Family Care Encounter Reporting --- Data Dictionary View (HEADER)

This document describes the various data elements contained in the encounter record you will extract and send
to the State. The description includes things like data element name, length and data type. In addition, there is
a brief definition of the data element as well as some of the validation rules Encounter Reporting will use to
verify the data you send us. It’s primarily intended as a technical document to assist the MCO IT personnel in
creating an extract from your claims history data.

Type (AN, N, D, A, Required Error
Data Element Length . . Default Value ID#
9 ANPIlus, or ANDot) Y=Yes, N=No, S=Situational Cat.
Begin Posting Date 10 Fixed D (CCYY-MM-DD) Y None H003 H
Data Element Description: The beginning process date used to extract encounter records for the submission.
Validation Rules: Valid date format, valid month and valid day for that month. Must be equal to the first day of the posting month. Must be less than or equal to the current date.
End Posting Date 10 Fixed D (CCYY-MM-DD) Y None H004 H
Data Element Description: The ending process date used to extract encounter records for the submission.
Validation Rules: Valid date format, valid month and valid day for that month. Must be equal to the last day of the posting month. Must be the same year and month as the begin
posting date.
FC: Submission Type 10 Max A Y None H006 H
Data Element Description: The submission type must be Production.




Validation Rules:

Must be Production. This value is not case sensitive.

Number of Records Transmitted

8 Max N (99999999) Y None HO05 H

Data Element Description:

The number of detail records that are contained within the submission.

Validation Rules:

Number of Records Transmitted must be equal to the number of detail records in a submission.

Submission Date

10 Fixed D (CCYY-MM-DD) Y None H002 H

Data Element Description:

The date the submission was generated at the submitting organization.

Validation Rules:

Valid date format, valid month and valid day for that month. Must be greater than or equal to the header posting end dates. Must be less than or equal to the
current date.

Submitter Organization ID

8 Fixed N (99999999) Y None HOO01 H

Data Element Description:

Eight digit certified Medicaid provider number assigned to the submitting organization.

Validation Rules:

Must exist in the Submitter Organization ID lookup table.




Family Care Encounter Reporting --- Data Dictionary View (DETAIL)

Validation Rules:

Must exist in the Admitting Diagnosis Code lookup table. Must be NULL for Member Share transactions.

Required
Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Adjustment Type 1 Fixed A S None NA D009| A
T~ 7 7 " Data Element D_echip_tic;n:_ ______ The t§p3 af?;\d_jugtr}e?nt_. _Oﬁly_ a_pﬂic_at;le_ for transactions that are adj_us_tiﬁg_a_fo?m_eFE_nann?eFT_ra_ns_aEtiEnT ?h_es_e_m_ay_b?e asgig;néd_b;/ the
MCO for credit/debit Encounter Transactions. R = A transaction that is the credit to reverse the adjusted transaction. N = A transaction that
is the debit to replace the adjusted transaction.
" 77 77 7 Validation Rules: ] Required if Record Typeisc. T ToToTTToommmmmmmmmmmmmmmmmm T
Adjustment Type Detail 2 Fixed A N None NA DO10| A
T~ 7 7 " Data Element D_echip_tic;n:_ ______ S_pc-?cﬁie_s the t_yp;e?)f_aaju_st?nén? FC= Z\n_aajﬁsfm_eﬁt that f_uITy reT/e_rsEs_th_e%(Tju_sted_tran_sa_tct_ioﬁ._P_C_z An a_desErﬁeﬁtThatI)a_rtraITy_ T
reverses the adjusted transaction. NC = An adjustment that has no financial affect but changes demographic or other statistical data.
""" 7777 ValdatonRules: ] Mustbe FC,NC orPC.”  ~~~~~~ TS TToTToTooTmommmomommmmmmmmmmm T mmm T
Admit Start Care Date 10 Fixed D (CCYY-MM-DD) S J None \ Admission/Start of Care Date (AN, L=10) D096 S
" 7 7 7 Data Element ISechip_ticTn:_ ______ The date the p_at_ieﬁtT/vas_ad_rrTitt_ed_ to the p_roT/io_IeFfSrTnEa?ie_nt_carE, BquEt@n_t sewice or start of care. 7
T 777777 ValdatonRules: ] Required on Institutional claims. Must be NULL for Member Share transactions. Valid date format, valid month and valid day for that
month.
Admitting Diagnosis Code 30 Max AN S None \ Admitting Diagnosis (AN, L=30) D094| S




Data Element Description:

The amount of claim allocated to the Medicare stage identified by the ‘Benefit Stage Qualifier’ (393-MV).

