1.
CLM NEAR LI NE_RI C_CD EQUAL 'V

PMI _EDIT RIC CD EQUAL 'C OR'E
3. CLM TRANS CD
EQUAL '0' OR'4'
4. POSITION 3 OF
PRVDR NUM EQUAL 'U, 'W, 'Y
R'Z

SET CLM TYPE_CD TO
40 (OUTPATI ENT CLAI M



FOLLON NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C CD EQUAL 'W
PMI_EDIT_RIC CD EQUAL ' D
EQUAL ' 6'

41 (OUTPATI ENT ' FULL'

AVAI LABLE | N NMUD) \HERE

CONDI TI ONS ARE MET:

CLM NEAR LI NE_RI C_CD EQUAL 'W

1 FI Qutpatient CaimRecord -

DI CTI ONARY -- 06/ 2002

PMI_EDIT_RIC CD EQUAL ' D
EQUAL ' 6'

80881

42 ( QUTPATI ENT ' ABBREVI ATED
- AVAI LABLE | N NMUD)

80881

CLMFAC TYPECD = '1' OR'8'; CLM SRVC_

CLSFCTN.TYPECD = '2', '3 OR '4'

"2, 'Y OR'X

50 (HOSPI CE CLAIM
FOLLON NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C_CD EQUAL 'V

PMI_EDIT_RIC_CD EQUAL 'I'

&

PCSI TI ONS
TYPE LENGTH BEG END

WHERE THE
1.

2.

3. CLM TRANS CD

SET CLM TYPE_CD TO
ENCOUNTER CLAI M - -
THE FOLLOW NG

1.

Encrypted Standard View -- FROM CVS DATA

3.  CLM_TRANS_CD

4.  FI_NUM =

SET CLM TYPE_CD TO
ENCOUNTER CLAI MS -
1. FI_NUM =

2.

CLM FREQ CD =

SET CLM. TYPE_CD TO
WHERE THE
1.

2.



EQUAL ' H

60 (1 NPATI ENT CLAIM

FOLLON NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C CD EQUAL 'V
PMIT EDIT RIC CD EQUAL 'C OR'FE

EQUAL "1'" "2' OR '3

61 (1 NPATI ENT ' FULL' ENCOUNTER

HDC PROCESSI NG - AFTER 6/30/ 97 -
FOLLOW NG CONDI TI ONS ARE MET:

=1

CLM RLT_COND CD = ' 04'
MCO_CNTRCT_NUM

'C

CLM THRU DT ARE W THI N THE
MCO_PRD_EFCTV_DT & MCO_PRD_TRMWNTN_DT

PERI CDS

61 (1 NPATIENT ' FULL' ENCOUNTER
W TH HDC PROCESSI NG WHERE THE
CONDI TI ONS ARE MET:

CLM NEAR LI NE_RI C CD EQUAL 'V
PMI EDIT RIC CD EQUAL 'C OR'E
EQUAL '1' '2' OR'3

80881

62 (| NPATI ENT ' ABBREVI ATED

3. CLM_TRANS_CD

SET CLM TYPE_CD TO
WHERE THE

1.

2.

3. CLM.TRANS_CD

SET CLM TYPE_CD TO
CLAIM - PRICR TO
12/ 4/ 00) WHERE THE
1.  CLM MO PD SW
2.
3.

MCO_OPTN_CD =

CLM_FROM DT &

ENROLLMENT

SET_CLM TYPE_CD TO
CLAI M - - EFFECTI VE
FOLLON NG

1.

2.

3. CLM TRANS CD

4. FI_NUM =

SET CLM TYPE_CD TO



ENCOUNTER CLAI M - -
AVAI LABLE | N NMUD) WHERE

THE FOLLOW NG
CONDI TI ONS ARE MET:

1. FI_NUM =
80881 AND

2.
CLM FAC TYPE CD = '1'; CLM SRVC_CLSFCTN_

TYPE_CD =

'1'; CLMFREQCD = 'Z

SET CLM TYPE CD TO
71 (RIC O non- DMEPCS CLAIM

WHERE THE
FOLLOW NG CONDI TI ONS ARE MET:

1.
CLM NEAR LINE RIC CD EQUAL 'O

2. HCPCS_CD not
on DVEPCS table

1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CV5 DATA
DI CTlI ONARY -- 06/2002
PCSI TI ONS
NAMVE TYPE LENGITH BEG END
CONTENTS

SET CLM TYPE_CD TO
72 (RIC O DVEPCS CLAIM
WHERE THE
FOLLOWN NG CONDI TI ONS ARE MET:
1.
CLM NEAR LINE_RI C CD EQUAL 'O
2. HCPCS_CD on
DMEPCS table (NOTE: if one or
nore |ine
item(s) match the HCPCS on the
DVEPCS
tabl e).

SET CLM TYPE _CD TO
73 (PHYSI Cl AN ENCOUNTER CLAI M -

EFFECTI VE W TH HDC
PROCESSI NG WHERE THE FOLLOW NG

CONDI TI ONS ARE
MET:

1. CARR_NUM =
80882 AND

2.
CLM DEMO I D NUM = 38



81 (RI C M non- DMEPCS DMERC

FOLLOW NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C_CD EQUAL ' M

on DMVEPCS t abl e

82 (RIC M DVEPCS DMERC CLAIM
FOLLOW NG CONDI Tl ONS ARE MET:
CLM NEAR LI NE_RI C_CD EQUAL ' M
DVEPCS table (NOTE: if one or
item(s) match the HCPCS on the

tabl e).

NCH_CLM TYPE_TB

CODES APPENDI X

this field was naned:

6. C aimRelated Cccurrence
identifies a significant event
Code
institutional claimthat may

processing. These codes are

SET CLM TYPE_CD TO

CLAI M
WHERE THE

1

2. HCPCS_CD not

SET CLM TYPE_CD TO

WHERE THE
1
2. HCPCS_CD on
nore |line
DVEPCS
CODES:
REFER TO
IN THE
SOURCE
NCH

COVIVENT:
Prior to Version H

CLM_OTHR_DGNS_CD.
The code that
relating to an

af fect payer



occurrences that are rel ated

CLM RLT_OCRNC_CD

CLM RLT_OCRNC_CD
LTOCRNC

OCCURRENCE_CD

Acci dent
condi tion

| nsurance rel ated

1 FI Qutpatient CaimRecord -

DI CTI ONARY -- 06/2002

rel ated

M scel | aneous

CLM RLT_OCRNC TB

CODES APPENDI X

7. daimRelated Cccurrence
with a significant event
Dat e
institutional claimthat may

processi ng.

St andard Vi ew of the

the cl aimprocedure

NUM

24

Encrypted Standard Vi

PCSI TI ONS
TYPE LENGTH BEG END

31

claimrel ated
to a specific date.
DB2 ALl AS:

SAS ALI AS: OCRNC_CD
STANDARD ALI AS

SYSTEM ALI AS:
TI TLE ALI AS

CCDES:
01 THRU 09

10 THRU 19 Medi cal

20 THRU 39

ew -- FROM CM5S DATA

40 THRU 69 = Service
Al-A3 =
CODES:
REFER TO
IN THE
SOURCE
CWF
The date associ at ed
related to an

af fect payer

For the ENCRYPTED

Qut patient files,



coded as the quarter

when the procedure

CLM RLT_OCRNC DT

CLM RLT_OCRNC_DT

RLT_OCRNC DT

ENCRYPTED DATA:

ONE OF THE

THE CALENDAR YEAR
OF THE CALENDAR YEAR
THE CALENDAR YEAR

OF THE CALENDAR YEAR

1 FI Qutpatient CaimRecord -
DI CTI ONARY -- 06/2002

perfornmed date is

of the cal endar year
was performed.

8 DA TS UNSI GNED
DB2 ALI AS:

SAS ALI AS: OCRNCDT
STANDARD ALI AS:

TI TLE ALI AS:

EDI T- RULES FOR
YYYYQO00 WHERE Q |'S

FOLLOW NG VALUES.
1 = FIRST QUARTER OF

2

SECOND QUARTER

3 THI RD QUARTER OF

4

FOURTH QUARTER

SOURCE:
CWF

Encrypted Standard View -- FROM CVS DATA



khkhkkhkhhkhhhdhhhdhhhhhhhhhhhhkhhdhhhdhhhdhhhdhdhdhdhdhdhdhdhhdhhdhhhhhdhhhdhhdhhhdddhdddhdddhdrdrxsx*
E R R I S R I S

CLAI M VALUE GROUP R
ECORD

ERE R I IR R R R I I R R R R I R I R I R R R R R S R R I R R R O I R R R

EE R I R R R R I R R R I R I O O

PGSI Tl ONS
NAVE TYPE LENGTH BEG END
CONTENTS
***%* F| Qutpatient Claim GROUP 36 Cl ai m Val ue Code
Group Record
Val ue Group Record - for the Encrypted
St andard Vi ew of the
Encrypted Standard Vi ew Qut patient version I
NCH Nearline File.
The nunber of claim
val ue data trailers
present is
determned by the claim
val ue code count.
Ef fective 10/93,
up to 36 occurrences
can be reported on an
institutional claim
Prior to 10/93, up
to 10 occurrences
coul d be reported.
OCCURS: UP TO 36
TI MES
DEPENDI NG ON
OP_CLM VAL _CD CNT
STANDARD ALI AS
UTLOUTPI _CLM VAL_GRP
1. Record Length Count NUM 5 1 5 The length of the

Cl ai m Val ue Code G oup Record.
5 DIA TS UNSI GNED

STANDARD ALI AS:
TRAI L_BYTE_COUNT



2. Record Number NUM
assi gned number for the clains included

nunber allows the user to link all of

associ ated with one claim

TRAI L_CLAI M_NO

3. Record Type NUM

TRAI L_REC_TYPE

G oup

G oup

Denonstration | D Goup
G oup

Pl anl D G oup
Cccurrence Span G oup
G oup

Condi tion G oup
Cccurrence G oup

G oup

6

15

14

16

A sequentially
inthe file. This

the records

STANDARD ALI AS:

Type of Record.
STANDARD ALI AS:
CODES:

00 = Fi xed/ Mai n

01 = Carrier Line
02 = daim

03 = d ai m Di agnosi s
04 = CdaimHealth
05 = Caim

06 = C aim Procedure
07 = d aim Rel ated
08 = C ai m Rel at ed

09 = C ai m Val ue



1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA

DI CTI ONARY -- 06/2002

PCSI Tl ONS
NAVE TYPE LENGTH BEG END
CONTENTS
G oup
G oup
G oup
4. d ai m Sequence Nunber NUM 3 17 19
records that consist of trailer
claimline and revenue center
occur nmultiple tines for one claim
TRAI L_CLAI M_SEQ
5. NCH d ai m Type Code CHAR 2 20 21

identify the type of claimrecord being

Version H conversion this field was
with data through- out history (back to

1991) .

Version | conversion this field was
include inpatient 'full' encounter
service dates after 6/30/97).

for Physician and Qutpatient encounters

in NMJUD) have al so been added.

TRAIL_NCH CLM TYPE_CD

10 = MCO Peri od

11 = NCH Edit G oup

12 = NCH Patch G oup
13 = DMERC Li ne

14 = Revenue Center

A counter for
i nformati on, such as

data, which can

STANDARD ALI| AS:

The code used to

processed i n NCH.

NOTEl: During the
popul at ed

service year

NOTE2: During the
expanded to
clains (for
Pl acehol ders

(avail abl e

SYSTEM ALI AS:

DERI VATI ON:



FFS CLAI M TYPE CODES

DERI VED FROM

NCH
CLM NEAR LI NE_RI C_CD

NCH
PMI_EDI T_RI C_CD

NCH CLM TRANS_CD

NCH PRVDR_NUM

| NPATI ENT ' FULL'

ENCOUNTER TYPE CODE DERI VED FROM

(Pre-HDC
processing -- AVAILABLE I N NCH)

CLM _MCO_PD_SW

CLM RLT_COND_CD

MCO_CNTRCT_NUM

MCO_OPTN_CD

MCO_PRD_EFCTV_DT

MCO_PRD_TRWNTN_DT

| NPATI ENT * FULL'
ENCOUNTER TYPE CODE DERI VED FROM
(HDC processing --
AVAI LABLE | N NMUD)

Fl _NUM
| NPATI ENT
' ABBREVI ATED' ENCOUNTER TYPE CODE DERI VED
FROM (HDC
processing -- AVAI LABLE | N NMJD)
FI _NUM

CLM FAC_TYPE_CD



CLM SRVC_CLSFCTN_TYPE_CD

CLM FREQ CD
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002
PGSI Tl ONS
NANMVE TYPE LENGTH BEG END

NOTE: From 7/1/97
to the start of HDC processing(?),

abbrevi at ed
i npati ent encounter clains are not

avai l abl e in NCH or
NMUD.

PHYSI Cl AN ' FULL'
ENCOUNTER TYPE CODE DERI VED FROM

( AVAI LABLE | N
NVUD)

CARR_NUM

CLM DEMD_| D_NUM

OUTPATI ENT ' FULL'
ENCOUNTER TYPE CODE DERI VED FROM

( AVAI LABLE | N
NVUD)

FI_NUM

OUTPATI ENT
' ABBREVI ATED ENCOUNTER TYPE CODE
DERI VED FROM
( AVAI LABLE | N NMUD)
FI_NUM
CLM FAC _TYPE_CD

CLM SRVC_CLSFCTN_TYPE_CD
CLM FREQ CD

DERI VATI ON RULES:

SET CLM_TYPE_CD TO
10 (HHA CLAIM) WHERE THE

FOLLOW NG
CONDI TI ONS ARE MET:

1.
CLM NEAR LINE RIC CD EQUAL 'V ,"W OR'U

2.

PMI_EDIT_RIC CD EQUAL 'F'
3. CLM TRANS CD
EQUAL '5'



20 (SNF NON- SW NG BED CLAI M
FOLLOW NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C CD EQUAL 'V
PMIT_EDIT RIC CD EQUAL 'C OR'E
EQUAL '0' OR'4'

PRVDR_ NUM IS NOT 'U, "W, 'Y

30 (SNF SWNG BED CLAI M
FOLLON NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C CD EQUAL 'V
PMIT_EDIT RIC CD EQUAL 'C OR'E
EQUAL '0' OR'4'

PRVDR_NUM EQUAL "U , "W, 'Y

40 (OUTPATI ENT CLAIM
FOLLON NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C CD EQUAL ' W
PMI_EDIT_RIC CD EQUAL ' D

EQUAL ' 6'

SET CLM TYPE_CD TO

WHERE THE

1.

2.

3. CLM TRANS CD

4. POSITION 3 OF
R'Z

SET CLM TYPE_CD TO

WHERE THE

1.

2.

3. CLM TRANS CD

4. POSITION 3 OF
R'Z

SET CLM TYPE_CD TO

WHERE THE

1.

2.

3. CLM.TRANS_CD



SET CLM_TYPE_CD TO
41 (OUTPATI ENT ' FULL'

ENCOUNTER CLAI M - -
AVAI LABLE | N NMUD) WHERE

THE FOLLOW NG
CONDI TI ONS ARE MET:

1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002
PCSI TI ONS
NANVE TYPE LENGTH BEG END

CLM NEAR LI NE_RI C CD EQUAL ' W

PMI_EDI T_RI C_CD EQUAL ' D

3. CLM.TRANS_CD
EQUAL ' 6'

4. FI_NUM =
80881

SET CLM_TYPE_CD TO
42 (OUTPATI ENT ' ABBREVI ATED

ENCOUNTER CLAI MS -
- AVAI LABLE | N NVUD)

1. FI_NUM =
80881
2.
CLMFAC TYPECD = '1' OR'8'; CLM SRVC_
CLSFCTN.TYPE CD = '2', '3' OR'4' &
CLM FREQ CD =

"2, 'Y OR'X

SET CLM TYPE_CD TO

50 (HOSPI CE CLAI M

WHERE THE
FOLLOW NG CONDI TI ONS ARE MET:

1.
CLM NEAR LI NE_RI C_CD EQUAL 'V

2.
PMI_EDIT_RIC_CD EQUAL 'I°

3. CLM TRANS CD
EQUAL ' H

SET CLM TYPE_CD TO
60 (1 NPATI ENT CLAI M

WHERE THE
FOLLOW NG CONDI TI ONS ARE MET:

1.
CLM NEAR LI NE_RI C_CD EQUAL 'V



PMI EDIT RIC CD EQUAL 'C OR'E

EQUAL "1'" '2' OR '3

61 (1 NPATIENT ' FULL' ENCOUNTER

HDC PROCESSI NG - AFTER 6/30/ 97 -
FOLLON NG CONDI TI ONS ARE MET:

=1

CLM RLT_COND CD = ' 04'
MCO_CNTRCT_NUM

'C

CLM THRU DT ARE W THI N THE
MCO_PRD_EFCTV_DT & MCO_PRD_TRMNTN DT

PERI ODS

61 (1 NPATIENT ' FULL' ENCOUNTER
W TH HDC PROCESSI NG) WHERE THE
CONDI TI ONS ARE MET:

CLM NEAR LI NE_RI C CD EQUAL 'V
PMIT EDIT RIC CD EQUAL 'C OR'FE
EQUAL '1' '2" OR'3

80881

62 (1 NPATI ENT ' ABBREVI ATED
AVAI LABLE | N NMUD) WHERE
CONDI TI ONS ARE MET:

80881 AND

3. CLM.TRANS_ CD

SET CLM TYPE_CD TO
CLAIM - PRIOR TO
12/ 4/ 00) WHERE THE
1.  CLM MO _PD SW
2.
3.

MCO_OPTN_CD =

CLM FROM DT &

ENROLLMENT

SET_CLM TYPE_CD TO
CLAI M - - EFFECTI VE
FOLLON NG

1.

2.

3.  CLM TRANS_CD

4. FI_NUM =

SET CLM TYPE_CD TO
ENCOUNTER CLAI M - -
THE FOLLOW NG

1. FI_NUM =



CLM FAC TYPE CD = '1'; CLM SRVC_CLSFCTN_
TYPE_CD =
'1'; CLMFREQCD = 'Z

SET CLM TYPE CD TO
71 (RIC O non- DVEPGCS CLAI M

WHERE THE
FOLLOW NG CONDI TI ONS ARE MET:

1.
CLM NEAR LINE RIC CD EQUAL 'O

2. HCPCS_CD not
on DMEPGCS table

1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002
PGSI Tl ONS
NANMVE TYPE LENGTH BEG END

SET CLM_TYPE_CD TO
72 (RIC O DMEPCS CLAIM
VWHERE THE
FOLLON NG CONDI TI ONS ARE MET:
1.
CLM_NEAR LINE_RIC CD EQUAL ' O
2. HCPCS_CD on
DVEPCS table (NOTE: if one or
nore |line
item(s) match the HCPCS on the
DVEPCS
tabl e).

SET CLM TYPE CD TO
73 (PHYSI Cl AN ENCOUNTER CLAI M -

EFFECTI VE W TH HDC
PROCESSI NG WHERE THE FOLLOW NG

CONDI TI ONS ARE
MET:

1. CARR_NUM =
80882 AND

2.
CLM DEMO | D NUM = 38

SET CLM TYPE_CD TO
81 (Rl C M non- DVEPCS DVERC
CLAI M
WHERE THE
FOLLOWN NG CONDI TI ONS ARE MET:
1.
CLM NEAR LI NE_RI C_CD EQUAL ' M



on DMEPCS tabl e

82 (RIC M DMEPOS DVMERC CLAI M
FOLLOW NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C CD EQUAL ' M
DVEPOS table (NOTE: if one or
item's) match the HCPCS on the

tabl e).

NCH_CLM TYPE_TB

CCDES APPENDI X

this field was naned:

6. C ai mVal ue Code
the value of a nonetary

used by the internediary

institutional claim

CLM VAL_CD

CHAR

2

22

23

2. HCPCS_CD not

SET CLM TYPE CD TO
VWHERE THE
1
2. HCPCS_CD on
nore |ine
DIVEPGS
CODES:
REFER TO
IN THE

SOURCE
NCH

COMVENT:

Prior to Version H
CLM_OTHR_DGNS_CD.
The code indicating
condi ti on which was

to process an

DB2 ALl AS:

SAS ALIAS: VAL_CD



CLM VAL_CD
LTVALUE

VALUE_CD

CLM VAL_TB

CODES APPENDI X

1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTI ONARY -- 06/2002
PCSI TI ONS
NANME TYPE LENGITH BEG END
CONTENTS
7. C ai mVal ue Ampunt CHAR 13 24 36

to the condition identified
whi ch was used by the

process the institutional

CLM VAL_AMI

CLM VAL_AMT

VALUE_AMOUNT

STANDARD ALI AS:
SYSTEM ALI AS:
TI TLE ALI AS:
CODES:

REFER TO

IN THE

SOURCE:
CWF

ew -- FROM CMS DATA

The anmpunt rel at ed
in the CLM VAL_CD
internediary to
claim

9.2 DA TS SI GNED
DB2 ALI AS:

SAS ALI AS: VAL_AMI
STANDARD ALI AS:

TI TLE ALI AS:
EDI T- RULES:
+9(9). 99

SCURCE:
CWF

1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA

DI CTI ONARY -- 06/2002



LR R R R R R R R R R R R R R R R R R R R R R R R R R R R R I R R I R R R

E R R I R R R I R Rk O

CLAI M REVENUE CENTER GRO
Uup RECORD

khkhkkhkhhkhhhhhhhhhdhhhhhhhhhhhdhhhdhhhdhhhdhdhdhdhdhdhdhhhrhhdrhdhhhdhhhdhhhdhhddhdddhdddhdrdrxx*x
E R R I S O

PCSI Tl ONS
NAVE TYPE LENGTH BEG END
CONTENTS
**** F| Qutpatient Claim GROUP 262 Cl ai m Revenue Center
Group Record
Revenue Center G oup for the Encrypted
Standard Vi ew of the
Record - Encrypted Qut patient version

Nearline File.
St andard Vi ew

The nunber of claim
revenue center group

trailers present is
determned by the claim

revenue center code
count. Effective 7/7/00,

up to 450
occurrences may be reported for an

institutional claim
The increase in the nunber



| i nes causes each claimto

records/segnments (up to 10).

up to 45 occurrences of

lines. Prior to 7/7/00,

up to

be reported on an institutional

submitted prior to 10/93, contai ned

occurrences.

TI MES

OP_REV_CNTR CD_| _CNT

UTLOUTPI _CLM REV_CNTR_GRP

F(R SNF PPS KRR R S S Rk I O

Act nodified how payment will be

nursing facility (SNF) services.

reporting periods begi nning on or

all providers transitioning by

be paid on a prospective paynent

beneficiaries on the basis of

characteristics and resource needs,

classification systemknown as

G oups (RUGS), Version Il1.

information fromthe M ni mum Dat a

2.0, Resident Assessnent

| nst runent

residents into the RUGII1 groups.

Fm wrPATI EN'r PPS khkkkhkhkkkhhkkkkk*k

usi ng

of revenue center

be broken out into
Each record can have
revenue center

58 occurrences nay
claim dains

up to 28

OCCURS: UP TO 45

DEPENDI NG ON

STANDARD ALI AS

COMVENT:

khkkkkhkkkhkhkkhhkkkkxx

The Bal anced Budget
made for skilled
Effective with cost
after 7/1/98 (with
6/ 30/ 99, SNFs will
system ( PPS)

SNFs will classify
resi dents’

the 44-group patient
Resource Utilization
Facilities will use
Set (MDS), Version

(RAI) to classify

khkkkkhkkkkhkhkhkkkhhkkkkx



Act nodified how paynment will be
out pati ent services, certain PTB
to inpatients who have no PTA
limted services provided by
Agenci es or to hospice patients

a non-termnal illness. Inple-

1 FI Qutpatient CaimRecord -

DI CTI ONARY -- 06/2002

Qut patient PPS (OPPS) will be effective

dates of service on or after

under the OPPS systemis

groupi ng outpatient services

payment cl assifications (APC) groups.

HOVE HEALTH PPS * % %% %% % %% % %% % % %
Act of 1997 mandat ed changes in
provi der requirenments for hone
heal th agencies will be paid

prospective paynent system begi nni ng

Encrypted Standard Vi

POSI T1 ONS
TYPE LENGTH BEG END

The Bal anced Budget
made for hospita
servi ces furnished
coverage, CMHCs, and
CORFs, Home Health
for the treatment of

ew -- FROM CMS DATA

mentation for

for clains with

July 1, 2000.

Payment for services
cal cul at ed based on

into anbul atory

kkkkkkkhkkkhkkk*x Fm

The Bal anced Budget
paynment and ot her
health. Al hone
through a

Cct ober 1, 2000.



Under Home Heal th
PPS (HH PPS) the unit of paynent

will be a 60-day
epi sode. Hone Heal th Resources

G oups (HHRGs), also
call ed HRGs represented by

HCFA HI PPS codi ng,
will be the basis of paynent for

each epi sode; HHRGs
wi || be produced through pubicly

avai |l abl e G ouper
software that will determ ne the

appropriate HHRG
when results of conprehensive

assessnents of the
beneficiary (made incorporating

the OASI S data set)
are input or grouped in this

sof t war e.
1. Record Length Count NUM 5 1 5 The length of the
Cl ai m Revenue Center G oup
Record.

5 DA TS UNSI GNED

STANDARD ALI AS:
TRAI L_BYTE_COUNT

2. Record Nunber NUM 9 6 14 An automatically
assi gned nunmber for the clains included
inthe file. This
nurmber allows the user to link all of
the records
associated with one claim

STANDARD ALI AS:
TRAI L_CLAI M_NO

3. Record Type NUM 2 15 16 Type of Record.

STANDARD ALI AS:
TRAI L_REC TYPE

CCDES:

00 = Fi xed/ Mai n
G oup

01 = Carrier Line
G oup

02

Claim
Denonstration | D Goup

03 = C aimDiagnosis
G oup



Pl anl D G oup
Cccurrence Span G oup
G oup

Condi tion G oup

1 FI Qutpatient CaimRecord -

DI CTI ONARY -- 06/2002

Cccurrence G oup
G oup

G oup

G oup
G oup

4. d ai m Sequence Nunber
records that consist of trailer

claimline and revenue center

occur multiple times for one claim

TRAI L_CLAI M_SEQ

PCSI TI ONS

Encrypted Standard Vi

TYPE LENGTH BEG END

NUM

17

19

04 = CdaimHealth
05 = Caim

06 = Cl aim Procedure
07 = daim Rel ated

ew -- FROM CVS DATA

08 = Cl ai m Rel at ed
09 = C ai m Val ue

10 = MCO Peri od

11 = NCH Edit G oup
12 = NCH Patch G oup
13 = DMERC Li ne

14 = Revenue Center

A counter for
i nformati on, such as

data, which can

STANDARD ALI| AS:



5. NCH d ai m Type Code CHAR 2 20 21 The code used to
identify the type of claimrecord being
processed in NCH

NOTE1l: During the
Version H conversion this field was
popul at ed
with data through- out history (back to
servi ce year
1991).

NOTE2: During the

Version | conversion this field was

expanded to
i nclude inpatient 'full' encounter

clainms (for
service dates after 6/30/97).

Pl acehol ders
for Physician and Qutpatient encounters

(avail abl e
in NMUD) have al so been added.

STANDARD ALI AS:
TRAI L_NCH_CLM TYPE_CD

DER! VATI ON:
FFS CLAI M TYPE CODES
DERI VED FROM
NCH
CLM NEAR LI NE_RI C_CD
NCH
PMI_EDI T_RI C_CD
NCH CLM TRANS_CD
NCH PRVDR_NUM

| NPATI ENT " FULL'

ENCOUNTER TYPE CODE DERI VED FROM

(Pre-HDC
processing -- AVAILABLE | N NCH)

CLM_MCO_PD_SW

CLM RLT_COND_CD

MCO_CNTRCT_NUM

MCO_OPTN_CD

MCO_PRD_EFCTV_DT

MCO_PRD_TRWNTN_DT

| NPATI ENT ' FULL'
ENCOUNTER TYPE CODE DERI VED FROM
(HDC processing --
AVAI LABLE | N NMUD)
FI _NUM

I NPATI ENT
' ABBREVI ATED ENCOUNTER TYPE CODE DERI VED



FROM (HDC
processing -- AVAI LABLE | N NMJUD)

1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002
PCSI TI ONS
NANMVE TYPE LENGITH BEG END

FI_NUM
CLM FAC_TYPE_CD

CLM _SRVC _CLSFCTN_TYPE_CD
CLM FREQ CD

NOTE: From 7/1/97
to the start of HDC processing(?),

abbrevi at ed
i npatient encounter clains are not

avail able in NCH or
NMUD.

PHYSI CI AN ' FULL'
ENCOUNTER TYPE CODE DERI VED FROM

(AVAI LABLE | N
NMUD)

CARR_NUM

CLM DEMD_| D_NUM



ENCOUNTER TYPE CODE DERI VED FROM

NVUD)

" ABBREVI ATED ENCCUNTER TYPE CCODE

(AVAI LABLE | N NMUD)

CLM SRVC_CLSFCTN_TYPE_CD

10 (HHA CLAIM VHERE THE

CONDI TI ONS ARE MET:

CLM NEAR LINE RIC CD EQUAL 'V ,"W OR'U

PMI_EDIT_RI C_CD EQUAL 'F'

EQUAL '5'

20 (SNF NON- SW NG BED CLAI M
FOLLOW NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C CD EQUAL 'V
PMIT_EDIT RIC CD EQUAL 'C OR'E
EQUAL '0' OR'4'

PRVDR_ NUM IS NOT 'U, "W, 'Y

30 (SNF SWNG BED CLAI M
FOLLOW NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C CD EQUAL 'V
PMIT_EDIT RIC CD EQUAL 'C OR'E
EQUAL '0' OR'4'

PRVDR_NUM EQUAL "U , "W, 'Y

OUTPATI ENT ' FULL'
( AVAI LABLE | N
FI_NUM

OUTPATI ENT

DERI VED FROM
FI_NUM
CLM FAC_TYPE_CD
CLM FREQ CD

DERI VATI ON RULES:
SET CLM TYPE_CD TO
FOLLON NG
1.

2.

3. CLM.TRANS_CD

SET CLM TYPE_CD TO

WHERE THE

1.

2.

3. CLM.TRANS CD

4. POSITION 3 OF
R'Z

SET CLM TYPE_CD TO

WHERE THE

1.

2.

3. CLM.TRANS CD

4. POSI TION 3 OF



oRrR'Z

SET CLM_TYPE_CD TO
40 (OUTPATI ENT CLAI M

WHERE THE
FOLLOW NG CONDI TI ONS ARE MET:

1.
CLM NEAR LI NE_RI C_CD EQUAL ' W

2.

PMI_EDI T_RIC_ CD EQUAL ' D
3. CLM TRANS CD

EQUAL ' 6'
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002
PCSI TI ONS
NANMVE TYPE LENGITH BEG END

SET CLM_TYPE_CD TO
41 (OUTPATI ENT ' FULL'

ENCOUNTER CLAI M - -
AVAI LABLE | N NMUD) WHERE

THE FOLLOW NG
CONDI TI ONS ARE MET:

1.
CLM NEAR LI NE_RI C CD EQUAL ' W

2.
PMI_EDI T_RI C_CD EQUAL ' D

3. CLM.TRANS_CD
EQUAL ' 6'

4. FI_NUM =
80881

SET CLM_TYPE_CD TO
42 (OUTPATI ENT ' ABBREVI ATED

ENCOUNTER CLAI MS -
- AVAI LABLE | N NVUD)

1. FI_NUM =
80881



CLM FAC_TYPE_CD

CLSFCTN.TYPE CD = '2', '3'" OR'4

"2, 'Y OR'X

50 (HOSPI CE CLAIM

FOLLON NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C_CD EQUAL 'V
PMI_EDIT_RIC CD EQUAL 'I'

EQUAL ' H

60 (1 NPATI ENT CLAIM

FOLLON NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C CD EQUAL 'V
PMIT_EDIT RIC CD EQUAL 'C OR'E

EQUAL '1'" '2" OR'3J

61 (I NPATI ENT ' FULL' ENCOUNTER
HDC PROCESSI NG - AFTER 6/ 30/ 97 -
FOLLOW NG CONDI TI ONS ARE MET:
=1

CLM RLT_COND CD = ' 04'
MCO_CNTRCT_NUM

'C

CLM THRU DT ARE WTHI N THE

MCO_PRD_EFCTV_DT & MCO PRD_TRWMNTN_DT

PERI ODS

61 (I NPATIENT ' FULL' ENCOUNTER

W TH HDC PROCESSI NG WHERE THE

'1'" OR'8': CLM SRVC._

&

CLM FREQ CD =

SET CLM TYPE_CD TO
WHERE THE

1.

2.

3. CLM.TRANS_ CD

SET CLM TYPE_CD TO
WHERE THE

1.

2.

3. CLM.TRANS_CD

SET CLM TYPE_CD TO
CLAIM - PRIOR TO

12/ 4/ 00) WHERE THE
1.  CLM MO _PD SW

2.

MCO_OPTN_CD =

CLM_FROM DT &

ENROLLMENT

SET_CLM_ TYPE_CD TO

CLAI M -- EFFECTI VE



FOLLOW NG
CONDI TI ONS ARE MET:

CLM NEAR LI NE_RI C_CD EQUAL 'V

PMI EDIT RIC CD EQUAL 'C OR'E

3. CLM.TRANS_CD
EQUAL '1' '2' OR'3'

4. FI_NUM =
80881

SET CLM TYPE_CD TO
62 (| NPATI ENT ' ABBREVI ATED

ENCOUNTER CLAI M - -
AVAI LABLE | N NMUD) WHERE

THE FOLLOW NG
CONDI TI ONS ARE MET:

1. FI_NUM =
80881 AND

2.
CLM FAC TYPE CD = '1'; CLM SRVC_CLSFCTN_

TYPE_CD =

'1'; CLMFREQCD = 'Z

SET CLM TYPE_CD TO
71 (RI C O non- DVEPCS CLAI M

1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTlI ONARY -- 06/2002
PCSI TI ONS
NAMVE TYPE LENGITH BEG END

VWHERE THE
FOLLOW NG CONDI TI ONS ARE NET:

1.
CLM NEAR LINE RIC CD EQUAL 'O

2. HCPCS_CD not
on DMEPCS tabl e

SET CLM TYPE_CD TO
72 (RIC O DVMEPCS CLAIM

VWHERE THE
FOLLOWN NG CONDI TI ONS ARE MET:

1.
CLM NEAR LINE RIC CD EQUAL 'O

2. HCPCS_CD on
DVEPOS table (NOTE: if one or



item's) match the HCPCS on the

tabl e).

73 (PHYSI Cl AN ENCOUNTER CLAI M -
PROCESSI NG WHERE THE FOLLOW NG
MVET:

80882 AND

CLM DEMD_| D_NUM = 38

81 (RI C M non- DMEPCS DMERC

FOLLON NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C_CD EQUAL ' M

on DMEPCS tabl e

82 (RIC M DMEPOS DVMERC CLAIM
FOLLOW NG CONDI TI ONS ARE MET:
CLM NEAR LI NE_RI C CD EQUAL ' M
DVEPOS table (NOTE: if one or
item's) match the HCPCS on the

tabl e).

NCH_CLM TYPE_TB

CCDES APPENDI X

this field was naned:

6. Revenue Center Code

assi gned revenue code for each cost center for

CHAR

4

22

nore |ine

DVEPCS

SET CLM_TYPE_CD TO

EFFECTI VE W TH HDC

CONDI TI ONS ARE
1. CARR_NUM =

2.

SET CLM_TYPE_CD TO

CLAI M
WHERE THE

1

2. HCPCS_CD not

SET CLM TYPE_CD TO

VWHERE THE
1
2. HCPCS_CD on
nore |ine
DIVEPOS
CODES:
REFER TO
IN THE
SOURCE
NCH

COMVENT:
Prior to Version H

CLM OTHR_DGNS_CD.

25 The provider-



charge is billed (type of accommbdati on or
center is a division or unit within a

radi ol ogy, energency room pathol ogy).

center code 0001 represents the total of

i ncl uded on the claim

REV_CNTR_CD
REV_CNTR_CD
1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTI ONARY -- 06/2002
PCSI TI ONS
NANMVE TYPE LENGTH BEG END

REVENUE_CENTER_CD

REV_CNTR TB

CODES APPENDI X

whi ch a separate
ancillary). A cost

hospital (e.g.,

EXCEPTI ON: Revenue

all revenue centers

COBCOL ALI AS: REV_CD
DB2 ALl AS:

SAS ALIAS: REV_CNTR
STANDARD ALI AS

ew -- FROM CMVS DATA

SYSTEM ALI AS: LTRC
TI TLE ALI AS

CCDES:
REFER TO

IN THE



7. Revenue Center Date NUM 8 26 33

Version H, the date applicable
represented by the revenue center

may be present on any of the

types. For home health clains
shoul d be present on all bills
greater than 3/31/98. Wth the

out patient PPS, hospitals wll
line item dates of service

servi ces which require a HCPCS

Standard View of the Qutpatient
applicable to the service
revenue center code is
of the cal endar year

represented by the revenue

occurred.

with NCH weekly process date
was popul ated with data.
prior to 10/3/97 will contain

field.

center code equals '0022
revenue center HCPCS code not equa

for no assessnent), date re-

assessment reference date.

center code equals '0023

SOURCE
CWF

Effective with
to the service
code. This field
institutional claim
the service date
with fromdate

i mpl enent ati on of

be required to enter
al

for out pati ent

For the ENCRYPTED
files, the date
represented by the
coded as the quarter
when the service

center code

NOTE1l: Begi nni ng
10/3/97 this field
Cl ai ns processed

zeroes in this

NOTE2: \When revenue
(SNF PPS) and
to ' AAAOQ' (default

presents the MDS RAI

NOTE3: \When revenue



on the initial claim(RAP) nust
date of service in the episode.
match the '0023' information
initial claim The SCIC

in condition) clains may show
revenue lines in which the
date of the first service

pl an of treatnent.

REV_CNTR DT

REV_CNTR DT

REV_CNTR_DATE

1 FI Qutpatient CaimRecord -

DI CTI ONARY -- 06/2002

ENCRYPTED DATA:

ONE OF THE

THE CALENDAR YEAR

Encrypted Standard Vi

POSI T1 ONS
TYPE LENGTH BEG END

(HHPPS), the date
represent the first
The final claimwl|
submitted on the
(significant change
addi ti onal '0023'
date represents the

under the revised

8 DA TS UNSI GNED
DB2 ALl AS:

SAS ALI AS: REV_DT
STANDARD ALI AS

TI TLE ALI AS

ew -- FROM CMS DATA

EDI T- RULES FOR
YYYYQD00 WHERE Q |'S

FOLLOW NG VALUES.
1 = FIRST QUARTER OF



OF THE CALENDAR YEAR

THE CALENDAR YEAR

OF THE CALENDAR YEAR

8. Revenue Center APC/ H PPS CHAR
Qut patient PPS (OPPS), the Anbul atory
Code

Classification (APC) code used to identify

out patient services. APC codes are

paynment for services under

Health PPS (HHPPS), this field
popul ated with a H PPS code if the H PPS
in the HCPCS field has been

new code will be placed in this

and HHPPS, HI PPS codes are
field. **EXCEPTION:. if a
downcoded t he downcoded

inthis field.

with NCH weekly process date
wi |l be popul ated with data.
prior to 8/18/00 will contain

field.

REV_APC_H PPS_CD

REV_CNTR_APC_HI PPS_CD

N
1

SECOND QUARTER

w
1

THI RD QUARTER OF

N
1

FOURTH QUARTER
SOURCE

CWF

Effective with
Paynment

groupi ngs of

used to cal cul ate
OPPS.

Effective with Home
will only be

code that is stored
downcoded and the
field.

NOTE1l: Under SNF PPS
stored in the HCPCS
HHPPS HI PPS code is

H PPS will be stored

NOTE2: Begi nni ng
8/18/00, this field
Cl ai ns processed

spaces in this

DB2 ALl AS:

SAS ALI AS: APCHI PPS
STANDARD ALI AS

SYSTEM ALI AS: LTAPC



APC_HI PPS

REV_CNTR_APC_TB

CODES APPENDI X

9. Revenue Center HCFA Commopn

Procedure Codi ng System ( HCPCS)
Procedure Codi ng System

codes that represent procedures,
Code

and servi ces which may be

beneficiaries and to

in private health

The codes are divided

or groups, as described

1 FI Qutpatient CaimRecord -

DI CTI ONARY -- 06/2002

CHAR

5

39

43

Encrypted Standard Vi

PCSI TI ONS
TYPE LENGTH BEG END

TI TLE ALI AS
CODES:

REFER TO

IN THE

SOURCE
CWF
HCFA' s Common
is a collection of
suppl i es, products
provi ded to Medicare
i ndi vidual s enrolled
i nsurance prograrns.
into three | evels,
bel ow.

ew -- FROM CMS DATA

DB2 ALl AS:



REV_CNTR_HCPCS_CD
LTH PPS

HCPCS_CD

CLM H PPS_TB

CCDES APPENDI X

this field was naned:
Version H, a prefix

the location of this field
(institutional: REV_CNTR and

LI NE) .

center code = '0022' (SNF PPS)

this field contains the Health

(H PPS) code. The HI PPS code for
rate code/ assessnent type that

[1l group the beneficiary was

of the RAI MDS assessnent reference

type of assessment for paynent pur-

Home Health PPS identifies

m x di mensi ons of the HHRG system
and utilization, fromwhich a
assigned to one of the 80 HHRG

it identifies whether or not

code were conmputed or derived.

SAS ALI AS: HCPCS_CD
STANDARD ALI AS

SYSTEM ALI AS
TI TLE ALI AS
CCDES:
REFER TO
IN THE
COMVENT:
Prior to Version H
HCPCS CD. W th
was added to denote
on each claimtype

non-i nstitutional

NOTE: When revenue
or '0023" (HH PPS)

| nsurance PPS

SNF PPS contains the
identifies (1) RUG
classified into as
date and (2) the
poses.

The HI PPS code for
(1) the three case-
clinical, functiona
beneficiary is
categories and (2)

the el enents of the



The HHRGs,
represented by the H PPS coding, will be

the basis of paynent
for each episode.

For both SNF PPS &
HH PPS HI PPS val ues see CLM Hl PPS TB.

Level |

Codes and
descriptors copyrighted by the Anerican

Medi ca
Associ ation's Current Procedura

Ter m nol ogy,
Fourth Edition (CPT-4). These are

5 position
nuneri c codes representing physician

and nonphysi ci an
servi ces.

* %k k% l\bte * %k % %

CPT-4 codes
i ncl udi ng both | ong and short

descriptions
shal | be used in accordance with the

HCFA/ AVA
agreenment. Any other use violates the

ANMA copyri ght.

Level 11
I ncl udes codes
and descriptors copyrighted by
the American
Dental Association's Current Denta

1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CV5 DATA
DI CTI ONARY -- 06/2002
PCSI TI ONS
NANVE TYPE LENGTH BEG END



Second Edition (CDT-2). These are
nuneri c codes conpri sing

Al'l other level Il codes and
approved and maintained jointly
nuneric editorial panel (consisting
Heal th I nsurance Associ ati on of

Bl ue Cross and Blue Shield

These are 5 position al pha-
representing primarily itens and
services that are not

the | evel | codes.

descriptors devel oped by Medicare
at the local (carrier) level.
position al pha-nuneric codes in the
series representing physician
services that are not
the level | or level Il codes.
10. Revenue Center HCPCS CHAR 2 44 45
the procedure code to enable a nore

Initial Modifier Code
identification for the claim

REV_HCPCS_MDFR_CD

REV_CNTR _HCPCS_| NI TL_MDFR_CD

I NI TI AL_MODI FI ER

File

Ter m nol ogy,

5 position al pha-

the D series.

descriptors are

by the al pha-

of HCFA, the

Anerica, and the

Associ ati on).

numeri ¢ codes

nonphysi ci an

represented in
Level |11

Codes and

carriers for use

These are 5

W X, Yor Z

and nonphysi ci an

represented in

Afirst nodifier to

speci fic procedure

DB2 ALl AS:

SAS ALI AS: MDFR_CD1
STANDARD ALI AS

TI TLE ALI AS

EDI T- RULES:
Carrier Information

COMMVENT:



Prior to Version H
this field was naned:

HCPCS | NI TL_NMDFR _CD.
Wth Version H a prefix

was added to denote
the location of this field

on each claimtype
(institutional: REV_CNTR and

non-institutional:

LI NE) .
SOURCE:
CWF
11. Revenue Center HCPCS Second CHAR 2 46 47 A second nodifier to
the procedure code to nmake it nore
Modi fi er Code specific than the

first nodifier code to identify the
procedures perforned
on the beneficiary for the claim

DB2 ALl AS:
REV_HCPCS_2ND_CD
SAS ALl AS: MDFR_CD2
STANDARD ALI AS:
REV_CNTR_HCPCS_2ND_MDFR_CD

TI TLE ALI AS:
SECOND_MODI FI ER

EDI T- RULES:

CARRI ER | NFORVATI ON
FI LE
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002

PCSI TI ONS
NANMVE TYPE LENGITH BEG END

CONTENTS



this field was naned:

Wth Version H a prefix
the location of this field
(institutional

REV_CNTR and

LI NE) .