Required
Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Allowed Amount 18 Max. N (999999999999999.99) N None NA D061 S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ The maximum amount determined Ey_thze E)agle_r as_béin_g allowable under tF]e_pFO\_/is-i-oFls_oFtﬁe_cc_)nTra_ct_pﬁo_r to the determination of actual |
payment. The lesser of the Medicaid Rate, MCO Contracted Rate or the amount Billed/Charged by the Provider. Example, the dollar
amount of 35.50 can be sent as 35.5 or 35.50.
" " 77 77 7 Validation Rules: ] Must be NULL for Member Share transactions. T oo oTTTmmmmm T T mm T
Ambulance Drop Off Location 60 Max AN N J None \ Ambulance Drop Off Location (AN, L=60 max) D156 S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Name of the Individual or O_rg_arTizati_orT where the ambulance t_rans_part_dFoapEd_oﬁ the rider T T T T TTTTTTTT
" " 77 77 7 ValidationRules: ] Must be NULL for Member Share transactions. T oo oTTmTm T T T mm T
Anesthesia Related Surgical i [
: g 30 Max AN s None Anesthesia Relatefl Surgical D154 S
Procedure Primary Procedure (AN, L=30 max)
Data Element Description: Code identifying the surgical procedure performed during this anesthesia session.
T 777777 ValdatonRules: ] Must be NULL for Member Share transactions. Not valid on Institutional claims. Must be a valid ICD value.
Anesthesia Rel rgical i [
esthesia Related Surgica 30 Max AN S None Anesthesia Related Surgical D155| S
Procedure Secondary Procedure
Data Element Description: Code identifying the surgical procedure performed during this anesthesia session.
" " 77 77 7 Validation Rules: ] Must be NULL for Member Share transactions. Not valid on Institutional claims. Must be a valid ICD value. ~ ]
Benefit Stage Amount 9 Max N(999999.99) N None Benefit Stage Amount (N, L=9 max) D164 S




Required
Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Validation Rules: Must be zero for Member Share transactions.
Benefit Stage Count 1 Fixed N(9) N None Benefit Stage Count (N, L=1) D162| S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Count of ‘TBe_nEfit_S_ta_ge_ Amount (_39_4—_MVV3 occurrences. TS TTTTTTTTmTTTmTmTmmTTTTTTA
" " 77 77 7 Validation Rules: ] Must be zero for Member Share transactions. Max countof4. "~ T T T oo T T T m T m T
Benefit Stage Qualifier 2 Fixed N(99) N J None \ Benefit Stage Qualifier (N, L=2) D163| S
[~ " 7 7 " Data Element Description: | Code qualifying the ‘Benefit Stage Amount’ (394-Mw).  ~~~ ~~~~~~ " T T T T oT T m T mm T m e
" " 77 77 7 ValidationRules: ] Must be NULL for Member Share transactions. When provided, it must be a valid value - 01 = Deductible, 02 = Initial Benefit, 03 = |
Coverage Gap (donut hole), 04 = Catastrophic Coverage.
Billing Provider First Name 35 Max. ANPlus N J None \ Billing Provider First Name (AN, L=35) D022 P
[~ " 7 7 " Data Element Description: | First name of the billing provider. T T T T TTTTTmmmmmm T m T mm T m e
" 77 77 7 Validation Rules: ] None, except, if the Billing Provider is an individual, use the Billing Provider First Name.” ~~~ ~~~~~ " """ 777777
Billing Provider ID 80 Max. ANPlus S None \ Billing Provider Identifier (AN, L=80) D020 P
[~ " 7 7 " Data Element Description: | The Provider's Employer ID, SSN, National Provider ID, or MCO specific .~~~ ~~~ "~~~ "~~~ """ 7=7777
~ T T 77 77 7 Validation Rules: ] R_eaui_re_d when MA B_iIITné Provider I_D_is_nat_su_pﬁliéd_ot_he_r\ﬁis_e itis ap?io_nz;l._R_eauﬁ’e_d when éilﬁna Provider I_DTQ_ualif_ieFis_ s_u;;pﬁea._FTeEi ]
must be a valid NPI, with a fixed length of 10.
Billing Provider ID-Qualifier 2 Max. AN S None ID Code Qualifier (AN, L=2) DOo19| P
[~ " 7 7 " Data Element Description: | Qualifies what identification is used in the Billing Provider ID field. EIN = 24, SSN = 34, NPI = XX, or MCO specific = CO. |




Required

Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Validation Rules: Must be one of the following: 24, 34, XX or CO. Required when Billing Provider ID is supplied. Must be XX if the SPC code is a medical
service and the Rendering Provider ID-Qualifier is not XX.
Billing Provider L Name or . _ o
g Fro de_ G_ISt ame o 60 Max. ANPIlus Y None Billing Provider Last Name or Organization (AN, L=60) [ D021 P
Organization
Data Element Description: Last name of the billing provider or the name of the individual group/clinic, or organization.
""" 777 7 valdatonRules: ] None T T T T oo oTTTTTmTmm T T T T T T T T
Billing Provider Middle Name 25 Max ANPlus ‘ N J None \ Billing Provider Middle Name (AN, L=25) D023 P
[~ ~ 7 7 " DataElement Description: | Full middie name of the biling provider. T T oo T o T T mmm T mmmm T T
""" 777 7 valdatonRules: ] None T T T T T TToTTTTTTTmmm T Tmmm T
Billing Provider Secondary Identifier 50 Max AN N J None Payer Additional Identifier (AN, L=50 max) D149| S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ S_ec_oﬁd_ar;/ identification number for the BerTdErBr_or_gEni_zaTtian in whose name the bill is submitted and to whom _paryr%e_nt_ should be made: |
""" 777 7 valdatonRules: ] Must be NULL for Member Share transactions. ~~~~~~ T T m T o T T mmm T
Care Plan Oversight Number 50 Max AN N J None \ Care Plan Oversight Number (AN, L=50 max) D153| S
T T 7 7 " Data Element D_echip_tic;n:_ ______ Medicare _prE)v_idEr_nu_m_bEr of the home health Zlg_en_cg or r_longce Erc;viaiﬁg_M_ecﬂc_are covered services to the Ba?ie_nt_fo_r the p_erToa auﬁn_g ]
which CPO services were furnished and for which the physician signed the plan of care.
""" 777 7 valdatonRules: ] None. T T T T T T T oo T TTmTmm T T T T
Charges 18 Max. | N (999999999999999.99) S None Line Item Charge Amount (AN, L-18) D056| S




Required

Validation Rules:

Must exist in the Claim Adjustment Reason Code table. Service Date From and To must be between the Claim Adjustment Reason Code
begin and end dates for the Claim adjustment Reason Code to be valid for this record.

Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Data Element Description: The amount charged by the Provider. (This is the amount billed for this line item only. If multiple details are being billed on one claim do
not enter the total claim billed amount). Example, the dollar amount of 35.50 can be sent as 35.5 or 35.50.
" 777777 ValdatonRules: ] Must be provided for an Encounter transaction. Must be NULL for Member Share transactions.  ~~~ 7
Claim Adjustment Reason Code 5 Max AN S None Claim Adjustment Reason Code (ID, L=5) DO11| S
" 7 7 7 Data Element ISechip_ticTn:_ ______ Code from tﬁe_C_Iai_m_A_djas?m_er_lt Reason Code tab_le_id_en_tif}iﬁg the reason for the adj_us_trﬁeﬁt._ ____________________
"7 77777 ValdatonRules: ] Must exist in the Claim Adjustment Reason Code table If the Claim Status field = D or if the amount paid differs from the amount charged
a reason code must be provided in the Claim Adjustment Reason Code field. Service Date From and To must be between the Claim
Adjustment Reason Code begin and end dates for the Claim adjustment Reason Code to be valid for this record.
Claim Adjustment Reason Code 2 5 Max AN N None Claim Adjustment Reason Code (ID, L=5) D012 S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Code from tﬁe_C_Iai_m_A_djas?m_eth Reason Code tab_le_id_en_tif;iﬁg the reason for the adj_us_tn;eﬁt._ _____________________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_C_Iai_m_Aastfm_eth Reason Code table. Service Date From and To must be between tﬁe_CTai_m_AEIjJst_m_en_t Reason Code |
begin and end dates for the Claim adjustment Reason Code to be valid for this record.
Claim Adjustment Reason Code 3 5 Max AN N None Claim Adjustment Reason Code (ID, L=5) D013| S
T~ 7 7 Data Element D_echip_tic;n:_ ______ Code from tﬁe_C_Iai_m_A_dja&m_er_n Reason Code tab_le_id_en_tif;iﬁg the reason for the adj_us_tn;eﬁt._ _____________________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_C_Iai_m_Aastfm_eth Reason Code table. Service Date From and To must be between tﬁe_CTai_m_AEIjJst_m_en_t Reason Code |
begin and end dates for the Claim adjustment Reason Code to be valid for this record.
Claim Adjustment Reason Code 4 5 Max AN N None Claim Adjustment Reason Code (ID, L=5) D014 S