12. Revenue Center HCPCS Third
Version |, a third nodifier to the
Modi fi er Code
it more specific than the

CHAR 2 48

make
to identify the procedures

beneficiary for the claim

REV_HCPCS_3RD_CD

REV_CNTR_HCPCS_3RD_MDFR_CD

THI RD_MODI FI ER

FI LE

with NCH weekly process date
wi Il be popul ated with data.
prior to 8/18/00 will contain

field.

HCPCS Fourth
a fourth nmodifier to the

13. Revenue Center CHAR 2 50

Version |,

49

51

COMVENT:
Prior to Version H

HCPCS_2ND_MDFR_CD.
was added to denote
on each claimtype
non-institutional
SOURCE

CWF

Effective with
procedure code to
code

second nodi fier

performed on the

DB2 ALl AS:

SAS ALI AS: MDFR_CD3
STANDARD ALI AS

TI TLE ALI AS

EDI T- RULES:
CARRI ER | NFORMATI ON

COMVENT:
NOTE: Begi nni ng
8/18/00, this field

Cl ai ns processed

spaces in this

SOURCE
CWF

Ef fective with



Modi fi er Code procedure code to
nmake it nore specific than the
third nodifier code
to identify the procedures
performed on the
beneficiary for the claim

DB2 ALl AS:
REV_HCPCS_4TH_CD

SAS ALI AS: MDFR_CD4

STANDARD ALI AS:
REV_CNTR_HCPCS_4TH_MDFR_CD

TI TLE ALI AS:
FOURTH_MODI FI ER

EDI T- RULES:
CARRI ER | NFORMATI ON
FI LE

COMVENT:

NOTE: Begi nni ng
with NCH weekly process date

8/ 18/ 00, this field
will be popul ated with data.

Cl ai ns processed
prior to 8/18/00 will contain

spaces in this

field.
SOURCE:
CWF
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA

DI CTI ONARY -- 06/2002



PCSI TI ONS
TYPE LENGTH BEG END

14. Revenue Center HCPCS Fifth
Version |, a fifth nodifier to the
Modi fi er Code
nmake it nore specific than the

CHAR 2 52 53

to identify the procedures

beneficiary for the claim

REV_HCPCS_5TH_CD

REV_CNTR_HCPCS_5TH_MDFR_CD

FI FTH_MADI FI ER

FI LE

with NCH weekly process date
will be popul ated with data.
prior to 8/18/00 will contain

field.

15. Revenue Center Paynment CHAR 2 54 55
Version 'lI', the code used to
Met hod | ndi cat or Code

service is priced for paynent.
up of two pieces of data,
the service indicator and

bei ng the paynent indicator.

with NCH weekly process date

will be popul ated with data.

Effective with
procedure code to
fourth nodifier code

performed on the

DB2 ALl AS:

SAS ALI AS: MDFR_CD5
STANDARD ALI AS

TI TLE ALI AS

EDI T- RULES:
CARRI ER | NFORMATI ON

COMVENT:
NOTE: Begi nni ng
8/18/00, this field

Cl ai ns processed
spaces in this
SOURCE

CWF

Effective with

i dentify how the
This field is made
1st position being

the 2nd position

NOTE: Begi nni ng

8/18/00, this field



prior to 8/18/00 will contain

field.

REV_PMI_MIHD_CD

REV_CNTR_PMI_MTHD_| ND_CD
LTPMIHD

PMI_MTHD

REV_CNTR_PMI_MTHD_| ND_TB

CCDES APPENDI X

16. Revenue Center Di scount CHAR 1 56 56

Version 'I1', for all services
I ndi cat or Code

Qut patient PPS, this code represents
specifies the amount of any APC
di scounting factor is applied
a service indicator (part
REV_CNTR_PMI_MIHD | ND_CD) of '"T'. The

when nore than one significant

performed. **I1f there is no dis-

Cl ai ns processed

spaces in this

DB2 ALl AS:

SAS ALI AS: PMIMIHD
STANDARD ALI AS

SYSTEM ALI AS
TI TLE ALI AS
CCDES:
REFER TO
IN THE
SOURCE
CWF
Effective with
subject to
a factor that
di scount. The
toaline itemwth
of the
flag is applicable

procedure is



counting the factor
will be 1.0.**
1 FI Qutpatient CaimRecord - Encrypted Standard View -- FROM CVS DATA
DI CTI ONARY -- 06/2002

PCSI Tl ONS
NANVE TYPE LENGTH BEG END
CONTENTS
NOTELl: Begi nning
with NCH weekly process date
8/18/00, this field
will be popul ated with data.
Cl ai ns processed
prior to 8/18/00 will contain
spaces in this
field.
DB2 ALl AS:
REV_DSCNT_| ND_CD
SAS ALI AS: DSCNTI ND
STANDARD ALl AS:
REV_CNTR_DSCNT_| ND_CD
SYSTEM ALI AS:
LTDSCNT
TI TLE ALI AS:
REV_CNTR_DSCNT_I ND_CD
CCDES:
* DI SCOUNTI NG
FORMULAS*
1 =10
2 = (1L.0+D(U-1))/U
3=T/U
4 = (1+D)/ U
5=D
6 = TDU
7 = D(1+D)/ U
8 =2.0/U
SCOURCE
CWF
17. Revenue Center Packagi ng CHAR 1 57 57 Effective with
Version '1', for all services
| ndi cat or Code subject to

Qut patient PPS, the code used to

identify those
services that are packaged/

bundl ed wi t h anot her
servi ce.



wi th NCH weekly process date
will be popul ated with data.
prior to 8/18/00 will contain

field.

REV_PACKG | ND_CD

REV_CNTR_PACKG_| ND_CD
LTPACKG

REV_CNTR_PACKG_| ND

(service indicator N)
of partial hospitalization

daily nmental health service

NOTE: Begi nni ng
8/18/00, this field
Cl ai ns processed

spaces in this

DB2 ALl AS:

SAS ALI AS: PACKG ND
STANDARD ALI AS

SYSTEM ALI AS:

TI TLE ALI AS
CCDES:
0 Not packaged

1 Packaged service
2 = Packaged as part
per di em or

per di em
SOURCE

CWF



18. Revenue Center Pricing
Version 'l', the code used
| ndi cat or Code
was a deviation from
1 Fl
DI CTI ONARY -- 06/ 2002

of cal cul ati ng paynent

with NCH weekly process date
will be popul ated with data.
prior to 8/18/00 will contain

field.

REV_PRI CNG | ND_CD

REV_CNTR_PRI CNG_| ND_CD
LTPRI CNG

REV_CNTR_PRI CNG_| ND

REV_CNTR_PRI CNG | ND_TB

CODES APPENDI X

19. Revenue Center nligation

Version 'lI' the code used
to Accept As Full

provi der was obl i gated
Paynment Code

paynent the amount re-

primary (or secondary) payer.

Qut patient O aimRecord -

( OTAF)

CHAR

2

58 59

POSI T ONS

TYPE LENGTH BEG END

CHAR

1

60 60

Ef fective with

to identify if there

Encrypted Standard View -- FROM CVS DATA

t he standard et hod

anmount .
NOTE: Begi nni ng
8/18/00, this field

Cl ai ns processed

spaces in this

DB2 ALl AS:

SAS ALI AS: PRI CNG
STANDARD ALI AS:

SYSTEM ALI AS:
TI TLE ALI AS:
CODES:

REFER TO

IN THE

SOURCE:
CWF
Effective with
to indicate that the
to accept as full

ceived fromthe



NOTE: Begi nni ng
wi th NCH weekly process date

7/7/00, this field
will be popul ated with data.

Cl ai ns processed
prior to 7/7/00 will contain

spaces in this
field.

DB2 ALl AS:
REV_OTAF1_| ND_CD

SAS ALI AS: OTAF_1

STANDARD ALI AS:
REV_CNTR_OTAF_1_| ND_CD

TI TLE ALI AS:
REV_CNTR_OTAF_1_| ND_CD

EDI T- RULES:
Y = provider is
obligated to accept the paynent
as paynment in
full for the service.
N or blank =
provider is not obligated to accept
the paynent, or
there is no paynent by a prior

payer.
SOURCE
CWF

20. Revenue Center |DE, NDC, CHAR 24 61 84 Effective with
Version H, the exenption numnber
UPC Number assi gned by the Food

and Drug Adm nistration (FDA)

to an

i nvestigational device after a manufacturer



FDA to conduct a clinica

devi ce. CMS est ablished a new
certain I DE' s which was

cl ai ms processing on 10/1/96

process 10/ 4/96) for service

1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTI ONARY -- 06/2002
NANMVE TYPE LENGITH BEG END

10/ 1/95. IDE s are always

revenue center code '0624'.

Version H a 'dumy' revenue

trailer was created to store

nunber was housed in two fields:
initial nodifier; the second

the value '"ID. There can be
nunbers associated with an

trailer. During the Version H con-
noved fromthe dumy ' 0624

dedi cated field.

with Version "I', this field was

eventual |y accommpdate the National Drug Code
Uni versal Product Code (UPC). This field

of these 3 fields (there would never

more than one would conme in on

PCSI TI ONS

has been approved by
trial on that

policy of covering

i mpl enented in

(which is NCH weekly

ew -- FROM CMS DATA

dat es begi nni ng

associated with

NOTEl: Prior to
center code '0624'

| DE' s. The | DE
HCPCS code and HCPCS
nodi fi er contai ned
up to 7 distinct IDE
' 0624' dunmy

version IDE s were

trailer to this

NOTE2: Effective
renamed to

(NDC) and the

coul d contain either

be an instance where



of this field was expanded to X(24)
either of the new fields (under Version
DATA ANAMOLY/ LI M TATION:  During an
edit reveal ed the I DE was m ssing.
inclaimw th an NCH weekly pro-
through 9/8/00. During processing
the program receives the | DE but

dat a.

| DE_NDC_UPC_NUM

REV_CNTR_| DE_NDC_UPC_NUM

| DE_NDC_UPC

21. Revenue Center Unit Count CHAR 8 85 92
nmeasure (unit) of the number of tines the

bei ng reported was perforned according

cent er/ HCPCS code definition as described on

claim

service, units are neasured by number
particul ar acconmodati on, pints of
roomvisits, clinic visits, dialysis

or days), outpatient therapy visits,

clinical diagnostic |aboratory tests.

aclaim. The size
to accommpdat e

"H it was X(7).
CWFMQA revi ew an

The probl em occurs
cess dates of 6/9/00
of the new format

t hen bl anked out the

DB2 ALl AS:

SAS ALI AS: | DENDC
STANDARD ALI AS

TI TLE ALI AS

SOURCE

CWF

A quantitative
service or procedure
to the revenue

an institutional

Dependi ng on type of
of covered days in a
bl ood, energency

treatnents (sessions

and out pati ent



center code = '0022' (SNF PPS) the unit

the nunber of covered days for each H PPS

appl i cabl e, the number of visits for each rehab

1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTlI ONARY -- 06/2002
PCSI TI ONS
NAMVE TYPE LENGIH BEG END
CONTENTS

REV_CNTR_UNI T_CNT

REV_CNTR_UNI T_CNT

22. Revenue Center Rate Anmpunt
unit cost associated with

CHAR 13 93

code. Exception (encounter
(e.g. MCO does not know
t he accommodati ons, $1 wl|

field.

clai ns (when revenue center
HCFA has devel oped a SNF

the rate based on the provider
the MDS RUGS IIl group and
(HI PPS code, stored in revenue

field).

105

NOTE1l: Wen revenue

count will reflect
code and, if

t her apy code.

7 DDA TS SI GNED

ew -- FROM CMS DATA

DB2 ALl AS:

SAS ALIAS: REV_UNIT
STANDARD ALI AS

TITLE ALIAS: UNI TS

EDI T- RULES:
+9(7)

SOURCE
CWF

Charges relating to
t he revenue center

data only): If plan
the actual rate for

be reported in the

NOTELl: For SNF PPS
code equal s '0022'),
PRI CER to compute
supplied coding for
assessnment type

center HCPCS code



cl ai ms, HCFA has devel oped a
the rate based on the Ambul atory
Classification (APC), discount factor,

the wage i ndex.

(when revenue center

HCFA has devel oped a HHA

the rate. On the RAP, the rate is
case m x weight associated with
adjusting it for the wage index
beneficiary's site of service, then
result by 60% or 50% dependi ng on

RAP is for a first episode.

the H PPS code coul d change the
therapy threshold is not net, or
paynment (PEP) adjustnent or a

in condition (SClC) adjustnent.
there will be nore than one

center line, each representing the

case-nm x | evel.

NOTE2: For OP PPS
PRI CER to compute
Payment

units of service and

NOTE3: Under HH PPS
code equal s '0023"),
PRI CER to compute
determ ned using the
the H PPS code,

for the

mul tiplying the

whet her or not the

On the final claim
paynment if the
partial episode
signi ficant change
In cases of SCl Cs,
' 0023"' revenue

paynent made at each



REV_CNTR_RATE_AMT

REV_CNTR_RATE_AMT

CHARGE_PER UNI T

1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTI ONARY -- 06/ 2002
PCsSI TI ONS
NAME TYPE LENGTH BEG END
CONTENTS
10/ 01/ 1993
the size of this field was:
23. Revenue Center Bl ood CHAR 13 106 118

Version 'I', the amobunt of nobney
Deduct i bl e Anmpunt

i nternediary determ ned the

liable for the bl ood deductible

servi ce.

with NCH weekly process date
will be popul ated with data.
prior to 7/7/00 will contain

field.

REV_BLOOD_DDCTBL

9.2 DDA TS SI GNED
DB2 ALl AS:

SAS ALI AS: REV_RATE
STANDARD ALI AS

TI TLE ALI AS

ew -- FROM CMS DATA

EDI T- RULES:
+9(9) . 99

EFFECTI VE- DATE
COVIVENT:

Prior to Version H
S9(7) V99.

SOURCE
CWF

Effective with
for which the
beneficiary is

for the line item

NOTE: Begi nni ng
7/7/00, this field
Cl ai ns processed

spaces in this

9.2 DDA TS SI GNED

DB2 ALl AS:



REV_CNTR_BLOCD_DDCTBL_AMT

BLOOD_DDCTBL_AMT

24. Revenue Center Cash CHAR 13 119
Version '|I' the anpunt of cash
Deducti bl e Anmpunt
beneficiary paid for the |ine

with NCH weekly process date
will be popul ated with data.
prior to 7/7/00 will contain

field.

131

SAS ALI AS: REVBLOCD
STANDARD ALI| AS:

TI TLE ALI AS:
EDI T- RULES:
+9(9) . 99

SCURCE:
CWF

Effective with
deducti bl e the
item service.

NOTE: Begi nni ng
7/7/00, this field
Cl ai ns processed

spaces in this



REV_CASH_DDCTBL

REV_CNTR_CASH_DDCTBL_AMT

CASH_DDCTBL

1 FI Qutpatient O aimRecord -

DI CTlI ONARY -- 06/2002

25. Revenue Center
Version 'I', the amount of
Coi nsur ance/ Wage Adj usted
applicable to the line item
Coi nsurance Anpunt
the revenue center and
those services subject to

appl i cabl e coi nsurance

will have either a zero

whi ch coi nsurance i s not
regul ar coi nsurance anount
either charges or a fee

subject to OP PPS the nationa
will be wage adj usted.

coi nsurance i s based on the
provider is |located or assigned

recl assification.

Encrypted Standard Vi

PCSI TI ONS
TYPE LENGTH BEG END

9.2 DDA TS SI GNED
DB2 ALl AS:

SAS ALI AS: REVDCTBL
STANDARD ALI AS

TI TLE ALI AS:
EDI T- RULES:
+9(9) . 99

ew -- FROM CVs DATA

SCURCE
CWF

Effective with

coi nsur ance
service defined by
HCPCS codes. For
Qut patient PPS, the
i s wage adj ust ed.
NOTELl: This field
(for services for
applicable), a
(cal cul ated on
schedule) or if

coi nsurance anount
The wage adj ust ed
MSA where the

as a result of a



with NCH weekly process date
wi |l be popul ated with data.
prior to 8/18/00 will contain

field.

ADJSTD_CO NSRNC

REV_CNTR_WAGE_ADJSTD_COl NS_AMT

WAGE_ADJSTD_COl NS

26. Revenue Center Reduced CHAR 13 145 157
Version 'I', for all services
Coi nsur ance Anpunt
Qut patient PPS, the ampunt of

applicable to the line for a

(HCPCS) for which the

NOTE2: Begi nni ng
8/18/00, this field
Cl ai ns processed

spaces in this

9.2 DDA TS SI GNED
DB2 ALl AS:

SAS ALI AS: WAGEAD]
STANDARD ALI AS

TI TLE ALI AS:
EDI T- RULES:
+9(9). 99

SOURCE
CWF

Effective with
subject to
coi nsur ance

particul ar service



to reduce the coi nsurance

cOoi nsur ance amount cannot

t he paynent

rate for the

with NCH weekly process date

contai n

Qut patient O aimRecord -

wi |l be popul ated with data.
prior to 8/ 18/ 00 will
field.
1 FI
DI CTI ONARY -- 06/ 2002

NAVE
CONTENTS

Encrypted Standard Vi

POSI T1 ONS

TYPE LENGTH BEG END

RDCD_CO NSRNC

REV_CNTR_RDCD_CO NS_AMI

REDUCED_CO NS

27. Revenue Center
Version '1"',

when t he payer
Anmount

1st Medicare

the anmount paid by
Secondary Payer
is primary to

Pai d

is secondary or tertiary).

with NCH weekly process date

Wil

be popul ated with data.

CHAR

13

158 170

provi der has el ected
anmount .
NOTEl: The reduced

be | ower than 20% of

APC |ine.
NOTE2: Begi nni ng
8/18/00, this field

Cl ai ns processed

spaces in this

ew -- FROM CM5 DATA

9.2 DDA TS SI GNED
DB2 ALl AS:

SAS ALI AS: RDCDCA N
STANDARD ALI AS:

TI TLE ALI AS:
EDI T- RULES:
+9(9). 99

SQURCE:
CWF

Effective with
the primary payer

Medi care (Medicare

NOTE: Begi nni ng

7/7/00, this field



prior to 7/7/00 will contain

field.

REV_MSP1_PD_AMT

REV_CNTR_MSP1_PD_AMI

PAI D AMOUNT

28. Revenue Center 2nd Medicare
Version '1', the anmount paid by
Secondary Payer Paid
when two payers are primary
Amount
(Medicare is the tertiary payer).

CHAR 13 171

with NCH weekly process date

183

Cl ai ns processed

spaces in this

9.2 DDA TS SI GNED
DB2 ALl AS:

SAS ALI AS: REV_MsSP1
STANDARD ALI AS

TI TLE ALI AS: MBP
EDI T- RULES:
+9(9). 99

SOURCE
CWF

Effective with
the secondary payer

to Medicare

NOTE: Begi nni ng



will be popul ated with data.
prior to 7/7/00 will contain

field.

REV_MSP2_PD_AMT

REV_CNTR_MBP2_PD_AMI

PAI D AMOUNT
1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTI ONARY -- 06/2002
PCSI Tl ONS
NAVE TYPE LENGTH BEG END
CONTENTS
29. Revenue Center Provider CHAR 13 184 196
Version 'I', the amount paid

Payment Anmount
the services reported

with NCH weekly process date
will be popul ated with data.
prior to 7/7/00 will contain

field.

REV_PRVDR_PMI_AMT

REV_CNTR_PRVDR_PMT_AMI

7/7/00, this field
Cl ai ns processed

spaces in this

9.2 DDA TS SI GNED
DB2 ALl AS:

SAS ALI AS: REV_MsP2
STANDARD ALI| AS:

TI TLE ALI AS: NSP
EDI T- RULES:
+9(9). 99

ew -- FROM CMS DATA

SQURCE:
CWF

Effective with

to the provider for
on the line item
NOTE: Begi nni ng
7/7/00, this field
Cl ai ns processed

spaces in this

9.2 DDA TS SI GNED
DB2 ALl AS:

SAS ALI AS: RPRVDPMI
STANDARD ALI| AS:



REV_PRVDR_PMT

30. Revenue Center Beneficiary CHAR 13 197 209
Version |, the anpbunt paid
Payment Anmount
for the services reported

with NCH weekly process date
will be popul ated with data.
prior to 7/7/00 will contain

field.

REV_BENE_PMTI_AMT

TI TLE ALI AS:
EDI T- RULES:
+9(9) . 99

SOURCE
CWF

Effective with

to the beneficiary
on the line item
NOTE: Begi nni ng
7/7/00, this field
Cl ai ns processed

spaces in this

9.2 DDA TS SI GNED
DB2 ALl AS:

SAS ALI AS: RBENEPMI



REV_CNTR_BENE_PMT_AMI

REV_BENE_PMT

31. Revenue Center Patient
Version |, the anobunt paid
Responsi bility Paynent
to the provider for the
Amount

with NCH weekly process date

was popul ated with data.

1 FI Qutpatient CaimRecord -

DI CTI ONARY -- 06/ 2002

prior to 7/7/00 will contain

field.

REV_PTNT_RESP_AMT

REV_CNTR_PTNT_RESP_PMT_AMT

REV_PTNT_RESP

32. Revenue Center Paynent
Version 'I', the line item

CHAR

CHAR

13

13

STANDARD ALI AS:
TI TLE ALI AS:
EDI T- RULES:
+9(9) . 99

SOURCE:
CWF

210 222 Effective with
by the beneficiary
[ine item service.
NOTE: Begi nni ng

7/7/00 this field

Encrypted Standard View -- FROM CVS DATA

PCSI TI ONS
TYPE LENGTH BEG END

Cl ai ns processed

zeroes in this

9.2 DDA TS SI GNED
DB2 ALl AS:

SAS ALI AS: PTNTRESP
STANDARD ALI AS:

TI TLE ALI AS:
EDI T- RULES:
+9(9) . 99

SQURCE:
CWF

223 235 Effective with



Amount
amount for the specific

will conpute the

paynment for a line item based

will conpute/return

amount for the case-nixed,
H PPS code assigned to
center line. The H PPS

in the Revenue Center

REI MBURSEMENT

REV_CNTR_PMI_AMT

Medi car e paynent
revenue center.

Under OP PPS, PRI CER
st andard OPPS

on the payment APC.
Under HH PPS, PRI CER
a line item paynent
wage- i ndex adj ust ed
the ' 0023 revenue
code will be stored
HCPCS code field.
9.2 DIA TS SI GNED
COVMON ALI AS:

DB2 ALI AS:

SAS ALI AS: REVPMI



REV_CNTR_PMI_AMT

REI MBURSEMENT

33. Revenue Center Total Charge CHAR
(covered and non-covered) for al
Anmount
services (related to the revenue code)
before reduction for the deductible and
and before an adjustnent for the cost of

NOTE: For accommodati on revenue center

equal the rate tinmes units (days).

1 FI Qutpatient CaimRecord - Encrypted Standard Vi
DI CTI ONARY -- 06/2002
NANMVE TYPE LENGTH BEG END

demo clains only (9000 series revenue
field contains SNF custonary

charge, (ie., charges related to the
revenue center code that woul d have been

provi der had not been participating in the

(non deno cl ains), when revenue center code

charges will be zero.

PPS (RAPs), when revenue center code =

charges will equal the dollar anount for

POSI T1 ONS

STANDARD ALI AS
TI TLE ALI AS

EDI T- RULES:
+9(9) . 99

SOURCE
CWF

The total charges
accommodat i ons and
for a billing period
coi nsurance anounts
servi ces provided.

total charges nust

ew -- FROM CM5 DATA

EXCEPTI ONS
(1) For SNF RUGS

center codes), this
accommodat i on
accomodat i on
applicable if the
deno) .

(2) For SNF PPS

= '0022', the tota

(3) For Home Health

'0023', the tota



PPS (final claim, when revenue center
total charges will be the sumof the

lines (other than '0023").

data, if the plan (e.g. MCO does not
charges for the accommpdations the tota

(rate) tinmes units (days).

REV_TOT_CHRG_AMT

REV_CNTR_TOT_CHRG_AMI

REVENUE_CENTER_CHARCES

the size of this field was:

the '0023" |ine.
(4) For Home Health
code = '0023', the

revenue center code

(5) For encounter
know t he actua

charges will be $1

9.2 DDA TS SI GNED
DB2 ALl AS:

SAS ALI AS: REV_CHRG
STANDARD ALI AS

TI TLE ALI AS:
EDI T- RULES:
+9(9) . 99

COVIVENT:
Prior to Version H

S9(7) V9.



34. Revenue Center Non- Covered CHAR

related to a revenue center code for
Char ge Anmount

not covered by Medicare.

Version Hthe field size was S9(7)V99 and

present on the Inpatient/SNF format.

process date 10/3/97 this field was added

cl ai mtypes.

REV_NCVR_CHRG_AMT

REV_CNTR_NCVR_CHRG_AMI

REV_CENTER_NONCOVERED_ CHARGES

1 FI Qutpatient CaimRecord -
DI CTI ONARY -- 06/2002

NANVE
CONTENTS

35. Revenue Center Deductible CHAR

whet her the revenue center charges
Coi nsurance Code
deducti bl e and/ or coi nsurance.

DDCTBL_COl NSRNC_CD

REV_CNTR_DDCTBL_CO NSRNC_CD

REVENUE_CENTER_DEDUCTI BLE_CD

13

1

249 261

Encrypted Standard Vi

PCSI TI ONS
TYPE LENGTH BEG END

262 262

SOURCE
CWF

The char ge anount

services that are

NOTE: Prior to
the el ement was only
As of NCH weekly

to all institutiona

9.2 DDA TS SI GNED
DB2 ALl AS:

SAS ALI AS: REV_NCVR
STANDARD ALI AS

TI TLE ALI AS

ew -- FROM CVS DATA

EDI T- RULES:
+9(9) . 99

SOURCE
CWF

Code indicating

are subject to

DB2 ALl AS:

SAS ALI AS: REVDEDCD
STANDARD ALI AS

TI TLE ALI AS



REV_CNTR_DDCTBL_COl NSRNC_TB

CCDES APPENDI X

prior to 8/18/00 will contain

field.

REV_APC_H PPS_CD

REV_CNTR_APC_HI PPS_CD

APC_HI PPS

REV_CNTR_APC_TB

CODES APPENDI X

CCDES:
REFER TO

IN THE
SOURCE:
CWF
Cl ai ns processed

spaces in this

DB2 ALl AS:

SAS ALI AS: APCHI PPS
STANDARD ALI| AS:

SYSTEM ALI AS: LTAPC
TI TLE ALI AS:
CCDES:

REFER TO

IN THE



SQURCE:
CWF

1 BENE | DENT_TB Beneficiary ldentification Code
(BIC) Table

Social Security Adm nistration:

A = Primary cl ai mant

B = Aged wife, age 62 or over (1st
cl ai mant)

Bl = Aged husband, age 62 or over (1st
cl ai mant)

B2 = Young wife, with a child in her care
(1st cl ai mant)

B3 = Aged wife (2nd cl ai nant)

B4 = Aged husband (2nd cl ai nant)

B5 = Young wi fe (2nd cl ai mant)

B6 = Divorced wife, age 62 or over (1st
cl ai mant)

B7 = Young wife (3rd clainmnt)

B8 = Aged wife (3rd clai mant)

B9 = Divorced wife (2nd cl ai mant)

BA = Aged wife (4th cl ai mant)

BD = Aged wife (5th clai mant)

BG = Aged husband (3rd cl ai mant)

BH = Aged husband (4th cl ai mant)

BJ = Aged husband (5th cl ai mant)

BK = Young wi fe (4th clai mant)

BL = Young wi fe (5th claimnt)

BN = Divorced wife (3rd clainmnt)

BP = Divorced wife (4th claimnt)

BQ = Divorced wife (5th claimnt)

BR = Divorced husband (1st clai mant)

BT = Di vorced husband (2nd cl ai mant)

BW = Young husband (2nd cl ai mant)

BY = Young husband (1st clai mant)

Cl-C9,CA-CZ = Child (includes mnor, student
or disabled child)

Aged wi dow, 60 or over (1st clai mant)

Aged wi dower, age 60 or over (1st

cl ai mant)

Aged wi dow (2nd cl ai mant)

Aged wi dower (2nd cl ai mant)

Wdow (renarried after attai nnment of

age 60) (1st clainmant)

W dower (renmarried after attainment of

age 60) (1st claimant)

Surviving divorced wife, age 60 or over

(1st cl ai mant)

Surviving divorced wife (2nd cl ai nant)

Aged wi dow (3rd cl ai mant)

g & RER R©

83



Remarri ed wi dow (2nd cl ai mant)

DA = Remarried wi dow (3rd cl ai mant)

DC = Surviving divorced husband (1st
cl ai mant)

DD = Aged wi dow (4t h cl ai mant)



DG = Aged wi dow (5th clai mant)
DH = Aged wi dower (3rd cl ai mant)
DJ = Aged wi dower (4th clai mant)
DK = Aged wi dower (5th clai mant)
DL = Remarried wi dow (4th cl ai mant)
DM = Surviving divorced husband (2nd
cl ai mant)
DN = Remarried wi dow (5th clai mant)
1 BENE | DENT_TB Beneficiary ldentification Code
(BIC) Table
DP = Remarried wi dower (2nd cl ai mant)
DQ = Remarried wi dower (3rd clai mant)
DR = Remarried wi dower (4th clai mant)
DS = Surviving divorced husband (3rd
cl ai mant)
DT = Remarri ed wi dower (5th claimant)
DV = Surviving divorced wife (3rd claimnt)
DW= Surviving divorced wife (4th clai mant)
DX = Surviving divorced husband (4th
cl ai mant)
DY = Surviving divorced wife (5th clainmnt)
DZ = Surviving divorced husband (5th
cl ai mant)
E = Mother (w dow) (1st clai mant)
El = Surviving divorced nother (1st
cl ai mant)
E2 = Mother (w dow) (2nd cl ai mant)
E3 = Surviving divorced nother (2nd
cl ai mant)
E4 = Father (wi dower) (1st clainmant)
E5 = Surviving divorced father (w dower)
(1st clai mant)
E6 = Father (wi dower) (2nd clai mant)
E7 = Mother (w dow) (3rd claimant)
E8 = Mother (w dow) (4th clai mant)
E9 = Surviving divorced father (w dower)
(2nd cl ai mant)
EA = Mother (w dow) (5th clai mant)
EB = Surviving divorced nother (3rd
cl ai mant)
EC = Surviving divorced nother (4th
cl ai mant)
ED = Surviving divorced nmother (5th
cl ai mant
EF = Father (wi dower) (3rd clainmant)
EG = Father (wi dower) (4th clainmant)
EH = Father (wi dower) (5th claimant)
EJ = Surviving divorced father (3rd
cl ai mant)
EK = Surviving divorced father (4th
cl ai mant)
EM = Surviving divorced father (5th



F1
F2
F3
F4

cl ai mant)
Fat her

Mot her

St epf at her
St epnot her



F5 = Adopting father

F6 = Adopting not her

F7 = Second al |l eged f at her

F8 = Second al | eged not her

J1 = Primary prouty entitled to H B
(less than 3 QC ) (general fund)

J2 = Primary prouty entitled to HB

(over 2 QC. ) (RSl trust fund)
J3 = Primary prouty not entitled to H B
(less than 3 QC ) (general fund)
J4 = Primary prouty not entitled to H B
1 BENE | DENT_TB Beneficiary ldentification Code
(BIC) Table

(over 2 QC ) (RSl trust fund)
Kl = Prouty wife entitled to H B (less than
3 QC) (general fund) (1st clainmant)
K2 = Prouty wife entitled to H B (over 2
QC) (RSl trust fund) (1st cl ai mant)
K3 = Prouty wife not entitled to H B (less
than 3 QC ) (general fund) (1st
cl ai mant)
K4 = Prouty wife not entitled to H B (over
2 QC) (RSl trust fund) (1st
cl ai mant)
K5 = Prouty wife entitled to H B (less than
3 QC) (general fund) (2nd clai mant)
K6 = Prouty wife entitled to H B (over 2
QC) (RSl trust fund) (2nd cl ai mant)
K7 = Prouty wife not entitled to H B (less
than 3 QC ) (general fund) (2nd
cl ai mant)
K8 = Prouty wife not entitled to H B (over
2 QC) (RSl trust fund) (2nd
cl ai mant)
K9 = Prouty wife entitled to H B (less than
3 QC) (general fund) (3rd clainmant)
KA = Prouty wife entitled to H B (over 2
QC) (RSl trust fund) (3rd claimant)
KB = Prouty wife not entitled to H B (less
than 3 QC ) (general fund) (3rd
cl ai mant)
KC = Prouty wife not entitled to H B (over
2 QC) (RSl trust fund) (3rd
cl ai mant)
KD = Prouty wife entitled to H B (less than
3 QC) (general fund) (4th clainmnt)
KE = Prouty wife entitled to HB (over 2 QC
(4th cl ai mant)
KF = Prouty wife not entitled to H B (less
than 3 Q C. ) (4th clai mant)
KG = Prouty wife not entitled to H B (over
2 QC)(4th clainmant)



KH

KJ

KL

Prouty wife entitled to H B (Il ess than
3 QC)(5th clainmant)

Prouty wife entitled to H B (over 2
QC) (5th clainmnt)

Prouty wife not entitled to HI B (less



cl ai mant)

1

BENE_| DENT_TB

(BIC) Table

than 3 Q C. ) (5th clai mant)

Prouty wife not entitled to H B (over
2 QC) (5th claimnt)

Uni nsur ed-not qualified for deened H B
Uni nsured-qual ified but refused H B
Uni nsured-entitled to H B under deemned
or renal provisions

MYE (primary claimant)

MJXGE aged spouse (first clainmnt)

MXGE di sabl ed adult child (first

MXCGE aged wi dow(er) (first claimnt)

MXGE young wi dow(er) (first claimant)

MJXGE parent (nale)

MJQGE aged spouse (second cl ai mant)
Beneficiary ldentification Code

MXGE aged spouse (third clai mant)

MXGE aged spouse (fourth cl ai mant)
MXGE aged spouse (fifth claimnt)

MXGE aged wi dow(er) (second cl ai mant)
MJQGE aged wi dow(er) (third claimnt)
MXGE aged wi dow(er) (fourth claimant)
MXE aged wi dow(er) (fifth claimnt)
MXGE parent (fenale)

MXGE young wi dow(er) (second clai mant)
MXGE young wi dow(er) (third clai mant)
MXGE young wi dow(er) (fourth claimnt)
MXGE young wi dow(er) (fifth claimant)
MXGE di sabl ed wi dow(er) fifth clai mant
MXGE di sabl ed wi dow(er) first clai mant
MJGE di sabl ed wi dow(er) second cl ai mant
MXGE di sabl ed wi dow(er) third cl ai mant
MXE di sabl ed wi dow(er) fourth clai mant

T2-T9 = Disabled child (second to ninth

=

5% % I s&Ess R

cl ai mant)
Di sabl ed wi dow, age 50 or over (1st
cl ai mant)
Di sabl ed wi dower, age 50 or over (1st
cl ai mant)

Di sabl ed wi dow (2nd cl ai nant)

Di sabl ed wi dower (2nd cl ai mant)

Di sabl ed wi dow (3rd cl ai mant)

Di sabl ed wi dower (3rd cl ai nant)

Di sabl ed surviving divorced wife (1st
cl ai mant)

Di sabl ed surviving divorced wife (2nd
cl ai mant)

Di sabl ed surviving divorced wife (3rd
cl ai mant)

Di sabl ed wi dow (4th cl ai mant)

Di sabl ed wi dower (4th cl ai mant)



€87 8

Di sabl ed surviving divorced wife (4th
cl ai mant)

Di sabl ed wi dow (5th cl ai mant)

Di sabl ed wi dower (5th cl ai mant)

Di sabl ed surviving divorced wife (5th
cl ai mant)



t he

1 BENE_| DENT_TB
(BIC) Table

care
care

care

benefits

1 BENE_PRVRY_PYR TB
Tabl e

=

10
80
14

84
43
13
17
46
16
86
43

13
83
45
15

85
11

Di sabl ed surviving di vorced husband
(1st clai mant)
Di sabl ed surviving di vorced husband
(2nd cl ai mant)

| road Retirenment Board:

NOTE:
Enpl oyee: a Medicare beneficiary who is

still working or a worker who
di ed before retirenent

Annui tant: a person who retired under the

railroad retirement act on or
after 03/01/37

Pensi oner: a person who retired prior to

03/ 01/ 37 and was included in

railroad retirenent act
Beneficiary ldentification Code

Retirement - enpl oyee or annuitant
RR pensi oner (age or disability)
Spouse of RR enpl oyee or annuitant
(husband or wife)

Spouse of RR pensioner

Child of RR enpl oyee

Child of RR annuitant

Di sabl ed adult child of RR annuitant
W dow wi dower of RR enpl oyee

W dow wi dower of RR annuitant

W dow/ wi dower of RR pensioner

W dow of enployee with a child in her

W dow of annuitant with a child in her
W dow of pensioner with a child in her
Parent of enpl oyee

Parent of annuitant

Parent of pensioner

Survivor joint annuitant

(reduced benefits taken to insure

for surviving spouse)

Beneficiary Primry Payer



beneficiary

Wor ki ng aged bene/ spouse with enpl oyer
group health plan (EGHP)
End stage renal di sease (ESRD)

in the 18 nonth coordination period with
an enpl oyer group health plan

Condi tional paynent by Medicare; future
rei mbur sement expected

Aut omobil e no-fault (eff. 4/97; Prior

to 3/94, also included any liability

i nsurance)

Wor kers' conpensation

Public Health Service or other federa



i nvol ved

1
Tabl e

BENE_PRVRY_PYR TB

- O

agency (other than Dept. of Veterans
Affairs)

Wor ki ng di sabl ed bene (under age 65
with LGHP)

Bl ack Lung

Dept. of Veterans Affairs

Any liability insurance

(eff. 3/94 - 3/97)

Any liability insurance (eff. 4/97)
(eff. 12/90 for carrier clains and 10/ 93
for FI clains; obsoleted for all claim
types 7/1/96)

Override code: EGHP services invol ved
(eff. 12/90 for carrier clains and 10/ 93
for FI clains; obsoleted for all claim
types 7/1/96)

Override code: non-EGHP services
(eff. 12/90 for carrier clains and 10/93

for FI clains; obsoleted for all claim
types 7/1/96)

BLANK = Medicare is primary payer (not sure

z

of effective date: in use 1/91, if
not earlier)

MSP cost avoided - | EQ contractor

(eff. 7/96 carrier clains only)

MSP cost avoided - HVMOD rate cell adjust-
ment contractor (eff. 7/96 carrier clains
only)

MBSP cost avoided - litigation settlenent
contractor (eff. 7/96 carrier clains

only)

MSP cost avoi ded override code (eff.
12/90 for carrier clainms and 10/93 for
FI clains; obsoleted for all claimtypes
7/ 1/ 96)

***Prior to 12/90***
O her secondary payer investigation

shows Medicare as primary payer
Beneficiary Primry Payer

Medi care is primary payer

NOTE: Values C, M N, Y, Z and BLANK

indicate Medicare is primary payer.



(values Z and Y were used prior to
12/90. BLANK was suppose to be
effective after 12/90, but may have
been used prior to that date.)