Required

Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Claim Adjustment Reason Code 5 5 Max AN N None Claim Adjustment Reason Code (ID, L=5) D015 S
[~ " 7 7 " Data Element Description: | Code from the Claim Adjustment Reason Code table identifying the reason for the adjustment. = "7 77
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_C_Iai_m_Aastfm_eth Reason Code table. Service Date From and To must be between tﬁe_CTai_m_AEIjJst_m_en_t Reason Code |
begin and end dates for the Claim adjustment Reason Code to be valid for this record.
Claim Adjustment Reason Code 6 5 Max AN N None Claim Adjustment Reason Code (ID, L=5) D016| S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Code from tﬁe_C_Iai_m_A_djas?m_eth Reason Code tab_le_id_en_tif;iﬁg the reason for the adj_us_tn;eﬁt._ _____________________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_C_Iai_m_Aastfm_eth Reason Code table. Service Date From and To must be between tﬁe_CTai_m_Aastt_m_en_t Reason Code |
begin and end dates for the Claim adjustment Reason Code to be valid for this record.
Claim Status 1 Fixed A Y J None \ NA D007| R
[~ " 7 7 " Data Element Description: | The current status of the encounter. (P = Paid; D = Denied) TS ToTToTmmmmmmmTA
" " 77 77 7 ValidationRules: ] Mustbe eitherPorp.” T T T T Tt TTTToTTTmmmm T T T
Claim Type 2 Max AN ‘ Y J None \ NA D097| S
[~ " 7 7 " Data Element Description: | Claim form used to fill out the claim. ~~~ ~~~~~~ "~~~ T T T TToT T m T m e e T
" 77 77 7 Validation Rules: ] When provided for an encounter transaction it must be one of the following values: DE = Dental, IN = institutional, PH = Pharmacy, and |
PR = Professional. Must be NULL for Member Share. This will become mandatory in January, 2011 to enforce the required field, DCN
Primary.
CMO Reason Code 6 Max ANPlus N None NA D017| S

Data Element Description:

County specific reason code. This is a reason code created and maintained by the county.




Required

Data Element Description:

30 Max. ANDot N J None Additional Diagnosis (AN, L=30)

Additional ICD code for conditions that may coexist at the time services were rendered or at the time of discharge.

Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Validation Rules: CMO Reason Code must be an alphanumeric and/or special characters value with a max length of 6.
Data Source 2 Fixed AN Y 01 NA D003| R
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Identifies the source of data. Current vaiid values farT:aTm_in_C_ar-e are 01 = Claim _S)-/-st_erﬁ and 03 = Accounts Receivable. |
""" 777 7 valdatonRules: ] Must exist in the Data Source table and be valid for Family Care. """ T T T mm T T
Diagnosis Code Additional 2 30 Max. ANDot N J None Additional Diagnosis (AN, L=30) D035 S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Additional ICD code Tor conditions that ﬁa} coexist at the time services were rendered or at the time of di_sc_harae._ ____________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_D_iaén?)s_is_CBd_e Toc_)kl_Jp_tz;bE._ Service Date From or To must be between tﬁe_D_iaan_os_is_CBd_e Be_giﬁ and end dates for the |
Diagnosis Code to be valid for this record. Must be null for Member Share.
Diagnosis Code Additional 3 30 Max. ANDot N J None Additional Diagnosis (AN, L=30) D036 S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Additional ICD code Tor conditions that ﬁa} coexist at the time services were rendered or at the time of di_sc_harae._ ____________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_D_iaan?)s_is_CBd_e Toc_)kl_Jp_tz;bE._ Service Date From or To must be between tﬁe_D_iaan_os_is_CBd_e Be_giﬁ and end dates for the |
Diagnosis Code to be valid for this record. Must be null for Member Share.
Diagnosis Code Additional 4 30 Max. ANDot N J None Additional Diagnosis (AN, L=30) D037 S
T T 7 7 " Data Element D_echip_tic;n:_ ______ Additional ICD code Tor conditions that ﬁa} coexist at the time services were rendered or at the time of di_sc_harae._ ____________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_D_iaén?)sﬁs_CBd_e Toc_)kl_Jp_tz;bE._ Service Date From or To must be between tﬁe_D_iaan_os_is_CBd_e Be_giﬁ and end dates for the |
Diagnosis Code to be valid for this record. Must be null for Member Share.
Diagnosis Code Additonal 5 D038| S




Required

Data Element Description:

ANDot N J

Additional ICD code for conditions that may coexist at the time services were rendered or at the time of discharge.

Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Validation Rules: Must exist in the Diagnosis Code lookup table. Service Date From or To must be between the Diagnosis Code begin and end dates for the
Diagnosis Code to be valid for this record. Must be null for Member Share.
Diagnosis Code Additional 6 30 Max ANDot N None Additional Diagnosis (AN, L=30) D039 S
T~ 7 7 " Data Element D_echip_tic;n:_ T Additional ICD code for conditions that ﬁa} coexist at the time services were rendered or at the time of di_sc_harae._ ____________
-~ T 77 77 7 Validation Rules: Must exist in tﬁe_D_iaan?)s_is_CBd_e Toc_)kap_tz;b@_ Service Date From or To must be between tﬁe_D_iaan_os_is_CBd_e Be_giﬁ and end dates for the |
Diagnosis Code to be valid for this record. Must be null for Member Share.
Diagnosis Code Additional 7 30 Max ANDot N J None Additional Diagnosis (AN, L=30) D040| S
T~ 7 7 " Data Element D_echip_tic;n:_ T Additional ICD code Tor conditions that ﬁa} coexist at the time services were rendered or at the time of di_sc_harae._ ____________
-~ T 77 77 7 Validation Rules: Must exist in tﬁe_D_iaén?)s_is_CBd_e Toc_)kl_Jp_tz;bE._ Service Date From or To must be between tﬁe_D_iaan_os_is_CBd_e Be_giﬁ and end dates for the |
Diagnosis Code to be valid for this record. Must be null for Member Share.
Diagnosis Code Additional 8 30 Max ANDot N J None Additional Diagnosis (AN, L=30) D041| S
T~ 7 7 " Data Element D_echip_tic;n:_ T Additional ICD code Tor conditions that ﬁa} coexist at the time services were rendered or at the time of di_sc_harae._ ____________
-~ T 77 777 Validation Rules: Must exist in tﬁe_D_iaan?)s_is_CBd_e Toc_)kap_tz;b@_ Service Date From or To must be between tﬁe_D_iaan_os_is_CBd_e Be_giﬁ and end dates for the |
Diagnosis Code to be valid for this record. Must be null for Member Share.
Diagnosis Code Additional 9 30 Max ANDot N J None Additional Diagnosis (AN, L=30) DO77| S
T T 7 7 " Data Element D_echip_tic;n:_ T Additional ICD code Tor conditions that ﬁa} coexist at the time services were rendered or at the time of di_sc_harae._ ____________
-~ T 77 777 Validation Rules: Must exist in tﬁe_D_iaén?)s_is_CBd_e Toc_)kl_Jp_tz;bE._ Service Date From or To must be between tﬁe_D_iaan_os_is_CBd_e Be_giﬁ and end dates for the |
Diagnosis Code to be valid for this record. Must be null for Member Share.
Diagnosis Code Additional 10 30 Max None Additional Diagnosis (AN, L=30) D111 S




Required
Y=Yes, N=No, Default Value
S=Situational

Type (AN, N, D, A,
ANPlus, or ANDot)

HIPAA (837 or NCPDP) Name and ID# Error

Data Element Length Characteristics Cat.