BETOS_TB BETOS Tabl e



expl or/ deconpr/ exci sdi sc

Aneurysm repair
Thr onboendart er ect ony
Coronary angi opl asty (PTCA)

Pacemaker insertion

fracture repair
repl acenent

repl acenent

i nsertion

repair

MLA
MLB
M2A
MeB
MeC

MIA
M B
MbA
MbB
M6 C
MoD

PO

P1A
P1B
P1C
P1D
P1E
P1F

P1G
P2A
P2B

pP2C

P2D

P2E

P2F
P3A

P3B

P3C

P3D
P4A
P4B

P4C
P4D
P4E
P5A
P5B
P5C

PSD
P5E
P6A

Ofice visits - new

O fice visits - established

Hospital visit - initial
Hospital visit - subsequent
Hospital visit - critica

Enmer gency roomvisit
Horme visit
Nur si ng hone visit

care

Speci al i st - pat hol ogy
Speci alist - psychiatry
Speci al i st - opt hanol ogy

Speci al i st - other
Consul tati ons
Anest hesi a

Maj or procedure - breast

Maj or procedure - col ectony
Maj or procedure - chol ecystectony

Maj or procedure - turp

Maj or procedure - hysterctomny

Maj or procedure -

Maj or procedure - C her
car di ovascul ar - CABG
car di ovascul ar -

Maj or procedure,
Maj or procedure,

Maj or Procedure,
Maj or procedure,
Maj or procedure,

Maj or procedure,
Maj or procedure,

Maj or procedure,
Maj or procedure,

Maj or procedure,

Eye procedure - retina

cardi ovascul ar -
car di ovascual r -
cardi ovascul ar -

cardi ovascul ar- G her
orthopedic - Hip

orthopedic - Hip
orthopedic - Knee
orthopedic - other

Eye procedure - cornea
Eye procedure - cataract

transpl ant
removal /| ens

det achnment

Eye procedure - treatment

Eye procedure - other
Anmbul at ory procedures
Anbul at ory procedures
Anmbul at ory procedures

Anbul at ory procedures
Anmbul at ory procedures
M nor procedures - sk

skin
muscul oskel et a
i ngui nal hernia

[ithotripsy
ot her



schedul e)

fee schedul e)

chol ecyst ect ony

P6B
P6C

P6D

P7A
P7B
P8A
P8B
P8C
P8D
PSE
P8F
P8G

P8H

M nor procedures - mnuscul oskel eta
M nor procedures - other (Medicare fee

M nor procedures - other (non-Medicare

Oncol ogy -

radi ati on therapy

Oncol ogy - ot her

Endoscopy
Endoscopy
Endoscopy
Endoscopy
Endoscopy
Endoscopy
Endoscopy

Endoscopy

- arthroscopy

- upper gastrointestina
- si gnoi doscopy

- col onoscopy

- cystoscopy

- bronchoscopy

- laparoscopic

- |l aryngoscopy



1 BETOS_TB

gastrointestina

cardi ac

Medi car e

schedul e)

schedul e)

tests

P8I
P9A

I 1A
1B
I1C
I 1D

I 1E
I 1F
| 2A
| 2B
| 2C
I 2D
| 3A
| 3B
| 3C
| 3D
| 3E
| 3F
| 4A

| 4B
T1A

T1B
T1C
T1D
T1E
T1F
T1G

T1H

T2A
T2B

T2C
T2D
D1A
Di1B
D1C
D1D
D1E
D1F
aA
OB
alc
a1b
OLE
OLF

Endoscopy - ot her
Di al ysis services
BETOS Tabl e

St andard i magi ng - chest

[
Standard i magi ng - muscul oskel et a
Standard i magi ng - breast
Standard i magi ng - contrast
Standard i magi ng - nucl ear nedici ne
Standard i magi ng - ot her
Advanced i magi ng - CAT: head
Advanced i magi ng - CAT: other
Advanced imaging - MR : brain
Advanced i maging - MRI: other
Echogr aphy - eye
Echogr aphy - abdonen/ pel vi s
Echography - heart
Echography - carotid arteries
Echography - prostate, transrecta

Echogr aphy - ot her
| magi ng/ procedure - heart including

cat heter
| magi ng/ procedure - other
Lab tests - routine venipuncture (non

fee schedul e)
Lab tests - automated general profiles
Lab tests - urinalysis
Lab tests - blood counts
Lab tests - glucose
Lab tests - bacterial cultures
Lab tests - other (Medicare fee

Lab tests - other (non-Medicare fee

QO her tests - electrocardiograns
O her tests - cardi ovascul ar stress

O her tests - EKG nonitoring
O her tests - other

Medi cal / surgi cal supplies
Hospi tal beds

Oxygen and supplies

Weel chairs

O her DVE

Othotic devices

Anmbul ance

Chiropractic

Enteral and parenteral
Chenot her apy

Q her drugs

Vi sion, hearing and speech services



OLG = I nfluenza i mmuni zati on
Yl = Oher - Medicare fee schedul e
Y2 = G her - non-Mdicare fee schedul e
Z1 = Local codes
Z2 = Undefined codes
1 CARR_CLM PMI_DNL_TB Carrier CaimPaynent Denial

Tabl e



0 = Deni ed

1 = Physi ci an/supplier

2 = Beneficiary

3 = Both physician/supplier and beneficiary

4 = Hospital (hospital based physi ci ans)

5 = Both hospital and beneficiary

6 = G oup practice prepaynent plan

7 = Oher entries (e.g. Enployer, union)

8 = Federally funded

9 = PA service

A = Beneficiary under linmtation of
liability

B = Physician/supplier under limitation of
liability

D = Deni ed due to denpbnstration invol venent
(eff. 5/97)

E = MSP cost avoi ded | RS/ SSA/ HCFA Dat a
Match (eff. 7/3/00)

F = MSP cost avoi ded HMO Rate Cel
(eff. 7/3/00)

G = MSP cost avoided Litigation Settlenent
(eff. 7/3/00)

H = MSP cost avoi ded Enpl oyer Vol untary
Reporting (eff. 7/3/00)

J = MSP cost avoided Insurer Voluntary
Reporting (eff. 7/3/00)

K = MSP cost avoided Initial Enroll nment
Questionnaire (eff. 7/3/00)

P = Physi ci an ownership denial (eff 3/92)

Q = MSP cost avoided - (Contractor #88888)
vol untary agreenment (eff. 1/98)

T = MSP cost avoided - | EQ contractor
(eff. 7/96) (obsol ete 6/30/00)

U = MSP cost avoided - HMO rate cel
adjustrment (eff. 7/96) (obsolete 6/30/00)

V = MSP cost avoided - litigation
settlenent (eff. 7/96) (obsolete 6/30/00)

X = MSP cost avoi ded - generic

Y = MSP cost avoided - | RS/ SSA data
mat ch project (obsol ete 6/30/00)

1 CARR LI NE_PRVDR TYPE TB Carrier Line Provider Type

Tabl e

For Physician/ Supplier (RIC O d ai ns:

0 = dinics, groups, associations,
partnerships, or other entities
1 = Physicians or suppliers reporting as
sol o practitioners
2 = Suppliers (other than sole
propri etorship)



~No oh~hw

I nstitutional provider

| ndependent | aboratories
Cinics (multiple specialties)
Groups (single specialty)

O her entities



For DMERC (RIRC M Cdainms - PRICR TO VERSI ON

0 = dinics, groups, associations,
partnerships, or other entities
for whomthe carrier's own |ID nunber
has been assi gned.

1 = Physicians or suppliers billing as
sol o practitioners for whom SSN s are
shown in the physician ID code field.

2 = Physicians or suppliers billing as
sol o practitioners for whomthe carrier's
own physician ID code is shown.

3 = Suppliers (other than sole

propri etorship)
for whom El nunbers are used in coding
t he
ID field.
4 = Suppliers (other than sole
propri etorship)
for whomthe carrier's own code has been
shown.

5 = Institutional providers and
i ndependent | aboratories for whom E
nunbers are used in coding the ID field.

6 = Institutional providers and
i ndependent | aboratories for whomthe
carrier's own | D nunber is shown.

7 = dinics, groups, associations, or
partnershi ps for whom El nunbers
are used in coding the ID field.

8 = Other entities for whom El nunbers
are used in coding the ID field or
proprietorship for whom El nunbers are
used in coding the ID field.

1CARR LI NE_RDCD PHYSN ASTNT_TB Carrier Line Part B Reduced Physician
Assi stant Tabl e

BLANK = Adjustnent situation (where
CLM DI SP_CD equal 3)

0 =NA
1 = 65%
A) Physician assistants assisting in
surgery
B) Nurse m dwi ves
2 = 75%

A) Physician assistants performn ng
services in a hospital (other than
assi sting surgery)

B) Nurse practitioners and clinica
nurse specialists performng



services in rural areas
C) dinical social worker services
3 = 85%
A) Physician assistant services for
ot her than assisting surgery
B) Nurse practitioners services

CARR _NUM TB Carrier Nunmber Table



1983;

BS

1998)

1995)

term 1998)

1987)

1997)

Servi ces

BS

2000)

00510
00511
00512
00520
00521
00522
00523
00528
00542
00550
00570

00580

00590
00591
00621

00623

00630
00635

00640

00645

00650
00655
00660
00690
00700

00710
00720
00740
00751
00770

00780

00801
00803
00805
00811

Al abama BS (eff. 1983)

Georgia - Al abama BS (eff. 1998)

M ssi ssippi - Al abama BS (eff. 2000)
Arkansas BS (eff. 1983)

New Mexi co - Arkansas BS (eff. 1998)
&l ahoma - Arkansas BS (eff. 1998)
M ssouri - Arkansas BS (eff. 1999)
Loui si anna - Arkansas BS (eff. 1984)
California BS (eff. 1983; term 1996)
Col orado BS (eff. 1983; term 1994)
Del aware - Pennsyl vania BS (eff.

term 1997)
District of Columbia - Pennsylvania

(eff. 1983; term 1997)

Florida BS (eff. 1983)

Connecticut - Florida BS (eff. 2000)
[Ilinois BS - HCSC (eff. 1983; term

M chigan - Illinois Blue Shield (eff.

(term 1998)

I ndi ana - Administar (eff. 1983)
DMERC- B (Admi ni star Federal, Inc.)
(eff. 1993)

lowa - Wellnmark, Inc. (eff. 1983;

Nebraska - lowa BS (eff. 1985; term

Kansas BS (eff. 1983)

Nebraska - Kansas BS (eff. 1988)
Kentucky - Administar (eff. 1983)
Maryl and BS (eff. 1983; term 1994)
Massachusetts BS (eff. 1983; term

M chigan BS (eff. 1983; term 1994)
M nnesota BS (eff. 1983; term 1995)
M ssouri - BS Kansas City (eff. 1983)
Mont ana BS (eff. 1983)

New Hanpshi r e/ Ver mont Physi ci an

(eff. 1983; term 1984)
New Hanpshire/ Vernmont - Massachusetts

(eff. 1985; term 1997)

New York - Western BS (eff. 1983)
New York - Empire BS (eff. 1983)

New Jersey - Enpire BS (eff. 3/99)
DMERC (A) - Western New York BS (eff.



1983)

1995)

1998)

1998)

1988,;

00820

00824

00825
00826
00831
00832

00833
00834
00835
00836

00860

00865
00870

North Dakota - North Dakota BS (eff.
Col orado - North Dakota BS (eff.

Wom ng - North Dakota BS (eff. 1990)
lowa - North Dakota BS (eff. 1999)

Al aska - North Dakota BS (eff. 1998)
Arizona - North Dakota BS (eff.

Hawaii - North Dakota BS (eff. 1998)
Nevada - North Dakota BS (eff. 1998)
Oregon - North Dakota BS (eff. 1998)
Washi ngton - North Dakota BS (eff.

New Jersey - Pennsyl vania BS (eff.
term 1999)

Pennsyl vani a BS (eff. 1983)
Rhode Island BS (eff. 1983)



1998)

1983)
1999)
1999)
2000)

1983)

1997)
1997)
1997)
1997)
1997)
1997)

1997)

1997)

1983)

1983)

1983)

CARR_NUM TB

00880
00882

00885
00900
00901
00902
00903
00904
00910
00951
00952
00953
00954
00973

00974
01020

01030

01040

01120

01290

01360

01370

01380
01390

02050

03070

05130

05320

05440

05530

South Carolina BS (eff. 1983)
RRB - South Carolina PGBA (eff. 2000)
Carrier Nunber Table

DMERC C - Palnetto (eff. 1993)
Texas BS (eff. 1983)

Maryl and - Texas BS (eff. 1995)

Del aware - Texas BS (eff. 1998)
District of Colunmbia - Texas BS (eff.
Virginia - Texas BS (eff. 2000)
Utah BS (eff. 1983)

W sconsin - Wsconsin Phy Svc (eff.
[Ilinois - Wsconsin Phy Svc (eff.
M chigan - Wsconsin Phy Svc (eff.
M nnesota - Wsconsin Phy Svc (eff.
Triple-S, Inc. - Puerto Rico (eff.

Triple-S, Inc. - Virgin Islands
Al aska - AETNA (eff. 1983; term

Arizona - AETNA (eff. 1983; term
Georgia - AETNA (eff. 1988; term
Hawaii - AETNA (eff. 1983; term
Nevada - AETNA (eff. 1983; term
New Mexi co - AETNA (eff. 1986; term
&l ahoma - AETNA (eff. 1983; term

Oregon - AETNA (eff. 1983; term 1997
Washi ngton - AETNA (eff. 1994; term

California - TOLIC (eff. 1983)
(term 2000)
Connecticut Ceneral Life Insurance

(eff. 1983; term 1985)
| daho - Connecticut Ceneral (eff.

New Mexi co - Equitabl e |Insurance
(eff. 1983; term 1985)
Tennessee - Connecticut Ceneral (eff.

Wom ng - Equitable I nsurance (eff.

(term 1989)



1993)

1986)

1983)

05535

05655

10071

10230

10240

10250

10490
10555
11260
14330
16360
16510

21200

North Carolina - Connecticut GCeneral
(eff. 1988)
DMERC-D - Connecticut CGeneral (eff.

Rai | road Board Travelers (eff. 1983)
(term 2000)
Connecticut - Metra Health (eff.

(term 2000)

M nnesota - Metra Health (eff. 1983)
(term 2000)

M ssissippi - Metra Health (eff.

(term 2000)

Virginia - Metra Health (eff. 1983)
(term 2000)

Travel ers I nsurance Co. (eff. 1993)
(term 2000)

M ssouri - General Anerican Life
(eff. 1983; term 1998)

New York - GH (eff. 1983)

Chio - Nationw de I nsurance Co.

West Virginia - Nationw de |Insurance

Mai ne - BS of Massachusetts



31140 = California - National Heritage Ins.
31142 = Maine - National Heritage Ins.
31143 = Massachusetts - National Heritage
I ns.
31144 = New Hanpshire - National Heritage
I ns.
31145 = Vernont - National Heritage Ins.
1 CARR_NUM TB Carrier Nunber Table
31146 = So. California - NH C (eff. 2000)
1 CLM BI LL_TYPE_TB CaimBill Type Table
11 Hospital -inpatient (including Part A)

12 Hospital -i npatient or hone health visits
(Part B only)

13 = Hospital -outpatient (HHA-A al so) (under
OPPS 13X

must be used for ASC clains subnitted
for OPPS
paynent -- eff. 7/00)

14 = Hospital -other (Part B)

15 = Hospital-intermedi ate care - |evel |

16 = Hospital-intermediate care - level 11

17 = Hospital-internmediate care - level 111

18 = Hospital-swi ng beds

19 = Hospital -reserved for national
assi gnment

21 = SNF-inpatient (including Part A)

22 = SNF-inpatient or home health visits
(Part B only)

23 = SNF-out patient (HHA-A al so)

24 = SNF-ot her (Part B)

25 = SNF-internmediate care - level |

26 = SNF-internediate care - level 11

27 = SNF-internmediate care - level |11

28 = SNF-swi ng beds

29 = SNF-reserved for national assignment

31 = HHA-inpatient (including Part A)

32 = HHA-inpatient or honme health visits
(Part B only)

33 = HHA-out patient (HHA-A al so)

34 = HHA-other (Part B)

35 = HHA-internediate care - |evel |

36 = HHA-internedi ate care - level 11

37 = HHA-internediate care - level 111

38 = HHA-swi ng beds

39 = HHA-reserved for national assignnent

41 = Religious Nonnedical Health Care

Institution (RNHC)
hospital -inpatient (including Part A)
(all references



eff. 8/ 00 and

visits (Part B only)

assi gnment
Part A) OBSOLETE

Nonnedi cal

42
43
44
45
46
47

48
49

51

to Christian Science (CS) is obsolete

repl aced with RNHCI)
RNHCI hospital -inpatient or home health

RNHCI hospital - outpatient (HHA-A al so)
RNHCI hospital -other (Part B)

RNHCI hospital -internmedi ate care - |evel
RNHCI hospital -internediate care - | evel
RNHCI hospital -internediate care - |evel

RNHCI hospital -swi ng beds
RNHCI hospital -reserved for national

CS extended care-inpatient (including
eff. 7/00 - inplenentation of Religious

Health Care Institutions (RNHCl)



52 = RNHCI extended care-inpatient or hone
health visits
(Part B only) (eff. 7/00); prior to 7/00
Christian Science (CS)
53 = RNHCI extended care-outpatient (HHA-A
al so) (eff. 7/00);
prior to 7/00 referenced CS
54 = RNHCI extended care-other (Part B)(eff.
7/00); prior
to 7/00 referenced CS
55 = RNHCI extended care-internediate care -
level | (eff. 7/00)
prior to 7/00 referenced CS
56 = RNHCI extended care-internedi ate care -

level Il (eff. 7/00)
prior to 7/00 referenced CS
57 = RNHCI extended care-internediate care -
level 111 (eff. 7/00)
prior to 7/00 referenced CS
58 = RNHCI extended care-sw ng beds (eff.
7/ 00)
1 CLM BI LL_TYPE _TB ClaimBill Type Table

prior to 7/00 referenced CS
59 = RNHCI extended care-reserved for
nati onal assi gnnent
(eff. 7/00); prior to 7/00 referenced CS

61 = Internedi ate care-inpatient (including
Part A)

62 = Internedi ate care-inpatient or hone
health visits (Part B only)

63 = Internmedi ate care-outpatient (HHA-A
al so)

64 = Internedi ate care-other (Part B)

65 = Internedi ate care-internediate care -
 evel |

66 = Internedi ate care-internediate care -
level 11

67 = Internmedi ate care-internmediate care -
level 111

68 = Internedi ate care-sw ng beds

69 = Internedi ate care-reserved for national
assi gnment

71 = dinic-rural health

72 = Cinic-hospital based or independent
renal dialysis facility

73 = dinic-independent provider based FQHC
(eff 10/91)

74 = Clinic-ORF only (eff 4/97);

ORF and CVHC (10/91 - 3/97)

75 = dinic-CORF

76 = dinic-CVHC (eff 4/97)

77 = Clinic-reserved for national assignnent

78 = Clinic-reserved for national assignnent



(non-hospi tal based)

(hospital based)
anmbul atory surgical center
Qut patient PPS;

submtted for QOPPS

freestandi ng birthing center
primary care hospital (eff
for national use

for national use

for national use

(Part B only)

79
81

82

83

84

85

86

87

88

89
91
92

93
94
95
96
97
98

Clinic-ot her

Special facility or ASC surgery-hospice
Special facility or ASC surgery-hospice
Special facility or ASC surgery-

(Di scontinued for Hospitals Subject to

hospital s nust use 13X for ASC cl ai nms

paynent -- eff. 7/00)

Special facility or ASC surgery-

Special facility or ASC surgery-rura
Special facility or ASC surgery-reserved
Special facility or ASC surgery-reserved
Special facility or ASC surgery-reserved
Special facility or ASC surgery-other

Reserved-inpatient (including Part A)
Reserved-inpatient or hone health visits

Reserved-out pati ent (HHA-A al so)
Reserved-ot her (Part B)

Reserved-internedi ate care - | evel
Reserved-internedi ate care - |evel |
Reserved-internmedi ate care - level 111

Reserved- swi ng beds



assi gnment

1 CLM DI SP_TB

1 CLM FAC TYPE TB
Christian

Cs

facility

1 CLM FREQ TB

99 = Reserved-reserved for national

Cl ai m Di sposition Table

01 = Debit accepted

02 = Debit accepted (automatic adjustnent)
appl i cabl e through 4/4/93

03 = Cancel accepted

61 = *Conversion code: debit accepted

62 = *Conversion code: debit accepted
(automati ¢ adj ustnent)

63 = *Conversion code: cancel accepted

*Used only during conversion period:
1/1/91 - 2/21/91

ClaimFacility Type Tabl e

Hospi t al

Skilled nursing facility (SNF)

Hone heal th agency (HHA)

Rel i gi ous Nonnedi cal (Hospital)

(eff. 8/1/00); prior to 8/ 00 referenced

A WN B
I

Sci ence (CS)
5 = Rel i gi ous Nonnedi cal (Extended Care)
(eff. 8/1/00); prior to 8/ 00 referenced

6 = Internmediate care
7 = dinic or hospital -based renal dialysis
8 = Special facility or ASC surgery
9 = Reserved
Cl ai m Frequency Tabl e

0 = Non-paynent/zero cl ai ns
1 = Admt thru discharge claim
2 =Interim- first claim
3 = Interim- continuing claim
4 = Interim- last claim
5 = Late charge(s) only claim
6 = Adjustnent of prior claim
7 = Replacenment of prior claim

ef f 10/93, provider debit
8 = Voi d/ cancel prior claim

ef f 10/93, provider cancel
9 = Final claim-- used in an HH PPS



epi sode to indicate the claim
shoul d be processed |ike debit/
credit adjustment to RAP (initia
claim (eff. 10/00)

A = Adni ssion notice - used when hospice
is submitting the HCFA-1450 as an
adm ssion notice - hospice NCE only



vy]
1

Hospi ce term nation/revocati on notice
- hospice NCE only (eff 9/93)

= Hospi ce change of provider notice

- hospice NCE only (eff 9/93)

= Hospice el ection voi d/cance

- hospice NCE only (eff 9/93)

Hospi ce change of ownership

- hospice NCE only (eff 1/97)
Beneficiary initiated adjustnent

(eff 10/93)

CWF generated adjustnent (eff 10/93)
HCFA generated adjustnment (eff 10/93)
M sc adj ustment claim(other than PRO
or provider) - used to identify a
debit adjustment initiated by HCFA or
an intermediary - eff 10/93, used to
identify intermediary initiated

adj ustment only

Q her adjustnent request (eff 10/93)
OGinitiated adjustnent (eff 10/93)
MSP adj ustnent (eff 10/93)

Adj ust ment required by peer review
organi zati on (PRO

Speci al adjustment processing - used
for QA editing (eff 8/92)

Z = Hospital Encounter Data alternate sub-
m ssion (TOB '11Z7') used for MCO enroll ee
hospi tal discharges 7/1/97-12/31/98; not
stored in NCH  Exception: Problemin
startup nmonths may have resulted in this
abbrevi ated UB-92 being erroneously
stored in NCH

o O
I

m
1

T
11

—I®
oo

T RC
i nn

X
11

1 CLM HHA RFRL_TB Cl ai m Home Health Referral
Tabl e

1 = Physician referral - The patient was
adm tted upon the recomendati on of
a personal physician.

2 =dinic referral - The patient was
adm tted upon the recomendati on of
this facility's clinic physician

3 =HWOreferral - The patient was admtted
upon the recomrendati on of an health
mai nt enance organi zati on (HMO)
physi ci an.

4 = Transfer fromhospital - The patient
was adnitted as an inpatient transfer
froman acute care facility.

5 = Transfer froma skilled nursing
facility (SNF) - The patient was
admtted as an inpatient transfer



froma SNF.

6 = Transfer from another health care
facility - The patient was adnitted
as a transfer froma health care
facility other than an acute care



facility or SNF

7 = Emergency room - The patient was
adnmi tted upon the recomendati on of
this facility's enmergency room
physi ci an.

8 = Court/law enforcement - The patient was
adm tted upon the direction of a
court of law or upon the request of
a | aw enforcenent agency's
representative.

9 = Infornation not available - The neans
by which the patient was admitted is
not known.

A = Transfer froma Critical Access Hospita

patient was admtted/referred to this
facility as a transfer froma Critica
Access Hospital.

B = Transfer fromanother HHA - Beneficiaries
are pernitted to transfer fromone HHA
to anot her unrel ated HHA under HH PPS.
(eff. 10/00)

C = Readnmission to same HHA - |If a

beneficiary
is discharged froman HHA and then re-
admtted within the original 60-day
epi sode, the original episode nust be
closed early and a new once created.
NOTE: the use of this code will permt
the agency to send a new RAP al | owi ng
all claims to be accepted by Medicare.
(eff. 10/00)

1 CLM HI PPS_TB Claim SNF & HHA Heal th | nsurance
PPS Tabl e

khkkkhhkkkhkrkkhhkkhkkk*k SNF PPS HI PPS

E R R R R R I A R S

FrRrxxxkkEkxF*xxx*x]st 3 positions (RUGS-11

group)**************

AAA = Default: No assessnent

BA1, BA2, BB1, BB2 = Behavi or only probl ens
(e.q.,
physi cal / ver bal abuse)

CAl, CA2,CB1,CB2 = Cinically-conpl ex
condi tions
CC1, Cc2 (e.g., cheno, dialysis)

| A1, 1 A2, I B1, | B2 | mpai red cognition (e.qg.,



paired cognition (e.g.,
short -

term menory)

PAl, PA2, PB1, PB2
PC1, PC2, PD1, PD2
PE1, PE2

Reduced physical functions

RHA, RHB, RHC, RLA = Low nedi uni hi gh
rehabilitation

RLB, RVA, RVB, RMC

RUA, RUB, RUC, RVA = Very high/ultra high

rehabilita-
RVB, RVC tion: highest |eve



IV feed

bur ns
nodi fier/**x**x**x

R I S Rk I e

initia

assessnment

assessment/

Assessnent ( OVRA)

(or readm ssion/

initial

assessnment

assessnent

(outside

Medi car e

Medi car e

1 CLM H PPS_TB

PPS Tabl e

Medi car e

SE1, SE2, SE3 = Extensive services; e.g.;

SSA, SSB, SSC

trach care

Speci al care; e.g.; comm,

*xxkkkxxxx%Positions 4 & 5 represent H PPS

Frkxxkxkkxkxkxkkx gssessnent type indicator

00
01

02
03
04
05

07

08

11

17

18

28

30

31

32

33

No assessnent conpl et ed
Medi care 5-day full assessnent/not an

adnmi ssi on assessnent

Medi care 30-day full assessnent

Medi care 60-day full assessment

Medi care 90-day full assessnent

Medi care Readm ssion/Return required

(eff. 10/2000)
Medi care 14-day full or conprehensive

not an initial adm ssion assessnent
Of-cycle Oher Medicare Required

Admi ssi on assessnent AND Medi care 5-day

return) assessnent
Medi care 14-day required assessnent AND

adnmi ssi on assessnent (eff. 10/2000)
OVRA repl aci ng Medi care 5-day required

(eff. 10/2000)
OVRA repl aci ng Medi care 30-day required

(eff. 10/2000)
O f-cycle significant change assessnent

assessment wi ndow) (eff. 10/2000)
Si gni ficant change assessnent repl aces

5-day assessnent (eff. 10/2000)
Si gni ficant change assessnent repl aces

30- day assessnment
Claim SNF & HHA Heal th | nsurance

Si gni ficant change assessnent repl aces



Medi car e

Medi car e

Medi car e

assessment of a

wi ndow)

assessnment

assessnment

assessnment

assessnment

34

35

37

38

40

41

42

43

44

6- - day assessnent
Si gni ficant change assessnent repl aces

90- day assessnent
Signi ficant change assessnent replaces a

readm ssion/return assessnent
Si gni fi cant change assessnent repl aces

14- day assessnent

OVRA repl aci ng Medi care 60-day required
assessnent

Of-cycle significant correction

prior assessnent (outside assessment

(eff. 10/2000)
Significant correction of prior ful

repl aces a Medi care 5-day assessnent
Significant correction of prior ful

repl aces a Medi care 30-day assessnent
Significant correction of prior ful

repl aces a Medi care 60-day assessnent
Significant correction of prior ful

repl aces a Medi care 90-day assessnent



assessnment

assessnment
assessnment
assessnment

90- day

assessnment

45 = Significant correction of a prior
repl aces a readm ssion/return assessnent
(eff. 10/2000)

47 = Significant correction of prior ful
repl aces a Medi care 14-day required

48 = OVRA repl aci ng Medi care 90-day required

54 = Quarterly review assessnent - Medicare

full assessnent
78 = OVRA repl aci ng a Medi care 14-day

(eff. 10/2000)

IR I O I R R R I I R R R I I R R R I R I I R O I R R I R R

khkhkkhkhkhkhhhhhhdhhhhhhdhhhhhhhhhhhhhhdhkhhdhhhdhhhdhhhdhdhdhdhdddhdrhdrdrxx*

Tabl e****************

R b R S R R R I R IR I

code were

comput ed

deri ved

kxkxxkxkk**xx*x*C] i m Home Heal th PPS HI PPS

R b I S I R I O KEY

Position 1 ="'H

Position 2 = Cdinical (A B, C D

Position 3 = Functional (E, F, G H, 1)
Position 4 = Service (J, K K M

Position 5 = identifies which elenments of the

conput ed or derived:
1 = 2nd, 3rd, 4th positions

2nd position derived

3rd position derived

4t h position derived

2nd & 3rd positions derived
3rd & 4th positions derived
2nd & 4th positions derived
2nd, 3rd, 4th positions

O~NOOTh WN
L1 I T O VA | A |

R I S I R R S S R R R O kS Rk kS I R I O

Mn, Service = M n**

1 CLM HI PPS _TB
PPS Tabl e

**HHRG = COF0S0/Clinical = Mn, Functional =

HAEJ 1
HAEJ 2
HAEJ3
Cl aim SNF & HHA Heal th | nsurance



HAEJ 4
HAEJ5
HAEJ 6
HAEJ 7
HAEJ 8
**HHRG = COF0S1/Clinical = Mn, Functional =
M n, Service = Low*
HAEK1
HAEK2
HAEK3
HAEK4
HAEK5
HAEK6
HAEK7
HAEKS
**HHRG = COF0S2/Clinical = Mn, Functional =
M n, Service = Md**
HAEL 1
HAEL2
HAEL3



HAEL4
HAEL5
HAEL6
HAEL7
HAELS8
**HHRG = COF0S3/Clinical = Mn, Functional

M n, Service = High**
HAEML
HAEMR
HAEM3
HAEM4
HAENMG
HAEMG
HAEM?
HAEMB
**HHRG = COF1S0/Clinical = Mn, Functional

Low, Service = Mn**
HAFJ1
HAFJ 2
HAFJ 3
HAFJ 4
HAFJ5
HAFJ6
HAFJ7
HAFJ 8
**HHRG = COF1S1/Clinical = Mn, Functional

Low, Service = Low*
HAFK1
HAFK2
HAFK3
HAFK4
HAFK5
HAFK6
HAFK7
HAFKS8
**HHRG = COF1S2/Clinical = Mn, Functional

Low, Service = Md**

HAFL1

HAFL2

HAFL3

HAFL4

HAFL5

HAFL6

HAFL7
1 CLM HI PPS_TB Claim SNF & HHA Heal th | nsurance
PPS Tabl e

HAFLS8
**HHRG = COF1S3/Clinical = Mn, Functional

Low, Service = High**
HAFML
HAFM2
HAFMB



HAFM4
HAFNB
HAFNMG
HAFM?
HAFMB
**HHRG = COF2S0/Cinical = Mn, Functional =
Mod, Service = M n**
HAGI 1
HAGI 2
HAGI3
HAGI4



HAGI5
HAGI6
HAGI7
HAGI8
**HHRG = COF2S1/dinical = Mn, Functional

Mod, Service = Low*
HAGK1
HAGK2
HAGK3
HAGK4
HAGK5
HAGK6
HAGK7
HAGKS
**HHRG = COF2S2/d inical = Mn, Functional

Mod, Service = Mod**
HAGL1
HAGL2
HAGL3
HAG 4
HAGL5
HAGL6
HAGL7
HAGL8
**HHRG = COF2S3/d inical = Mn, Functional

Mod, Service = Hi gh**
HAGMVL
HAG\VR
HAGVS
HAGV4
HAGVE
HAGVB
HAGW
HAGVB
**HHRG = COF3S0/dinical = Mn, Functional

Hi gh, Service = M n**
HAHJ 1
HAHJ 2
HAHJ 3
HAHJ 4
HAHJ5
HAHJ 6
HAHJ 7
HAHJ 8
**HHRG = COF3S1/dinical = Mn, Functional

Hi gh, Service = Low*

HAHK1

HAHK2
1 CLM HI PPS_TB Claim SNF & HHA Heal th | nsurance
PPS Tabl e

HAHK3

HAHK4



HAHK5S
HAHK6
HAHK7
HAHKS
**HHRG = COF3S2/dinical = Mn, Functional =
Hi gh, Service = Md**
HAHL 1
HAHL2
HAHL3
HAHL4
HAHL5



Hi gh, Service = High**

Max, Service = M n**

Max, Service = Low*

Max, Service = Md**

Max, Service = Hi gh**

1 CLM HI PPS_TB
PPS Tabl e

HAHL6
HAHL7
HAHLS

**HHRG = COF3S3/d inical = Mn, Functional

HAHML
HAHM2
HAHVB
HAHW
HAHMB
HAHMG
HAHM?
HAHVB

**HHRG = COF4S0/C inical = Mn, Functional

HAI J1
HAI J2
HAI J3
HAI J4
HAI J5
HAI J6
HAI J7
HAI J8

**HHRG = COF4S1/dinical = Mn, Functional

HAI K1
HAI K2
HAI K3
HAI K4
HAI K5
HAI K6
HAI K7
HAI K8

**HHRG = COF4S2/dinical = Mn, Functional

HAI L1
HAI L2
HAI L3
HAI L4
HAI L5
HAI L6
HAI L7
HAI L8

**HHRG = COF4S3/C inical = Mn, Functional

HAI ML
HAI M2
HAI MB
HAI M4
HAI Mo
HAI M6

Cl aim SNF & HHA Heal th | nsurance



HAI M7
HAI VB
**HHRG = C1F0S0/ Clinical = Low, Functional =
Mn, Service = Mn**
HBEJ 1
HBEJ 2
HBEJ3
HBEJ 4
HBEJ5
HBEJ6



M n, Service = Low*

M n, Service = Md**

M n, Service = Hi gh**

Low, Service = M n**

Low, Service = Low*

Low, Service = Mod**

HBEJ7
HBEJ S8
**HHRG = C1FO0S1/d inical = Low, Functiona

HBEK1
HBEK2
HBEK3
HBEK4
HBEK5
HBEK6
HBEK7
HBEKS
**HHRG = C1F0S2/ d inical = Low, Functiona

HBEL 1
HBEL?2
HBEL3
HBEL4
HBEL5
HBEL6
HBEL7
HBELS
**HHRG = C1F0S3/d inical = Low, Functiona

HBEML
HBEM?
HBEM3
HBEM4
HBEMb
HBEMB
HBEM?
HBEMB
**HHRG = C1lF1S0/d inical = Low, Functiona

HBFJ1
HBFJ2
HBFJ3
HBFJ4
HBFJ5
HBFJ6
HBFJ7
HBFJ8
**HHRG = C1F1S1/d inical = Low, Functiona

HBFK1
HBFK2
HBFK3
HBFK4
HBFK5
HBFK6
HBFK7
HBFK8
**HHRG = C1F1S2/dinical = Low, Functiona

HBFL1



1 CLM HI PPS_TB
PPS Tabl e

HBFL2
HBFL3
HBFL4
HBFL5
HBFL6
HBFL7

Claim SNF & HHA Heal th | nsurance



Low, Service = High**

Mod, Service = M n**

Mod, Service = Low*

Mod, Service = Mod**

Mod, Service = High**

Hi gh, Service = M n**

HBFLS8
**HHRG = C1F1S3/Cinical = Low, Functi onal

HBFML
HBFMR
HBFM3
HBFM4
HBFNVb
HBFMB
HBFMY?
HBFMB
**HHRG = C1F2S0/ Clinical = Low, Functi onal

HB& 1
HBGI2
HBGI3
HBGI 4
HBG&I5
HBG&I6
HBG&I7
HBGI8
**HHRG = C1F2S1/Cinical = Low, Functi onal

HBGK1
HBGK2
HBGK3
HBGK4
HBGK5
HBGK6
HBGK7
HBGKS
**HHRG = C1F2S2/ Clinical = Low, Functi onal

HBGA.1
HBGA.2
HBGAL3
HBA 4
HBGL5
HBGL.6
HBGA.7
HBGAL8
**HHRG = C1F2S3/Cinical = Low, Functi onal

HBGWVIL
HBGWR
HBG\VB
HBGWY
HBG\VB
HBG\Vb
HBGW
HBGVB
**HHRG = C1F3S0/Cinical = Low, Functi onal

HBHJ 1
HBHJ 2



1 CLM HI PPS_TB
PPS Tabl e

HBHJ 3
HBHJ4
HBHJS

HBHJ 6
HBHJ 7
HBHJ 8

Cl aim SNF & HHA Heal th | nsurance



Hi gh,

Hi gh,

Hi gh,

Max,

Max,

Max,

Servi ce

Service =

Servi ce

Servi ce

Servi ce

Servi ce

Low**

'Vbd* *

H gh**

Mn**

Low**

Ivbd* *

**HHRG = C1F3S1/dinical = Low, Functiona

HBHK1
HBHK2
HBHK3
HBHK4
HBHK5
HBHK6
HBHK7
HBHKS
**HHRG = C1F3S2/Cinical = Low, Functiona

HBHL 1
HBHL 2
HBHL3
HBHL4
HBHL5
HBHL6
HBHL7
HBHLS8
**HHRG = C1F3S3/Cinical = Low, Functiona

HBHML
HBHWR
HBHMB
HBHV4
HBHVG
HBHVB
HBHM?
HBHMVB
**HHRG = C1lF4S0/ Clinical = Low, Functiona

HBI J1
HBI J2
HBI J3
HBI J4
HBI J5
HBI J6
HBI J7
HBI J8
**HHRG = ClF4S1/Cinical = Low, Functiona

HBI K1
HBI K2
HBI K3
HBI K4
HBI K5
HBI K6
HBI K7
HBI K8
**HHRG = ClF4S2/ Cinical = Low, Functiona

HBI L1
HBI L2
HBI L3



HBI L4

HBI L5

HBI L6

HBI L7

HBI L8

**HHRG = C1lF4S3/Cinical = Low, Functional =
Max, Service = Hi gh**
1 CLM H PPS_TB Cl aim SNF & HHA Heal th | nsurance
PPS Tabl e



HBI ML
HBI V2
HBI M3
HBI M4
HBI Vb
HBI Mo
HBI M7
HBI VB
**HHRG = C2F0S0/ d i ni cal = Mdd, Functi onal
Mn, Service = Mn**
HCEJ1
HCEJ2
HCEJ3
HCEJ4
HCEJ5
HCEJ6
HCEJ7
HCEJ8
**HHRG = C2F0S1/d inical = Md, Functional
M n, Service = Low*
HCEK1
HCEK2
HCEK3
HCEK4
HCEK5
HCEK6
HCEK7
HCEKS8
**HHRG = C2F0S2/ d inical = Md, Functional
M n, Service = Md**
HCEL1
HCEL?2
HCEL3
HCEL4
HCEL5
HCEL6
HCEL7
HCELS8
**HHRG = C2F0S3/d inical = Md, Functional
M n, Service = Hi gh**
HCEML
HCEMR
HCENB
HCEM4
HCENb
HCEMG
HCEM?
HCENB
**HHRG = C2F1S0/ d inical = Md, Functional
Low, Service = M n**
HCFJ1
HCFJ2
HCFJ3
HCFJ4
HCFJ5



HCFJ6
HCFJ7
HCFJ8
**HHRG = C2F1S2/ Clinical = Mdd, Functional =
Low, Service = Mod**
HCFL1
HCFL2
HCFL3
HCFL4



1 CLM HI PPS TB Claim SNF & HHA Heal th | nsurance
PPS Tabl e

HCFL5
HCFL6
HCFL7
HCFL8
**HHRG = C2F1S3/d inical = Md, Functional

Low, Service = Hi gh**
HCFML
HCF\MR
HCFM3
HCFM4
HCFMB
HCFMB
HCF\M7
HCFMB
**HHRG = C2F2S0/ d inical = Md, Functional

Mod, Service = M n**
HC&I1
HCGI2
HC&3
HC&I4
HCG&I5
HCGI6
HCG& 7
HC&I8
**HHRG = C2F2S1/d inical = Md, Functional

Mod, Service = Low*
HC&K1
HCGK2
HCGK3
HC&K4
HCGK5
HCGK6
HCGK7
HCGKS8
**HHRG = C2F2S2/d inical = Md, Functional

Mod, Service = Mod**
HCAL1
HCGL2
HCA.3
HCA 4
HCGAL5
HCGAL6
HCGL7
HCGA.8
**HHRG = C2F2S3/d inical = Md, Functional

Mod, Service = Hi gh**
HCGVL
HCGw
HCGVB
HCaw



HCG\Vb
HCG\Vb
HCGW
HCGVB
**HHRG = C2F3S0/d inical = Md, Functional =
H gh, Service = M n**
HCHJ 1
HCHJ 2
HCHI3
HCHI4
HCHI5



HCHJ6

HCHJI7

HCHJ8
1 CLM HI PPS_TB Claim SNF & HHA Heal th | nsurance
PPS Tabl e

**HHRG = C2F3S1/d inical = Md, Functional

HCHK1
HCHK2
HCHK3
HCHK4
HCHK5
HCHK6
HCHK7
HCHKS8
**HHRG = C2F3S2/d inical = Md, Functional

Hi gh, Service = Md**
HCHL1
HCHL2
HCHL3
HCHL4
HCHL5
HCHL6
HCHL7
HCHL8
**HHRG = C2F3S3/d inical = Md, Functional

Hi gh, Service = High**
HCHWVIL
HCH\WR
HCH\VB
HCHW4
HCHVb
HCHVB
HCHW
HCH\VB
**HHRG = C2F4S0/ d inical = Md, Functional

Max, Service = M n**
HCl J1
HCl J2
HCl J3
HCl J4
HCl J5
HCl J6
HCl J7
HCl J8
**HHRG = C2F4S1/d inical = Md, Functional

Max, Service = Low*
HCl K1
HCl K2
HCl K3
HCl K4
HCl K5



HCl K6
HCl K7
HCl K8
**HHRG = C2F4S2/ Clinical = Mdd, Functional =
Max, Service = Mod**
HCl L1
HCl L2
HCl L3
HCl L4
HCl L5
HClI L6



Max, Service = Hi gh**

1 CLM HI PPS_TB
PPS Tabl e

Mn, Service = M n**

M n, Service = Low*

M n, Service = Md**

M n, Service = Hi gh**

HCl L7
HCI L8
**HHRG = C2F4S3/C i nical = Mdd, Functional =

HCl ML
HCl V2
HCl VB
Cl aim SNF & HHA Heal th | nsurance

HCl 4
HCl Mb
HCl M6
HCl M7
HCl M8
**HHRG = C3F0S0/ d i nical = Hi gh, Functional

HDEJ 1
HDEJ 2
HDEJ 3
HDEJ4
HDEJ5
HDEJ 6
HDEJ 7
HDEJ 8
**HHRG = C3F0S1/ dinical = H gh, Functional

HDEK1
HDEK2
HDEK3
HDEKA4
HDEKS
HDEKG6
HDEK?7
HDEKS8
**HHRG = C3F0S2/ dinical = H gh, Functional

HDEL 1
HDEL 2
HDEL 3
HDEL 4
HDELS5
HDEL 6
HDEL 7
HDEL 8
**HHRG = C3F0S3/dinical = H gh, Functional

HDEML
HDEM2
HDEMB
HDEM4
HDEMb
HDEMb



HDEM?
HDEMB
**HHRG = C3F1S0/dinical = H gh, Functional =
Low, Service = M n**
HDFJ 1
HDFJ 2
HDFJ 3
HDFJ4
HDFJ5
HDFJ 6
HDFJ 7



HDFJ 8
**HHRG = C3F1S1/dinical = H gh, Functional

Low, Service = Low*

HDFK1

HDFK2

HDFK3

HDFK4

HDFK5

HDFK6

HDFK7
1 CLM HI PPS _TB Cl ai m SNF & HHA Heal th | nsurance
PPS Tabl e

HDFK8
**HHRG = C3F1S2/dinical = H gh, Functional

Low, Service = Md**
HDFL1
HDFL2
HDFL3
HDFL4
HDFL5
HDFL 6
HDFL7
HDFL8
**HHRG = C3F1S3/dinical = H gh, Functional

Low, Service = High**
HDFML
HDFM2
HDFMB
HDFM4
HDF Vb
HDFM5
HDFM?
HDFMB
**HHRG = C3F2S0/dinical = H gh, Functional

Mod, Service = M n**
HDG&J 1
HDG&J 2
HDG&J 3
HDGJ4
HDGJI5
HDGJ 6
HD&J 7
HDGJ 8
**HHRG = C3F2S1/dinical = H gh, Functional

Mod, Service = Low*
HDGK1
HDGK2
HDGK3
HDGK4
HDGK5
HDGK6
HDGK7



HDCGK8
**HHRG = C3F2S2/d inical = H gh, Functional =
Mod, Service = Md**
HDGL1
HDGL 2
HDGL3
HDGL4
HDGL5
HDGL6
HDGL7
HDGL8



Mod, Service = Hi gh**

Hi gh, Service = M n**

1 CLM HI PPS _TB
PPS Tabl e

Hi gh, Service = Low*

Hi gh, Service = Md**

H gh, Service = Hi gh**

**HHRG = C3F2S3/dinical = H gh, Functional

HDGVLL
HDGW2
HDGVB
HDGWH
HDGVb
HDGVb
HDGW
HDGVB
**HHRG = C3F3S0/ dinical = H gh, Functional

HDHJ 1
HDHJ 2
Claim SNF & HHA Heal t h | nsurance

HDHJ 3
HDHJ 4
HDHJ5
HDHJ 6
HDHJ 7
HDHJ 8
**HHRG = C3F3S1/dinical = H gh, Functional

HDHK1
HDHK2
HDHK3
HDHK4
HDHK5
HDHK6
HDHK7
HDHK8
**HHRG = C3F3S2/dinical = H gh, Functional

HDHL 1
HDHL2
HDHL 3
HDHL4
HDHL5
HDHL 6
HDHL7
HDHL8
**HHRG = C3F3S3/dinical = H gh, Functional

HDHML
HDHWR
HDHMB
HDHW4
HDHVb
HDHVG
HDHM?
HDHMVB



**HHRG = C3F4S0/dinical = Hi gh, Functional =
Max, Service = M n**

HDI J1

HDI J2

HDI J3

HDI J4

HDI J5

HDI J6

HDI J7

HDI J8

**HHRG = C3F4Sl1l/dinical = Hi gh, Functional =
Max, Service = Low*



HDI K1

HDI K2

HDI K3

HDI K4

HDI K5

HDI K6

HDI K7

HDI K8

**HHRG = C3F4S2/ dinical = Hi gh, Functional =
Max, Service = Md**

HDI L1

HDI L2

HDI L3

HDI L4

HDI L5

HDI L6
1 CLM HI PPS_TB Claim SNF & HHA Heal th | nsurance
PPS Tabl e

HDI L7
HDI L8
**HHRG = C3F4S3/dinical = H gh, Functional =
Max, Service = Hi gh**
HDI ML
HDI M2
HDI VB
HDI M4
HDI Mb
HDI M6
HDI M7
HDI VB

1 CLM | P_ADVSN TYPE_TB Claimlnpatient Adm ssion Type
Tabl e

Bl ank
Emer gency - The patient required
i medi ate nedical intervention as a
result of severe, life threatening, or
potentially disabling conditions.
CGenerally, the patient was admtted
through the energency room
2 = Ugent - The patient required i medi ate
attention for the care and treatnment
of a physical or nental disorder.
CGenerally, the patient was admtted to
the first avail able and suitable
accommodat i on.
3 = Elective - The patient's condition
permtted adequate tinme to schedul e the



avai lability of suitable accombdati ons.
4 = Newborn - Necessitates the use of
speci al source of adm ssion codes.