Validation Rules: Must exist in the Diagnosis Code lookup table. Service Date From or To must be between the Diagnosis Code begin and end dates for the
Diagnosis Code to be valid for this record. Must be null for Member Share.

Diagnosis Code Additional 11 30 Max. ANDot N None Additional Diagnosis (AN, L=30) D112| S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Additional ICD code for conditions that ﬁa} coexist at the time services were rendered or at the time of di_sc_harae._ ____________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_D_iaan?)s_is_CBd_e Toc_)kap_tz;b@_ Service Date From or To must be between tﬁe_D_iaan_os_is_CBd_e Be_giﬁ and end dates for the |
Diagnosis Code to be valid for this record. Must be null for Member Share.
Diagnosis Code Additional 12 30 Max. ANDot N J None Additional Diagnosis (AN, L=30) D113 S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Additional ICD code Tor conditions that ﬁa} coexist at the time services were rendered or at the time of di_sc_harae._ ____________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_D_iaén?)s_is_CBd_e Toc_)kl_Jp_tz;bE._ Service Date From or To must be between tﬁe_D_iaan_os_is_CBd_e Be_giﬁ and end dates for the |

Diagnosis Code to be valid for this record. Must be null for Member Share.

Diagnosis Code Additonal 13 30 Max. ANDot N J None Additional Diagnosis (AN, L=30) D114| S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Additional ICD code Tor conditions that ﬁa} coexist at the time services were rendered or at the time of di_sc_harae._ ____________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_D_iaan?)s_is_CBd_e Toc_)kap_tz;b@_ Service Date From or To must be between tﬁe_D_iaan_os_is_CBd_e Be_giﬁ and end dates for the |

Diagnosis Code to be valid for this record. Must be null for Member Share.

Diagnosis Code Additional 14 30 Max. ANDot N J None Additional Diagnosis (AN, L=30) D115] S
T T 7 7 " Data Element D_echip_tic;n:_ ______ Additional ICD code Tor conditions that ﬁa} coexist at the time services were rendered or at the time of di_sc_harae._ ____________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_D_iaén?)s_is_CBd_e Toc_)kl_Jp_tz;bE._ Service Date From or To must be between tﬁe_D_iaan_os_is_CBd_e Be_giﬁ and end dates for the |

Diagnosis Code to be valid for this record. Must be null for Member Share.

Diagnosis Code Additional 15 30 Max. ANDot N J None Additional Diagnosis (AN, L=30) D116| S

Data Element Description: Additional ICD code for conditions that may coexist at the time services were rendered or at the time of discharge.




Required

Data Element Description:

ANDot N J

Additional ICD code for conditions that may coexist at the time services were rendered or at the time of discharge.

Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Validation Rules: Must exist in the Diagnosis Code lookup table. Service Date From or To must be between the Diagnosis Code begin and end dates for the
Diagnosis Code to be valid for this record. Must be null for Member Share.
Diagnosis Code Additional 16 30 Max ANDot N None Additional Diagnosis (AN, L=30) D117 S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Additional ICD code for conditions that ﬁa} coexist at the time services were rendered or at the time of di_sc_harae._ ____________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_D_iaan?)s_is_CBd_e Toc_)kap_tz;b@_ Service Date From or To must be between tﬁe_D_iaan_os_is_CBd_e Be_giﬁ and end dates for the |
Diagnosis Code to be valid for this record. Must be null for Member Share.
Diagnosis Code Additional 17 30 Max ANDot N J None Additional Diagnosis (AN, L=30) D118 S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Additional ICD code Tor conditions that ﬁa} coexist at the time services were rendered or at the time of di_sc_harae._ ____________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_D_iaén?)s_is_CBd_e Toc_)kl_Jp_tz;bE._ Service Date From or To must be between tﬁe_D_iaan_os_is_CBd_e Be_giﬁ and end dates for the |
Diagnosis Code to be valid for this record. Must be null for Member Share.
Diagnosis Code Additional 18 30 Max ANDot N J None Additional Diagnosis (AN, L=30) D119| S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Additional ICD code Tor conditions that ﬁa} coexist at the time services were rendered or at the time of di_sc_harae._ ____________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_D_iaan?)s_is_CBd_e Toc_)kap_tz;b@_ Service Date From or To must be between tﬁe_D_iaan_os_is_CBd_e Be_giﬁ and end dates for the |
Diagnosis Code to be valid for this record. Must be null for Member Share.
Diagnosis Code Additional 19 30 Max ANDot N J None Additional Diagnosis (AN, L=30) D120 S
T T 7 7 " Data Element D_echip_tic;n:_ ______ Additional ICD code Tor conditions that ﬁa} coexist at the time services were rendered or at the time of di_sc_harae._ ____________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_D_iaén?)s_is_CBd_e Toc_)kl_Jp_tz;bE._ Service Date From or To must be between tﬁe_D_iaan_os_is_CBd_e Be_giﬁ and end dates for the |
Diagnosis Code to be valid for this record. Must be null for Member Share.
Diagnosis Code Additional 20 30 Max None Additional Diagnosis (AN, L=30) D121 S