5 THRU 8 = Reserved.
9 = Unknown - Information not avail abl e.

1 CLM _MDCR_NPMI_RSN TB Cl ai m Medi care Non- Paynent Reason
Tabl e



Covered worker's conmpensati on (Qbsol ete)
Benefit exhausted

Cust odi al care - noncovered care
(includes all 'beneficiary at fault'’

wai ver cases) ((Qbsol ete)

E = HMO out-of - pl an servi ces not energency
or urgently needed (Qbsol ete)

Ow>
i n

E = MSP cost avoi ded - | RS/ SSA/ HCFA Dat a
Match (eff. 7/00)

F = MSP cost avoid HVO Rate Cell (eff. 7/00)

G = MSP cost avoided Litigation Settlenent
(eff. 7/00)

H = MSP cost avoi ded Enpl oyer Vol untary

Reporting (eff. 7/00)
J = MSP cost avoid Insurer Voluntary
Reporting (eff. 7/00)
MBP cost avoid Initial Enroll nent
Questionnaire (eff. 7/00)
Al'l other reasons for nonpaynent
Paynment requested
MSP cost avoi ded Vol untary Agreenent
(eff. 7/00)
Benefits refused, or evidence not
submitted
MBP cost avoided - | EQ contractor
(eff. 9/76) (obsol ete 6/30/00)
MSP cost avoided - HVD rate cel
adjustrent (eff. 9/76) (Qbsolete 6/30/00)
VMSP cost avoided - litigation
settlenment (eff. 9/76) (Cbsol ete 6/30/00)
Worker' s conpensation (Cbsol ete)
MBSP cost avoi ded - generic
MSP cost avoi ded - | RS/ SSA data
mat ch project (obsol ete 6/30/00)
Zero rei nbursenent RAPs -- zero

C =1 O LO1v=Z A
11 1 1 1 I 1

<Xg <

N
1

rei mbur sement

made due to nedical review intervention
or

where provider specific zero paynent has
been

determ ned. (effective with HHPPS -
10/ 00)

1 CLM _OCRNC_SPAN TB Claim Cccurrence Span Tabl e

70 = Eff 10/93, payer use only, the
nonutilization fromthru dates
for PPS-inlier stay where bene had
exhausted all full/coinsurance days, but
covered on cost report.
SNF qual i fying hospital stay fromthru

dat es
71 = Hospital prior stay dates - the from



thru dates of any hospital stay that
ended within 60 days of this hospita
or SNF adni ssion.

72 = First/last visit - the dates of the
first and last visits occurring in this

billing period if the dates are
di fferent



peri od.

approva

1 CLM OCRNC_SPAN_TB

73

74

75

76

77

78

79

fromthose in the statenent covers

Benefit eligibility period - the

i ncl usi ve dates during whi ch CHAMPUS
medi cal benefits are available to a
sponsor's bene as shown on the

bene's 1D card.

Non- covered | evel of care - The from
thru dates of a period at a noncovered
| evel of care in an otherw se

covered stay, excluding any period
reported with occurrence span code 76,
77, or 79.

The fromthru dates of SNF | evel of care
during IP hospital stay. Shows PRO

of patient remaining in hospita
because SNF bed not avail abl e.
not applicable to sw ng bed
cases. PPS hospitals use in day
outlier cases only.
Patient liability - Fromthru
dates of period of noncovered care
for which hospital nay charge
bene. The FI or PRO must have
approved such charges in advance.
patient must be notified in witing
3 days prior to noncovered period
Provider liability - The fromthru
dates of period of noncovered care
for which the provider is liable.
Eff 3/92, applies to provider liability
where bene is charged with utilization
and is liable for deductibl e/ coinsurance
SNF prior stay dates - The from
thru dates of any SNF stay that
ended within 60 days of this hospita
or SNF adni ssion.
(Payer code) -
Eff 3/92, fromthru dates of
peri od of noncovered care where
bene is not charged with utilization,
deducti bl e, or coinsurance.
and provider is liable.
Eff 9/93, noncovered period of care
due to lack of medical necessity.

Claim Cccurrence Span Tabl e

99 = Reserved for state assignnent

PRO' UR approved stay dates - Eff 10/93,
the first and | ast days that were
approved where not all of the stay was
approved.



1 CLM PPS_| ND TB ClaimPPS | ndi cator Tabl e

***Fffecti ve NCH weekly process date 10/ 3/97
- 5/29/98***



0 = not PPS bill (claimcontains no PPS

i ndi cat or)
2 = PPS bill ( claimcontains PPS indicator)
***Effective NCH weekly process date
6/ 5/ 98* **
0 = not applicable (claimcontains neither
PPS
nor deened insured MQJGE status
i ndi cat ors)
1 = Deened insured MJGE (cl ai mcontains
deemed
i nsured MQGE indicator but not PPS
i ndi cator)
2 = PPS bill ( claimcontains PPS indicator
but no

deened i nsured MQGE status indicator)
3 = Both PPS and deened i nsured MQGE
(contains both
PPS and deemed i nsured MQCE indicators)

1 CLM RLT_COND_TB Claim Rel ated Condition
Tabl e

01 = Mlitary service related - Medica
condition incurred during mlitary
servi ce.

02 = Enpl oynent related - Patient alleged
that the nedical condition causing this
epi sode of care was due to environnent/
events resulting from enpl oynent.

03 = Patient covered by insurance not
refl ected here - Indicates that patient
or patient representative has stated
that coverage may exi st beyond that
reflected on this bill

04 = Heal th Maintenance Organizati on (HMO)
enrollee - Medicare beneficiary is
enrolled in an HMO. Eff 9/93, hospita
nmust al so expect to receive paynent
from HMO.

05 = Lien has been filed - Provider has
filed legal claimfor recovery of funds
potentially due a patient as a result
of legal action initiated by or on
behal f of the patient.

06 = ESRD patient in 1st 18 mont hs of

entitl ement
covered by enpl oyer group health
i nsurance -
i ndi cates Medicare may be secondary



1st

enpl oyer

i nformation

07

08

09

insurer. Eff 3/1/96, ESRD patient in
30 nmonths of entitlement covered by

group health insurance.

Treatment of nonterm nal condition for
hospice patient - The patient is a
hospi ce enroll ee, but the provider is
not treating a term nal condition and
i s requesting Medicare reinbursenent.
Beneficiary would not provide

concerni ng ot her insurance coverage.
Nei t her patient nor spouse is enpl oyed
- Code indicates that in response to
devel opnment questions, the patient and
spouse have deni ed enpl oynent.



10 = Patient and/or spouse is enployed but
no EGHP coverage exists or (eff 9/93)
ot her enpl oyer sponsored/ provi ded
heal th i nsurance covering patient.

11 = The di sabl ed beneficiary and/or famly
menber has no group coverage froma LGHP
or (eff 9/93) other enpl oyer
sponsor ed/ provi ded health insurance
covering patient.

12 = Payer code - Reserved for interna
use only by third party payers. HCFA
will assign as needed. Providers will
not report them

13 = Payer code - Reserved for interna
use only by third party payers. HCFA
will assign as needed. Providers will
not report them

14 = Payer code - Reserved for interna

1 CLM RLT_COND TB Claim Rel ated Condition
Tabl e

use only by third party payers. HCFA

will assign as needed. Providers wll

not report them

Clean claim (eff 10/92)

SNF transition exenption - An

exenption fromthe post-hospita

requirenent applies for this SNF stay

or the qualifying stay dates are nore

than 30 days prior to the adm ssion date

17 = Patient is over 100 years old - Code
i ndi cates that the patient was over
100 years old at the date of admi ssion.

18 = Mai den nane retained - A dependent
spouse entitled to benefits who does
not use her husband's |ast name.

19 = Child retains nother's nanme - A
patient who is a dependent child
entitled to CHAMPVA benefits that does
not have father's |ast nane.

15
16

20 = Bene requested billing - Provider
realizes the services on this bill are
at a
noncovered | evel of care or otherw se
excl uded
from coverage, but the bene has
request ed
formal determ nation
21 = Billing for denial notice - The SNF or
HHA

realizes services are at a noncovered
| evel of



Medi care deni a

i nsur er

22

23

24

care or excluded, but requests a
in order to bill medicaid or other

Patient on multiple drug reginmen - A
patient who is receiving nmultiple

i ntravenous drugs while on hone |V

t her apy

Honecar egi ver avail able - The patient
has a caregiver available to assist him
or her during self-admnistration of an
i ntravenous drug

Hone |V patient also receiving HHA



1
Tabl e

CLM RLT_COND_TB

25
26

27

28

29

31

32

33

34

36

37

38

39

40

services - the patient is under care
of HHA while receiving home |1V drug
t herapy services
Reserved for national assignnent
VA eligible patient chooses to
recei ve services in Medicare certified
facility rather than a VA facility
(eff 3/92)
Patient referred to a sole conmunity
hospital for a diagnostic |aboratory
test - (sole comunity hospital only).
(eff 9/93)
Pati ent and/or spouse's EGHP is
secondary to Medicare -
Qual i fying EGHP for enpl oyers who have
fewer than 20 enpl oyees. (eff 9/93)
Di sabl ed beneficiary and/or famly
menber's LGHP is secondary to
Medi care - Qualifying LGHP for
enpl oyer having fewer than 100 full and
part-tine enpl oyees

Claim Rel ated Condition

Patient is student (full time - day) -
Pati ent declares that he or she is
enrolled as a full tinme day student.
Patient is student (cooperative/work
study program

Patient is student (full time - night)
- Patient declares that he or she is
enrolled as a full time night student.
Patient is student (part tinme) -
Patient declares that he or she is
enrolled as a part time student.
General care patient in a specia

unit - Patient is tenporarily placed in
special care unit bed because no
general care beds were avail abl e.

Ward accomodation is patient's
request - Patient is assigned to ward
accommmodati ons at patient's request.
Sem -private roomnot available -

I ndicates that either private or ward
accommmodati ons were assi gned because
sem - private acconodati ons were not
avail abl e.

Private room nedically necessary -
Pati ent needed a private room for

nmedi cal reasons.

Sane day transfer - Patient
transferred to another facility
before m dni ght of the day of adm ssion.



41 = Partial hospitalization - Eff 3/92,
indicates claimis for partial
hospitalization services. For OP
services, this includes a variety
of psych prograns.



1 CLM RLT_COND TB
Tabl e

hospi t al

dat e

accept ance

42
43
44
45
46

47
48
49
50
51
52
53
54
55

56

57

58

59

60

61

62

63

Reserved for national assignnent.
Reserved for national assignnent.
Reserved for national assignnent.
Reserved for national assignnent.
Nonavai l ability statenent on file for
CHAMPUS cl ai m for nonenergency | P care
for CHAMPUS bene residing within the
catchment area (usually a 40 mile
radi us) of a uniform services hospital.
Reserved for CHAMPUS
Reserved for national assignnent.
Reserved for national assignnent.
Reserved for national assignnent.
Reserved for national assignnent.
Reserved for national assignnent.
Reserved for national assignnent.
Reserved for national assignnent.
SNF bed not available - The patient's
SNF admi ssi on was del ayed nore than 30
days after hospital discharge because
a SNF bed was not avail abl e.
Medi cal appropriateness - Patient's
SNF admi ssi on was del ayed nore than 30
days after hospital discharge because
Claim Rel ated Condition

physical condition made it inappropriate
to begin active care within that period
SNF readm ssion - Patient previously
recei ved Medicare covered SNF care
within 30 days of the current SNF

adm ssi on.

Payment of SNF clainms for beneficiaries
disenrolling fromtermnati ng M-C pl ans
pl ans who have not net the 3-day

stay requirenent (eff. 10/1/00)
Reserved for national assignnent.
Operating cost day outlier - PRI CER
indicates this bill is length of stay
outlier (PPS)

Qperating cost cost outlier - PRICER

indicates this bill is a cost outlier
(PPS)
PIP bill - This bill is a periodic

interimpaynment bill.
PRO deni al recei ved before batch
cl earance report - The HCSSACL recei pt

is used on PRO adjustnent if the PRO s
notification is before orig bill's



64

65

66

report. (Payer only code eff 9/93)
QG her than clean claim- The claimis
not a 'clean claimn

Non- PPS code - The bill is not a
prospective paynent systembill.
Qutlier not clained - Bill may neet

the criteria for cost outlier, but the
hospital did not claimthe cost outlier



di schar ge

appr oved

erroneously

claim

1 CLM RLT_COND_TB
Tabl e

4/ 15/ 90)

usi ng

67
68
69

70

71

72

73

74

75

76

77

(PPS)

Beneficiary elects not to use LTR days
Beneficiary elects to use LTR days
Qperating | ME Paynent Only - providers
request for |ME paynent for each

of MCO enrollee, beginning 1/1/98, from
teaching hospitals (facilities with

nedi cal residency training program; not
stored in NCH  Exception: problemin
startup year may have resulted in this
speci al | ME paynment request being

stored in NCH If present, disregard

as condition code '69" is not valid NCH

claim

Sel f-admi nistered EPO - Billing is

for a hone dialysis patient who self

adm ni sters EPO

Full care in unit - Billing is for a

patient who received staff assisted

dialysis services in a hospital or

renal dialysis facility.

Self care in unit - Billing is for a

pati ent who nmanaged his own dial ysis

services without staff assistance in a

hospital or renal dialysis facility.

Self care training - Billing is for

speci al dial ysis services where the
Claim Rel ated Condition

patient and hel per (if necessary) were
| earning to performdialysis.

Hone - Billing is for a patient who
recei ved dialysis services at hone.
Hone 100% rei nbur senment -

(not to be used for services after

The billing is for honme dialsis patient

a dialysis machine that was purchased
under the 100% program

Back-up facility - Billing is for a
patient who received dialysis services
in a back-up facility.

Provi der accepts or is obligated/

requi red due to contractual agreenent
or law to accept paynment by a primary
payer as paynent in full - Medicare
pays not hi ng.



10/ 93)

78

79

80 -

A0

New coverage not inplenented by HVO -
eff 3/92, indicates newy covered
servi ce under Medicare for which HVO
does not pay.

CORF services provided off site -
Code indicates that physical therapy,
occupational therapy, or speech path-
ol ogy services were provided off site.
99 = Reserved for state assignnent.
CHAMPUS ext ernal partnership program
speci al programindicator code. (eff



10/ 93)

10/ 93)

10/ 93)

10/ 93)

10/ 93)

10/ 93)

1
Tabl e

10/ 93)

10/ 93)

CLM_ RLT_COND_TB

Al

A3

A4

A5

A6

A7

A8

A9

BO

B1

B2

EPSDT/ CHAP - Early and periodic
screeni ng di agnosi s and treat nent
speci al programindicator code. (eff

Physi cal | y handi capped children's
program - Services provided receive
speci al funding through Title 8 of

the Social Security Act or the CHAMPUS
program for the handi capped. (eff 10/93)
Speci al federal funding - Designed for
uni formuse by state uniformbilling
comm ttees.

Speci al program i ndi cator code (eff

Fam |y planning - Designed for
uniformuse by state uniformbilling
commi ttees.

Speci al program i ndi cator code (eff

Disability - Designed for uniform
use by state uniformbilling

commi ttees.

Speci al program i ndi cator code (eff

PPV/ Medi care - ldentifies that
pneunococcal pneunoni a 100% paynent
vacci ne (PPV) services should be
rei mbursed under a special Medicare
pr ogram provi si on.

Speci al programindi cator code (eff

I nduced abortion to avoid danger to
worman' s |ife.
Speci al program i ndi cator code (eff

| nduced abortion - Victimof rape/
ClaimRel ated Condition

i ncest.
Speci al program i ndi cator code (eff

Second opinion surgery - Services
requested to support second opinion
on surgery. Part B deductible and
coi nsurance do not apply.

Speci al program i ndi cator code (eff

Speci al program i ndi cat or
Reserved for national assignnent.
Speci al program i ndi cat or
Reserved for national assignnent.
Speci al program i ndi cat or



Reserved for national assignnent.
Speci al program i ndi cat or
Reserved for national assignnent.
Speci al program i ndi cat or
Reserved for national assignnent.
Speci al program i ndi cat or
Reserved for national assignnent.
Speci al program i ndi cat or
Reserved for national assignnent.
Speci al program i ndi cat or
Reserved for national assignnent.
Speci al program i ndi cat or
Reserved for national assignnent.



B9 = Special programindicator
Reserved for national assignnent.

C0 = Reserved for national assignment.

Cl = Approved as billed - The services

provided for this billing period have

been revi ewed by the PRO UR or

internediary and are fully approved

i ncluding any day or cost outlier. (eff
10/ 93)

C2 = Automatic approval as billed based on
focused review. (No |onger used for
Medi car e)

PRO approval indicator services (eff
10/ 93)

C3 = Partial approval - The services
provided for this billing period have
been revi ewed by the PRO UR or
i ntermedi ary and sone portion has been
deni ed (days or services). (eff 10/93)

C4 = Adm ssion/services denied - Indicates
that all of the services were denied
by the PRO UR
PRO approval indicator services (eff

10/ 93)

C5 = Post paynent review applicable - PRO UR
review to take place after paynent.
PRO approval indicator services (eff

10/ 93)

C6 = Adnmi ssion preauthorization - The
PRO UR aut hori zed this adm ssion/
service but has not reviewed the
services provided.

PRO approval indicator services (eff
10/ 93)

C7 = Extended authorization - the PRO has
aut hori zed these services for an
extended | ength of time but has not
revi ewed the services provided.

1 CLM RLT_COND TB Claim Rel ated Condition
Tabl e

PRO approval indicator services (eff
10/ 93)
C8 = Reserved for national assignnent.
PRO approval indicator services (eff
10/ 93)
C9 = Reserved for national assignnent.
PRO approval indicator services (eff
10/ 93)
D0 = Changes to service dates.
Change condition (eff 10/93)
D1 = Changes in charges.
Change condition (eff 10/93)



Changes in revenue codes/ HCPCS.
Change condition (eff 10/93)

Second or subsequent interim

PPS bill.

Change condition (eff 10/93)

Change in grouper input (diagnosis
and/ or procedures are changed resulting
in a different DRG.

Change condition (eff 10/93)

Cancel only to correct a beneficiary
cl ai m account nunber or provider

i dentification nunber.

change condition (eff 10/93)



(NETT)

sane

visits

out pati ent

servi ces.

t he

1 CLM RLT_COND TB
Tabl e

D7

EO

EY

Cancel only to repay a duplicate
paynment or O G overpaynment (includes
cancel l ation of an OP bill containing
services required to be included on the
IP bill). Change condition eff 10/93.
Change to make Medicare the secondary
payer.

Change condition (eff 10/93)

Change to nake Medicare the primary
payer.

Change condition (eff 10/93)

Any ot her change.

Change condition (eff 10/93)

Change in patient status.

Change condition (eff 10/93)

Nati onal Enphysema Treatnent Tria

or Lung Vol une Reduction Surgery (LVRS)
clinical study (eff. 11/97)
Mul tiple nmedical visits occur on the

day in the same revenue center but

are distinct and constitute independent
visits (allows for paynment under

PPS -- eff. 7/3/00).
Al inclusive rate for outpatient

(payer only code)

Roster billed influenza virus vaccine.
(payer only code)

Eff 10/96, al so includes pneunpbccoca
pneunoni a vacci ne (PPV)

HH override code - home health tota
rei mbur senent exceeds the $150, 000 cap
or the nunber of total visits exceeds

150 limtation. (eff 4/3/95)

(payer only code)

United M ne Wrkers of America (UMM

SNF denonstration indicator (eff 1/97);
Claim Rel ated Condition

but no clainms transmitted until 2/98)

Cl ai m Rel at ed Cccurrence



01

02

03

Aut o accident - The date of an auto
acci dent.

No-fault insurance invol ved, including
aut o accident/other - The date of an
acci dent where the state has applicable
no-fault liability laws, (i.e., lega
basis for settlement w thout adm ssion
or proof of guilt).

Accident/tort liability - The date of
an accident resulting froma third
party's action that nay involve a civi
court process in an attenpt to require
paynment by the third party, other than



no-fault liability.
04 = Accident/empl oyment related - The
date of an accident relating to the
patient's enpl oynent.
05 = O her accident - The date of an acci dent
not described by the codes 01 thru 04.
06 = Crime victim- Code indicating the
date on which a nedical condition
resulted fromalleged crimnal action
conmmitted by one or nore parties.

07 = Reserved for national assignnent.

08 = Reserved for national assignnent.

11 = Onset of synptons/illness - The date
the patient first becanme aware of
synptons/ill ness.

12 = Date of onset for a chronically
dependent individual - Code indicates
the date the patient/bene becane
a chronically dependent individual

13 = Reserved for national assignment.

14 = Reserved for national assignment.

15 = Reserved for national assignment.

16 = Reserved for national assignment.

17 = Date outpatient occupational therapy

pl an established or |ast reviewed -
Code indicating the date an occupati ona
therapy plan was established or
| ast reviewed (eff 3/93)

18 = Date of retirenent (patient/bene)
- Code indicates the date of retirenent
for the patient/bene.

19 = Date of retirement spouse -
Code indicates the date of retirenent
for the patient's spouse.

20 = G@uarantee of paynent began - The date
on which the provider began claimng
Medi care payment under the guarantee
of paynent provi sion.

21 = UR notice received - Code indicating
the date of receipt by the hospita
of the UR committee's finding that the
adm ssion or future stay was not
medi cal | y necessary.

22 = Active care ended - The date on which

1 CLM RLT_CCRNC TB Claim Rel ated Cccurrence

a covered |level of care ended in a SNF
or general hospital, or date active care
ended in a psychiatric or tubercul osis
hospital. (For use by internediary

only)
23 = Reserved for national assignnent



(eff 10/93).

Benefits exhausted - The |last date

for which benefits can be paid.

(term 9/30/93; replaced by code A3)
24 = Date insurance denied - The date the

i nsurer's denial of coverage was



benefits

facility

facility

facility

facility

pati ent

1 CLM RLT_OCRNC_TB

Tabl e

25

26

27

28

29

30

31

32

33

recei ved by a higher priority payer
Date benefits termnated by prinmary
payer - The date on which coverage
(i ncluding worker's conpensation

or no-fault coverage) is no |onger

avail able to the patient.

Date skilled nursing facility (SNF)

bed avail able - The date on which a SNF
bed becane available to a hospita

i npatient who required only SNF | evel of
care.

Date hone health plan established or

| ast reviewed - Code indicating the
date a hone health plan of treatnent
was established or last reviewed.

not used by hospital unless owner of

Dat e conprehensi ve out patient rehabi-
l[itation plan established or last re-
viewed - Code indicating the date a
conpr ehensi ve outpatient rehabilitation
pl an was established or |ast reviewed.
not used by hospital unless owner of

Date OPT pl an established or |ast
reviewed - the date a plan of treatnent
was established for outpatient physica
t her apy.

Not used by hospital unless owner of

Dat e speech pathol ogy pl an treatnent
established or last reviewed - The date
a speech pathol ogy plan of treatnent
was established or |ast revi ewed.

Not used by hospital unless owner of

Dat e bene notified of intent

to bill (accommdations) - The date of
the notice provided to the patient by
the hospital stating that he no | onger
required a covered |l evel of IP care.
Dat e bene notified of intent

to bill (procedures or treatnment) - The
date of the notice provided to the

by the hospital stating requested care
(diagnostic procedures or treatnments) is
not consi dered reasonabl e or necessary.
First day of the Medicare coordination
period for ESRD bene - During
whi ch Medi care benefits are secondary
to benefits payabl e under an EGHP

Cl ai m Rel ated Cccurrence



Required only for ESRD beneficiaries.
34 = Date of election of extended care
facilities - The date the guest el ected
to receive extended care services (used
by Christian Science Sanatoria only).
35 = Date treatment started for physica
therapy - Code indicates the date
services were initiated by the billing



adm ni stration

1
Tabl e

CLM RLT_OCRNC TB

36

37

38

39

40

41

42

43
44

45

46

47

provi der for physical therapy.

Date of discharge for the IP

hospital stay when patient

received a transplant procedure

- Hospital is billing for

i mMmmunosuppr essi ve drugs.

The date of discharge

for the IP hospital stay when

patient received a noncovered
transpl ant procedure - Hospita

is billing for inmunosuppresive drugs.
Date treatnent started for hone 1V
therapy - Date the patient was first
treated in his home for |V therapy.
Dat e di scharged on a conti nuous
course of 1V therapy - Date the patient
was di scharged fromthe hospital on a
conti nuous course of IV therapy.
Schedul ed date of admi ssion - The
date on which a patient will be admtted
as an inpatient to the hospital.

(This code may only be used on an

out patient claim)

The date on which the first

out pati ent diagnostic test was
performed as part of a pre-adm ssion
testing (PAT) program This code nmay
only be used if a date of admi ssion
was schedul ed prior to the

of the test(s).
Dat e of discharge/term nation of hospice
care - for the final bill for hospice
care. Eff 5/93, definition revised to
apply only to date patient revoked
hospi ce el ecti on.
Reserved for national assignnent.
Date treatnent started for occupationa
therapy - Code indicates the date
services were initiated by the billing
provi der for occupational therapy.
Date treatnent started for speech
therapy - Code indicates the date
services were initiated by the billing
provi der for speech therapy.
Date treatnent started for cardiac
rehabilitation - Code indicates the
date services were initiated by the
billing provider for cardiac
rehabilitation.
Noncovered Qutlier Stay Began- code

Cl ai m Rel ated Cccurrence



life

indi cates the date that cost outlier
status began and no Medi care paynent
wi |l be nade because all benefits have
been exhausted during the inlier stay or
the beneficiary does not elect to use



i nsur ance

i nsur ance

i nsur ance

1 CLM SRC | P_ADMBN TB
Adm ssi on Tabl e

48

49

50 -

Al

A3

B1

B2

B3

Cc1

0

time reserve days (to be inplemented in
1999).

Payer code - Code reserved for

internal use only by third party

payers. HCFA assigns as needed for

your use. Providers will not report it.
Payer code - Code reserved for

internal use only by third party

payers. HCFA assigns as needed for

your use. Providers will not report it.
69 = Reserved for state assignnent
Birthdate, Insured A - The birthdate of
the individual in whose nane the

is carried. (Eff 10/93)

Effective date, Insured A policy - A
code indicating the first date insurance
isin force. (eff 10/93)

Benefits exhausted - Code indicating

the last date for which benefits are
avai |l abl e and after which no paynent

can be made to payer A (eff 10/93)
Birthdate, Insured B - The birthdate of
the individual in whose name the

is carried. (eff 10/93)

Effective date, Insured B policy - A
code indicating the first date insurance
isin force. (eff 10/93)

Benefits exhausted - code indicating

the |l ast date for which benefits are
avai |l abl e and after which no paynent

can be made to payer B. (eff 10/93)
Birthdate, Insured C - The birthdate of
the individual in whose name the

is carried. (eff 10/93)

Ef fective date, Insured C policy - A
code indicating the first date insurance
isin force. (eff 10/93)

Benefits exhausted - Code indicating

the |l ast date for which benefits are
avai | abl e and after which no paynent

can be made to payer C. (eff 10/93)

Claim Source O Inpatient

**For Inpatient/SNF Cains:**

= ANOMALY: invalid value, if present,



translate to ' 9’

Physician referral - The patient was
adm tted upon the recomendati on of

a personal physician.

Clinic referral - The patient was

adm tted upon the recomendati on of
this facility's clinic physician.

HMO referral - The patient was admtted



upon the recomrendati on of an health
mai nt enance organi zati on (HMO)
physi ci an.

4 = Transfer fromhospital - The patient
was adnmitted as an inpatient transfer
froman acute care facility.

5 = Transfer froma skilled nursing
facility (SNF) - The patient was
adnmtted as an inpatient transfer
froma SNF.

6 = Transfer from another health care
facility - The patient was adnitted
as a transfer froma health care
facility other than an acute care
facility or SNF

7 = Emergency room - The patient was
adm tted upon the recomendati on of
this facility's energency room
physi ci an.

8 = Court/law enforcenent - The patient was
adm tted upon the direction of a
court of law or upon the request of
a | aw enforcenment agency's
representative.

9 = Information not available - The neans
by which the patient was admitted is
not known.

A = Transfer froma Critical Access Hospita

patient was admitted/referred to this
facility as a transfer froma Critica
Access Hospital

**For Newborn Type of Adm ssion**

1 = Normal delivery - A baby delivered with
out conplications.

2 = Premature delivery - A baby delivered
with tinme and/or weight factors
qualifying it for premature status.

3 = Sick baby - A baby delivered with
medi cal conplications, other than those
relating to premature status.

4 = Extranural birth - A baby delivered in
a nonsterile environment.

5-8 = Reserved for national assignnent.

1 CLM_SRC_| P_ADVSN_TB Claim Source O Inpatient
Admi ssi on Tabl e

9 = Infornation not avail abl e.

1 CLM SRVC CLSFCTN _TYPE_TB Claim Service Cassification Type
Tabl e



For facility type code 1 thru 6, and 9

I npatient (including Part A)
Hospital based or Inpatient (Part B only)

N
11



or hone health visits under Part B

3 = Qutpatient (HHA-A al so)
4 = Gt her (Part B)
5 = Internmediate care - level |
6 = Internmediate care - level |
7 = Subacute Inpatient
(fornmerly Internediate care - level 111)
8 = Swing beds (used to indicate billing for

SNF | evel of care in a hospital with an
approved sw ng bed agreenent)
9 = Reserved for national assignnment

For facility type code 7

1 = Rural health

2 = Hospital based or independent rena
dialysis facility

3 = Free-standing provider based federally

qualified health center (eff 10/91)

4 = O her Rehabilitation Facility (ORF) and
Conmunity Mental Health Center (CVHC)
(eff 10/91 - 3/97); ORF only (eff. 4/97)

5 = Conprehensi ve Rehabilitation Center

( CORF)
6 = Comunity Mental Health Center (CVHC)

(eff 4/97)
7-8 = Reserved for national assignnent
9 = Ot her
For facility type code 8
1 = Hospi ce (non-hospital based)
2 = Hospice (hospital based)
3 = Anbul atory surgical center in hospita
out pati ent depart nent
4 = Freestanding birthing center
5 = Critical Access Hospital (eff. 10/99)
fornmerly Rural primary care hospita
(eff. 10/94)
6-8 = Reserved for national use
9 = Ot her
1 CLM TRANS_TB Cl ai m Transacti on Tabl e

0 = Religious NonMedi cal Health Care
Institutions (RNHC)
bill (prior to 8/ 00, Christian Science
bill), SNF bill,
or state buy-in
1 = Psychiatric hospital facility bill or
dummy psychiatric
2 = Tubercul osis hospital facility bil



3 = General care hospital facility bill or
dummy LRD

4 = Regul ar SNF bi ||

5 = Home health agency bill (HHA)

6 = Qutpatient hospital bill

C=CORF bill - type of OP bill in the HHA
bill format

(obsol eted 7/98)
H = Hospi ce bill



reserve

CLM VAL_TB

04

05

06

07

08

09

10

11

12

13

14

Cl ai m Val ue Tabl e

| npati ent professional conponent
charges which are combined billed -

For use only by sone all inclusive
rate hospitals. (Eff 9/93)

Pr of essi onal conponent included in
charges and also billed separately to
carrier - For use on Medicare and
Medicaid bills if the state requests
this informtion.

Medi care bl ood deductible - Total

cash bl ood deductible (Part A bl ood
deducti bl e).

Medi care cash deductible (term 9/30/93)
reserved for national assignnent.

(eff 10/93)

Medi care Part A lifetinme reserve anmount
in first cal endar year - Lifetine

amount charged in the year of adm ssion.
(not stored in NCH until 2/93)

Medi care Part A coi nsurance amount in
the first cal endar year - Coi nsurance
amount charged in the year of adm ssion.
(not stored in NCH until 2/93)

Medi care Part A lifetime reserve anmount
in the second cal endar year - Lifetine
reserve anmount charged in the year of

di scharge where the bill spans two

cal endar years.

(not stored in NCH until 2/93)

Medi care Part A coi nsurance amount in
the second cal endar year - Coi nsurance
amount charged in the year of discharge
where the bill spans two cal endar years
(not stored in NCH until 2/93)

Amount is that portion of

hi gher priority EGHP insurance paynent
made on behal f of aged bene

provi der applied to Medicare

covered services on this bill

Si x zeroes indicate provider

cl ai med conditional Medicare paynent.
Anmount is that portion of higher
priority EGHP i nsurance paynent made on
behal f of ESRD bene provider

applied to Medicare covered services

on this bill. Six zeroes indicate

the provider clainmed conditiona

Medi care paynent.

That portion of paynent from higher
priority no fault auto/other



l[iability insurance nade on behal f of

bene
provi der applied to Medicare covered
services on this bill. Six zeroes

i ndi cate
provi der clainmed conditional paynent



1 CLM VAL_TB

Si x

PRI CER.

adj ust -

anount -

appl i cabl e

capital

15

16

17

18

19

20

21

22

That portion of a payment froma

hi gher priority WC plan made on behal f

of a bene that the provider applied to
Cl ai m Val ue Tabl e

Medi care covered services on this bill

zeroes indicate the provider clained
condi tional Medicare paynent.

That portion of a payment from

hi gher priority PHS or other federa
agency nade on behal f of a

bene the provider applied

to Medi care covered services on this

bill. Six zeroes indicate
provi der claimed conditional Medicare
paynent .

Qperating Qutlier amount - Providers do
not report this. For payer internal use
only. Indicates the anbunt of day or
cost outlier payment to be nade.

(Do not include any PPS capital outlier
paynent in this entry).

Operating Disproportionate share anount

Providers do not report this. For

payer internal use only. Indicates the
di sproportionate share anmount applicabl e
to the bill. Use the amount provided by
the di sproportionate share field in

(Do not include any PPS capital DSH

nment in this entry).
Qperating Indirect medical education

Providers do not report this. For
payer internal use only. Indicates the
i ndi rect medical education anount

to the bill. (Do not include PPS

| ME adjustnment in this entry).

Total paynent sent provider for capita
under PPS, including HSP, FSP, outlier
old capital, DSH adjustment, |Me

adj ustrent, and any exception anount.
(used 10/1/91 - 3/1/92 for provider
reporting. Payer only code eff 9/93.)
Catastrophic - Medicaid - Eligibility
requirements to be deternmined at state
| evel . (Medicaid specific/deleted 9/93)
Surplus - Medicaid - Eligibility
requirenments to be determ ned at state



23

24

31

| evel . (Medicaid specific/deleted 9/93)
Recurring nonthly incone - Medicaid -
Eligibility requirements to be
determned at state level. (Medicaid
speci fic/del eted 9/93)

Medi caid rate code - Medicaid -
Eligibility requirenents to be
determned at state |evel. (Medicaid
speci fic/del eted 9/93)

Patient liability amunt - Anpunt



char ges

CLM VAL_TB

37

38

39

40

41

42

43

44

shown is that which you or the PRO

approved to charge the bene for

noncover ed accommodati ons, diagnostic

procedures or treatnents.

Pints of blood furnished - Tota

nunber of pints of whole blood or units
Cl ai m Val ue Tabl e

of packed red cells furnished to the
patient. (eff 10/93)

Bl ood deductible pints - The nunber

of unreplaced pints of whole blood or
units of packed red cells furnished for
whi ch the patient is responsible.

(eff 10/93)

Pints of blood replaced - The tota
nunber of pints of whole blood or units
of packed red cells furnished to the
patient that have been repl aced by or
on behalf of the patient. (eff 10/93)
New coverage not inplemented by HVO -
amount shown is for inpatient charges
covered by HMO (eff 3/92).

(use this code when the bill includes
i npatient charges for newy covered
services which are not paid by HVD)
Amount is that portion of

a paynment from higher priority BL
program nmade on behal f of

bene the provider applied

to Medicare covered services on this
bill. Six zeroes indicate the

provi der clainmed conditional Medicare
paynent .

Amount is that portion of a paynent
from higher priority VA nade on behal f
of bene the provider applied

to Medi care covered services on this

bill. Six zeroes indicate the
provi der claimed conditional Medicare
paynent .

Di sabl ed bene under age 65 with

LGHP - Anpunt is that portion of

a paynment froma higher priority LGHP
made on behal f of a disabled Medicare
bene the provider applied to

Medi care covered services on this bill
Amount provi der agreed to accept from
primary payer when anbunt | ess than

but nore than paynent received -

When a | esser anmount is received and the
recei ved anobunt is | ess than charges, a
Medi care secondary paynment is due.



46 = Nunber of grace days - Follow ng the
date of the PRO UR determi nation, this
is the nunber of days determ ned by the
PRO' UR to be necessary to arrange for



the patient's post-discharge care.
(eff 10/93)

47 = Any liability insurance - Amount
is that portion froma higher priority
l[iability insurance made on behal f of
Medi care bene the provider
is applying to Medicare covered

services on this bill. (Eff 9/93)
48 = Henogl obin reading - The | atest
1 CLM VAL_TB Cl ai m Val ue Tabl e

henogl obi n readi ng taken during this
billing cycle.

49 = Latest hematocrit reading taken
during billing cycle - Usually
reported in two pos. (a percentage) to
left of the dollar/cent deliniter.
if provided with a
a decimal, use the 3rd pos. to right
of the delimter for the third digit.

50 = Physical therapy visits - Indicates
the nunber of physical therapy
visits fromonset (at billing provider)
through this billing period.

51 = Qccupational therapy visits - Indicates
the nunber of occupational therapy
visits fromonset (at the billing
provider) through this billing period.

52 = Speech therapy visits - Indicates
the nunber of speech therapy
visits fromonset (at billing provider)
through this billing period.

53 = Cardiac rehabilitation - Indicates
t he nunmber of cardiac rehabilitation
visits fromonset (at billing
provider) through this billing period.

54 = Reserved for national assignment.
55 = Reserved for national assignnent.
56 = Hours skilled nursing provided - The

nunber of hours skilled nursing
provi ded during the billing period.
Count

only hours spent in the hone.

57 = Hone health visit hours - The nunber
of home health aide services provided
during the billing period. Count only
the hours spent in the home.

58 = Arterial blood gas - Arterial blood
gas val ue at begi nning of each reporting
period for oxygen therapy. This
val ue or value 59 will be required on
the initial bill for oxygen therapy and
on the fourth nonth's bill

59 = Oxygen saturation - Oxygen saturation



or

at the begi nning of each reporting
period for oxygen therapy. This value

value 58 will be required on the
initial bill for oxygen therapy and on



attri buted

attri buted

CLM VAL_TB

60

61

62

63

64

65

66
67

68

69

70

71

72

73

the fourth nonth's bill.

HHA branch MSA - MSA in which HHA

branch is | ocated.

Location of HHA service or hospice

service - the bal anced budget act

(BBA) requires that the geographic

| ocation of where the service was

provi ded be furnished instead of the

geographi c | ocation of the provider.

(eff. 10/1/97)

Nunber of Part A home health visits

accrued during a period of continuous
Cl ai m Val ue Tabl e

care - necessitated by the change in
paynment basis under HH PPS (eff. 10/00)
Nunber of Part B hone health visits
accrued during a period of continuous
care - necessitated by the change in
paynment basis under HH PPS (eff. 10/00)
Amount of home heal th payments

to the Part Atrust fund in a period

of continuous care - necessitated by the
change in paynment basis under HH PPS
(eff. 10/00)

Anmount of honme heal th paynents

to the Part B trust fund in a period
of continuous care - necessitated by the
change in paynent basis under HH PPS
(eff. 10/00)

Reserved for national assignnent.
Peritoneal dialysis - The nunber of
hours of peritoneal dialysis provided
during the billing period (only the
hours spent in the home).

(eff. 10/97)

EPO drug - Nunber of units of EPO
admi ni stered relating to the billing
peri od.

Reserved for national assignnent

I nterest amount - (Providers do not
report this.) Report the anount
applied to this bill

Fundi ng of ESRD networks - (Providers
do not report this.) Report the
amount the Medi care paynent was
reduced to help fund the ESRD net worKks.
Flat rate surgery charge - Code

i ndi cates the anobunt of the charge for
out patient surgery where the hospita
has such a charging structure.

Drug deductible - (For internal use by



third party payers only). Report the
amount of the drug deductible to be
applied to the claim

74 = Drug coinsurance - (For internal use

by third party payers only). Report



delimter.

1 CLM VAL_TB

10/ 93)

10/ 93)
an

only

10/ 93)

75

76

77

78

79

80 -

Al

Ad

B1

B2

the ampbunt of drug coi nsurance to be
applied to the claim

Gramm Rudman/ Hol i ngs - (Providers do
not report this.) Report the anpunt of
the sequestration applied to this bill
Report provider's percentage of

billed charges interimrate during
billing period. Applies to OP
hospital, SNF and HHA cl ai ns

where interimrate is applicable.
Report to left of dollar/cents

(TP payers internal use only)
Payer code - This codes is set
aside for payer use only. Providers
do not report these codes.
Cl ai m Val ue Tabl e

Payer code - This codes is set

aside for payer use only. Providers
do not report these codes.

Payer code - This code is set

aside for payer use only. Providers
do not report these codes.