Required

Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Validation Rules: Must exist in the Diagnosis Code lookup table. Service Date From or To must be between the Diagnosis Code begin and end dates for the
Diagnosis Code to be valid for this record. Must be null for Member Share.
Diagnosis Code Additional 21 30 Max ANDot N None Additional Diagnosis (AN, L=30) D122] S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Additional ICD code for conditions that ﬁa} coexist at the time services were rendered or at the time of di_sc_harae._ ____________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_D_iaan?)s_is_CBd_e Toc_)kap_tz;b@_ Service Date From or To must be between tﬁe_D_iaan_os_is_CBd_e Be_giﬁ and end dates for the |
Diagnosis Code to be valid for this record. Must be null for Member Share.
Diagnosis Code Additional 22 30 Max ANDot N J None Additional Diagnosis (AN, L=30) D123] S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Additional ICD code Tor conditions that ﬁa} coexist at the time services were rendered or at the time of di_sc_harae._ ____________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_D_iaén?)s_is_CBd_e Toc_)kl_Jp_tz;bE._ Service Date From or To must be between tﬁe_D_iaan_os_is_CBd_e Be_giﬁ and end dates for the |
Diagnosis Code to be valid for this record. Must be null for Member Share.
Diagnosis Code Additional 23 30 Max ANDot N J None Additional Diagnosis (AN, L=30) D124 S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Additional ICD code Tor conditions that ﬁa} coexist at the time services were rendered or at the time of di_sc_harae._ ____________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_D_iaan?)s_is_CBd_e Toc_)kap_tz;b@_ Service Date From or To must be between tﬁe_D_iaan_os_is_CBd_e Be_giﬁ and end dates for the |
Diagnosis Code to be valid for this record. Must be null for Member Share.
Diagnosis Code Additional 24 30 Max ANDot N J None Additional Diagnosis (AN, L=30) D125] S
T T 7 7 " Data Element D_echip_tic;n:_ ______ Additional ICD code Tor conditions that ﬁa} coexist at the time services were rendered or at the time of di_sc_harae._ ____________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_D_iaén?)s_is_CBd_e Toc_)kl_Jp_tz;bE._ Service Date From or To must be between tﬁe_D_iaan_os_is_CBd_e Be_giﬁ and end dates for the |
Diagnosis Code to be valid for this record. Must be null for Member Share.
Diagnosis Code Additional 25 30 Max None Additional Diagnosis (AN, L=30) D126| S

Data Element Description:

ANDot N J

Additional ICD code for conditions that may coexist at the time services were rendered or at the time of discharge.




Required
Y=Yes, N=No, Default Value
S=Situational

Type (AN, N, D, A,
ANPlus, or ANDot)

HIPAA (837 or NCPDP) Name and ID# Error

Data Element Length Characteristics Cat.

Validation Rules: Must exist in the Diagnosis Code lookup table. Service Date From or To must be between the Diagnosis Code begin and end dates for the
Diagnosis Code to be valid for this record. Must be null for Member Share.

Diagnosis Code Principal 30 Max. ANDot N None Principal Diagnosis (AN, L=30) DO75| S

Data Element Description: The full ICD code describing the diagnosis code principal (I.e. the condition established after study to be chiefly responsible for causing the
admission or health care episode). The Diagnosis Code Principal found on the Encounter.

Validation Rules: Must exist in the Diagnosis Code lookup table. Must be NULL for Member Share. Diagnosis Code Principal and additional diagnosis codes
must be supplied sequentially without gaps. Service Date From or To must be between the Diagnosis Code begin and end dates for the
Diagnosis Code to be valid for this record.

DCN Primary 26 Max. ANPlus S None Primary DCN (AN, L=26) D127| S

Data Element Description: The Document Control Number assigned to the original bill by the health plan or the health plan’s fiscal agent as part of their internal
control. Required for Inpatient (IN) Claim Type or if Claim Type is not supplied.

Validation Rules: DCN Primary and additional DCN codes must be supplied sequentially without gaps.
DCN Secondary 26 Max. ANPlus N None Secondary DCN (AN, L=26) D128| S
T 7 77 " Data Element ISechip_ticTn:_ ______ The Document C_oFltr_oI_N_urﬁb_er_agsi_gr_lea to the EriairTaI_bﬁl By_the_he_aﬁh_pljan_ or the health p_laﬁ’g fi_sc_al_aae_nt_ag p_ar_t of their internal
control.
" 7777 7 Validation Rules: ] DCN Primary and additional DCN codes must be supplied sequentially without gaps. ~~~~~~~~°°°°°7
DCN Tertiary 26 Max. ANPIus N None Tertiary DCN (AN, L=26) D129| S
T 7 77 " Data Element ISechip_ticTn:_ ______ The Document C_oFltr_oI_N_urﬁb_er_agsi_gr_lea to the EriairTaI_bﬁl By_the_he_aﬁh_pljan_ or the health p_laﬁ’g fi_sc_al_aae_nt_ag p_ar_t of their internal
control.
" " 7777 7 Validation Rules: ] DCN Primary and additional DCN codes must be supplied sequentially without gaps. ~~~~~~°°°°7°7

Dispense as Written Code (ID, L=1)

Dispense As Written Ind 1 Fixed N(9) S None D101| S




Required

Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Data Element Description: Indicator showing whether a drug substitution is permitted by the prescriber.
" " 77 77 7 ValidationRules: ]| Required on Pharmacy claims. Must be NULL for Member Share transactions. Must be 0-9 if supplied. ]
DRG 3 Max N (999) N None DRG (N, L< =3) DO73] S
[~ " 7 7 " Data Element Description: | DRG (Diagnosis Related Group) Code. T T TTTTTTmommmmm T T m T m T
" " 77 77 7 ValidationRules: ] Must exist in the DRG Code lookup table and be valid for the Service Date range. Must be null for Member Share. |
L. EPSDT REFERRAL
EPSDT Condition Code 1 2-3 AN N None \ Condition Code (AN, L=2-3) D145| S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ C_oae?s)_u_se_d To_id_en_tifg/ Eoﬁd_itianzs)_réle;tir_lg_to_tﬁis_bﬁl (_)r_reTaﬁng to the Eaﬁe_nt._ ___________________________
" 77 77 7 Validation Rules: ] Must be a valid value - AV=Available, NU=Not Used, S2=Under Treatment or ST=New Service. Must be NULL for Member Share ~ |
transactions.
L. EPSDT REFERRAL
EPSDT Condition Code 2 2-3 AN N None Condition Code (AN, L=2-3) D146| S
T T 7 7 " Data Element D_echip_tic;n:_ ______ C_oae?s)_u_se_d To_id_en_tifg/ Eoﬁd_itianzs)_réla_tir_lg_to_tﬁis_bﬁl (_)r_reTaﬁn-g to the Eaﬁe_nt._ _____________________________
" 77 77 7 Validation Rules: ] Must be a valid value - AV=Available, NU=Not Used, S2=Under Treatment or ST=New Service. All codes must be supplied sequentially ~ |
without gaps and cannot duplicate a previously-listed condition code. Must be NULL for Member Share transactions.
L. EPSDT REFERRAL
EPSDT Condition Code 3 2-3 AN N None \ Condition Code (AN, L=2-3) D147 S
T~ 7 7 Data Element D_echip_tic;n:_ ______ C_oae?s)_u_se_d To_id_en_tifg/ Eoﬁd_itianzs)_réla_tir_lg_to_tﬁis_bﬁl (_)r_reTaﬁng to the Eaﬁe_nt._ ___________________________
" " 77 77 7 Validation Rules: ] Must be a valid value - AV=Available, NU=Not Used, S2=Under Treatment or ST=New Service. All codes must be supplied sequentially ~ |
without gaps and cannot duplicate a previously-listed condition code. Must be NULL for