99 = Reserved for state assignnent.
Deducti bl e Payer A - The anopunt
assuned by the provider to be applied
to the patient's deductibl e anpunt

i nvol ving the indicated payer. (eff

- Prior value 07

Coi nsurance Payer A - The anount assuned
by the provider to be applied to the
patient's Part B coi nsurance anount

i nvol ving the indicated payer. (eff

Sel f-admi ni stered drugs administered in
energency situation - Odinarily the

noncovered sel f-adm ni stered drug

paid for under Medicare in an emergency
situation is insulin adnmnistered to a
patient in a diabetic coma. (eff 7/97)
Deducti bl e Payer B - The anopunt

assuned by the provider to be applied
to the patient's deductibl e anpunt

i nvol ving the indicated payer. (eff

- Prior value 07

Coi nsurance Payer B - the anount assuned
by the provider to be applied to the
patient's Part B coi nsurance anount



10/ 93)

10/ 93)

10/ 93)

c1

i nvol ving the indicated payer. (eff

Deducti bl e Payer C - The anount
assuned by the provider to be applied
to the patient's deductibl e anpunt

i nvol ving the indicated payer. (eff

- Prior value 07

Coi nsurance Payer C - The anpunt assumed
by the provider to be applied to the
patient's Part B coi nsurance anount

i nvol ving the indicated payer. (eff



Y1l = Part A deno paynent - Portion of the
paynment designated as rei nbursenent for
Part A services per the ORD contract.

deducti bl e or coi nsurance has been
applied. (eff. 5/97)

Y2 = Part B deno paynent - Portion of the
paynment designated as rei nbursenent for
Part B services for the ORD contract.
No deducti bl e or coi nsurance has been
applied. (eff. 5/97)

Y3 = Part B coinsurance - Anmount of Part B
coi nsurance applied by the internediary
to this denp claim (eff. 5/97)

Y4 = Conventional provider Part A paynent -
Amount Medi care woul d have rei nmbursed
the provider for Part A services if
there had been no deno. (eff. 5/97)

1 CTGRY_EQTBL_BENE | DENT_TB Cat egory Equat abl e Beneficiary
I dentification Code (BIC) Table

A = AJ1;J2;J3;J4;, MM, T; TA

B = B;B2;B6; D, 4; D6; E; E1; K1; K2; K3; K4; W W5;

TB(F); TD(F); TE(F); TWF)

B1; BR; BY; D1; D5; DC; E4; E5; W; WR, TB( M

TD(M; TE(M ; TWM

B3 = B3; B5; B9; D2; D7; D9; E2; E3; K5; K6; K7; K8; W2
W; TEF); TL(F) ; TR(F); TX(F)

B4 = B4; BT; BW D3; DM DP; E6; E9; VB; WI'; TG M
TL(M; TR(M ; TX(M

B8 = B8; B7; BN; D8; DA; DV; E7; EB; K9; KA; KB; KC, W
V8; TH(F) ; TMF) ; TS(F) ; TY(F)

BA = BA,; BK; BP; DD; DL; DW ES8; EC, KD; KE; KF; KG W\
WC TI(F); TN(F); TT(F) ; TZ(F)

BD = BD; BL; BQ DG, DN; DY; EA; ED; KH; KJ; KL; KM WF
W; TK(F) ; TP(F) ; TU(F) ; TV(F)

BG = BG DH, DQ DS; EF; EJ; W6; TH(M ; TMM ; TS(M

TY(M

BH, DJ; DR; DX; EG EK; WB; TI(M; TN(M; TT(M

TZ(M

BJ; DK; DT; DZ; EH, EM WG TK(M ; TP(M ; TUM

™(M

C1; TC

C2; T2

C3; T3

4, T4

C5; T5

C6; T6

vy]
-
1

©
I
1

SERYQR B



C7 = C7;T7
C8 = C8; T8
9 = C9;T9
F1 = F1; TF
F2 = F2: TQ

F3-F8 = Equatable only to itself (e.g., F3 1S



equat abl e to F3)
CA-CZ = Equatable only to itself. (e.g., CA

is
only equatable to CA)
RRB Cat egori es
10 = 10
11 = 11
13 = 13; 17
14 = 14; 16
15 = 15
43 = 43
45 = 45
46 = 46
80 = 80
83 = 83
84 = 84; 86
85 = 85
1 DMVERC LI NE_SCRN _RSLT IND TB DVERC Li ne Screen Result

| ndi cat or Tabl e

A = Denied for lack of medical necessity;
hi ghest | evel of review was autonated
level | review

B = Reduced (partially denied) for |ack
of medi cal necessity; highest |eve
of review was automated | evel | review

C = Denied as statutorily noncovered,;
hi ghest | evel of review was autonated

| evel | review
D = Reserved for future use
E = Paid after automated level | review
F = Denied for |ack of nedical necessity;
hi ghest | evel of review was manua
| evel | review
G = Reduced (partially denied) for |ack

of medical necessity; highest |eve
of review was nmanual level | review
H = Denied as statutorily noncovered;
hi ghest [ evel of review was manua
[ evel | review
| = Denied for codi ng/unbundling reasons;
hi ghest | evel of review was manua

level | review

J = Paid after manual |evel | review

K = Denied for |ack of nedical necessity;
hi ghest | evel of review was nanual
level |1 review

L = Reduced (partially denied) for |ack



of nedical necessity; highest |evel
of review was nmanual level |l review
Deni ed as statutorily noncover ed;

hi ghest | evel of review was manual
level Il review

Deni ed for codi ng/ unbundl i ng reasons;



hi ghest [ evel of review was manua

level 11 review

O = Paid after manual level Il review

P = Denied for |ack of nedical necessity;
hi ghest | evel of review was manua
level 111 review

Q = Reduced (partially denied) for |ack

of medical necessity; highest |eve
of review was nmanual level Il review
R = Denied as statutorily noncovered;
hi ghest [ evel of review was manua
level 111 review
S = Deni ed for codi ng/ unbundling reasons;
hi ghest | evel of review was manua

level 111 review
T = Paid after manual level Il review
1 DMERC_LI NE_SUPLR _TYPE_TB DMERC Li ne Supplier Type

Tabl e

0 = dinics, groups, associations,
partnerships, or other entities
for whomthe carrier's own |ID nunber
has been assi gned.

1 = Physicians or suppliers billing as
sol o practitioners for whom SSN s are
shown in the physician ID code field.

2 = Physicians or suppliers billing as
solo practitioners for whomthe carrier's
own physician ID code is shown.

3 = Suppliers (other than sole

propri etorship)

for whom El nunbers are used in coding
the

ID field.

4 = Suppliers (other than sole

propri etorship)

for whomthe carrier's own code has been

shown.

5 = Institutional providers and
i ndependent | aboratories for whom E
nunbers are used in coding the ID field.

6 = Institutional providers and
i ndependent | aboratories for whomthe
carrier's own | D nunber is shown.

7 = dinics, groups, associations, or
partnershi ps for whom El nunbers
are used in coding the ID field.

8 = Other entities for whom El nunbers
are used in coding the ID field or
proprietorship for whom El nunbers are
used in coding the ID field.



1 DRG _QUTLI ER_STAY_TB Di agnosis Related Group Qutlier
Patient Stay Tabl e

No outlier
Day outlier (condition code 60)
Cost outlier, (condition code 61)

N~ O
I



FI _CLM ACTN_TB

**% Non-PPS Only ***

6 = Valid diagnosis related groups (DRG
received fromthe internediary

7 = HCFA devel oped DRG

8 = HCFA devel oped DRG using patient status
code

9 = Not groupabl e

Fiscal Internmediary d aimAction

1 = Original debit action (includes non-
adj ustment RTI correction items) - it
will always be a 1 in regular bills.

2 = Cancel by credit adjustnment - used
only in credit/debit pairs (under HHPPS,
updat es the RAP).

3 = Secondary debit adjustment - used only
in credit/debit pairs (under HHPPS, woul d
be the final claimor an adjustnent on
a LUPA).

4 = Cancel only adjustnent (under HHPPS,
RAP/ final clai m LUPA).

5 = Force action code 3

6 = Force action code 2

8 = Benefits refused (for inpatient bills,
an 'R nonpayment code nust al so be
pr esent

9 = Paynent requested (used on bills that
repl ace previously-submtted benefits-
refused bills, action code 8. In such
cases a debit/credit pair is not re-
quired. For inpatient bills, a'P
shoul d be entered in the nonpaynent
code.)

Fi scal Internmediary Number

00010 = Al abama BC

00020 = Arkansas BC

00030 = Arizona BC

00040 = California BC (term 12/00)

00050 = New Mexi co BC/ CO

00060 = Connecticut BC

00070 = Del aware BC - terminated 2/98

00080 = Florida BC

00090 = Florida BC



00101
00121
00123
00130
00131
00140

Georgia BC

[Ilinois - HCSC

M chi gan - HCSC

I ndi ana BC/ Adm ni st ar Feder al
[I1inois - Adm nistar

lowa - Wellnmark (term 6/2000)



00150 = Kansas BC

00160 = Kent ucky/ Adm ni st ar

00180 = Mai ne BC

00181 = Mai ne BC - Massachusetts

00190 = Maryl and BC

00200 = Massachusetts BC - term nated 7/97

00210 = M chigan BC - term nated 9/ 94

00220 = M nnesota BC

00230 = M ssi ssippi BC

00231 = M ssissippi BC LA

00232 = M ssi ssippi BC

00241 = Mssouri BC - term nated 9/92

00250 = Montana BC

00260 = Nebraska BC

00270 = New Hanpshire/ VT BC

00280 = New Jersey BC (term 8/2000)

00290 = New Mexico BC - term nated 11/95

00308 = Empire BC

00310 = North Carolina BC

00320 = North Dakota BC

00332 = Comunity Miutual Ins Co; Ohio-
Adm ni st ar

00340 = &l ahonma BC

00350 = Oregon BC

00351 = Oregon BC/ I D.

00355 = Oregon- CWF

00362 = I ndependence BC - term nated 8/97

00363 = Veritus, Inc (PITTS)

00370 = Rhode Island BC

00380 = South Carolina BC

00390 = Tennessee BC

00400 = Texas BC

00410 = Utah BC

00423 = Virginia BC, Trigon

00430 = Washi ngton/ Al aska BC

00450 = Wsconsin BC

00452 = M chigan - Wsconsin BC

00454 = United Governnent Services -

W sconsin BC (eff. 12/00)

00460 = Wom ng BC

00468 = N Carol i na BC/ CPRTI VA

00993 = BC/ BS Assoc.

17120 = Hawaii Medical Service
1 FI _NUM TB Fi scal Internediary Number
Tabl e

50333 = Travel ers; Connecticut United
Heal t hcare

(term nated - date unknown)

51051 = Aetna California - term nated 6/97

51070 = Aetna Connecticut - term nated 6/97

51100 = Aetna Florida - term nated 6/97

51140 Aetna Illinois - term nated 6/97



1 Fl_RQST_CLM CNCL_RSN TB

51390
52280
57400
61000

Aet na Pennsylvania - term nated 6/97
Mut ual of Omaha

Cooperative, San Juan, PR

Aet na

Cl ai m Cancel Reason Code



Coverage Transfer
Duplicate Billing
Q her or bl ank
Conbi ning two beneficiary nmaster records
Pl an Transfer
Scranbl e
*rx%kxxx%*Eor Action Code 4

WIUTrITOO

Lo L L { e A I T 1|

*
*

kkhkkkkkkhkkkhkhkkhkhkkhkk*

*rxxxxxxxpEffective with HHPPS -
10/ QO* * * % % % % % % % % *

A = RAP/Final claimLUPA is cancelled by
| nt er ne-
diary. Does not del ete episode. Do not
set
cancel |l ation indicator.
B = RAP/Final clainm LUPA is cancelled by
| nt er ne-
diary. Does not delete episode. Set
cancel lation indicator to 1.
E = RAP/Final clainmiLUPA is cancelled by
| nt er ne-
diary. Renove episode
F = RAP/Final clainm LUPA is cancelled by
Provi der.
Renove epi sode.
1 GEO SSA STATE TB State Table
01 = Al abama
02 = Al aska
03 = Arizona
04 = Arkansas
05 = California
06 = Col or ado
07 = Connecti cut
08 = Del awar e
09 = District of Col unbia
10 = Florida
11 = Ceorgia
12 = Hawai
13 = | daho
14 = Illinois
15 = I ndi ana
16 = | owa
17 = Kansas
18 = Kent ucky
19 = Loui si ana
20 = Mui ne
21 = Maryl and
22 = Massachusetts
23 = M chigan
24 = M nnesota
25 = M ssi ssipp



26
27
28
29
30
31
32
33

M ssouri

Mont ana

Nebr aska
Nevada

New Hanpshire
New Jer sey
New Mexi co
New Yor k



1
Tabl e

GEO_SSA STATE_TB

HCFA_PRVDR_SPCLTY_TB

34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57

58
59
60
61
62
63
64
65
66
97
98
99

01
02
03

04

North Carolina

Nor t h Dakot a

Chio

Ckl ahoma

Oregon

Pennsyl vani a

Puerto Ri co

Rhode 1 sl and

South Carolina

Sout h Dakot a

Tennessee

Texas

Ut ah

Ver nont

Virgin Islands

Virginia

Washi ngt on

West Virginia

W sconsin

Wom ng

Africa

Asi a

Canada & | sl ands

Central America and West |ndies
State Tabl e

Eur ope

Mexi co

Cceani a

Phi | i ppi nes

South America
U. S. Possessions
Ameri can Sanpa
Quam

Sai pan

Nor t hern Mari anas
Guam

Wth 000 county code is Anmerican Sanpa
ot herwi se unknown

HCFA Provi der Specialty

**Prior to 5/92*%*

General practice

General surgery

Al lergy (revised 10/91 to nean allergy/
i mrunol ogy)

Q ol ogy, | aryngol ogy, rhinol ogy
revised 10/91 to nmean otol aryngol ogy)



05
06

07
08

Anest hesi ol ogy

Car di ovascul ar di sease (revised 10/91
to nean cardi ol ogy)

Der mat ol ogy

Fam |y practice



1
Tabl e

HCFA _PRVDR_SPCLTY_TB

09
10

11
12

13

14

15

16
17

18
19
20
21

22
23
24
25
26
27
28

29
30

31

32

33
34
35

36

Gynecol ogy- - ost eopaths only (del eted

10/91; changed to '16")

Gast roent er ol ogy

I nt ernal nedicine

Mani pul ative therapy (osteopaths only)

(revised 10/91 to nmean osteopathic

mani pul ative therapy)

Neur ol ogy

Neur ol ogi cal surgery (revised 10/91 to

nmean neur osur gery)

ostetrics--osteopaths only (del eted

10/91; changed to '16")

OB- gynecol ogy

Opht hal nol ogy, otol ogy, |aryngol ogy

r hi nol ogy- - ost eopaths only (del eted

10/91; changed to '18" if physicians

practice is nore than 50% opht hal nol ogy

or to '04' if physician's practice is

nore than 50% ot ol aryngol ogy. |If

practice is 50/50, choose specialty

with greater allowed charges.

Opht hal nol ogy

Oral surgery (dentists only)

Ot hopedi ¢ surgery

Pat hol ogi ¢ anatony, clinical pathol ogy-

osteopaths only (del eted 10/91;

changed to '22")

Pat hol ogy

Peri pheral vascul ar di sease or surgery

(del eted 10/91; changed to '76")

Plastic surgery (revised to nean

pl astic and reconstructive surgery).

Physi cal medicine and rehabilitation

Psychi atry

Psychi atry, neurol ogy (osteopaths only)

(del eted 10/91; changed to '86')

Proctol ogy (revised 10/91 to nean

col orectal surgery).

Pul monary di sease

Radi ol ogy (revised 10/91 to nean

di agnosti c radi ol ogy)

Roent genol ogy, radiol ogy (osteopaths)

(del eted 10/91; changed to '30")

Radi ati on therapy--osteopat hs (del eted
HCFA Provi der Specialty

10/91; changed to '92")

Thor aci ¢ surgery

Ur ol ogy

Chiropractor, licensed (revised 10/91
to nean chiropractic)

Nucl ear nedici ne



37

38

39

Pedi atrics (revised 10/91 to nean
pedi atric medi ci ne)

Geriatrics (revised 10/91 to mean
geriatric medicine)

Nephr ol ogy



Othotics).
1 HCFA_PRVDR_SPCLTY_TB
Tabl e

practice)

40
41

42
43

44
46
48

49
51

52

53

54
55
56
57
58
59
60
61

62
63

64

65

Hand surgery

Optonetrist - services related to
condi tion of aphakia (revised 10/91 to
nmean optomnetrist)

Certified nurse mdw fe (added 7/88)
Certified regi stered nurse anestheti st
(revised 10/91 to nmean CRNA

anest hesi a assi stant)

I nfectious di sease

Endocri nol ogy (added 10/91)

Podi atry - surgery chiropody (revised
10/91 to mean podi atry)

M scel | aneous (i ncl ude ASCS)

Medi cal supply conmpany with C O
certification (certified orthotist -
certified by Anerican Board for
Certification in Prosthetics and
Othotics.

Medi cal supply conmpany with C. P
certification (certified prosthetist -
certified by Anerican Board for
Certification in Prosthetics and

Medi cal supply conmpany with C P. QO

certification (certified prosthetist -

orthotist - certified by American

Board for Certification in Prosthetics

and Othotics).

Medi cal supply company not included in

51, 52, or 53.

I ndi vi dual certified orthoti st

I ndi vi dual certified prostheti st

I ndi vidual certified prosthetist -

orthoti st

I ndi vi dual s not included in 55,56 or 57

Anmbul ance service supplier (e.g.

private anbul ance conpani es, funera

hones, etc.)

Public health or wel fare agencies

(federal, state, and | ocal)

Vol untary health or charitable agencies

(e.g. National Cancer Society, Nationa

Heart Association, Catholic Charities)

Psychol ogi st--billing i ndependently

Portabl e X-ray supplier--billing

i ndependently (revised 10/91 to nean

portable X-ray supplier)

Audi ol ogi st (billing independently)
HCFA Provi der Specialty

Physi cal therapist (independent



66
67

68
69

Rheurat ol ogy (added 10/91)
Cccupational therapist--independent

practice
Cinical psychol ogi st
| ndependent | aboratory--billing

i ndependently (revised 10/91 to nean
i ndependent clinical |aboratory --



billing i ndependently)
70 = Cinic or other group practice, except
Group Practice Prepaynment Pl an (GPPP)
71 = Group Practice Prepaynent Plan -
di agnostic
X-ray (do not use after 1/92)
72 = Goup Practice Prepaynment Plan -
di agnostic
| aboratory (do not use after 1/92)
73 = Goup Practice Prepaynent Plan -
physi ot herapy (do not use after 1/92)
74 = G oup Practice Prepaynment Plan -
occupati ona
therapy (do not use after 1/92)
75 = Goup Practice Prepaynent Plan - other
medi cal care (do not use after 1/92)

76 = Peripheral vascul ar disease
(added 10/91)

77 = Vascul ar surgery (added 10/91)

78 = Cardi ac surgery (added 10/91)

79 = Addi ction nedicine (added 10/91)

80 = Cinical social worker (1991)

81 = Critical care-intensivists (added 10/91)

82 = Opht hal nol ogy, cataracts specialty
(added 10/91; used only until 5/92)

83 = Hemat ol ogy/ oncol ogy (added 10/91)

84 = Preventive nedi ci ne (added 10/91)

85 = Maxillofacial surgery (added 10/91)

86 = Neuropsychiatry (added 10/91)

87 = All other (e.g. drug and depart nent
stores) (revised 10/91 to mean al
ot her suppliers)

88 = Unknown (revised 10/91 to nean
physi ci an assi stant)

90 = Medi cal oncol ogy (added 10/91)

91 = Surgical oncol ogy (added 10/91)

92 = Radi ati on oncol ogy (added 10/91)

93 = Emergency nedicine (added 10/91)

94 = Interventional radiology (added 10/91)

95 = | ndependent physi ol ogi cal | aboratory
(added 10/91)

96 = Unknown physician specialty

(added 10/91)

99 = Unknown--incl. social worker's
psychiatric services (revised 10/91 to
mean unknown suppl i er/ provider)

**Ef fective 5/92**

00 = Carrier wide

01 = Ceneral practice
02 = Ceneral surgery

03 = All ergy/immnol ogy

1 HCFA PRVDR _SPCLTY_TB HCFA Provi der Specialty
Tabl e



04 O ol aryngol ogy

05 = Anest hesi ol ogy
06 = Cardi ol ogy
07 = Der mat ol ogy
08 = Fam |y practice



1
Tabl e

HCFA PRVDR SPCLTY_TB

09

10
11
12
13
14
15

16
17

18
19
20
21

22
23

24
25
26
27

28

29
30
31

32

33
34
35
36
37
38
39
40
41

42
43

44
45
46

Gynecol ogy (osteopaths only)
(di scontinued 5/92 use code 16)
Gast roent er ol ogy
I nt ernal nedicine
Cst eopat hi ¢ nmani pul ative therapy
Neur ol ogy
Neur osur gery
ostetrics (osteopaths only)
(discontinued 5/92 use code 16)
ostetrics/ gynecol ogy
Opht hal nol ogy, otol ogy, |aryngol ogy,
r hi nol ogy (osteopaths only)
(discontinued 5/92 use codes 18 or 04
dependi ng on percentage of practice)
Opht hal nol ogy
Oral surgery (dentists only)
Ot hopedi c surgery
Pat hol ogi ¢ anatony, clinica
pat hol ogy (osteopaths only)
(discontinued 5/92 use code 22)
Pat hol ogy
Peri pheral vascul ar di sease, medica
or surgical (osteopaths only)
(discontinued 5/92 use code 76)
Pl astic and reconstructive surgery
Physi cal medicine and rehabilitation
Psychi atry
Psychi atry, neurol ogy (osteopaths
only) (discontinued 5/92 use code 86)
Col orectal surgery (formerly
proct ol ogy)
Pul monary di sease
Di agnosti ¢ radi ol ogy
Roent genol ogy, radiol ogy (osteopaths
only) (discontinued 5/92 use code 30)
Radi ati on therapy (osteopaths only)
(discontinued 5/92 use code 92)
Thoraci ¢ surgery
Ur ol ogy
Chiropractic
Nucl ear nedi ci ne
Pedi atri c nedici ne
Geriatric nmedicine
Nephr ol ogy
Hand surgery
Optonetry (revised 10/93 to
mean optometrist)
Certified nurse mdwife (eff 1/87)
Crna, anesthesia assistant
(eff 1/87)
I nfectious di sease
Mamrogr aphy screening center
Endocri nol ogy (eff 5/92)

HCFA Provi der Specialty



47 = | ndependent Diagnostic Testing Facility
(I DTF) (eff. 6/98)



DVERC)

48
49

50
51

52

53

54

55
56
57

58

59

60

61

62
63
64
65

66

67

68
69

70

Podi atry

Anmbul at ory surgical center
(formerly mscell aneous)

Nurse practitioner

Medi cal supply company with
certified orthotist (certified by
Ameri can Board for Certification in
Prosthetics And Orthotics)

Medi cal supply company with
certified prosthetist

(certified by Anerican Board for
Certification In Prosthetics And
Othotics)

Medi cal supply company with
certified prosthetist-orthoti st
(certified by Anerican Board for
Certification in Prosthetics

and Orthotics)

Medi cal supply conmpany not included
in 51, 52, or 53. (Revised 10/93
to nean nedical supply conpany for

I ndi vidual certified orthoti st

I ndi vidual certified prostheti st

I ndi vidual certified prosthetist-
orthoti st

I ndi vi dual s not included in 55, 56,
or 57 (revised 10/93 to nean nedica
supply conpany with registered

phar maci st)

Anmbul ance service supplier, e. G,
private anbul ance conpani es, funera
hones, etc.

Public health or wel fare agencies
(federal, state, and | ocal)

Vol untary health or charitable
agencies (e.G, National Cancer

Soci ety, National Heart Associiation,
Catholic Charities)

Psychol ogi st (billing i ndependently)
Portabl e X-ray supplier

Audi ol ogi st (billing independently)
Physi cal therapist (independently
practi ci ng)

Rheurat ol ogy (eff 5/92)

Note: during 93/94 DMERC al so used this
to nmean nedi cal supply conpany with
respiratory therapi st

Qccupational therapist (independently
practi ci ng)

Cinical psychol ogi st

Cinical laboratory (billing

i ndependent | y)

Mul tispecialty clinic or group
practice



71 = Diagnostic X-ray (GPPP) (not to
be assigned after 5/92)
1 HCFA PRVDR _SPCLTY_TB HCFA Provi der Specialty
Tabl e



AT.

72

73

74

75

76

77
78
79
80
81

82
83
84
85
86
87

88

89
90
91
92
93
94
95

96
97
98
99
A0
Al

A3
A4
A5
A6

A7

Di agnostic | aboratory (GPPP)

(not to be assigned after 5/92)
Physi ot herapy (GPPP) (not to be
assigned after 5/92)

Cccupati onal therapy (GPPP)

(not to be assigned after 5/92)

O her medical care (GPPP) (not to
assigned after 5/92)

Peri pheral vascul ar di sease

(ef f 5/92)

Vascul ar surgery (eff 5/92)

Cardi ac surgery (eff 5/92)

Addi ction nedicine (eff 5/92)

Li censed clinical social worker
Critical care (intensivists)

(eff 5/92)

Hemat ol ogy (eff 5/92)

Hermat ol ogy/ oncol ogy (eff 5/92)
Preventive nedicine (eff 5/92)
Maxi | | of aci al surgery (eff 5/92)

Neur opsychi atry (eff 5/92)

Al other suppliers (e.g. drug and
departnent stores) (note: DVERC used
87 to nmean departnent store from 10/93
through 9/94; recoded eff 10/94 to A7;
NCH cross-wal ked DVERC reported 87 to

Unknown supplier/provider specialty
(note: DMERC used 87 to nmean grocery
store from10/93 - 9/94; recoded eff
10/94 to A8; NCH cross-wal ked DVERC
reported 88 to AS8.

Certified clinical nurse specialist
Medi cal oncol ogy (eff 5/92)

Surgi cal oncol ogy (eff 5/92)

Radi ati on oncol ogy (eff 5/92)

Emer gency nedicine (eff 5/92)
Interventional radiology (eff 5/92)
| ndependent physi ol ogi ca

| aboratory (eff 5/92)

Optician (eff 10/93)

Physi ci an assistant (eff 5/92)
Gynecol ogi st/ oncol ogi st (eff 10/94)
Unknown physician specialty

Hospital (eff 10/93) (DMERCs only)
SNF (eff 10/93) (DMERCs only)
Intermediate care nursing facility
(eff 10/93) (DMERCs only)

Nursing facility, other (eff 10/93)
(DVERCs onl y)

HHA (eff 10/93) (DMERCs only)
Pharmacy (eff 10/93) (DMERCs only)
Medi cal supply conmpany with respiratory
therapist (eff 10/93) (DVERCs only)
Departnment store (for DVMERC use:



eff 10/94, but cross-wal ked from
code 87 eff 10/93)
A8 = Grocery store (for DMERC use:



eff 10/94, but cross-wal ked from
1 HCFA PRVDR SPCLTY_TB HCFA Provi der Specialty
Tabl e

code 88 eff 10/93)

1 HCFA TYPE SRVC TB HCFA Type of Service Table

Medi cal care

Sur gery

Consul tation

Di agnosti ¢ radi ol ogy

Di agnostic | aboratory

Ther apeuti c radi ol ogy

Anest hesi a

Assi stant at surgery

O her nedical itens or services
Whol e bl ood only eff 01/96,
whol e bl ood or packed red cells before

QOO ~NOOTAWNE
1 I 1 1 A | O A A O 1|

01/ 96

Used durabl e nedical equi pnent (DVE)
Hi gh ri sk screeni ng mamuogr aphy

(obsol ete 1/1/98)

Low ri sk screeni ng manmogr aphy

(obsol ete 1/1/98)

Anbul ance (eff 04/95)

Enteral /parenteral nutrients/supplies
(eff 04/95)

Anmbul atory surgical center (facility
usage for surgical services)

| mmunosuppr essi ve drugs

Hospi ce services (discontinued 01/95)
Purchase of DME (install nment basis)
(di scontinued 04/95)

Di abetic shoes (eff 04/95)

Hearing itens and services (eff 04/95)
ESRD supplies (eff 04/95)

(renal supplier in the hone before 04/95)
Mont hly capitation paynent for dialysis
Ki dney donor

Lunp sum purchase of DME, prosthetics,
orthotics

Vision itenms or services

Rental of DME

Surgi cal dressings or other nedical

@ >
inn

mo O

T
1

Tz —xX« - I®
I TR I

2>y e)
o

supplies

(eff 04/95)

Psychol ogi cal therapy (term 12/31/97)
outpatient mental health linmtation (eff.

—
1

1/ 1/ 98)
U = Cccupational therapy



V = Pneunococcal /flu vaccine (eff 01/96),
Pneunococcal /flu/ hepatitis B vaccine (eff
04/ 95- 12/ 95),
Pneunococcal only before 04/95
Physi cal therapy
Second opi nion on el ective surgery
(obsol eted 1/97)
Third opinion on elective surgery
(obsol eted 1/97)

<=

N
1



1 LI NE_ADDTNL_CLM DCMTN | ND TB
| ndi cat or Tabl e

subm tted

appr oved

subm tted

subm tted

rej ected

1 LI NE_PLC_SRVC_TB

O~NO U WN -

Nz IT>©

12
21
22
23

Li ne Additional C ai m Docunment ati on

No addi ti onal docunentation

Addi ti onal docunentation submtted for
non- DVE EMC cl ai m

CWN prescri ption/other docunentation

which justifies nedical necessity
Prior authorization obtained and approved
Prior authorization requested but not

CWN prescri ption/ ot her documentation

but did not justify nedical necessity
CWN/ prescri ption/other docunentation

and approved after prior authorization

Recertification CMN prescription/other
docunent ati on

Line Place O Service Table

**Prior To 1/92**

Ofice

Hone

| npati ent hospita

SNF

Qut patient hospita

| ndependent | ab

Q her

| ndependent ki dney di sease treat nent
center

Anmbul at ory

Anmbul ance service

Hospi ce

Mental health, rural mental health
Nur si ng hone

Rur al codes

**Ef fective 1/92**

Ofice

Hone

| npati ent hospita

Qut patient hospita

Ener gency room - hospita



24
25
26
31
32
33
34
35

Anmbul atory surgical center
Birthing center

Mlitary treatment facility
Skilled nursing facility
Nursing facility

Cust odi al

Hospi ce

Adul t
(eff.

living care facilities (ALCF)

NYD -

care facility

added 12/3/97)



hospitalization

facility

1
Tabl e

1
Tabl e

LI NE_PLC_SRVC_TB

LI NE_PMT_I ND_TB

LI NE_PRCSG | ND_TB

41
42
50

51
52

53
54

55

56

60
61

62
65
71

72
81

99

WN P

© 00 N

Anmbul ance - | and

Ambul ance - air or water

Federally qualified health centers
(eff. 10/1/93)

| npatient psychiatric facility
Psychiatric facility partia

Community mental health center
Internediate care facility/nentally

ret arded

Resi denti al substance abuse treatnent
facility

Psychiatric residential treatnent
center

Mass i nmmuni zations center (eff. 9/1/97)
Conpr ehensive inpatient rehabilitation

facility
Conpr ehensi ve outpatient rehabilitation
facility

End stage renal disease treatnent

State or local public health clinic
Rural health clinic
| ndependent | aboratory

Line Place O Service Table

QO her unlisted facility

Li ne Paynent | ndi cator

Actual charge

Cust omary charge

Prevail i ng charge (adjusted, unadjusted
gap fill, etc)

O her (ASC fees, radiology and
outpatient limts, and non-paynent
because of deni al

Lab fee schedul e

Physici an fee schedule - full fee

schedul e anpunt

Physi ci an fee schedule - transition
Cinical psychol ogi st fee schedul e
DMVE and prosthetics/orthotics fee

schedul es (eff. 4/97)

Li ne Processing Indicator



o0 w>

= -

Al | oned

Benefits exhausted

Noncover ed care

Deni ed (existed prior to 1991; from
BMAD)

I nvalid data

CLIA (eff 9/92)

Multiple submittal--duplicate line item



1 LINE _PRVDR PRTCPTG | ND TB
| ndi cat or Tabl e

Partici pating

deducti bl e

1 NCH_CLM TYPE_TB

<X < Cc dnw W OUVOZ
inn I n

N

g b w

10
20
30
40
41

42

50

Medi cal | y unnecessary

O her

Physi ci an ownership denial (eff 3/92)
MSP cost avoi ded (contractor #88888) -
vol untary agreenment (eff. 1/98)

Repr ocessed- - adj ust ment s based on
subsequent reprocessing of claim
Secondary payer

MSP cost avoided - | EQ contractor

(eff. 7/76)

MSP cost avoided - HVD rate cel
adjustrent (eff. 7/96)

MSP cost avoided - litigation
settlenent (eff. 7/96)

MSP cost avoi ded - generic

MBSP cost avoi ded - | RS/ SSA dat a
mat ch proj ect
Bundl ed test, no paynent

(eff. 1/1/98)

Li ne Provider Participating

Partici pating
Al'l or some covered and al |l owed
expenses applied to deductible

Assi gnnent accept ed/ non-partici pating
Assi gnnent not accepted/ non-participating
Assi gnnent accepted but all or sone
covered and al |l owed expenses applied

to deducti bl e Non-participating.
Assi gnnent not accepted and al
and al |l oned expenses applied to

cover ed

non- parti ci pati ng.
Partici pating provider
assi gnment .

not accepting

NCH d ai m Type Tabl e

HHA cl ai m
Non swi ng bed SNF claim
Swi ng bed SNF claim

Qutpatient claim

Qut patient 'Full-Encounter' claim
(avail abl e in NMUD)

Qut patient ' Abbrevi at ed-Encounter' claim

(avail abl e i n NMUD)
Hospice claim



60
61
62

71
72
73

I npatient claim

| npatient 'Full-Encounter' claim

| npati ent ' Abbrevi at ed- Encounter claim
(avail abl e i n NMJD)

RIC O local carrier non-DVEPCS claim
RIC O local carrier DVEPCS claim
Physician ' Full -Encounter' claim



I NVALI D

M SSI NG

U=2/4/6

NCH_EDI T_TB

(00]
=
I

82

A0X1
A000
A002
A003
A004
A005
A006
A007
A008
A025
A1X1
ALX2
A1X3
AlX4
C050
D102
D2X2
D2X3
D2X4
D2X5
D3X1
D4X1

D4 X2
D4X3
D5X1
D5X2

D5X3
D5X4
D5X5
D5X6
D6 X1
D7X1
D919
D921

Y001
Y002
Y003
Y010
Y011
Z001
Z002
Z003
Z004

(avail abl e i n NMJD)
RI C M DVMERC non- DVEPCS cl ai m
RI C M DVERC DVEPCS cl aim

(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9

(9
(9
(9
(9
(9
(9
(O

(9
(9
(9
(9

(9
(9
(9
(9
(9
(9
(9
(O

(D
(9
(9
(9
(9
(9
(9
(9
(9
(O

NCH EDI T TABLE

PHYSI CI AN- SUPPLI ER ZI P CODE

REI MB > $100, 000 OR UNITS > 150
CLAI M | DENTI FI ER ( CAN)

BENEFI CI ARY | DENTI FI CATI ON (BI Q)
PATI ENT SURNAME BLANK

PATI ENT 1ST | NI TI AL NOT- ALPHABETI C
DATE OF BIRTH I'S NOT NUMERI C

| N\VALI D GENDER (0, 1, 2)

| NVALI D QUERY- CCDE (WAS CORRECTED)
FOR OV 4, TOB MJST = 13, 83, 85,73
PERCENT ALLOWED | NDI CATCOR
DT>97273, DG1=7611, DG<>103, 163, 1589
DT>96365, DI AG=V725

I NVALI D DI AGNOSTI C CCDES

HOSPI CE - SPELL VALUE | NVALI D

DVE DATE OF BI RTH | NVALI D

DME SCREEN SAVI NGS | NVALI D

DME SCREEN RESULT | NVALI D

DMVE DECI SI ON | ND | NVALI D

DMVE WAl VER OF PROV LI AB | NVALI D
DVE NATI ONAL DRUG CODE | NVALI D
DVE BENE RESI DNC STATE CCDE

DME OQUT OF DMERC SERVI CE AREA
DME STATE CODE | NVALI D

TOS | NVALI D FOR DME HCPCS
DME HCPCS NOC & NOC DESCRI P

DMVE | NVALI D USE OF M5 MODI FI ER
TOS9 NDC REQD WHEN HCPCS OM TTED
TOS9 NDC REQD FOR Q0127-130 HCPCS
TOS9 NDC/ DI AGNCSI S CODE | NVALI D
DME SUPPLI ER NUMBER M SSI NG

DMVE PURCHASE ALLOWABLE | NVALI D
CAPPED/ PEN PUMPS, NUM CF SRVCS > 1
SHOE HCPC W O MOD RT, LT REQ

SYS DUPL: HOST/ BATCH QUERY- CODE
HCPCS RO075/ UNI TS>1/ SERVI CES=1
HCPCS R0O075/ UNI TS=1/ SERVI CES>1
HCPCS R0O075/ UNI TS=SERVI CES
TOB=13X/ 14X AND T. C. >$7, 500

| NP CLAI M REI M > $75, 000

RVNU 820-859 REQ COND CODE 71-76
CC M2 PRESENT/ REI MB > $150, 000
CC M2 PRESENT/UNITS > 150

CC M2 PRESENT/UNI TS & REI M < MAX



Z005
Z006
2237
0011
0013
0014

(9
(9
(B)
(9
(9
(O

REI MB>99999 AND REI MB<150000

UNI TS>99 AND UNI TS<150

HOSPI CE OVERLAP - DATE ZERO

ACTI ON CODE | NVALI D

CABG PCOE AND | NVALI D ADM T DATE
DEMO NUM NOT=01- 06, 08, 15, 31



1 NCH EDI T_TB

66
974
636

CODES

0015
0016
0017
0018
0020
0021
0301

0302
04A1
04B1
0401
0402
0406
0407

0408

0410

0412

0413
0414
0415
05X4
05X5
0501
0502
0601
0701
0702
0703
0704
0705
0901
0902
0903
1001
13X2
1301
1302
1401
1501
1502
1503
1504
1505
1601
1701
1801
1802
1803

(9
(9
(9
(9
(9
(9
(O

(9
(9
(9
(9
(9
(9
(O

(O
(O
(O

(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(O

ESRD PLAN BUT DEMO I D NOT = 15
I N\VALI D VA CLAIM
DEMO=31, TOB<>11 OR SPEC<>08
DEMO=31, ACT CD<>1/5 OR ENT CD<>1/5
CANCEL ONLY CODE | NVALI D
DEMO COUNT > 1
I NVALI D HI CLAI M NUMBER
NCH EDI T TABLE

BENE | DEN CDE (BIC) I NVAL OR BLK
PATI ENT SURNAME BLANK ( PHYS/ SUP)
PATI ENT 1ST I NI TI AL NOT- ALPHABETI C
Bl LL TYPE/ PROVI DER | NVALI D

Bl LL TYPE/ REV CODE/ PROVR RANGE
MAMMOGRAPHY W TH NO HCPCS 76092
RESPI TE CARE BI LL TYPE 34X, NO REV

REV CCDE 403 /TYPE 71X/ PROV3800-
I MMUNO DRUG CCCR- 36, NO REV-25 OR
BILL TYPE XX5 HAS ACCOM REV.

CABG PCOE BUT TOB = HHA, OUT, HOS
VALU CD 61, MSA AMOUNT M SSI NG
HOVE HEALTH | NCORRECT ALPHA RIC
UPI N REQUI RED FOR TYPE- OF- SERVI CE
UPI N REQUI RED FOR DVE HCPCS

UNI QUE PHY IDEN. (UPIN) BLANK
UNI QUE PHY IDEN. (UPIN) | NVALID
GENDER | NVALI D

CONTRACTOR | NVALI D CARRI ER/ ETC
PROVI DER NUMBER | NCONSI STANT
MAMVOGRAPHY FOR NOT FEMALE

| NVALI D CONT FOR CABG DEMD

| NVALI D CONT FOR PCOE DEMD

| N\VALI D DI SP CODE OF 02

| NVALI D DI SP CODE OF SPACES

| NVALI D DI SP CODE

PROF REVI EW ACT CODE/ BI LL TYPE
MULTI PLE | TEMS FOR SAME SERVI CE
LI NE COUNT NOT NUMERI C OR > 13
RECORD LENGTH | NVALI D

| NVALI D MEDI CARE STATUS CODE
ADM T DATE/ ENTRY CCDE | NVALI D
ADM T DATE > STAY FROM DATE

ADM T DATE | NVALI D W TH THRU DATE
ADM FROM THRU DATE > TODAYS DATE
HCPCS W SERVI CE DATES > 09- 30- 94
| NVESTI GATI ON | ND | NVALI D

SPLIT IND | NVALI D

PAY- DENY CODE | NVALI D

HEADER AMI AND NOT DENI ED CLAI M
MSP COST AVDY ALL MSP LI NOT SAME



1901
2001
2101
2102
2201
2202
2203

(9
(9
(9
(9
(9
(9
(O

AB CROSSOVER | ND | NVALI D

HOSPI CE OVERRI DE | NVALI D

HMO- OVERRI DE/ PATI ENT- STAT | NVALI D
FROM THRU DATE OR KRON PAT STAT
FROM THRU DATE OR HCPCS YR | NVAL
STAY- FROM DATE > THRU- DATE

THRU DATE | NVALI D



Al, 08, 09
1 NCH_EDI T_TB

DTE>PD/ DEN

AVR.

TYPE
HCSP

A3, B3, C3)

DAYS

DTE

DATES

2204
2205
2207
2301
2302
2303
2304
2305
2306
2307

2308
2401
2501
2502
2503

2504
2505
2506
2507
2508
2601
2602
2603
2604
2605

28XA
28XB
28XC

28XD

28XE

28XF

28XG

28XM

28XN
28X0

28X1
28X2
28X3
28X4
28X5
28X6
28X7

(9
(9
(9
(9
(9
(9
(9
(9
(9
(9

(9
(9
(9
(9
(O

(9
(9
(9
(9
(9
(9
(9
(9
(9
(O

(9
(9
(O

(O
(O
(9
(O
(O

(9
(O

(9
(9
(9
(9
(9
(9
(O

FROM DATE BEFORE EFFECTI VE DATE
DATE YEARS DI FFERENT ON CUTPAT
MAMMOGRAPHY BEFORE 1991

DOCUMENT CNTL OR UTIL DYS | NVALI D
COVERED DAYS | NVALI D OR | NCONSI ST
COST REPORT DAYS > ACCOM DATI ON
UTI L DAYS = ZERO ON PATI ENT BI LL
UTI L DAYS = | NCONSI STENCI ES

UTI L DYS/ NOPAY/ REI MB | NCONSI STENT
COND=40, UTL DYS >0/ VAL CDE

NCH EDI T TABLE

NCPAY = R WHEN UTI L DAYS = ZERO
NON- UTI L DAYS | NVALI D

CLAI M RCV DT OR CO NSURANCE | NVAL
CO N+LR>UTI L DAYS/ RCPT DTE>CUR DTE
CO N TR TYP/ UTI L DYS/ RCPT

CO NSURANCE AMOUNT EXCESSI VE

CO NSURANCE RATE > ALLONED AMOUNT
CO NSURANCE DAYS/ AMOUNT | NCONSI ST
CO N+LR DAYS > TOTAL DAYS FOR YR
CAO NSURANCE DAYS | NVALI D FOR TRAN
CLAI M PAI D DT I NVALI D OR LI FE RES
LR-DYS, NO VAL 08, 10/ PDY DEN>CUR+27
LI FE RESERVE > RATE FOR CAL YEAR
PPS BI LL, NO DAY QUTLI ER

LI FE RESERVE RATE > DAILY RATE

UTI L DAYS > FROM TO BENEF EXH
BENEFI TS EXH DATE > FROM DATE
BENEFI TS EXH DATE/ | NVALI D TRANS

OCCUR 23 W TH SPAN 70 ON | NPAT
MULTI BENE EXH DATE ( OCCR

ACE DATE ON SNF (NOPAY =B, C, N
SPAN CD 70+4+6+9 NOT = NONUTI L
OCC CD 42 DATE NOT = SRVCE THRU

I NVALI D OCC CODE
BENE EXH DATE QUTSI DE SERVI CE

OCCUR DATE | NVALI D

OCCUR = 20 AND TRANS = 4

OCCUR 20 DATE < ADM T DATE
OCCUR 20 DATE > ADM T + 12

OCCUR 20 AND ADM T NOT = FROM
OCCUR 20 DATE < BENE EXH DATE
OCCUR 20 DATE+UTI L- CO N>COVERAGE



( SPAN=70)

SERVI CE

28X8
28X9
33X1
33X2
33X3
33X4

33X5

33X6
33X7
33X8
33X9
34X2
3401

(9
(9
(9
(9
(9
(O

(O

(9
(9
(9
(9
(9
(O

OCCUR 22 DATE < FROM OR > THRU
UTIL > FROM - THRU LESS NCOV
QUAL STAY DATES | NVALI D ( SPAN=70)
QS FROM DATE NOT < THRU ( SPAN=70)
QS DAYS/ ADM SSI ON ARE | NVALI D

@ THRU DATE > ADM T DATE

SPAN 70 | NVALI D FOR DATE OF

TOB=18/ 21/ 28/ 51, COND=WO, HMO<>90091
TOB<>18/ 21/ 28/ 51, COND=W\D

TOB=18/ 21/ 28/ 51, CO=WD, ADM DT<97001
TOB=32X SPAN 70 OR OCCR BO PRESENT
DEMO I D = 04 AND COND WO NOT SHOMWN
DEMO ID = 04 AND RIC NOT = 1



35X1 = (C) 60, 61, 66 & NON-PPS / 65 & PPS
35X2 = (C) COND = 60 OR 61 AND NO VALU 17
35X3 = (C) PRO APPROVAL COND C3, C7 REQ SPAN
MD
36X1 = (C) SURG DATE < STAY FROM > STAY THRU
3701 = (C) ASSI GN CODE | NVALI D
3705 = (C) 1ST CHAR OF IDE# |'S NOT ALPHA
3706 = (C) I NVALID | DE NUMBER-NOT I N FI LE
3710 = (C) NUM OF | DE# > REV 0624
3715 = (C) NUM OF | DE# < REV 0624
3720 = (C) I DE AND LI NE | TEM NUVBER > 2
3801 = (C) AMI BENE PD | NVALI D
4001 = (C) BLOCD PI NTS FURNI SHED | NVALI D
4002 = (C) BLOOD FURNI SHED/ REPLACED | NVALI D
1 NCH_EDI T_TB NCH EDI T TABLE
4003 = (C) BLOOD FURNI SHED/ VERI FI EDY DEDUCT
4201 = (C) BLOOD PI NTS UNREPLACED | NVALI D
4202 = (C) BLOOD PI NTS UNREPLACED/ BLOOD DED
4203 = (C) | NVALI D CPO PROVI DER NUVBER
4301 = (C) BLOOD DEDUCTABLE | NVALI D
4302 = (C) BLOOD DEDUCT/ FURNI SHED PI NTS
4303 = (C) BLOOD DEDUCT > UNREPLACED BLOOD
4304 = (C) BLOOD DEDUCT > 3 - REPLACED
4501 = (C) PRI MARY DI AGNOSI S | NVALI D
46XA = (C) MBP VET AND VET AT MEDI CARE
46XB = (C) MULTIPLE CO N VALU CODES
(A2, B2, C2)
46XC = (C) CO N VALUE (A2, B2, C2) ON | NP/ SNF
46XG = (C) VALU CODE 20 | NVALID
46XN = (C) VALUE CCODE 37, 38,39 | NVALI D
46X0 = (C) VALUE CDE 38>0/ VAL CDE 06 M SSNG
46XP = (C) BLD UNREP VS REV CDS AND/ OR UNI TS
46XQ = (C) VALUE CDE 37=39 AND 38 | S PRESENT
46XR = (C) BLD FIELDS VS REV CDE 380, 381, 382
46XS = (C) VALU CODE 39, AND 37 IS NOT
PRESENT
46XT = (C) CABG PCCE, VC<>Y1, Y2, Y3, Y4, VA NOT>0
46X1 = (C) VALUE AMOUNT | NVALI D
46X2 = (C) VALU 06 AND BLD- DED-PTS | S ZERO
46X3 = (C) VALU 06 AND TTL- CHGS=NC- CHGS( 001)
46X4 = (C) VALU (AL, B1,Cl): AMI > DEDUCT
46X5 = (C) DEDUCT VALUE (AL, BL, Cl) ON SNF
Bl LL
46X6 = (C) VALU 17 AND NO COND CODE 60 OR 61
46X7 = (C) OUTLIER(VAL 17) > REIMB + VAL6- 16
46X8 = (C) MULTI CASH DED VALU CODES
(AL, B1, C1)
46X9 = (C) DEMOD | D=03, REQUI RED HCPCS NOT
SHOWN
4600 = (C) CAPI TAL TOTAL NOT = CAP VALUES
4601 = (C) CABG PCOE, MBP CODE PRESENT
4603 = (C) DEMO ID = 03 AND RI C NOT=6, 7
4901 = (C) PCOE/ CABG DEN CD NOT D



4902
50X1
50X2
5051
5052
5053
51XA
51XC
51XD

(9
(9
(9
(B

(B)
(9
(9
(O

PCOE/ CABG BUT DME

RVCD=54, TOB<>13, 23, 32, 33, 34, 83, 85
REV CD=054X, MOD NOT = QV QN

EDB: NOVATCH ON 3 CHARACTERI STI CS
EDB: NOVATCH ON MASTER- | D RECORD
EDB: NOVATCH ON CLAI M NUMBER

HCPCS EYEWARE & REV CODE NOT 274
HCPCS REQUI RES DI AG CODE OF CANCER
HCPCS REQUI RES UNI TS > ZERO



CD<9001, >9044
CD>8999<9045

I NVALI D

NOT=12, 13, 85, 83

1 NCH_EDI T_TB

QUTP: PSYCH>YR

85

DT

51XE
S51XF
51XG
51XH

51Xl
51XJ

51XK
51XL

51XM
51XN
51XP
51XQ
51XR
51XS
51X0

51X1

51X2
51X3
51X4

51X5
51X6
51X7

51X8
51X9
5100
5160
5166
5167

5169
5177
5178
5181
5200
5201
5202
5202
5203
5203
5204
5205
5206
5207
5208
5209
5210

AN AN AN

NN AN AN AN AN AN AN AN AN AN AN A A AN AN

(9
(9
(9
(O

(O
(O

(9
(O

(9
(9
(9
(9
(9
(9
(9
(O

(9
(9

mececeeececeilomecmnececse cccece

HCPCS REQUI RES REVENUE CODE 636

I NV BI LL TYP/ ANTI - CAN DRUG HCPCS
HCPCS REQUI RES DI AG OF HEMOPHI LL1A
TOB 21X/ P82=2/ 3/ 4; REV

TOB 21X/ P82<>2/ 3/ 4: REV
TOB 21X/ REV CD: SVC- FROM DT

TOB 21X/ P82=2/ 3/ 4, REV CD = NNX
REV 0762/ UNT>48, TOB

21X, RC>9041/ <9045, RC<>4/ 234
21X, RC>9032/ <9042, RC<>4/ 234
HHA RC DATE OF SRVC M SSI NG
NO RC 0636 OR DTE | NVALI D
DEMO | D=01, RI C NOTI=2
DEMO | D=01, RUGS<>2, 3,4 OR BI LL<>21
REV CENTER CODE | NVALI D
REV CODE CHECK
NCH EDI T TABLE

REV CODE | NCOVPATI BLE BI LL TYPE
UNITS MJUST BE > O
I NP: CHGS/ YR- RATE, ETC;

REVENUE NON- COVERED > TOTAL CHRGE
REV TOTAL CHARGES EQUAL ZERO
REV CDE 403 WIH NO BILL 14 23 71

MAMMOGRAPHY SUBM SSI ON | NVALI D
HCPCS/ REV CODE/ BI LL TYPE

TRANSI TI ON SPELL / SNF

LATE CHG HSP BI LL STAY DAYS > 0
PROVI DER NE TO 1ST WORK PRVDR
PROVIDER 1 NE 2: FROM DT < START

PROVI DER NE TO WORK PROVI DER
PROVI DER NE TO WORK PROVI DER
HCOSPI CE Bl LL THRU < DOLBA

HCOSP BI LL OCCR 27 DI SCREPANCY
ENTI TLEMENT EFFECTI VE DATE

HOSP DATE DI FFERENCE NE 60 OR 90
ENTI TLEMENT HOSPI CE EFFECTI VE DATE
HCOSPI CE TRAI LER ERROR

ENTI TLEMENT HOSPI CE PERI ODS
HOSPI CE START DATE ERROR

HOSPI CE DATE DI FFERENCE NE 90
HOSPI CE DATE DI SCREPANCY

HOSPI CE DATE DI SCREPANCY

HOSPI CE THRU > TERM DATE 2ND
HOSPI CE PERI OD NUMBER BLANK
HOSPI CE DATE DI SCREPANCY

ENTI TLEMENT FRM TRU END DATES



5211
5212
5213
5220
5225
5232
5233
5234
5235
5236

(B)
(B
(B
(B

(B)
(B)
(B
(B
(B

ENTI TLEMENT
ENTI TLEMENT
ENTI TLEMENT
ENTI TLEMENT
ENT | NP PPS
ENTL HMO NO
ENTI TLEMENT
ENTI TLEMENT
ENTI TLEMENT
ENTI TLEMENT

DATE DEATH THRU
DATE DEATH THRU
DATE DEATH MBR
FROM EFF DATES
SPAN 70 DATES
HMO OVERRI DE CDE
HMO PERI GDS

HMO NUMBER NEEDED
HMO HOSP+NO CC07
HMO HOSP + CC07



NCH_EDI T_TB

5237
5238
5239
5247
5240
5241
5242
5243
5244
5245
5257
5250
5255
5256
526Y
5267
527Y
5277
5299

5320
5350
5355
5378
5399
5410
5425
5430
5450
5460
5499
5500
5510
5515
5516
5520
5530
5540
5550
5600
5601
5602
5603
5605
5606
5623
57X1
57X2
57X3
S7TX4
5700
5701
5702

TR TR T TR T T T TR TR R R T TR TR TR TR TR T A1
Scnmnmmnoncccocnomnooccncenm

S8mcecececececececeecececcoccee

(D

ENTI TLEMENT HOSP OVERLAP

HOSPI CE CLAI M OVERLAP > 90

HOSPI CE CLAI M OVERLAP > 60

HOSP OVERLAP NO OVvD NO DEMO

HOSPI CE DAYS STAY+USED > 90

HOSPI CE DAYS STAY+USED > 60

| N\VALI D CARRI ER FOR RRB

HMO=90091, | NVALI D SERVI CE DTE

DEMO CABG PCOE M SSI NG ENTL

I N\VALI D CARRI ER FOR NON RRB

HMXY HOSP 6/ 7 NO OVD NO DEMO

HOSPI CE DOEBA/ DOLBA

HOSPI CE DAYS USED

HOSPI CE DAYS USED > 999

HMO HOSP DEMO 5/ 15 REI MB

HMO HOSP DEMO 5/ 15 REI MB

HMO HOSP DEMO OVD=1 REIMB > O

HMO' HOSP DEMO OVD=1 REIMB = O

HOSPI CE PERI OD NUMBER ERRCR
NCH EDI T TABLE

>0
=0

Bl LL > DOEBA AND IND-1 = 2
HOSPI CE DOEBA/ DOLBA SECONDARY
HCOSPI CE DAYS USED SECONDARY
SERVI CE DATE < ACE 50

HOSPI CE PERI D NUM MATCH

| NPAT DEDUCTABLE

PART B DEDUCTABLE CHECK

PART B DEDUCTABLE CHECK

PART B COMPARE MED EXPENSE

PART B COMPARE MED EXPENSE

MED EXPENSE TRAI LER M SSI NG
FULL DAYS/ SNF- HOSP FULL DAYS
CO N DAYS/ SNF CO N DAYS

FULL DAYS/ CO N DAYS

SNF FULL DAYS/ SNF CO N DAYS

LI FE RESERVE DAYS

UTI L DAYS/ LI FE PSYCH DAYS

HH VISITS NE AFT PT B TRLR

SNF LESS THAN PT A EFF DATE

LCAd CAL DUPE, COVERED

LOG CAL DUPE, (RY-CDE, RIC 123
LOG CAL DUPE, PANDE C, E OR |
LCE CAL DUPE, COVERED

PCSS DUPE, OUTPAT REI MB

POSS DUPE, HOVE HEALTH COVERED U
NON- PAY CODE IS P

PROVI DER SPECI ALI TY CODE | NVALI D
PHYS THERAPY/ PROVI DER SPEC | NVAL
PLACE/ TYPE/ SPECI ALTY/ REI MB | ND
SPECI ALTY CODE VS. HCPCS | NVALI D
LI NKED TO THREE SPELLS

DEMO 1 D=02, RIC NOT = 5

DEMO | D=02, | NVALI D PROVI DER NUM



58X1 = (C) PROVI DER TYPE | NVALI D
58X9 = (C) TYPE OF SERVI CE | NVALID
5802 = (C) REIMB > $150, 000



( SECOND)

NCH_EDI T_TB

5803
5804
S9XA
59XB
59XC
59XD
S59XE
S9XG
59XH
59Xl

59XL
59X1
59X2
59X3
59X4
59X5
59X6
S9X7
59X8
59X9
5901
60X1

6000
6020
6030
6035
61X1
61X2
61X3
61X4
6100
6101
6102
6103
62XA
62X1
62X6
62X8
62X9
6201
6203
6204
6260
6261
6265
6269
63X1
63X2
6365
6369

64X1

cLcooeceeceee

(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9
(9

(O

(O

@’

UNITS/VISITS > 150
UNITS/VISITS > 99
PROST ORTH HCPCS/ FROM DATE
HCPCS/ FROM DATE/ TYPE P OR
HCPCS V036, 37, 42, 43, 46/ FROM DATE
HCPCS (Q0038- 41/ FROM DATE TYPE
HCPCS/ MAMMOCGRAPHY- RI SK/ DI AGNOCSI S
CAPPED/ FREQ- MAI NT/ PROST HCPCS
HCPCS E0620/ TYPE/ DATE
HCPCS E0627-9/ DATE < 1991
HCPCS 00104 - TOS/ POS
| NVALI D HCPCS/ TCS COVBI NATI ON
ASC | NDY TYPE OF SERVI CE | NVALI D
TOS | NVALID TO MADI FI ER
KI DNEY DONOR/ TYPE/ PLACE/ REI MB
MAVMOGRAPHY FOR MALE
DRUG AND NON DRUG BI LL LI NE | TEMS
CAPPED- HCPCS/ FROM DATE
FREQUENTLY MAI NTAI NED HCPCS
HCPCS E1220/ FROM DATE/ TYPE IS R
ERROR CODE OF Q
ASSI GN | ND | NVALI D

NCH EDI T TABLE

ADJUSTMENT BI LL SPELL DATA
CURRENT SPELL DOEBA < 1990
ADJUSTMENT BI LL SPELL DATA
ADJUSTMENT BI LL THRU DTE/ DOLBA
PAY PRCCESS | ND | NVALI D

DENI ED CLAI M NO DENI ED LI NE

PAY PROCESS | NOY ALLONED CHARGES
RATE M SSI NG OR NON- NUMERI C

REV 0001 NOT PRESENT ON CLAI M
REV COMPUTED CHARGES NOT=TOTAL
REV COVPUTED NON- COVERED/ NON- COV
REV TOTAL CHARGES < PRI MARY PAYER
PSYC OT PT/ REI M TYPE

DIVE/ DATE/ 100% OR | NVAL REI MB | ND
RAD PATH PLACE/ TYPE/ DATE/ DED

KI DNEY DONQ TYPE/ 100%

PNEUM VACCI NE/ TYPE/ 100%

TOTAL DEDUCT > CHARGES/ NON- COV
HOSPI CE ADJUSTMENT PERI O DATE
HOSPI CE ADJUSTMENT THRU>DOLBA
HOSPI CE ADJUSTMENT STAY DAYS
HOSPI CE ADJUSTMENT DAYS USED
HOSPI CE ADJUSTMENT DAYS USED
HOSPI CE ADJUSTMENT PERI CD# ( MAI N)
DEDUCT | ND | NVALI D

DEDY HCFA CO NS | N PCOE/ CABG
HOSPI CE ADJUSTMENT SECONDARY DAYS
HOSPI CE ADJUSTMENT PERI OD#

PROVI DER | ND | NVALI D



6430 = (U) PART B DEDUCTABLE CHECK
65X1 = (C) PAYSCREEN | ND | NVALI D

66?2 = (D) POSS DUPE, CR/ DB, DOC-1D
66XX = (D) POSS DUPE, CR/ DB, DOC-1D



BLOOD

ETC

1 NCH EDI T_TB

HCPCS/ GLOBAL

ORTHO

DATES
DATES

91000

7/ 1/ 89

66X1
66X2
66X3
66X4
6600
6610
6620
6630
67X1
67X2
67X3
67X4
67X6
67X7

67X8
6700
6710
68X1
68X2
68X3
68X4
68X5
68X6

68X7
68X8

69XA

69X3
69X6
69X8
6901
6902
6903
6904
6910
6911
6912

6913
6914
6915
6916
6917

6918
6919

6920

(O

(9
(9
(9
(9
(9
(9
(9
(9
(9
(O

(9
(9
(O
(O
(9

(9
(O

(O

UNI TS AMOUNT | NVALI D

UNITS IND > 0; AMI NOT VALI D
UNITS IND = 0; AMI > O

MT | NDI CATOR/ AMOUNT

ADJUSTMENT BI LL FULL DAYS
ADJUSTMENT BI LL CO N DAYS
ADJUSTMENT BI LL LI FE RESERVE
ADJUSTMENT BI LL LI FE PSYCH DYS
UNI TS | NDI CATOR | NVALI D

CHG ALLOAED > 0; UNITS IND = O
TOS/ HCPCS=ANEST, MIU I ND NOT = 2
HCPCS = AMBULANCE, MIU IND NOT = 1
I NVALI D PROC FOR MI' | ND 2, ANEST
INVALID UNITS IND WTH TOS OF

I N\VALI D PROC FOR MI' | ND 4, OXYGEN
ADJUSTMENT BI LL FULL/ SNF DAYS
ADJUSTMENT BI LL CO N SNF DAYS

I NVALI D HCPCS CCDE

MAMMOGRAPY/ DATE/ PROC NOT 76092
TYPE OF SERVICE = G / PROC CODE
HCPCS NOT VALI D FOR SERVI CE DATE
MODI FI ER NOT VALI D FOR HCPCS, ETC
TYPE SERVI CE | NVALI D FOR HCPCS,

ZX MOD REQ FOR THER SHOES/ I NS/ MOD.
LI NE | TEM | NCORRECT OR DATE | NVAL.
NCH EDI T TABLE

MCDI FI ER NOT VALI D FOR

PROC CCDE MOD = LL / TYPE = R
PROC CCDE MOD NOT CAPPED

SPEC CODE NURSE PRACT, MOD | NVAL
KRON I ND AND UTI L DYS EQUALS ZERO
KRON | ND AND NO- PAY CODE B OR N
KRON | ND AND | NPATI ENT DEDUCT = O
KRON | ND AND TRANS CODE IS 4

REV CODES ON HOVE HEALTH

REV CODE 274 ON OUTPAT AND HH ONLY
REV CODE | NVAL FOR PROSTH AND

REV CODE | NVAL FOR OXYGEN

REV CODE | NVAL FOR DMVE
PURCHASE COF RENT DME | NVAL ON
PURCHASE OF RENT DME | NVAL ON
PURCHASE COF LI FT CHAIR I NVAL >

HCPCS | NVALI D ON DATE RANGES
DME OXYCGEN ON HH | NVAL BEFORE

HCPCS | NVAL ON REV 270/ BILL 32-33



83X
274

291

34X

REQD

6921

6922

6923

6924
6925

6929
6930
7000
7002
7010

71X1

HCPCS ON REV CCDE 272 BILL TYPE
HCPCS ON BI LL TYPE 83X - NOT REV
RENTAL OF DME CUSTOM ZE AND REV

I NVAL MCODI FI ER FOR CAPPED RENTAL
HCPCS ALLOAED ON BI LL TYPES 32X-

ADJUSTMENT BI LL LI FE RESERVE
ADJUSTMENT BI LL LI FE PSYCH DYS
| NVALI D DCEBA/ DOLBA

LESS THAN 60/ 61 BETWEEN SPELLS
TOB 85X/ ELECTN PRD: COND CD 07

SUBM TTED CHARGES | NVALI D



Bl LL

NCH_EDI T_TB

71X2
72X1
72X2
72X3
73X1
73X2
74X1
76X1

77X1
T7TX2
77X3
77X4
77X6
7701
7777
78XA
78X1
78X3
78X4
78X5
78X7
79X3
79X4
8000
8028
8029
8030
8031

8032
8050
8051
8052
8053
8054
8060
8061
8062
81X1
83X1
8301
8302
8304
84X1
84X2
84X3
84X4
84X5
86X8
88XX
9000
9005

cecea

(9
(9
(9
(9
(9
(9
(9
(O

(9
(9
(9
(9
(9
(9
(D
(9
(9
(9
(9
(9

(9
(9
(Y

NN AN AN A AN A A A AN S

8000000800000 ELCLCELCLLELS

MAMMOGRPY/ PROC CODE MOD TC, 26/ CHG
ALLOWED CHGS | NVALI D

ALLOVEDY SUBM TTED CHARGES/ TYPE
DENI ED LI NE/ ALLONED CHARCES

SS NUMBER | NVALI D

CARRI ER ASSI GNED PROV NUM M SSI NG
LOCALI TY CODE | NVAL FOR CONTRACT
PL OF SER | NVAL ON MAMMOGRAPHY

PLACE OF SERVI CE | NVALI D
PHYS THERAPY/ PLACE
PHYS THERAPY/ SPECI ALTY/ TYPE
ASC/ TYPE/ PLACE/ REI MB | NDY DED | ND
TOS=F, PL OF SER NOT = 24
I NCORRECT MODI FI ER
PCSS DUPE, PART B DCC-ID
MAMMOGRAPHY BEFORE 1991
THRU DATE | NVALI D
FROM DATE GREATER THAN THRU DATE
FROM DATE > RCVD DATE/ PAY- DENY
FROM DATE > PAI D DATE/ TYPE/ 100%
LAB EDI T/ TYPE/ 100% FROM DATE
THRU DATE>RECD DATE/ NOT DENI ED
THRU DATE>PAI D DATE/ NOT DENI ED
MAI N & 2NDARY DCEBA < 01/01/90
NO ENTI TLEMENT
HH BEFORE PERI CD NOT PRESENT
HH BILL VISITS > PT A REMAI NI NG
HH PT A REMAINING > 0

NCH EDI T TABLE

HH DOLBA+59 NOT GI' FROW DATE
HH QUALI FYI NG | NDI CATOR = 1

HH # VISITS NE AFT PT B APPLI ED
HH # VISITS NE AFT TRAI LER

HH BENEFI T PERI OD NOT PRESENT
HH DOEBA/ DOLBA NOT > 0

HH QUALI FYI NG | NDI CATOR NE 1

HH DATE NE DOLBA | N AFT TRLR

HH NE PT-A VISI TS REMAI NI NG
NUM OF SERVI CES | NVALI D

DI AGNOSI S | NVALI D

HCPCS/ GENDER DI AGNCSI S

HCPCS (0101 V- CODE/ SEX CODE

BI LL TYPE | NVALI D FOR 0123/ 4
PAP SMEAR/ DI AGNOSI S/ GENDER/ PROC
| N\VALI D DME START DATE

| NVALI D DME START DATE W HCPCS
HCPCS (0101 V- CODE/ SEX CODE
HCPCS CODE W TH I NV DI AG CODE
CLI A REQUI RES NON- WAl VER HCPCS
POSS DUPE, DOC-I D, UNI TS, ENT, ALWD
DOEBA/ DOLBA CALC

FULL/ CO NS HOSP DAYS CALC



9010
9015
9020
9030

ccce

FULL/ CO NS SNF DAYS CALC
LI FE RESERVE DAYS CALC
LI FE PSYCH DAYS CALC

| NPAT DEDUCTABLE CALC



9040 = (U) DATA | NDI CATOR 1 SET
9050 = (U) DATA | NDI CATOR 2 SET
91X1 = (C) PATIENT REI MB/ PAY- DENY CODE
92X1 = (C) PATIENT REI MB | NVALI D
92X2 = (C) PROVI DER REI MB | NVALI D
92X3 = (C) LI NE DENI EDY PATI ENT- PROV REl VB
92X4 = (C) MSP CODE/ AMI/ DATE/ ALLOWED CHARGES
92X5 = (C) CHARGES/ REI MB AMI NOT CONSI STANT
92X7 = (C) REI MB/ PAY- DENY | NCONSI STANT
9201 = (C) UPIN REF NAME OR I NI TIAL M SSI NG
9202 = (C) UPIN REF FIRST 3 CHAR | NVALI D
9203 = (C) UPIN REF LAST 3 CHAR NOT NUMERI C
93X1 = (C) CASH DEDUCTABLE | NVALI D
93X2 = (C) DEDUCT | NDI CATOR/ CASH DEDUCTI BLE
93X3 = (C) DENI ED LI NE/ CASH DEDUCTI BLE
93X4 = (C) FROM DATE/ CASH DEDUCTI BLE
93X5 = (C) TYPE/ CASH DEDUCTI BLE/ ALLOAED CHGS
9300 = (C) UPIN OTHER, NOT PRESENT
9301 = (C) UPIN NVE M S/ DED TOT LI>0 FR DEN
CLM
9302 = (C) UPIN OPERATING FIRST 3 NOT
NUVERI C
9303 = (C) UPIN L 3 CH NT NUM DED TOT LI>YR
DED
94A1 = (C) NON- COVERED FROM DATE | NVALI D
94A2 = (C) NON COVERED FROM > THRU DATE
94A3 = (C) NON- COVERED THRU DATE | NVALI D
94A4 = (C) NON- COVERED THRU DATE > ADM T
94A5 = (C) NON COVERED THRU DATE/ ADM T DATE
94C1l = (C) PR PSYCH DAYS | NVALI D
94C3 = (C) PR PSYCH DAYS > PROVIDER LIM T
94F1 = (C) REI MBURSEMENT AMOUNT | NVALI D
94F2 = (C) REI MBURSE AMI NOT 0 FOR HMD PAI D
94GL = (C) NO PAY CODE | NVALID
1 NCH_EDI T_TB NCH EDI T TABLE
94&@ = (C) NO PAY CODE SPACE/ NON- COVERD=TOTL
94G3 = (C) NO PAY/ PROVI DER | NCONSI STANT
94G4 = (C) NO PAY CODE = R & REI MB PRESENT
94X1 = (C) BLOOD LIMT I NVALID
94X2 = (C) TYPE/ BLOOD DEDUCTI BLE
94X3 = (C) TYPE/ DATE/LIM T AMOUNT
94X4 = (C) BLOOD DED/ TYPE/ NUVBER OF SERVI CES
94X5 = (C) BLOOD/ MSP CODE/ COVPUTED LI NE MAX
9401 = (C) BLOOD DEDUCTI BLE AMI > 3
9402 = (C) BLOOD FURNI SHED > DEDUCTI BLE
9403 = (C) DATE OF BI RTH M SSI NG ON PRO PAY
9404 = (C) | NVALI D GENDER CCDE ON PRO- PAY
9407 = (C) | NVALI D DRG NUMBER
9408 = (C) | NVALI D DRG NUMBER ( GLOBAL)
9409 = (C) HCFA DRG<>DRG ON BI LL
9410 = (C) CABG PCOE, | NVALI D DRG
95X1 = (C) MSP CODE G DATE BEFORE 1/1/87
95X2 = (C) MSP AMOUNT APPLIED | NVALI D



95X3
95X4
95X5
95X6
95X7
96X1

(9
(9
(9
(9
(9
(O

M5P AMOUNT APPLI ED > SUB CHARGES
MSP PRI MARY PAY/ AMOUNT/ CODE/ DATE
MSP CODE = G DATE BEFORE 1987
MSP CODE = X AND NOT AVA DED
MSP CCDE VALI D, CABG PCCE

OTHER AMOUNTS | NVALI D



96X2 = (C) OTHER AMOUNTS > PAT- PROV REI MB

97Xl = (C) OTHER AMOUNTS | NDI CATOR | NVALI D

97X2 = (C) GRUDVAN SW GRUDMAN AMT NOT > 0

98X1 = (C) CO NSURANCE | NVALI D

98X3 = (C) MsP CODE/ TYPE/ CO N AMT/ ALLOW CSH

98X4 = (C) DATE/ MSP/ TYPE/ CASH DEDY ALLOW CO

98X5 = (C) DATE/ ALLOW CASH DEDY REI MB/ MSP/ TYP

99XX = (D) PCSS DUPE, PART B DOC-1D

9901 = (C) REV CODE | NVALI D OR TRAI LER CNT=0

9902 = (C) ACCOVMODATI ON DAYS/ FROM THRU DATE

9903 = (C) NOCLINNC VISITS FOR RHC

9904 = (C) | NCOWPATI BLE DATES/ CLAI M TYPE

991X = (C) NO DATE OF SERVI CE

9910 = (C) EDIT 9910 (NEW

9911 = (C) BLOOD VERI FI ED | NVALI D

9920 = (C) EDIT 9920 ( NEW

9930 = (C) EDIT 9930 (NEW

9931 = (C) OQUTPAT CO NSURANCE VALUES

9933 = (C) RATE EXCEDES MAMMOGRAPHY LIM T

9940 = (C) EDIT 9940 ( NEW

9942 = (C) EDIT 9942 (NEW

9944 = (C) STAY
FROW-97273, DI AG<>V103, 163, 7612

9945 = (C) SERVI CE DATE < 98001

9946 = (C) | NVALI D DI AGNCSI S CODE

9947 = (C) | NVALI D DI AGNCSI S CODE

9948 = (C) STAY FROW96365, DI AG=V725

9960 = (C) MED CHO CE BUT HMO DATA M SSI NG

9965 = (C) HMO PRESENT BUT MED CHO CE M SSI NG

9968 = (C) MED CHO CE NOT= HMO PLAN NUVBER
1 NCH | P_PRO APRVL _TYPE TB NCH I npati ent Peer Review O ganization
Approval Type Tabl e

1 = Approved by the PRO as billed - Code

i ndi cates that the claimhas been
revi ewed by the PRO and has been fully
approved includi ng any day or cost

outliers.

2 = Automatic approval - Does not apply to
Medi care claim

3 = Partial approval - Code indicates the

bill has been reviewed by the PRO and
some portion (days or services) has
been denied. The fromthru dates of
the approved portion of the stay,
excl udi ng grace days and any period at
a noncovered | evel of care are shown
on the bill

4 = Adm ssion denied - Code indicates the
patient's need for inpatient services
was revi enwed upon admi ssion and the



PRO found that the stay was not
nedi cal | y necessary.
5 = Post paynent review - Code indicates
that any medical review will be
conpl eted after the claimis paid.
The bill nay be a day outlier, part of



the sanple review, or may not be
revi ened.

6 = Pre-adn ssion authorization - Pre-
adm ssi on aut horizati on obtai ned, but
services not reviewed by the PRO

7 THRU 9 = Reserved.

1 NCH_NEAR LINE_RIC TB NCH Near - Line Record ldentification
Code Tabl e

O = Part B physician/supplier claim
record (processed by local carriers;
can include DVEPCS services)

V = Part Ainstitutional claimrecord
(inpatient (I1P), skilled nursing
facility (SNF), christian science
(CS), honme health agency (HHA), or
hospi ce)

W= Part B institutional claimrecord
(outpatient (OP), HHA)

U= Both Part A and B institutional hone
heal th agency (HHA) claimrecords --
due to HHPPS and HHA A/B split.
(effective 10/00)

M= Part B DVEPCS clai mrecord (processed
by DVME Regional Carrier) (effective

10/ 93)
1 NCH_PATCH TB NCH Pat ch Tabl e
01 = RRB Category Equatable BIC - changed
(al
claimtypes) -- applied during the
Nearl i ne
"G conversion to clains with NCH weekly
process date before 3/91. Prior to
Ver si on
'"H, patch indicator stored in redefined
Cl ai m
Edit G oup, 3rd occurrence, position 2
02 = d aim Transacti on Code made consi st ent
with
NCH paynent/edit R C code (OP and HHA) -
effective 3/94, CWFMQA began patch.
Duri ng
"H conversion, patch applied to clains
with

NCH weekly process date prior to 3/94.



in

occurrence,

03 =

Amount
Ver si on
deriva-

m ssi ng

pat ch

(This

redefi ned
position 2).
to
nonnurmeri c

04 =
county

to version 'H, patch indicator stored

redefined CaimEdit Goup, 4th

position 1.

Gar bage/ nonnuneri ¢ C ai m Total Charge

set to zeroes (Instnl) -- during the

"G conversion, error occurred in the
tion of this field where the claimwas
revenue center code = '0001'. I n 1994,
was applied to the OP and HHA SAFs only.
SAF patch indicator was stored in the
ClaimEdit Group, 4th occurrence,
During the '"H ocnversion, patch applied
Near|ine cl ai ns where garbage or

val ues.
I ncorrect bene residence SSA standard



conver si on and

process
'H

Claim

(al

"H

code

types) --

to all

derived
Near | i ne
pat ched
and/
Bene

val ue;

t han

bl anks
con-

process

1 NCH_PATCH_TB

05

06

07

08

code '999' changed (all claimtypes) --
applied during the Nearline 'G

ongoi ng through 4/21/94, calling EQSTZI P
routine to clains with NCH weekly

date prior to 4/22/94. Prior to Version
patch indicator stored in redefined

Edit Group, 3rd occurrence, position 4.
Wong century bene birth date corrected

claimtypes) -- applied during Nearline
conversion to all history where century
greater than 1700 and | ess than 1850; if
century less than 1700, zeroes noved.

I nconsi stent CWF bene nedi care status
made consistent with age (all claim
applied during Nearline 'H conversion
hi story and patched ongoi ng. Bene age
cal culated to determ ne the correct

if greater than 64, 1st position MsSC

if less than 65, 1st position MsSC = '2'.
M ssing CWF bene nedi are status code

(all claimtypes) -- applied during

'"H conversion to all history and

ongoi ng, except clainms with unknown DOB
or CaimFromDate="0" (left blank).
age is calculated to determ ne nissing
if greater than 64, MsC="10"; if |ess

65, MSC = '20'.
Invalid NCH primary payer code set to

(Instnl) -- applied during Version 'H
version to clainms with NCH weekly
date 10/1/93-10/30/95, where MsSP val ues

NCH Pat ch Tabl e



invalid 'O, "21', "2', '3 or '4

(caused

by erroneous | ogic in HCFA program code,

whi ch was corrected on 11/1/95).

09 = Zero CWF claimaccretion date repl aced

with

NCH weekly process date (all claim
types)

-- applied during Version 'H conversion
to

Instnl and DMERC cl ai ns; applied during

Version 'G conversion to non-
institutiona

(non-DMVERC) clains. Prior to Version

‘H

patch indicator stored in redefined
claim

edit group, 3rd occurrence, position 1

10 = Multiple Revenue Center 0001

(CQut pati ent,

HHA and Hospice) -- patch applied to
1998 &

1999 Nearline and SAFs to del ete any
revenue

codes that followed the first '0001'
revenue

center code. The edit was applied
across al

institutional claimtypes, including
| npati ent/

SNF (the problemwas only found with
OP/ HHAY

Hospice claims). The probl em was
corrected

6/ 25/ 99.

11 = Truncated claimtotal charge amount in

t he

fixed portion replaced with the tota
char ge

amount in the revenue center 0001 anount
field

-- service years 1998 & 1999 pat ched
during



wer e
pat ch

Process

Count - -
appl i ed
t he

t hose

cl ai ns

consi st ent

i npati ent

equal to blank
i ndi cate an
inarisk

the switch to

Version '’

service thru date

1 NCH_STATE_SGMT_TB

12

13

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16

quarterly merge. The 1998 & 1999 SAFs
corrected when finalized in 7/99. The
was done for records with NCH Daily

Date 1/4/99 - 5/14/99.
M ssing claimlevel HHA Total Visit

service years 1998, 1999 & 2000 patch
during Version 'lI' conversion of both
Near|ine and SAFs. Probl em occurs in
clainms recovered during the m ssing

effort.
I nconsistent ClaimMCO Paid Switch nade

with criteria used to identify an
encounter claim-- if MCO paid swtch

or '0" and ALL conditions are net to

i npati ent encounter claim (bene enrolled
MCO during the service period), change

a 'l . The patch was applied during the

conversion, for clains back to 7/1/97

NCH State Segnent Tabl e

Al abama

Al aska

Ari zona

Ar kansas
California
Col or ado
Connecti cut
Del awar e
District of Colunbia
Fl ori da
Georgi a
Hawai

| daho
Il11inois

| ndi ana

| owa



17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35

Kansas

Kent ucky
Loui si ana

Mai ne

Mar yl and
Massachusetts
M chi gan

M nnesot a

M ssi ssi ppi

M ssouri

Mont ana

Nebr aska
Nevada

New Hampshire
New Jer sey
New Mexi co
New Yor k
North Carolina
Nor t h Dakot a



1 NCH_STATE _SGMI_TB
1 PRVDR_NUM TB
Code.

positions

of nunbers
(NOTE:

the Type

36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57

58
59
60
61
62
63
97
98
99

Chio

Gkl ahoma

Oregon

Pennsyl vani a

Puerto Rico

Rhode | sl and

Sout h Carolina

Sout h Dakot a

Tennesee

Texas

Ut ah

Ver nont

Virgin |slands

Virginia

Washi ngt on

West Virginia

W sconsi n

Wormi ng

Africa

Asi a

Canada

Central Anerica & West Indies
NCH State Segnent Tabl e

Eur ope

Mexi co

Cceani a

Phi | i ppi nes
Sout h Anerica
US Possessi ons
Sai pan - MP
Guam

Ameri can Sanpa

Provi der Nunber Tabl e

First two positions are the GEO SSA State

Exception: 55 = California
67 = Texas
68 = Florida

Positions 3 and sonetines 4 are used as a
category identifier. The remaining

are serial nunbers. The follow ng bl ocks
are reserved for the facilities indicated
may have different meani ngs dependent on

of Bill (TOB):



speci al ty)

ESRD

participating
wher e

TOB =

0001- 0879

0880- 0899

Short-term (general and
hospital s where TOB = 11X;

clinic where TOB = 72X
Reserved for hospitals

in ORD denonstration projects
TOB = 11X; ESRD clinic where

72X



in a

retired)

wher e

(excl uded

wher e

clinic where

(ROPH) -

Critical Access

series (CVHC)

Centers
(I P PTB)

TOB = 32X,

from PPS)

facilities

r enal

hospital s

(excl uded

Nonpr ofi t

Agenci es

0900- 0999

1000- 1199
1200- 1224

1225-1299

1300- 1399

1400- 1499

1500- 1799
1800- 1989

1990- 1999

2000- 2299

2300- 2499

2500- 2899

2900- 2999

3000- 3024

3025-3099

3100- 3199

Mul tipl e hospital conmponent
nmedi cal conpl ex (numbers
where TOB = 11X; ESRD clinic
TOB = 72X

Reserved for future use

Al cohol /drug hospitals

from PPS-nunbers retired)
where TOB = 11X; ESRD clinic

TOB = 72X
Medi cal assistance facilities
(Mont ana project); ESRD

TOB = 72X
Rural Primary Care Hospita

eff. 10/97 changed to

Hospital s ( CAH)
Conti nuati on of 4900-4999

Hospi ces
Federally Qualified Health

(FQHC) where TOB = 73X; SNF
where TOB = 22X; HHA where
33X, 34X

Christian Science Sanatoria
(hospital services)

Long-term hospitals (excl uded
Chroni c renal disease

(hospi tal based)

Non- hospi tal renal disease
treatnment centers

| ndependent speci al purpose

dialysis facility (1)
Formerly tubercul osis

(numbers retired)
Rehabilitati on hospitals

from PPS)
Conti nuati on of Subunits of

and Proprietary Home Heal th



4/ 96)
series (CORF)
1 PRVDR_NUM TB

(excl uded from PPS)

where TOB =

clinics

centers

pur pose rena

st andi nQ)
(provi der - based)

(excl uded

( CORF)
Centers (CVHC);

clinic OPT

3200- 3299

3300- 3399

3400- 3499

3500- 3699

3700- 3799

3800- 3974

3975- 3999

4000- 4499

4500- 4599

4600- 4799

(7300-7399) Series (3) (eff.
Conti nuation of 4800-4899

Provi der Nunber Tabl e

Children's hospitals
where TOB = 11X; ESRD clinic

72X
Continuation of rural health

(provi der-based) (3975-3999)
Renal di sease treatnent

(hospital satellites)
Hospital based specia

dialysis facility (1)
Rural health clinics (free-

Rural health clinics
Psychiatric hospitals
from PPS)

Conpr ehensi ve CQut pati ent
Rehabilitation Facilities

Conmunity Mental Health

9/30/91 - 3/31/97 used for



series (CORF)

series (CVHC)

3/ 31/ 97 used for

t herapy services

TOB =

(skilled

(2)

Agenci es (3)
series

gover nnent a

series (HHA)

(3400- 3499)

3974)

series (HHA)

8/ 1/ 98)
was
resci nded - no

nunber

organi zati on

4800- 4899

4900- 4999

5000- 6499

6500- 6989

6990- 6999

7000- 7299

7300- 7399

7400- 7799

7800- 7999

8000- 8499

8500- 8899

8900- 8999

9000- 9499

9500- 9999

Excepti on:

PO01- P999

where TOB = 74X
Conti nuati on of 4500-4599

(eff. 10/95)
Conti nuati on of 4600-4799

(eff. 10/95); 9/30/91 -
clinic OPT where TOB = 74X
Skilled Nursing Facilities
CVHC / Qutpatient physica
where TOB = 74X; CORF where

75X
Christian Sci ence Sanatoria

nur si ng servi ces)
Hone Heal th Agenci es (HHA)

Subunits of 'nonprofit' and
"proprietary’ Home Health

Conti nuati on of 7000-7299
Subunits of state and | oca

Hone Heal th Agencies (3)
Conti nuati on of 7400-7799

Continuation of rural health
center (provider based)

Continuation of rural health
center (free-standing) (3800-

Conti nuati on of 8000-8499

(eff. 10/95)
Reserved for future use (eff.

NOTE: 10/95-7/98 this series
assigned to HHA' s but
HHA' s were ever assigned a

fromthis series.

Organ procurenent



assi gned

(45)

1 PRVDR_NUM TB
costs (RACQO)

has

conponent s

agenci es.

units

prospective

(1)

(2)

(3)

(4)

These facilities (SPRDFS) will be

the sanme provi der nunber whenever they
are recertified.

The 6400- 6499 series of provider nunbers
in lowa (16), South Dakota (43) and Texas

Provi der Nunber Tabl e

have been used in reducing acute care
experinents.

In Virginia (49), the series 7100-7299
been reserved for statew de subunit

of the Virginia state honme health

Parent agency nust have a nunber in the
7000- 7299, 7400-7799 or 8000-8499 seri es.

NOTE:
There is a special numbering systemfor

of hospitals that are excluded from

paynent system (PPS) and hospitals with SNF



swi ng- bed designation. An al pha character

the third position of the provider nunber
identifies the type of unit or sw ng-bed
desi gnation as follows:

S
T

Psychiatric unit (excluded from PPS)
Rehabilitation unit (excluded from

PPS)

Short term acute care sw ng-bed
hospi t al
= Al cohol drug unit (prior to 10/87
only)
Long term SNF swi ng-bed hospita

(eff 3/91)

Rehab hospital sw ng-bed (eff 9/92)
Rural primary care sw ng-bed hospita

N< £ < C
1

There is al so a special nunbering system
for

assigni ng emergency hospital identification

nunbers (non participating hospitals). The

sixth position of the provider nunber is as

fol |l ows:

E
=

Non-f ederal energency hospita
Federal emergency hospita

1 PTNT_DSCHRG_STUS TB Pati ent Discharge Status
Tabl e

01 = Discharged to hone/self care (routine
charge) .

02 = Discharged/transferred to other short

term
general hospital for inpatient care.

03 = Discharged/transferred to skilled
nursing facility (SNF) - (For hospitals
wi th an approved swi ng bed arrangenent,
use Code 61 - swing bed. For reporting
di scharges/transfers to a non-certified
SNF, the hospital mnmust use Code 04 -

04 = Discharged/transferred to internedi ate
care facility (I1CF).
05 = Discharged/transferred to anot her type
of institution for inpatient care
(i ncl udi ng
di stinct parts).
06 = Discharged/transferred to honme care of
organi zed home health service
organi zati on.



di sconti nued

bef ore

i npati ent.

07

08

09

20

30
40

Left agai nst nedical advice or

care.
Di scharged/transferred to hone under
care of a home |V drug therapy provider
Admitted as an inpatient to this
hospital (effective 3/1/91). |In situa-
tions where a patient is admtted

m dni ght of the third day foll owi ng the
day of an outpatient service, the out-
patient services are considered

Expired (did not recover - Christian
Sci ence patient).

Still patient.

Expired at hone (hospice clains only)



insti-

anot her

(to

1 REV_CNTR_ANSI _TB

Tabl e

CODESH * * * * * %
CODEH * * % % % % % % % % % % % %
code shoul d

bet ween t he

requi renment, re-
these adj ust -

provi der

code shoul d

It applies

adj udi cat ed

shoul d be used

41

42

50

51
61

71

72

Expired in a nedical facility such as
hospital, SNF, ICF, or freestanding
hospi ce. (Hospice clainms only)

Expired - place unknown (Hospice clains
only)

Hospice - home (eff. 10/96)

Hospice - nedical facility (eff. 10/96)
Di scharged/transferred within this

tution to a hospital -based Medicare
approved swing bed (to be inplemented in
1999)

Di scharged/transferred/referred to

institution for outpatient services as
specified by the discharge plan of care

be impl emented in 1999).

Di scharged/transferred/referred to this
institution for outpatient services as
specified by the discharge plan of care
(to be inplenented in 1999).

Revenue Center ANSI Code

FrAxxxx EXPLANATI ON OF CLAI M ADJUSTMENT GROUP

*kkx kxR kKA XXX XPOS| TIONS 1 & 2 OF ANSI

CO = Contractual Obligations -- this group

be used when a contractual agreenent
payer and payee, or a regulatory

sulted in an adjustnent. GCenerally,
ments are considered a wite-off for the
and are not billed to the patient.
Corrections and Reversals -- this group
be used for correcting a prior claim
when there is a change to a previously
claim

QO her Adjustnents -- this group code



adj ust ment .

code shoul d
payer, the adjust-
patient, but
the provider

pr of essi ona

shoul d be used
that should
This group

and copay

Codes***************

COI**********

P

PR

1 =

when no other group code applies to the

Payer Initiated Reductions -- this group
be used when, in the opinion of the

ment is not the responsibility of the
there is no supporting contract between
and the payer (i.e., nedical review or
revi ew organi zati on adj ust nents).

Patient Responsibility -- this group
when the adjustnment represents an anount
be billed to the patient or insured.
woul d typically be used for deductible

adj ust ment s.

*rxxxkxkkxxCl ai m Adj ust ment Reason

kxxxxkxxkxxPOS| TI ONS 3 through 5 of ANSI

Deducti bl e Anmpunt



the nodifier

i nconsistent with the

the patient's

the patient's

the provider

patient's age

patient's

procedure.

provi der type.

servi ce.

servi ce.

subm tted aut h-

does not

provi der.

needed for

1 REV_CNTR_ANSI _TB
Tabl e

i nf ormati on

i nsufficient/inconplete.

related injury/

Worker's Com

10

11

12

13

14

15

16

17

18
19

Coi nsurance Anmpunt
Co- pay Anmount
The procedure code is inconsistent with

used or a required nodifier is mssing.
The procedure code/bill type is

pl ace of service.
The procedure code is inconsistent with

age.
The procedure code is inconsistent with

gender.
The procedure code is inconsistent with

type.
The diagnosis is inconsistent with the

The diagnosis is inconsistent with the

gender.
The diagnosis is inconsistent with the

The diagnosis is inconsistent with the
the date of death precedes the date of
The date of birth follows the date of
Cl ai ml servi ce adj usted because the
orization nunber is mssing, invalid, or
apply to the billed services or

Cl ai m service |acks information which is

Revenue Center ANSI Code

adj udi cati on.
Cl ai m servi ce adjusted because requested

was not provided or was

Duplicate clainfservice
Cl ai m deni ed because this is a work-

illness and thus the liability of the

pensation Carrier.



is covered

is the

covered by
benefits.

pai d by

are covered
care plan.

deducti bl e has not

t er m nat ed.

service was

patient has not met

wai ting, or

identified as our

i's not an

cover age.

20

21

22

23

24

25

26

27

28

29

30

31

32

33

Cl ai m deni ed because this injury/illness

by the liability carrier.
Cl ai m deni ed because this injury/illness

l[iability of the no-fault carrier.
Cl ai m adj ust ed because this care may be

anot her payer per coordination of
Cl ai m adj ust ed because charges have been

anot her payer.
Payment for charges adjusted. Charges

under a capitation agreenent/ nmanaged
Payment deni ed. Your Stop |oss

been net.

Expenses incurred prior to coverage.
Expenses incurred after coverage
Coverage not in effect at the time the
provi ded.

The tinme limt for filing has expired.
Cl ai ml servi ce adj usted because the

the required eligibility, spend down,

resi dency requirenents.
Cl ai m deni ed as patient cannot be

i nsured.
Qur records indicate that this dependent

el i gi bl e dependent as defi ned.
Cl aimdenied. Insured has no dependent



f or newborns.

anmount .
anmount .

desi gnat ed

aut hori zation/pre-certi-

enmer gency/ ur gent

contract.

maxi mum al | owabl e

contracted/| egi sl ated fee arrange-

cover ed.

cover ed,

cover ed.
this is a

i n conjunc-

this is not

payer .

1 REV_CNTR _ANSI _TB

Tabl e

this a pre-

provi der is not

34

35
36

37

38

39

40

41

42

43
44
45

46

47

48

49

50

51

52

Cl aimdeni ed. Insured has no coverage

Benefit maxi mum has been reached.
Bal ance does not exceed copaynent

Bal ance does not exceed deductible
Servi ces not provided or authorized by

(network) providers.
Services denied at the tinme

fication was requested.
Charges do not neet qualifications for

care.
Di scount agreed to in Preferred Provider

Char ges exceed our fee schedul e or
anmount .

Gramm Rudman reducti on.

Pr onpt - pay di scount.

Char ges exceed your

nment .
This (these) service(s) is(are) not

This (these) diagnosis(es) is(are) not

m ssing, or are invalid.
This (these) procedure(s) is(are) not

These are non-covered servi ces because
routi ne exam or screeni ng procedure done

tion with a routine exam
These are non-covered servi ces because

deened a 'nmedi cal necessity' by the

Revenue Center ANSI Code

These are non-covered servi ces because

exi sting condition.
The referring/prescribing/rendering

eligible to

refer/prescribe/order/performthe service

bill ed.



nmenber of the

covered in this

procedur e/ treat nent

t he payer.

procedure/treatnent has

by payer.
deens the
this | evel of

of service, or

was deened by

i nappropri ate

surgery rules or

proximty to

to obtain second

of , or exceeded,

53

54

55

56

57

58

59

60

61

62

63

Services by an imediate relative or a

same househol d are not covered.
Mul ti pl e physici ans/assi stants are not

case.
Cl ai i servi ce deni ed because

deenmed experinmental /investigational by
Cl ai m servi ce deni ed because

not been deened 'proven to be effective
Cl ai m service adjusted because the payer
i nformati on subm tted does not support
service, this many services, this length

thi s dosage.
Cl ai m servi ce adjusted because treatnent

the payer to have been rendered in an

or invalid place of service.
Charges are adjusted based on nultiple

concurrent anesthesia rules.
Charges for outpatient services with the

i npatient services are not covered.
Charges adjusted as penalty for failure

surgi cal opi nion.
Cl ai i servi ce deni ed/ reduced for absence

precertification/authorization.
Correction to a prior claim | NACTIVE



I NACTI VE

paynment reflects the

agai nst

1 REV_CNTR_ANSI _TB
Tabl e

f ol | owned.

anot her

claimfor this
| NACTI VE
Armount . | NACTI VE

patient/insured/responsible party.

65

66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88

89
90

91
92
93
94
95

96
97

98

99 =

100 =

Deni al reversed per Medical Review
Procedure code was incorrect. This

correct code. | NACTI VE

Bl ood Deducti bl e.

Lifetime reserve days. |NACTIVE

DRG wei ght. | NACTI VE

Day outlier anount.

Cost outlier anount.

Primary Payer anount.

Coi nsurance day. | NACTI VE

Admi ni strative days. | NACTI VE

I ndi rect Medi cal Education Adjustnent.
Direct Medical Education Adjustnent.
Di sproportionate Share Adjustnent.
Covered days. | NACTIVE

Non- covered days/room charge adj ustnent.
Cost report days. | NACTIVE

Qutlier days. |NACTIVE

Di scharges. | NACTI VE

Pl P days. | NACTI VE

Total visits. |NACTIVE

Capital adjustnents. | NACTIVE

I nterest amount. | NACTI VE

Statutory adjustnment. | NACTIVE
Transfer anounts.

Adj ust nent anount represents collection

recei vable created in prior overpaynent.
Pr of essi onal fees renoved from charges.
I ngr edi ent cost adj ustnent.

Revenue Center ANSI Code

Di spensi ng fee adj ustnent.

Claimpaid in full. INACTIVE

No claimlevel adjustnment. |NACTIVE
Process in excess of charges.

Benefits adjusted. Plan procedures not

Non- cover ed char ges.
Payment is included in allowance for

servi cel/ procedure
The hospital nust file the Medicare

i npati ent non-physici an service.
Medi care Secondary Payer Adj ustnent

Paynment nade to



upon conpl e-

Senior citizen

effect.
rel ated or qualifying
identified on the claim

rent/ purchase gui delines

payer/contractor. You must

payer/contractor.

101

102
103

104
105
106

107

108

109

Predet erm nation: antici pated paynent
tion of services or claimajudication.
Maj or medi cal adj ustnent.

Provi der pronotional discount (i.e.

di scount) .

Managed care wi t hhol di ng.

Tax wi t hhol di ng.

Pati ent payment option/election not in
Cl ai m service deni ed because the

cl ainfservice was not paid or

Cl ai i servi ce reduced because

were not met.
Cl ai mnot covered by this

send the claimto the correct



110 = Billing date predates service date.

111 = Not covered unl ess the provider accepts
assi gnment .

112 = d ainlservice adjusted as not furnished
directly

to the patient and/or not documented.
113 = d ai m deni ed because service/ procedure
was provided
outside the United States or as a
result of war.
114 = Procedure/product not approved by the
Food and Drug
Admi ni stration.
115 = d ainlservice adjusted as procedure
post poned or
cancel ed.
116 = d ai nfservice denied. The advance
i ndemmi fication
notice signed by the patient did not
conply with
requi renents.
117 = d ainlservice adjusted because
transportation is only
covered to the closest facility that
can provide
the necessary care.
118 = Charges reduced for ESRD network
support.
119 = Benefit maximumfor this tinme period
has been reached.

120 = Patient is covered by a managed care
pl an. | NACTI VE

121 = I ndemi fication adjustnent.

122 = Psychiatric reduction.

123 = Payer refund due to overpaynent.
| NACTI VE

124 = Payer refund amount - not our patient.
| NACTI VE

125 = C ainiservice adjusted due to a
submi ssion/billing

error(s).

126 = Deductible - Major Medical

127 = Coi nsurance - ©Major Medi cal

128 = Newborn's services are covered in the
not her' s

al | owance.
129 = daimdenied - prior processing
i nformati on appears
i ncorrect.
130 = Paper cl ai m subm ssion fee.
1 REV_CNTR_ANSI _TB Revenue Center ANSI Code
Tabl e



adj ust ment .

i s pending

processed.

prior payer

Sur char ges, Assess-
Taxes.

procedur es not

subscri ber is enpl oyed

nunber and nane

spans eligible

pati ent

131
132
133
134
135
136

137

138

139

140

141

142

A0
Al

Cl ai m speci fic negotiated di scount.
Prearranged denonstration project

The di sposition of this claimservice
further review

Techni cal fees renobved from charges.
Claimdenied. Interimbills cannot be

Claimadjusted. Plan procedures of a

were not followed.
Payment / Reducti on for Regul atory

ments, Allowances or Health Rel ated
Cl ai m service denied. Appea

followed or time limts not net.
Contracted funding agreenent -

by the provider of services.
Patient/Insured health identification

do not match.
Cl ai m adj ust nent because the claim

and ineligible periods of coverage.
Cl aimadjusted by the monthly Medicaid

[iability amount.

Pati ent refund anount
Cl ai m deni ed char ges.
Contractual adjustnent.



| NACTI VE
Anmount .
Anmount .

requi r enent

cover age/ program
exceeded.

per f or med/

type of

special ty.

to be

dat e of

because al ter-

shoul d have

is en-

a com
paid. The

the charge

to the
Cain
payer/ processor.

medi cal re-

A3

Ad

A5

A6

A7
A8
B1
B2
B3

B5

B6

B7

B8

B9

B10

Bl11

B12

Medi care Secondary Payer liability met.
Medi care Gl aim PPS Capital Day Qutlier
Medi care Cl aim PPS Capital Cost Qutlier
Prior hospitalization or 30 day transfer
not net.

Presunptive Paynent Adjustnent.

Cl ai m deni ed; ungroupabl e DRG

Non- covered visits.

Covered visits. | NACTIVE

Covered charges. | NACTIVE

Late filing penalty.

Cl ai m servi ce adj usted because

gui del i nes were not met or were

Thi s servicel/procedure is adjusted when
billed by this type of provider, by this
facility, or by a provider of this

This provider was not certified/eligible

paid for this procedure/service on this

servi ce.
Cl ai ml servi ce not covered/reduced

nati ve services were avail able, and

been utilized.
Servi ces not covered because the patient

rolled in a Hospice.
Al | owed anpbunt has been reduced because

ponent of the basic procedure/test was
beneficiary is not liable for nore than

limt for the basic procedure/test.
The cl ai ml service has been transferred

proper payer/processor for processing.
service not covered by this
Servi ces not docunented in patients’

cords.



cl ai m service

payment .

1 REV_CNTR _ANSI _TB

Tabl e

visit or
cover ed.

procedur e/

Pati ent'

servi ce was
prescri bed

i nconpl et e,

procedur e code/

servi ce or

finding of a

procedur e/ servi ce was
provi der.
servicel/care

physi ci an.

B13

B14

B15

B16

B17

B18

B19

B20

B21

Previously paid. Paynent for this
may have been provided in a previous

Revenue Center ANSI Code

Cl ai m servi ce deni ed because only one
consul tation per physician per day is
Cl ai m servi ce adjusted because this

service is not paid separately.
Cl ai m servi ce adjusted because ' New

qualifications were not net.
Cl ai m service adjusted because this

not prescribed by a physician, not
prior to delivery, the prescription is

or the prescription is not current.
Cl ai m servi ce deni ed because this

nmodi fier was invalid on the date of

cl ai m submi ssi on.
Cl ai m servi ce adjusted because of the

Revi ew Organi zati on. | NACTI VE
Char ges adj usted because

partially or fully furnished by anot her
The charges were reduced because the
was partially furnished by another

I NACTI VE



t he

provi der has

testing program

Adj ust nent .

1 REV_CNTR_APC TB
Classification (APQ

Except

Except

Mucous Menbr ane

Cat heters/Arteria

Cut down

B22

B23

W =

0001
0002
0003
0004

0005

0006
0007
0008
0009
0010
0011
0012
0013
0014
0015
0016
0017
0018

0019
0020
0021
0022
0023
0024
0025
0026
0027
0029
0030
0031
0032

0033

This clainfservice is adjusted based on

di agnosi s.
Cl ai i servi ce deni ed because this

failed an aspect of a proficiency

Wor kers Conpensation State Fee Schedul e

Revenue Center Anmbul atory Paynent

Phot ochenot her apy

Fi ne needl e Bi opsy/Aspiration
Bone Marrow Bi opsy/ Aspiration
Level | Needl e Bi opsy/ Aspiration

Bone Marrow
Level Il Needl e Biopsy /Aspiration

Bone Marr ow

Level 1 Incision & Drainage

Level 11l Incision & Drainage

Level 111 Incision & Drai nage

Nai | Procedures

Level | Destruction of Lesion
Level 11 Destruction of Lesion
Level | Debridenent & Destruction
Level |1 Debridenment & Destruction
Level 111 Debridement & Destruction
Level |V Debridenent & Destruction
Level V Debridenent & Destruction
Level VI Debridenment & Destruction
Bi opsy Skin, Subcutaneous Tissue or
Level | Excision/ Biopsy

Level 11 Excision/ Biopsy

Level 111 Excision/ Biopsy

Level 1V Excision/ Biopsy

Expl oration Penetrating Wund
Level | Skin Repair

Level 1l Skin Repair

Level 111 Skin Repair

Level 1V Skin Repair

I nci si on/ Exci si on Breast

Breast Reconstruction/ Mast ect ony
Hyper bari c Oxygen

Pl acement Transvenous

Partial Hospitalization



I nj ection

Fi nger/ Toe/ Tr unk

Except

Anest hesi a

or Dislocation

Except Hand

Except Hand

0040
0041
0042
0043

0044

0045
0046
0047

0048
0049

0050

Arthrocentesis & Li ganent/ Tendon

Art hr oscopy

Art hroscopi cal | y- Ai ded Procedures

Cl osed Treatment Fracture

Cl osed Treatment Fracture/ D sl ocation

Fi nger/ Toe/ Tr unk
Bone/ Joi nt Mani pul ati on Under

Open/ Per cut aneous Treat nent Fracture

Arthroplasty wi thout Prosthesis
Arthroplasty with Prosthesis

Level | Muscul oskel etal Procedures
and Foot
Level 11 Muscul oskel etal Procedures

and Foot



Except Hand

Except Hand

Procedur es

Procedur es

Procedures

Procedur es

1 REV_CNTR_APC TB
Cl assification (APQ

Appli cation

At her ect oy

Recor di ng/ Mappi ng

of Pacemnaker,

of Pacemaker,

0051

0052

0053

0054

0055

0056

0057

0058
0059

0060
0070
0071
0072
0073
0074
0075
0076
0077
0078
0079
0080
0081

0082
0083
0084
0085
0086
0087

0088
0089

0090

0091
0092
0093
0094

Level 111l Muscul oskel etal Procedures

and Foot
Level 1V Miscul oskel etal Procedures

and Foot

Level | Hand Muscul oskel et a
Level Il Hand Muscul oskel eta
Level | Foot Miscul oskel eta
Level 1l Foot Muiscul oskel eta

Buni on Procedures

Revenue Center Anmbul atory Paynent

Level | Strapping and Cast Application
Level 11 Strapping and Cast

Mani pul ati on Ther apy

Thor acent esi s/ Lavage Procedures
Level | Endoscopy Upper Airway
Level 11 Endoscopy Upper Airway
Level 111 Endoscopy Upper Airway
Level |1V Endoscopy Upper Airway
Level V Endoscopy Upper Airway
Endoscopy Lower Airway

Level | Pul monary Treat nent

Level 1l Pul monary Treat nent
Ventilation Initiation and Managenent
Di agnostic Cardi ac Catheterization
Non- Cor onary Angi opl asty or

Coronary At herectony

Coronary Angi ospl asty

Level | El ectrophysiol ogi ¢ Eval uation
Level 11 El ectrophysiol ogic Eval uation
Abl ate Heart Dysrhyt hm Focus

Car di ac El ectrophysi ol ogi c

Thr onbect ony
Level | Inplantation/Renoval /Revision

Al CD Vascul ar Devi ce
Level |l Inplantation/Renpoval/Revision

Al CD Vascul ar Devi ce

Level | Vascul ar Ligation

Level |l Vascular Ligation

Vascul ar Repair/Fistula Construction
Resuscitation and Cardi oversion



Pacemaker s/ ot her

Mar r ow St em Cel |

Techni que

Devi ces

0095
0096
0097
0098
0099
0100
0101
0102

0109

0110
0111
0112
0113
0114
0116

Cardi ac Rehabilitation
Non- | nvasi ve Vascul ar Studi es
Car di ovascul ar Stress Test

I njection of Sclerosing Sol ution
Cont i nuous Cardi ac Mnitoring
Cont i nuous ECG

Tilt Table Eval uation

El ectronic Anal ysis of

Bone Marrow Harvesting and Bone

Transpl ant

Tr ansf usi on

Bl ood Product Exchange

Extracor poreal Photopheresis

Exci sion Lynphatic System

Thyr oi d/ Lynphadenect oy Procedures
Chenot herapy Adnministration by O her



I nfusi on Only

| nfusi on and

Reposi ti oni ng

Reposi ti oni ng

1 REV_CNTR_APC _TB
Cl assification (APC

Pancr eat ogr aphy ( ERCP)

Pr ocedur es

Enema

Col onoscopy

M ni mum
payment rate.
paynment rate or
payment .

Si gnoi doscopy

M ni mum

0117

0118

0120
0121
0122

0123

0130
0131
0132
0140

0141
0142
0143
0144
0145
0146
0147
0148
0149
0150
0151

0152
0153

0154
0157

0158

0159

Except I nfusion
Chenot her apy Admi ni stration by

Chenot herapy Adninistration by Both

O her Techni que
I nfusi on Therapy Except Chenot her apy

Level | Tube changes and Repositi oning
Level |l Tube changes and

Level 111 Tube changes and

Level | Laparoscopy

Level || Laparoscopy

Level 111 Laparoscopy

Esophageal Dilation w thout Endoscopy

Revenue Center Ambul atory Paynent

Upper G Procedures

Smal | | ntestine Endoscopy
Lower G Endoscopy

Di agnosti ¢ Anoscopy

Ther apeuti ¢ Anoscopy

Level | Si gnmoi doscopy

Level |1 Signoi doscopy

Level | Anal/Rectal Procedure
Level 1l Anal/Rectal Procedure
Level 11l Anal/Rectal Procedure

Endoscopi ¢ Ret rograde Chol angi o-

Per cut aneous Biliary Endoscopic
Peritoneal and Abdom nal Procedures
Her ni a/ Hydr ocel e Procedures

Col orectal Cancer Screening: Barium

(Not subject to National coinsurance)
Col orectal Cancer Screening:

Not subject to National coinsurance.
unadj ust ed coi nsurance is 25% of the
Paynment rate is | ower of the HOPD
the Anmbul atory Surgical Center

Col orectal Cancer Screening: Flexible

Not subject to National coinsurance.



paynent rate.
paynent rate or
paynent .

Geni tourinary

Geni tourinary

Geni touri nary

Geni tourinary

0160

0161

0162

0163

0164
0165
0166
0167
0168
0169
0170
0180
0181

unadj ust ed coi nsurance is 25% of the
Payment rate is | ower of the HOPD
the Anmbul atory Surgical Center

Level | Cystourethroscopy and ot her

Pr ocedur es
Level 11 Cystourethroscopy and other

Procedures
Level 111 Cystourethroscopy and ot her

Pr ocedur es
Level |1V Cystourethroscopy and ot her

Pr ocedur es

Level I Urinary and Anal Procedures
Level Il UWrinary and Anal Procedures
Level | Urethral Procedures

Level Il Urethral Procedures

Level 11l Urethral Procedures

Li thotri psy

Di alysis for Oher Than ESRD Patients
Ci rcunti si on
Peni | e Procedures



Pr ocedur es
Pr ocedur es

Pr ocedur es

1 REV_CNTR_APC_TB
Classification (APC

Devi ce
Devi ce

El ect r odes

Pr ocedur es
Pr ocedur es
Pr ocedur es
Pr ocedur es

Pr ocedur es

0182
0183
0184
0190
0191
0192

0193

0194

0195
0196
0197
0198
0199
0200
0201

0210
0211
0212
0213
0214
0215
0216
0217
0220
0221
0222
0223

0224
0225
0230
0231
0232
0233
0234
0235
0236
0237

0238

Insertion of Penile Prosthesis
Test es/ Epi di dym s Procedur es
Prost at e Bi opsy

Sur gi cal Hysteroscopy

Level | Fenal e Reproductive Procedures
Level Il Femal e Reproductive
Level 111 Fermal e Reproductive

Level 1V Femal e Reproductive

Level V Fenal e Reproductive Procedures
Dilatation & Curettage

Infertility Procedures

Pregnancy and Neonatal Care Procedures
Vagi nal Delivery

Ther apeutic Abortion

Spont aneous Abortion

Revenue Center Anbul atory Paynent

Spi nal Tap
Level | Nervous System Injections
Level 1l Nervous System I njections

Ext ended EEG Studi es and Sl eep Studies
El ect r oencephal ogr am
Level | Nerve and Muscle Tests

Level Il Nerve and Muscle Tests

Level 111 Nerve and Miuscle Tests
Level | Nerve Procedures

Level |l Nerve Procedures

| mpl ant ati on of Neurol ogi cal Device
Level | Revision/ Renoval Neurol ogica
Level 11 Revision/Renoval Neurol ogica

| mpl ant ati on of Neurostinul ator

Level | Eye Tests

Level 1l Eye Tests

Level | Anterior Segnent Eye
I
I

Level |l Anterior Segnent Eye
Level Il Anterior Segnent Eye
Level | Posterior Segnent Eye
Level |l Posterior Segnent Eye
Level 111 Posterior Segnent Eye
Level | Repair and Pl astic Eye



Pr ocedur es

Pr ocedur es

Pr ocedur es

Pr ocedur es

0239

0240

0241

0242

0243
0244
0245
0246
0247
0248
0250
0251
0252
0253
0254
0256
0257

Level

Level

Level

Level

Il Repair and Plastic Eye
1l Repair and Plastic Eye
IV Repair and Plastic Eye

V Repair and Plastic Eye

St rabi snus/ Muscl e Procedur es

Cor neal Transpl ant

Cat aract Procedures without I1QOL I nsert
Cataract Procedures with 1OL I nsert

Laser
Laser
Nasal
Level
Level
Level
Level
Level

Eye Procedures Except Retina
Retinal Procedures

Caut eri zat i on/ Packi ng

| ENT Procedures

Il ENT Procedures

Il ENT Procedures

| V ENT Procedures

V ENT Procedures

| mpl ant ati on of Cochl ear Device



I ncl udi ng Bone

Pr ocedur es
Pr ocedur es
Vascul ar

Vascul ar

1 REV_CNTR_APC_TB
Classification (APC

Venogr aphy

Venogr aphy

Excl udi ng

Excl udi ng

Pr ocedur es

0258
0260
0261

0262
0263

0264

0265

0266

0267
0268
0269
0270
0271
0272
0273
0274
0275

0276
0277
0278
0279

0280

0281
0282
0283
0284
0285
0286
0290
0291

0292

0294
0295
0296

Tonsi| and Adenoi d Procedures
Level | Plain Film Except Teeth
Level Il Plain Film Except Teeth

Density Measurenent
Plain Filmof Teeth

Level | M scel |l aneous Radi ol ogy
= Level Il M scell aneous Radi ol ogy
= Level | Diagnostic Utrasound Except
= Level Il Diagnostic Utrasound Except

Vascul ar U trasound

Gui dance Under U trasound

Echocar di ogram Except Transesophageal
Transesophageal Echocardi ogram
Mamogr aphy

Level | Fl uoroscopy

Level 11 Fl uoroscopy

Myel ogr aphy

Art hrogr aphy

Revenue Center Anbul atory Paynent

Level | Digestive Radiol ogy

Level |l Digestive Radi ol ogy

Di agnosti ¢ Urography

Level | Diagnostic Angi ography and

Except Extremty
Level |l Diagnostic Angi ography and

Except Extremity

Venography of Extremty

Level | Conputerized Axial Tonography
Level |l Conputerized Axial Tonography
Magneti ¢ Resonance | magi ng

Posi tron Em ssi on Tonography (PET)
Myocar di al Scans

St andard Non-1magi ng Nucl ear Medi ci ne
Level | Diagnostic Nuclear Medicine

Myocar di al Scans
Level |1 Diagnostic Nucl ear Medicine

Myocar di al Scans

Level | Therapeutic Nucl ear Medicine
Level |l Therapeutic Nucl ear Medicine
Level | Therapeutic Radiol ogic



Pr ocedur es

Tr eat nent

Tr eat nent

Tr eat nent

0297

0300
0301
0302
0303
0304

0305

0310

0311
0312
0313
0314
0320

Level |l Therapeutic Radi ol ogic

Level | Radi ation Therapy
Level 1l Radiation Therapy
Level 111 Radiation Therapy

Treat nent Devi ce Construction
Level | Therapeutic Radiation

Preparation
Level |l Therapeutic Radiation

Pr eparation
Level 111 Therapeutic Radi ation

Preparation

Radi ati on Physics Services
Radi oel enent Applications
Br achyt her apy

Hypert herm c Therapi es

El ectroconvul si ve Ther apy



( Not

1 REV_CNTR_APC TB
Classification (APC

paynents)
payment s)

pass-t hrough

0321
0322
0323
0324
0325
0330
0340
0341
0342
0343
0344
0354

0355
0356
0357
0358
0359
0360
0361
0362

0363
0364
0365
0366
0367
0368
0369
0370
0371
0372
0373
0374
0600
0601
0602
0603
0610
0611
0612
0620
0701

0702

0704

Bi of eedback and O her Training
Bri ef |ndividual Psychot herapy
Ext ended | ndi vi dual Psychot her apy
Fam |y Psychot her apy

Group Psychot her apy

Dent al Procedures

M nor Ancillary Procedures

I mmunol ogy Tests

Level | Pathol ogy

Level 11 Pathol ogy

Level 111 Pathol ogy

Admi ni stration of Influenza Vaccine

subj ect to national coinsurance)

= Level | | nmmunizations

= Level Il | mmunizations

= Level Il I munizations

= Level |V | mrunizations

= I njections

= Level | Alinmentary Tests
= Level Il Alinmentary Tests

Fitting of Vision Aids
Revenue Center Anbul atory Paynent

O or hi nol aryngol ogi ¢ Function Tests

Level | Audionetry

Level 11 Audionetry

El ectrocar di ogram ( ECQ
Level | Pul monary Test
Level |l Pul nonary Test
Level 111 Pul nonary Test

Al lergy Tests

Al lergy Injections

Ther apeuti ¢ Phl ebot oy

Neur opsychol ogi cal Testing

Moni toring Psychiatric Drugs

Low Level dinic Visits

Md Level Cdinic Visits

H gh Level Cinic Visits

I nterdi sciplinary Team Conf erence
Low Level Enmergency Visits

M d Level Enmergency Visits

H gh Level Emergency Visits
Critical Care

Strontium (eligible for pass-through

Samari am (el igi ble for pass-through
= Satunomab Pendetide (eligible for

paynent s)



t hr ough

t hr ough

for pass-)

(eligible for

t hr ough

0705

0725

0726

0727

0728

Tc99 Tetrofosmin (eligible for pass-

payment s)
Leucovorin Calcium (eligible for pass-

paynent s)
Dexr azoxane Hydrochl oride (eligible

t hrough paynents)
I njection, Etidronate Di sodi um

pass-t hrough paynents)
Filgrastim (G CSF) (eligible for pass-

payment s)



pass-t hrough

pass-t hrough

payment s)

t hr ough)

for pass-

t hr ough

pass-t hrough

(eligible for pass-

paynents)

(eligible for

pass-

for pass-

I nj ection

1 REV_CNTR _APC TB

Classification (APC

(eligible for

t hr ough

payment s)

paynents)

0730

0731

0732

0733

0750

0754

0755

0761

0762

0763

0764

0765

0768

0769

0800

0801

0802

0803

Pam dronate Di sodium (eligible for

payment s)
Sargranostim (G CSF) (eligible for

payment s)
Mesna (eligible for pass-through

Epoetin Al pha (eligible for pass-

payment s)
Dol asetron Mesylate 10 ng (eligible

t hrough paynents)
Met ocl opram de HCL (eligible for pass-

payment s)
Thi et hyl perazine Mal eate (eligible for

paynents)
Oral Substitute for IV Antientic

t hrough paynent s)
Dronabi nol (elibible for pass-through

Dol asetron Mesylate 100 mg Oral

pass-t hrough payments)
Grani setron HCL, 100 ntg (eligible for

t hrough paynent s)
Granisetron HCL, 1mg Oral (eligible

t hrough paynents)
Ondanset ron Hydrochl oride per 1 ng

(eligible for pass-through paynents)

Revenue Center Anmbul atory Paynent

Ondansetron Hydrochl oride 8 ng oral
(eligible for pass-through paynents)
Leuprolide Acetate per 3.75 ng

pass-t hrough payments)
Cycl ophospham de (eligible for pass-

paynents)
Et oposi de (eligible for pass-through

Mel phal an (eligible for pass-through



for pass-

for pass-

(eligible for

t hr ough

t hr ough

t hr ough

for pass-

pass-

(eligible

t hr ough

pass-t hrough

t hr ough

0807

0809

0810

0811

0812

0813

0814

0815

0816

0817

0818

0819

Al desl eukin single use vial (eligible

t hrough paynent s)
BCG (Intravesical) one vial (eligible

t hrough paynents)
Goserelin Acetate Inmplant, per 3.6 ng

pass-t hrough payments)
Carboplatin 50 ng (eligible for pass-

paynents)
Carrmustine 100 ng (eligible for pass-

payment s)
Cisplatin 10 ng (eligible for pass-

payment s)
Aspar agi nase, 10,000 units (eligible

t hrough paynents)
Cycl ophospham de 100 ng (eligible for

t hrough paynent s)
Cycl ophospham de, Lyophilized 100 ng

for pass-through paynents)
Cytrabine 100 ng (eligible for pass-

payment s)
Dactinonycin 0.5 ng (eligible for

payment s)
Dacar bazine 100 mg (eligible for pass-



pass-t hrough

Formul ati on, 10 ng

t hr ough

t hr ough

pass-t hrough

t hr ough

pass-

t hr ough

pass-t hrough

(eligible for pass-

ncg
mllion units
1 REV_CNTR_APC TB

Cl assification (APC

mllion units

pass-

0820

0821

0822

0823

0824

0826

0827

0828

0830

0831

0832

0833

0834

0836

0838

0839

0840

payment s)
= Daunorubicin HCl 10 ng (eligible for

paynent s)
= Daunorubicin Citrate, Liposom

(eligible for pass-through paynents)
= Diethyl stibestrol D phosphate 250 ny

(eligible for pass-through paynents)
= Docetaxel 20 ng (eligible for pass-

payment s)
= Etoposide 10 ng (eligible for pass-

paynents)
= Methotrexate Oral 2.5 ng (eligible for

payment s)
= Floxuridine 500 ng (eligible for pass-

payment s)
= Gentitabine HCL 200 ng (eligibile for

t hrough paynents)
= Irinotecan 20 ng (eligible for pass-

payment s)
= |fosfami de per 1 gram (eligible for

paynents)
= |l darubi cin Hydrochloride 5 ng

t hrough paynent s)
= Interferon Al facon-1, Reconbinant, 1

(eligible for pass-through paynents)
= Interferon, Alfa-2A Reconbinant 3

(eligible for pass-through paynents)
Revenue Center Anbul atory Paynent

= Interferon, Alfa-2B, Reconbinant, 1

(eligible for pass-through paynents)

= Interferon, Gamma 1-B, 3 million units
(eligible for pass-through paynents)

= Mechl oret ham ne HCI 10 ngy
(eligible for pass-through paynents)

= Mel phalan HCI 50 ng (eligible for

t hrough paynents)



pass-

for pass-

(eligible for

t hr ough

pass-t hrough

t hr ough

t hr ough

t hrough pay-

t hrough paynents)

pass-t hrough

pass-t hrough

0841

0842

0843

0844

0847

0849

0850

0851

0852

0853

0854

Met hot rexate Sodium5 ng (eligible for

t hrough paynent s)
Fl udar abi ne Phosphate 50 ng (eligible

t hrough paynents)
Pegaspar gase per single dose via

pass-t hrough payments)
Pentostatin 10 ng (eligible for pass-

paynents)
Doxorubicin HCL 10 nmg (eligible for

payment s)
Ri t uxi mab, 100 ng (eligible for pass-

payment s)
Streptozocin 1 gm (eligible for pass-

paynent s)
Thi otepa 15 ng (eligible for pass-

nment s)
Topotecan 4 ng (eligible for pass-

Vinbl astine Sulfate 1 ng (eligible for

payment s)
Vincristine Sulfate 1 ng (eligible for



(eligible for pass-

pass-t hrough

for pass-through

t hrough paynents)
t hrough paynents)
t hrough paynents)

pass-t hrough

t hrough paynent s)
t hrough paynent s)

for pass-through

(eligible for pass-

dose pack

each injection

5 m each

1 REV_CNTR_APC_TB
Classification (APC

0855

0856

0857

0858

0859

0860

0861

0862

0863

0864

0865

0884

0886

0887

0888

0889

0890

0891

0892

0900

payment s)
Vi norel bine Tartrate per 10 ng

t hrough paynents)
Porfiner Sodium 75 ng (eligible for

payment s)
Bl eonmycin Sul fate 15 units (eligible

paynents)
Cladribine, 1mg (eligible for pass-

Fl uorouracil (eligible for pass-
Plicanycin 2.5 ng (eligible for pass-
Leuprolide Acetate 1 ng (eligible for

paynents)
M tomycin, 5ng (eligible for pass-

Paclitaxel, 30mg (eligible for pass-

M toxantrone HO, per 5ng (eligible
payment s)
Interferon al fa-N3, 250,000 |U

t hrough paynents)
Rho (D) I mmune d obulin, Human one

(eligible for pass-through paynents)
Azat hioprine, 50 ng ora

(Not subject to national coinsurance)
Azat hi oprine, Parenteral 100 ng, 20 m

(Not subject to national coinsurance)
Cycl osporine, Oral 100 ny

(Not subject to national coinsurance)
Cycl osporine, Parentera

(Not subject to national coinsurance)
Lynphocyte I mune d obulin 50 ng/ m,

(Not subject to national coinsurance)

Revenue Center Anbul atory Paynent

Tacrolinmus per 1 ng ora

(Not subject to national coinsurance)
Dacl i zumab, Parenteral, 25 ng
(eligible for pass-through paynents)
I njection, Alglucerase per 10 units
(eligible for pass-through paynents)



per 10ng

250 units

(eligible for pass-

(eligible for pass-

0901

0902

0903

0905

0906

0907

0908

0909

0910

0911

Al pha |, Proteinase |nhibitor, Human

(eligible for pass-through paynents)
Bot ul i num Toxi n, Type A per unit
(eligible for pass-through paynents)
CW | mmune d obulin

(eligible for pass-through paynents)
| mune d obulin per 500 ny

(eligible for pass-through paynents)
RSV | mmune d obulin

(eligible for pass-through paynents)
Ganci cl ovir Sodi um 500 ng injection
(Not subject to national coinsurance)
Tet anus | nmune @ obulin, Human, up to

(Not subject to national coinsurance)
Interferon Beta - la 33 ntg

t hrough paynent s)
Interferon Beta - 1b 0.25 ng

t hrough paynents)
St rept oki nase per 250, 000 iu



(Not subject to national coinsurance)
0913 = Gnciclovir 4.5 ng, Inplant (eligible
for pass-
t hrough paynents)
0914 = Reteplase, 37.6 ng (Two Single Use
Vi al s)
(Not subject to national coinsurance)
0915 = Altepl ase reconbi nant, 10ngy
(Not subject to national coinsurance)
0916 = Im glucerase per unit (eligible for
pass-t hrough
payment s)
0917 = Dipyridanole, 10ng / Adenosi ne 6MG
(Not subject to national coinsurance)
0918 = Brachyt herapy Seeds, Any type, Each
(eligible
for pass-through payments)
0925 = Factor VIII (Antihenophilic Factor,
Human) per iu
(eligible for pass-through paynents)
0926 = Factor VIII (Antihenophilic Factor,
Porcine) per iu
(eligible for pass-through paynents)
0927 = Factor VIII (Antihenophilic Factor,
Recomnbi nant)
per iu (eligible for pass-through
payment s)
0928 = Factor |X, Conplex (eligible for
pass-t hrough
paynents)
0929 = Ot her Hempphilia dotting Factors per
iu (eligible
for pass-through paynments)
0930 = Antithronmbin Il (Human) per iu
(eligible for pass-
t hrough paynents)
0931 = Factor | X (Antihenmophilic Factor,
Purified, Non-
Recomnbi nant) (eligible for pass-
t hrough paynents)
0932 = Factor | X (Antihenmophilic Factor,
Reconbi nant)
(eligible for pass-through paynents)
0949 = Pl asma, Pooled Miltiple Donor,
Sol vent / Det er gent
Treated, Frozen (not subject to
nati onal coi nsurance)
0950 = Bl ood (Whol e) For Transfusion (not
subject to
nati onal coi nsurance)
1 REV_CNTR_APC TB Revenue Center Anmbul atory Paynent
Classification (APC



0952 = Cryoprecipitate (not subject to
nati onal coi nsurance)
0953 = Fibrinogen Unit (not subject to
nati onal coi nsurance)
0954 = Leukocyte Poor Bl ood (not subject to
nati ona
Coi nsur ance)
0955 = Pl asma, Fresh Frozen (not subject to
nati ona
COoi nsurance)
0956 = Plasma Protein Fraction (not subject
to nationa
COoi nsur ance)
0957 = Pl atel et Concentrate (not subject to
nati ona
COoi nsurance)
0958 = Platelet Rich Plasma (not subject to
nati ona
COoi nsur ance)
0959 = Red Blood Cells (not subject to
nati onal coi nsurance)
0960 = Washed Red Blood Cells (not subject to

nati ona
COoi nsur ance)
0961 = Infusion, Al bumin (Human) 5% 500 ni
(not subject to national coinsurance)
0962 = Infusion, Al bumn (Human) 25% 50 m
(not subject to national coinsurance)
0970 = New Technol ogy - Level | ($0 -
$50)

(not subject to national coinsurance)
0971 = New Technol ogy - Level 11 ($50 -
$100)



$200)

$300)

$500)

$750)

$1000)

$1250)

$1500)

$1750)

$2000)

$2500)

$3500)

$5000)

$6000)

t hr ough

I nj

pass-

for pass-

i nj

0972

0973

0974

0975

0976

0977

0978

0979

0980

0981

0982

0983

0984

7000

7001

7002

7003

7004

(not subject to national coinsurance)
New Technol ogy - Level 11 ($100 -

(not subject to national coinsurance)
New Technol ogy - Level IV  ($200 -

(not subject to national coinsurance)
New Technol ogy - Level V ($300 -

(not subject to national coinsurance)
New Technol ogy - Level VI ($500 -

(not subject to national coinsurance)
New Technol ogy - Level VII ($750 -

(not subject to national coinsurance)
New Technol ogy - Level VIII ($1000 -

(not subject to national coinsurance)
New Technol ogy - Level IX (%1250 -

(not subject to national coinsurance)
New Technol ogy - Level X ($1500 -

(not subject to national coinsurance)
New Technol ogy - Level XI ($1750 -

(not subject to national coinsurance)
New Technol ogy - Level Xl (%2000 -

(not subject to national coinsurance)
New Technol ogy - Level XIII ($2500 -

(not subject to national coinsurance)
New Technol ogy - Level XIV ($3500 -

(not subject to national coinsurance)
New Technol ogy - Level XV  ($5000 -

(not subject to national coinsurance)
Am fostine, 500 ng (eligible for pass-

payment s)
Amphotericin B lipid conmplex, 50 ng,

(eligible for pass-through paynents)
Clonidine, HJ, 1 MG (eligible for

t hrough paynents)
Epoprostenol, 0.5 M5 inj (eligible

t hrough paynents)
I mmune gl obulin intravenous human 5g,



1 REV_CNTR_APC_TB
Classification (APC

pass-

subj ect

(preservative free)
paynents)

pass-t hrough

(eligible for

(eligible for

pass-t hrough

pass-t hrough

(eligible for pass-

7005

7007

7010

7011

7012

7014

7015

7019

7021

Revenue Center Anbul atory Paynent

(eligible for pass-through paynents)
= Gonadorelin hcl, 100 ntg (eligible for

t hrough paynents)
= MIlrinone |acetate, per 5 nl, inj (not

to national coinsurance)
= Morphine sulfate concentrate

per 10 ng (eligible for pass-through
= Qprelevekin, inj, 5 ng (eligible for

payment s)
= Pent anmi di ne i sethionate, 300 ng

pass-t hrough paynents)
= Fentanyl citrate, inj, up to 2 n

pass-t hrough payments)
= Busulfan, oral 2 ng (eligible for

payment s)
= Aprotinin, 10,000 kiu (eligible for

paynent s)
= Bacl of en, intrathecal, 50 ntg

t hrough paynents)



7022 = Elliotts B Solution, per m (eligible

for pass-
t hrough paynents)
7023 = Treatnment for bladder calculi, I.e.
Renaci di n
per 500 m (eligible for pass-through
payment s)

7024 = Corticorelin ovine triflutate, 0.1 ng

(eligible for pass-through paynents)
7025 = Digoxin imune FAB (Ovine), 10 ny

(eligible for pass-through paynents)
7026 = Et hanol ani ne ol eate, 1000 n

(eligible for pass-through paynents)
7027 = Fonepizole, 1.5 G

(eligible for pass-through paynents)
7028 = Fosphenytoin, 50 ng

(eligible for pass-through paynents)
7029 = datiraner acetate, 25 ny

(eligible for pass-through paynents)
7030 = Hemin, 1 ny

(eligible for pass-through paynents)
7031 = Cctreotide Acetate, 500 ntg

(eligible for pass-through paynents)
7032 = Sernorelin acetate, 0.5 ngy

(eligible for pass-through paynents)
7033 = Somatrem 5 ng

(eligible for pass-through paynents)
7034 = Somatropin, 1 ng

(eligible for pass-through paynents)
7035 = Teni poside, 50 ng

(eligible for pass-through paynents)
7036 = Urokinase, inj, 1V, 250,000 I.U.

(not subject to national coinsurance)
7037 = Urofollitropin, 75 1. U.

(eligible for pass-through paynents)
7038 = Murononab-CD3, 5 ng

(eligible for pass-through paynents)
7039 = Pegadenase bovine inj 25 1.U

(eligible for pass-through paynents)
7040 = Pentastarch 10%inj, 100 m

(eligible for pass-through paynents)
7041 = Tirofiban HCL, 0.5 ng

1 REV_CNTR_APC TB Revenue Cent er Anbul atory Paynent
Classification (APC

(not subject to national coinsurance)

7042 = Capecitabine, oral 150 ngy
(eligible for pass-through paynents)
7043 = Infliximab, 10 M5 (eligible for pass-
t hr ough
payment s)
7045 = Trinmetrexate @ ucoronate (eligible for

pass-



t hrough paynents)
7046 = Doxorubicin Hcl Liposone (eligible for
pass-
t hrough paynent s)

1 REV_CNTR _DDCTBL_CO NSRNC TB Revenue Center Deductible
Coi nsurance Code

0 = Charges are subject to deductible
and coi nsurance



1 REV_CNTR PMI_MIHD | ND TB
| ndi cat or Tabl e

1 = Charges are not subject to deductible

2 = Charges are not subject to coinsurance

3 = Charges are not subject to deductible
or coi nsurance

4 = No charge or units associated with this

revenue center code. (For multiple
HCPCS per single revenue center code)

For revenue center code 0001, the follow ng
MSP override val ues may be present:

<
I

Override code; EGHP services invol ved
(eff 12/90 for non-institutional clairns;
10/93 for institutional clains)

N = Overri de code; non-EGHP services invol ved
(eff 12/90 for non-institutional clairms;
10/93 for institutional clains)

Override code: MSP cost avoi ded

(eff 12/90 for non-institutional clainms;
10/93 for institutional clains)

X
1

Revenue Center Paynent Met hod

**********Servi ce Ind| Cat Or**************
*kkhkkkkkkk*k*kx 1St p03|t|0n kkhkkkhkhkkhkhkkhkhkkhkkhkkkkx*k
Servi ces not paid under OPPS

| npati ent procedure

Noncovered items or services

Corneal issue acquistion

Current drug or biological pass-through
Devi ce pass-through

New drug or new bi ol ogi cal pass-through
Packaged inci dental service

Partial hospitalization services

Si gni ficant procedure not subject to
nmul tipl e procedure di scounting

Signi ficant procedure subject to nultiple
procedure di scounting

Medi cal visit to clinic or energency
depart nent

X = Ancillary service

wWozZz«eTEmnmO>

—
1

<
I

**********Payn-ent Ind| Cator**************
kkkkkkkhkk* an pOSItIOﬂ kkhkkkkkkhkkkhkkkhkkk*x

1 = Paid standard hospital OPPS anount
(service indicators S, T,V, X

2 = Services not paid under OPPS (service
i ndi cator A, or no HCPCS code and not
certain revenue center codes)

3 = Not paid (service indicators C & E)

4 = Acquisition cost paid (service indica-



tor F)

Addi ti ona
bi ol ogi ca
Addi ti ona
i ndi cat or

paynment for current drug or
(service indicator G
paynment for device (service

H)



Q082

hospitalization

1 REV_CNTR_PRI CNG | ND_TB
Tabl e

schedul e paynent.

subm tted

schedul e paynent.

subm tted

t he Radi ol ogy
zeroes on the HCPCS
Pricer treates this

Rei nbur senent is cal -

Pricer. The
file. The

rate and is re-

parameter rate.
submtted
non-di al ysi s

the provider

Addi ti onal paynent for new drug or new

bi ol ogi cal (service indicator J)

Paid partial hospitalization per diem
(service indicator P)

No additional payment, paynent included
inline items with APCs (service

i ndicator N, or no HCPCS code and certain
revenue center codes, or HCPCS codes

(activity therapy), (0129 (occupationa
therapy) or 0172 (partial

trai ni ng)

Revenue Center Pricing Indicator

A valid HCPCS code not subject to a fee
Rei mbur senent is cal cul ated on provider

char ges.
A valid HCPCS code subject to the fee

Rei mbursenent is the | esser of provider

charges or the fee schedul e anpunt.
a valid radi ol ogy HCPCS code subject to

Pricer and the rate is reflected as
file and cost report. The Radi ol ogy
HCPCS as a non-covered service.

cul ated on provider submtted charges.
A valid ASC HCPCS code subject to the ASC

rate is reflected as zeroes on the HCPCS
ASC Pricer determ nes the ASC paynent

ported on the cost report.
A valid ESRD HCPCS code subject to the

Rei mbursenent is the | esser of provider
charges or the fee schedul e amount for

HCPCS. Rei mbursement is cal cul ated on



schedul e, but
HCPCS file.

subm tted

fee schedul e.
segnent. Reim
schedul e, pro-
provi der

o the cate-

not found on
found on HIC,
revi ened by
cal cul at ed.
present, and a

Cl ai m nmust

revi ewed, and

prescription was

file rates for dialysis HCPCS.
A valid HCPCS, code is subject to a fee

the rate is no |l onger present on the
Rei mbursenent is cal cul ated on provider

char ges.
A valid DME HCPCS, code is subject to a

The rates are refl ected under the DVE
bursenment is calculated either on a fee
vi der submitted charges or the |esser of

submitted, or the fee schedul e dependi ng

gory.
A valid DVME category 5 HCPCS, HCPCS is

the DME history record, but a match was
category and generic code. Caimnust be
Medi cal Revi ew before paynment can be

A valid DME HCPCS, no DME history is
prescription is required before delivery.

be reviewed by Medical Review
A valid DME HCPCS, prescribed has been

fee schedul e paynent is approved as

present before delivery.



nmont hs or
Revi ew.

approved the

subject to the
on the cost

provi der

i s not

present in the
subj ect

charge is
rate.

The anount
charge or

1 REV_CNTR_PRI CNG | ND_TB
Tabl e

the fee anount
the rate.

coi nsurance and
rate.

1 REV_CNTR TB

TOB 21X,
begi n-
service after

nultiple

0001
0022

A valid TENS HCPCS, rental period is six
greater and nust be revi ewed by Medica
A valid TENS HCPCS, Medical Review has

rental charge in excess of five nonths.
A valid radiol ogy HCPCS code and is

Radi ol ogy Pricer. The rate is reported
report. Reinmbursenent is calcul ated on

submi tted charges.

Valid influenza/ PPV HCPCS. A fee anpunt

appl i cabl e. The ampbunt payable is
covered charge field. This anobunt is not
to the coinsurance and deductible. This
subj ect to the provider's reinbursenent
Valid HCPCS. A fee anbunt is present.
payabl e should be the |l ower of the billed

Revenue Center Pricing Indicator

fee anbunt. The system should compute
by multiplying the covered units tines
The fee anpbunt is not subject to

deducti bl e or provider's reinbursenent

Revenue Center Tabl e

Total charge
SNF cl ai m pai d under PPS submitted as

effective for cost reporting periods
ning on or after 7/1/98 (dates of
6/ 30/ 98) .

NOTE: This code may appear



H PPS

submitted as
Thi s code may
identify
Groups (HRG .

ancill ary

cl assification

medi cal / sur gi cal / GYN

detoxi fication

rehabilitation

general)

general)

general )- OB
general )-pediatric
general ) -psychiatric

gener al ) - hospi ce

0023

0100

0101
0110

0111
0112
0113
0114
0115
0116

0117
0118

0119

0120

0121

0122

0123

0124

0125

times on a claimto identify different

Rat e Code/ assessnent peri ods.
Hone Health services paid under PPS

TOB 32X and 33X, effective 10/00.
appear nultiple times on a claimto

di fferent H PPS/ Hone Heal th Resource
Al'l inclusive rate-roomand board plus

Al'l inclusive rate-roomand board
Private nedi cal or general -genera

Private nedi cal or general -

Private nedi cal or general -OB

Private nedi cal or general -pediatric
Private nedi cal or general -psychiatric
Private nedi cal or general -hospice
Private nedi cal or general -

Private nedi cal or general -oncol ogy
Private nedi cal or general -

Private nedi cal or general -other
Sem -private 2 bed (nedical or

general classification
Sem -private 2 bed (nedical or

medi cal / surgi cal / GYN
Seni -private 2 bed (nedical or

Sem -private 2 bed (nedical or
Sem -private 2 bed (nedical or

Sem -private 2 bed (nedical or



0126 = Seni-private 2 bed (nedical or
general)
det oxi fi cation
0127 = Senmi -private 2 bed (nedical or
gener al ) - oncol ogy
0128 = Seni-private 2 bed (nedical or
general)
rehabilitation
0129 = Seni-private 2 bed (nedical or
general ) - ot her
0130 = Senmi -private 3 and 4 beds-genera
classification

0131 = Semi -private 3 and 4 beds-
nmedi cal / surgi cal / GYN
0132 = Seni-private 3 and 4 beds-OB
0133 = Senmi -private 3 and 4 beds-pediatric
0134 = Sem -private 3 and 4 beds-psychiatric
0135 = Senmi -private 3 and 4 beds- hospice
0136 = Sem -private 3 and 4 beds-
det oxi fication
0137 = Seni -private 3 and 4 beds-oncol ogy
0138 = Sem _private 3 and 4 beds-
rehabilitation
0139 = Seni-private 3 and 4 beds-ot her
0140 = Private (del uxe)-genera
classification
0141 = Private (deluxe)-nmedical/surgical/GYN
0142 = Private (deluxe)-OB
0143 = Private (deluxe)-pediatric
0144 = Private (deluxe)-psychiatric
0145 = Private (del uxe)-hospice
0146 = Private (deluxe)-detoxification
0147 = Private (del uxe)-oncol ogy
0148 = Private (deluxe)-rehabilitation
0149 = Private (del uxe)-other
1 REV_CNTR_TB Revenue Center Table

0150 = Room&Board ward (nedical or general)
general classification

0151 = Room&Board ward (nedical or general)
medi cal / surgi cal / GYN

0152 = Room&Board ward (nedical or general)-

oB

0153 = Room&Board ward (nedical or general)-
pedi atric

0154 = Roon®&Board ward (medi cal or general)-
psychiatric

0155 = Room&Board ward (nedical or general)-
hospi ce

0156 = Room&Board ward (nedical or general)-
det oxi fi cation

0157 = Room&Board ward (nedical or general)-
oncol ogy



rehabilitation
ot her

cl assification

(internmedi ate care)

care)

10/ 96)

cl assification

char ges

0158
0159
0160
0164
0167
0169
0170
0171
0172

0173

0174

0175

0179
0180

0182

Room&Board ward (nedi cal or general)-
Room&Board ward (rmedi cal or general)-
O her Room&Boar d- gener a

O her Room&Board-steril e environment
O her Room&Board-sel f care

O her Roonm&Boar d- ot her

Nur sery-general classification

Nur sery- newborn

| evel | (routine)

Nur sery- premat ure

newborn-level 11 (continuing care)
Nur sery- newborn-1evel 11

(eff 10/96)
Nur sery- newborn-1 evel 1V (intensive

(eff 10/96)
Nur sery-neonatal |CU (obsolete eff

Nur sery- ot her
Leave of absence-genera

Leave of absence-patient convenience



ret arded-any reason
(hospitalization)

absence

char ge

medi cal ly

gener a

nursery

(include

(i nclude

0183
0184

0185

0189

0190

0191
0192
0193
0194
0199
0200
0201
0202
0203
0204
0206

0207
0208
0209
0210
0211
0212
0213
0214

0219

0220
0221
0222
0223
0224

0229
0230

0231

0232

0233

0234

billable

Leave of absence-therapeutic |eave
Leave of absence-1CF mentally
Leave of absence-nursing hone

Leave of absence-other | eave of

Subacute care - general classification
(eff. 10/97)

Subacute care - level | (eff. 10/97)
Subacute care - level Il (eff. 10/97)
Subacute care - level Il (eff. 10/97)

Subacute care - level |V (eff. 10/97)

Subacute care - other (eff 10/97)

I ntensi ve care-general classification

I nt ensi ve care-surgica

I nt ensi ve care-nedi ca

I ntensive care-pediatric

I ntensive care-psychiatric

I nt ensi ve care-post |CU; redefined as

internediate I CU (eff 10/ 96)

I ntensi ve care-burn care

I nt ensi ve care-trauma

I nt ensi ve care-other intensive care

Coronary care-general classification

Coronary care-nyocardial infraction

Coronary care-pul nonary care

Coronary care-heart transpl ant

Coronary care-post CCU; redefined as

i nternediate CCU (eff 10/ 96)

Coronary care-other coronary care
Revenue Center Table

Speci al charges-general classification
Speci al char ges-admn ssi on charge
Speci al charges-techni cal support

Speci al charges- UR service charge
Speci al charges-1ate di scharge

necessary
Speci al charges-other special charges
I ncrenental nursing charge rate-

classification
I ncremental nursing charge rate-

I ncremental nursing charge rate-0OB
I ncremental nursing charge rate-1CU

transitional care)
I ncrenmental nursing charge rate-CCU



hospi ce

cl assification

i nclusive ancillary

0235

0239
0240

0241
0242
0243
0249

0250
0251
0252
0253

transitional care)
I ncrenmental nursing charge rate-

I ncremental nursing charge rate-other
I inclusive ancillary-genera

Al
Al'l inclusive ancillary-basic

Al'l inclusive ancillary-conprehensive
Al'l inclusive ancillary-specialty

Al'l inclusive ancillary-other

Phar macy- general classification
Phar macy- generic drugs

Phar macy- nongeneri c drugs

Phar macy-t ake home drugs



di agnostic service-

10/ 94)

10/ 94)

cl assification

suppl y
suppl y
supplies

prosthetic/orthotic

| ens
homre
i mpl ant's

devi ces

classification

DIVE

used DME

1 REV_CNTR_TB
|i sted as DME

0254

0255
0256
0257
0258
0259
0260
0261
0262
0263
0264
0269
0270
0271
0272
0273
0274
0275
0276
0277
0278
0279
0280
0289
0290

0291
0292

0293

0294

0299
0300
0301

Phar macy-drugs incident to other

subject to paynent limt

Phar macy-drugs incident to radi ol ogy-
subject to paynent limt

Phar macy- experi nental drugs

Phar macy- non- prescri ption

Phar macy-1V sol utions

Phar macy- ot her phar macy

IV therapy-general classification

IV therapy-infusion punmp

IV t herapy-pharmacy services (eff

|V therapy-drug supply/delivery (eff
|V therapy-supplies (eff 10/94)

IV therapy-other 1V therapy

Medi cal / sur gi cal supplies-genera

(al so see 062X)
Medi cal / surgi cal supplies-nonsterile

Medi cal / surgi cal supplies-sterile
Medi cal / surgi cal supplies-take hone
Medi cal / surgi cal supplies-

devi ces

Medi cal / surgi cal supplies-pace naker
Medi cal / surgi cal supplies-intraocul ar

Med

cal / surgi cal supplies-oxygen-take

Medi

cal / surgi cal supplies-other
Medi cal / surgi cal supplies-other
Oncol ogy-general classification
Oncol ogy- ot her oncol ogy

DVE (ot her than renal)-genera

DVE (other than renal)-renta
DVE (ot her than renal)-purchase of new

DMVE (ot her than renal)-purchase of

Revenue Center Tabl e

DMVE (other than renal)-related to and

DVE (ot her than renal)-other
Laborat ory-general classification
Laboratory-chem stry



cl assification

cl assification

cl assification

0302
0303
0304
0305
0306
0307
0309
0310

0311
0312
0314
0319
0320

0321
0322
0323
0324
0329
0330

Labor at ory-i munol ogy

Laboratory-renal patient (hone)

Labor at ory-non-routine dialysis

Labor at or y- hemat ol ogy

Labor at ory-bacteri ol ogy & ni crobi ol ogy
Labor at or y- ur ol ogy

Laborat ory-ot her |aboratory

Labor at ory pat hol ogi cal - genera

Laborat ory pat hol ogi cal - cyt ol ogy
Labor at ory pat hol ogi cal - hi st ol ogy
Labor at ory pat hol ogi cal - bi opsy
Labor at ory pat hol ogi cal - ot her
Radi ol ogy di agnosti c-genera

Radi ol ogy di agnosti c-angi ocar di ogr aphy
Radi ol ogy di agnosti c-arthrography
Radi ol ogy di agnostic-arteriography
Radi ol ogy di agnostic-chest X-ray
Radi ol ogy di agnosti c- ot her

Radi ol ogy therapeutic-genera



i nj ected
ora

t her apy

cl assification

cl assification

transpl ant,

transpl ant

operating room

di agnostic service

(cryopri ci pat at es)

0331

0332

0333

0335
0339
0340

0341
0342
0349
0350

0351
0352
0359
0360

0361
0362

0367

0369

0370
0371

0372

0374
0379
0380
0381
0382
0383
0384
0385
0386

0387

0389
0390

0391

0399

Radi ol ogy therapeuti c-chenot her apy
Radi ol ogy therapeuti c-chenot her apy
Radi ol ogy therapeutic-radiation

Radi ol ogy therapeutic-chenot herapy |1V
Radi ol ogy therapeuti c-ot her
Nucl ear medi ci ne-genera

Nucl ear nedi ci ne-di agnostic

Nucl ear nedi ci ne-therapeutic

Nucl ear nedi ci ne- ot her

Conput ed tonographi ¢ (CT) scan-genera
classification

CT scan-head scan

CT scan-body scan

CT scan-other CT scans

Qperating room servi ces-genera

Qperating room servi ces-m nor surgery
Operating room servi ces-organ

ot her than ki dney
Qperating room servi ces-ki dney

QOperating room servi ces- ot her

services

Anest hesi a-general classification
Anest hesi a-i nci dent to RAD and
subject to the paynment limt
Anest hesi a-i nci dent to other

and subject to the paynent limt
Anest hesi a- acupunct ure
Anest hesi a- ot her anest hesi a
Bl ood-general classification
Bl ood- packed red cells
Bl ood- whol e bl ood
Bl ood- pl asma
Bl ood-pl atel ets
Bl ood- | eukocyt es
Bl ood- ot her components
Revenue Center Table

Bl ood- ot her derivatives

Bl ood- ot her bl ood

Bl ood storage and processi ng-genera
classification

Bl ood storage and processi ng- bl ood
admi ni stration

Bl ood storage and processi ng-ot her



0400 = Ot her inmging services-genera
classification

0401 = O her inmaging services-diagnostic
manmogr aphy
0402 = Ot her inmaging services-ultrasound
0403 = O her inmaging services-screening
mamogr aphy
(eff 1/1/91)
0404 = Ot her inaging services-positron
em ssion
t omogr aphy (eff 10/94)
0409 = O her inmaging services-other
0410 = Respiratory services-genera
classification
0412 = Respiratory services-inhal ation
servi ces
0413 = Respiratory services-hyperbaric oxygen
t her apy
0419 = Respiratory services-other
0420 = Physical therapy-genera

cl assification



eval uati on

cl assification

eval uation

i ncl ude

cl assification

char ge

or

nmedi cal screening

screeni ng

classification

cl assification
1 REV_CNTR_TB

cl assification

0421
0422
0423
0424

0429
0430

0431
0432
0433
0434

0439

0440

0441
0442

0443
0444

0449
0450
0451

0452

0456
0459
0460

0469
0470
0471
0472
0479
0480
0481
0482
0483
0489
0490

0499
0500

Physi cal therapy-visit charge
Physi cal therapy-hourly charge
Physi cal therapy-group rate

Physi cal therapy-evaluation or re-

Physi cal therapy-other
Qccupati onal therapy-genera

CQccupational therapy-visit charge
Cccupational therapy-hourly charge
Qccupational therapy-group rate
Qccupati onal therapy-eval uation or re-

CQccupati onal therapy-other (nmay

restorative therapy)
Speech | anguage pat hol ogy-genera

Speech | anguage pat hol ogy-visit charge
Speech | anguage pat hol ogy- hourly

Speech | anguage pat hol ogy-group rate
Speech | anguage pat hol ogy-eval uati on

re-eval uation

Speech | anguage pat hol ogy- ot her

Emer gency room general classification
Emer gency room ent al a emer gency

services (eff 10/96)
Emer gency room ER beyond ental a

(eff 10/96)

Enmer gency roomurgent care (eff 10/ 96)
Emer gency room ot her

Pul monary functi on-genera

Pul monary functi on-ot her

Audi ol ogy-general classification
Audi ol ogy- di agnostic

Audi ol ogy-treat ment

Audi ol ogy- ot her

Car di ol ogy-general classification
Car di ol ogy-cardiac cath |ab

Car di ol ogy-stress test

Car di ol ogy- Echocar di ol ogy

Car di ol ogy- ot her

Anbul at ory surgical care-genera

Revenue Center Tabl e

Anmbul at ory surgical care-other
Qut patient services-genera



(del eted 9/93)

0509 = Qutpatient services-other (deleted
9/ 93)

0510 = dinic-general classification

0511 = dinic-chronic pain center

0512 = dinic-dental center

0513 = Cinic-psychiatric

0514 = dinic-0B-GYN

0515 = dinic-pediatric

0516 = Cdinic-urgent care clinic (eff 10/96)

0517 = Cinic-famly practice clinic (eff
10/ 96)

0519 = dinic-other

0520 = Free-standing clinic-genera
classification

0521 = Free-standing clinic-rural health
clinic

0522 = Free-standing clinic-rural health hone

0523 = Free-standing clinic-fanmly practice



10/ 96)

cl assification

t her apy

cl assification

charge

charge

al | owed

char ge
char ges)
char ge

char ges)

char ges)

al | owed

1 REV_CNTR_TB

0526

0529
0530

0531

0539
0540
0541
0542
0543
0544
0545
0546
0547
0548
0549
0550
0551
0552
0559
0560

0561
0562
0569
0570
0571
0572

0579
0580

0581

0582

0589

0590

0599

Free-standing clinic-urgent care (eff

Free-standi ng cli nic-ot her
Cst eopat hi ¢ servi ces-genera

Ost eopat hi ¢ servi ces-ost eopat hi c

Cst eopat hi ¢ servi ces-ot her

Anmbul ance-general classification
Anmbul ance-suppl i es

Anmbul ance- medi cal transport

Anmbul ance- heart nobile

Anbul ance- oxygen

Anmbul ance-air anbul ance

Anmbul ance- neo-nat al anbul ance

Anmbul ance- phar macy

Anmbul ance-t el ephone transm ssion EKG
Anbul ance- ot her

Ski | | ed nursing-general classification
Skill ed nursing-visit charge

Ski |l ed nursing-hourly charge
Ski |l ed nur si ng- ot her

Medi cal social services-genera

Medi cal social services-visit charge
Medi cal social services-hourly charges
Medi cal social services-other

Home health aid (home heal th)-genera
cl assification

Honme health aid (home health)-visit

Hone health aid (home health)-hourly
Hone health aid (hone health)-other
O her visits (hone health)-genera

classification (under HHPPS, not

as covered charges)
Q her visits (home health)-visit

(under HHPPS, not allowed as covered
O her visits (home health)-hourly
(under HHPPS, not allowed as covered

O her visits (home health)-other
(under HHPPS, not allowed as covered

Units of service (hone health)-genera
classification (under HHPPS, not

as covered charges)
Units of service (hone health)-other
Revenue Center Table



char ges)

count

gener a

0600
0601

0602
0603
0604
0610

0611
0612
0614
0615
0616
0618

(under HHPPS, not allowed as covered

Oxygen-general classification
Oxygen-stat or port equip/supply or

Oxygen- st at/ equi p/ under 1 LPM
Oxygen- st at / equi p/ over 4 LPM
Oxygen- st at/ equi p/ port abl e add-on
Magneti c resonance technol ogy (MRT)-

classification

MRT/ MRl - brai n (including brai nstem
MRT/ MRl - spinal cord (including spine)
MRT/ MRl - ot her

MRT/ MRA- Head and Neck

MRT/ MRA- Lower Extremities
MRT/ MRA- ot her



r adi ol ogy-
ext ensi on of 027X
ot her

paynent limt -

dr essi ngs

i nvestigationa

approved IDE s

identification-genera

i dentification-single drug

identification-multiple drug

identification-restrictive

i dentification-EPO under

i dentification-EPO 10, 000

identification-detail ed

in an

detai |l ed

i ne

peripheral Iine

0619
0621

0622

0623

0624

0630

0631

0632

0633

0634

0635

0636

0637

0640

0641

0642

0643

MRT/ Ot her MR
Medi cal / surgi cal supplies-incident to

subject to the paynment limt -
Medi cal / surgi cal supplies-incident to
di agnostic service-subject to the

extension of 027X
Medi cal / surgi cal supplies-surgica

(eff 1/95) - extension of 027X
Medi cal / surgi cal supplies-nedica

devi ces and procedures with FDA

(eff 10/96) - extension of 027X
Drugs requiring specific

cl assification
Drugs requiring specific

source (eff 9/93)
Drugs requiring specific

source (eff 9/93)
Drugs requiring specific

prescription (eff 9/93)
Drugs requiring specific

10,000 units
Drugs requiring specific

units or nore
Drugs requiring specific

coding (eff 3/92)
Sel f-adm ni stered drugs adm ni st ered

energency situation - not requiring

codi ng

Home |V therapy-general classification
(eff 10/94)

Hone |V therapy-nonroutine nursing
(eff 10/94)

Hone IV therapy-1V site care, centra

(eff 10/94)
Hone |V therapy-1V start/change

(eff 10/ 94)



peripheral line

patient/caregiver, centra
patient, centra
patient/caregiver, periphera
1 REV_CNTR_TB

patient, periphera
services
classification

1/ 2

care

0644

0645

0646

0647

0648

0649

0650

0651
0652

0655
0656

0657

Home

(eff
Home

| V t herapy- nonroutine nursing,

10/ 94)
IV therapy-train

line (eff 10/94)

Home

|V therapy-train disabled

line (eff 10/94)

Hone

IV therapy-train

line (eff 10/94)

Home

Revenue Center Tabl e

IV therapy-train disabled

line (eff 10/94)

Homre

[V t herapy- ot her

|V t herapy

(ef f 10/ 94)

Hospi ce

Hospi ce
Hospi ce

Hospi ce
Hospi ce

servi ces-genera

servi ces-routine hone care
servi ces-conti nuous hone care-

services-inpatient care
servi ces-general inpatient

(non-respite)

Hospi ce

servi ces- physici an services



cl assification

charge/skill ed nursing

heal t h ai de/

hospi tal based
contracted

speci al

cl assification

noni tering unti

cl assification

treat nent room

observati on room

cl assification

adm ni stration

0659
0660

0661

0662

0670

0671

0672

0679

0700
0709
0710
0719
0720

0721
0722
0723
0724
0729
0730
0731
0732

0739
0740
0749
0750

0759

0760

0761

0762

0769
0770

0771

Hospi ce servi ces- ot her
Respite care (HHA)-genera

(eff 9/93)
Respite care (HHA)-hourly

(eff 9/93)
Respite care (HHA)-hourly charge/ home

homermaker (eff 9/93)

OP speci al residence charges - genera
classification

OP speci al residence charges -

OP speci al residence charges -

OP speci al residence charges - other

resi dence charges

Cast roomgeneral classification
Cast room ot her

Recovery room general classification
Recovery room ot her

Labor room delivery-genera

Labor roomn delivery-I|abor

Labor room delivery-delivery

Labor room delivery-circuntision
Labor room delivery-birthing center
Labor roont delivery-other

EKGE ECG general classification

EKG ECG Hol ter noniter

EKG ECG tel emretry (include fetal

9/ 93)

EKGE ECG ot her

EEG general classification

EEG (el ectroencephal ogranj - ot her
Gastro-intestinal services-genera

Gastro-intestinal services-other
Treat ment or observation room genera
cl assification

Treat nent or observation room

(eff 9/93)
Treat nent or observation room

(eff 9/93)
Treat nent or observati on room ot her
Preventative care services-genera

(eff 10/94)
Preventative care services-vacci ne



10/ 94)

10/ 97)
1 REV_CNTR_TB

classification
henodi al ysi s

peritonea

CAPD

CCPD

0779

0780

0789

0790
0799
0800
0801

0802

0803

0804

(eff 10/94)
Preventative care services-other (eff

Tel enedi ci ne - general classification
(eff 10/97)
Tel enedi cine - telenedicine (eff

Revenue Center Table

Lithotri psy-general classification
Li t hotri psy- ot her

I npatient renal dialysis-genera

I npatient renal dialysis-inpatient
I npatient renal dialysis-inpatient

(non- CAPD)
I npatient renal dialysis-inpatient

I npatient renal dialysis-inpatient



i npatient dialysis
classification

10/ 94) ;

donor ki dney

10/ 94) ;

donor ki dney

10/ 94)

donor ki dney

sear ch-

to 10/ 94,

acqui sition

10/ 94) ;

genera

henodi al ysi s-

suppl i es
equi prent
mai nt enance/ 100%

support services

peritoneal -

supplies

equi prent

0809

0810

0811

0812

0813

0814

0815

0816

0817

0819

0820

0821

0822

0823

0824

0825

0829
0830

0831

0832

0833

I npatient renal dialysis-other

Organ acqui sition-genera

Organ acquisition-living donor (eff
prior to 10/94, defined as living
Organ acqui sition-cadaver donor (eff
prior to 10/94, defined as cadaver
Organ acqui sition-unknown donor (eff
prior to 10/94, defined as unknown
Organ acquisition - unsuccessful organ
donor bank charges (eff 10/94); prior
defined as other kidney acquisition
Organ acqui sition-cadaver donor-heart
(obsol ete, eff 10/94)

Organ acqui sition-other heart

(obsol ete, eff 10/94)

Organ acqui sition-donor-1liver

(obsol ete, eff 10/94)

Organ acqui sition-other donor (eff

prior to 10/94, defined as other
Henodi al ysis OP or hone dial ysi s-

classification
Henodi al ysis OP or honme d

al ysi s-

composite or other rate
Henodi al ysis OP or hone d

al ysi s- hone

Henodi al ysis OP or hone dial ysi s-hone

Henodi al ysis OP or hone dial ysi s-

Henodi al ysis OP or hone dial ysi s-
Henodi al ysis OP or hone dial ysi s-ot her
Peritoneal dialysis OP or hone-genera
cl assification

Peritoneal dialysis OP or home-

composite or other rate
Peritoneal dialysis OP or hone-hone

Peritoneal dialysis OP or hone-hone



mai nt enance/ 100%

servi ces

other rate

other rate

1 REV_CNTR_TB

cl assification

aide visit

0834

0835

0839
0840
0841

0842
0843
0844
0845
0849
0850
0851

0852
0853
0854
0855

0859
0880

0881
0882

Peritoneal dialysis OP or home-
Peritoneal dialysis OP or hone-support

Peritoneal dialysis OP or hone-other
CAPD out patient-general classification
CAPD out pat i ent - CAPD/ conposite or

CAPD out pati ent-honme supplies

CAPD out pati ent - hone equi pnent

CAPD out pati ent - mai nt enance/ 100%

CAPD out pati ent - support services

CAPD out pati ent - ot her

CCPD out patient-general classification
CCPD out pat i ent - CCPDY conposite or

CCPD out pati ent-honme supplies

CCPD out pati ent - hone equi pnent

CCPD out pat i ent - mai nt enance/ 100%

CCPD out pati ent -support services
Revenue Center Table

CCPD out pati ent - ot her
M scel | aneous di al ysi s-genera

M scel | aneous dialysis-ultrafiltration
M scel | aneous di al ysi s-hone di al ysi s

(eff 9/93)



0889
0890

M scel | aneous di al ysi s- ot her
O her donor bank-genera

classification; changed to
reserved for national assignnent (eff
4/ 94)
0891 = Ot her donor bank-bone; changed to
reserved for national assignnent (eff
4/ 94)
0892 = Ot her donor bank-organ (other than
ki dney); changed
to reserved for national assignnent

(eff 4/94)
0893 = Ot her donor bank-skin; changed to
reserved for national assignnent (eff
4/ 94)
0899 = O her donor bank-other; changed to
reserved for national assignnent (eff
4/ 94)
I 0900 = Psychi atric/psychol ogi cal treatnents-
genera

classification
0901 = Psychi atric/psychol ogi cal treatnents-
el ectroshock

treat nent
0902 = Psychi atric/ psychol ogi cal treatnents-
mlieu
t her apy
0903 = Psychi atric/ psychol ogi cal treatnents-
pl ay
t her apy
0904 = Psychi atric/psychol ogi cal treatnents-
activity
therapy (eff 4/94)
0909 = Psychi atric/psychol ogi cal treatnents-
ot her
0910 = Psychi atric/ psychol ogi cal services-
gener a

classification
0911 = Psychi atric/ psychol ogi cal services-
rehabilitation
0912 = Psychi atric/ psychol ogi cal services-day
car e-
redefined 10/97 to |l ess Intensive
0913 = Psychi atric/ psychol ogi cal services-
ni ght care
redefined 10/97 to Intensive
0914 = Psychi atric/ psychol ogi cal services-
i ndi vi dua
t her apy
0915 = Psychi atric/ psychol ogi cal services-
group therapy
0916 = Psychi atric/ psychol ogi cal services-
famly therapy
0917 = Psychi atric/ psychol ogi cal services-
bi of eedback



testing

ot her
classification
vascul ar | ab

el ect romyel ogram

t est

cl assification
recreational therapy

education/training

rehabilitation

rehabilitation

conpl ex

0918
0919
0920
0921
0922
0923
0924
0925

0929
0940

0941

0942

0943

0944

0945

0946

0947

Psychi atric/ psych
Psychi atric/ psych
O her diagnostic

O her di

agnostic

O her d

agnostic
O her diagnostic
O her diagnostic
O her diagnostic

O her diagnostic
QO her therapeutic

O her therapeutic
QO her therapeutic

(i nclude di abetes
O her therapeutic

Q her therapeutic
O her therapeutic
rehabilitation

O her therapeutic

nmedi cal equi pnent

ol ogi cal services-

ol ogi cal services-
servi ces-genera

servi ces- peri phera
services-

servi ces- pap snear
services-allergy test

servi ces- pregnancy

servi ces- ot her
servi ces-genera

servi ces-
servi ces-

di et training)
servi ces-cardi ac

servi ces-drug
servi ces-al coho

servi ces-routine

Revenue Center Table

QO her therapeutic

nmedi cal equi pnent

services-ancillary

(eff 3/92)



cl assification

(MD)

t herapeutic

servi ces

cl assification
cafeterial/guest tray
| i nen service

t el ephone/ t el egraph

roomrental s
di scharge charge
kits

shop/ bar ber

0949
0951
0952
0960

0961
0962
0963

0964
0969
0971
0972
0973

0974
0975
0976
0977
0978
0979
0981
0982
0983
0984

0985
0986
0987
0988
0989
0990
0991
0992
0993

0994
0995

0996

0997

0998

0999

NOTE:
NHCMQ (RUGS) denp cl ai nms effective
2/ 96.

for

9000

O her therapeutic services-other

Pr of essi
Pr of essi
Pr of essi

Pr of essi
Pr of essi
Pr of essi

Pr of essi
Pr of essi
Pr of essi
Pr of essi
Pr of essi

Pr of essi
Pr of essi
Pr of essi
Pr of essi
Pr of essi
Pr of essi
Pr of essi
Pr of essi
Pr of essi
Pr of essi

Pr of essi
Pr of essi
Pr of essi
Pr of essi
Pr of essi

Pat i

Pat i

Pat i

Pat i

Pat i
Pat i

Pat i

Pat i

Pat i

Pat i

ent

ent

ent

ent

ent
ent

ent

ent

ent

ent

onal
onal
onal

onal
onal
onal

onal
onal
onal
onal
onal

onal
onal
onal
onal
onal
onal
onal
onal
onal
onal

onal
onal
onal
onal
onal

Fees-athletic training
Fees- ki nesi ot her apy
f ees- genera

f ees-psychiatric
f ees- opht hal nol ogy
f ees- anest hesi ol ogi st

fees-anestheti st (CRNA)

f ees- ot her

fees-1| aboratory

f ees-radi ol ogy diagnostic
f ees-radi ol ogy

f ees- nucl ear nedici ne

f ees- operating room
fees-respiratory therapy
f ees- physi cal therapy

f ees- occupati onal therapy
f ees- speech pat hol ogy

f ees- energency room

f ees-out patient services
fees-clinic
fees-nedi cal socia

f ees- EKG

f ees- EEG

fees-hospital visit
fees-consul tation
fees-private duty nurse

conveni ence itens-genera

conveni ence itens-

conveni ence items-private

conveni ence itens-

conveni ence itens-tv/radio
conveni ence itemns-nonpati ent

conveni ence itens-late

conveni ence itens-adn ssion

conveni ence itens-beauty

conveni ence itens-other

Fol | owi ng Revenue Codes reported

RUGS-no MDS assessnent avail abl e



9001

9002

9003

9004

9005

9006

9007

Reduced phys
RUGS PA1l/ ADL
Reduced phys
RUGS PA2/ ADL
Reduced phys
RUGS PB1/ ADL
Reduced physi
RUGS PB2/ ADL
Reduced phys
RUGS PCl/ ADL
Reduced phys
RUGS PC2/ ADL
Reduced phys

cal functions-
i ndex of 4-5

cal functions-
i ndex of 4-5

cal functions-
i ndex of 6-8

cal functions-
i ndex of 6-8

cal functions-
i ndex of 9-10
cal functions-
i ndex of 9-10
cal functions-
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9008

9009

9010

9011

9012

9013

9014

9015

9016

9017

9018

9019

9020

9021

9022

9023

9024

9025

9026

9027

9028

9029

9030

9031

9032

9033

9034

RUGS PD1/ ADL index of 11-15
Reduced physical functions-
RUGS PD2/ ADL i ndex of 11-15
Reduced physical functions-
RUGS PE1/ ADL i ndex of 16-18
Reduced physical functions-
RUGS PE2/ ADL i ndex of 16-18
Behavi or only probl ens-
RUGS BAl/ ADL i ndex of 4-5
Behavi or only probl ens-
RUGS BA2/ ADL i ndex of 4-5
Behavi or only probl ens-
RUGS BB1/ ADL i ndex of 6-10
Behavi or only probl ens-
RUGS BB2/ ADL i ndex of 6-10
| mpai red cognition-

RUGS | A1/ ADL i ndex of 4-5

| npai red cognition-

RUGS | A2/ ADL i ndex of 4-5

| mpai red cognition-

RUGS | B1/ ADL i ndex of 6-10
| mpai red cognition-

RUGS | B2/ ADL i ndex of 6-10
Clinically compl ex-

RUGS CAl/ ADL i ndex of 4-5
Clinically conpl ex-

RUGS CA2/ ADL i ndex of 4-5d
Clinically conplex-

RUGS CB1/ ADL i ndex of 6-10
Clinically conpl ex-

RUGS CB2/ ADL i ndex of 6-10d
Clinically conpl ex-

RUGS CC1/ ADL index of 11-16
Clinically conpl ex-

RUGS CC2/ ADL i ndex of 11-16d
Clinically conpl ex-

RUGS CD1/ ADL i ndex of 17-18
Cinically conplex-

RUGS CD2/ ADL i ndex of 17-18d
Speci al care-

RUGS SSA/ ADL i ndex of 7-13
Speci al care-

RUGS SSB/ ADL i ndex of 14-16
Speci al care-

RUGS SSC/ ADL i ndex of 17-18
Ext ensi ve services-

RUGS SE1/1 procedure

Ext ensi ve services-

RUGS SE2/ 2 procedures

Ext ensi ve servi ces-

RUGS SE3/ 3 procedures

Low rehabilitation-

RUGS RLA/ ADL i ndex of 4-11
Low rehabilitation-

RUGS RLB/ ADL i ndex of 12-18



9035 = Medium rehabilitation-
RUGS RMA/ ADL i ndex of 4-7



entering***

9036

9037

9038

9039

9040

9041

9042

9043

9044

Medi um rehabilitati on-

Revenue Center Tabl e

RUGS RVB/ ADL index of 8-15

Medi um rehabilitati on-

RUGS
Hi gh
RUGS
Hi gh
RUGS
Hi gh
RUGS
Hi gh
RUGS
Very
RUGS
Very
RUGS
Very
RUGS

RMC/ ADL i ndex of
rehabilitation-
RHA/ ADL i ndex of
rehabilitation-
RHB/ ADL i ndex of
rehabilitation-
RHC/ ADL i ndex of
rehabilitation-
RHD/ ADL i ndex of

16-18

4-7

8-11

12-14

15-18

hi gh rehabilitation-

RVA/ ADL i ndex of

4-7

hi gh rehabilitation-

RvB/ ADL i ndex of

8-13

hi gh rehabilitation-

RVC/ ADL i ndex of

14-18

***Changes effective for providers

** RUGS

9019

9020

9021

9022

9023

9024

9025

9026

9027

9028

9029

9030

9031

9032

9033

Demo

aini
RUGS
aini
RUGS
aini
RUGS
d i ni
RUGS
cini
RUGS
aini
RUGS
Speci
RUGS
Speci
RUGS
Speci
RUGS

Phase 111 as of 1/1/97 or

cally conpl ex-
CAl/ ADL i ndex of
cally conpl ex-
CA2/ ADL i ndex of
cally conpl ex-
CB1/ ADL i ndex of
cal ly conmpl ex-
CB2/ ADL i ndex of
cally conpl ex-
CCl1/ ADL i ndex of
cally conpl ex-
CC2/ ADL i ndex of
al care-

SSA/ ADL i ndex of
al care-

SSB/ ADL i ndex of
al care-

SSC/ ADL i ndex of

Ext ensi ve services-
RUGS SE1/ ADL index 7-18/1 procedure
Ext ensi ve services-
RUGS SE2/ ADL i ndex 7-18/2 procedures
Ext ensi ve services-
RUGS SE3/ ADL i ndex 7-18/3 procedures
Low rehabilitation-
RUGS RLA/ ADL i ndex of 4-13
Low rehabilitation-
RUGS RLB/ ADL i ndex of 14-18

Medi um rehabi l i tati on-

11

11D

12-16

12-16D

17-18

17-18D

14

15-16

17-18

| ater**



RUGS RMA/ ADL i ndex of 4-7
9034 = Mediumrehabilitation-
RUGS RMB/ ADL i ndex of 8-14

9035 Medi um rehabilitati on-



9036

9037

9038

9039

9040

9041

9042

9043

9044

RUGS
Hi gh
RUGS
Hi gh

RUGS
Hi gh
RUGS
Very
RUGS
Very
RUGS
Very
RUGS
Very
RUGS
Very
RUGS

RMC/ ADL i ndex of 15-18
rehabilitation-
RHA/ ADL i ndex of 4-7
rehabilitation-

Revenue Center

RHB/ ADL i ndex of 8-12
rehabilitation-

RHC/ ADL i ndex of 13-18
Hi gh rehabilitation-
RVA/ ADL i ndex of 4-8
hi gh rehabilitation-
RvB/ ADL i ndex of 9-15
hi gh rehabilitation-
RVC/ ADL i ndex of 16
hi gh rehabilitation-
RUA/ ADL i ndex of 4-8
hi gh rehabilitation-
RUB/ ADL i ndex of 9-15

Utra high rehabilitation-

RUGS

RUC/ ADL i ndex of 16-18

Tabl e






	1         FI Outpatient Claim Record - Encrypted Standard View -- FROM CMS DATA DICTIONARY -- 06/2002    

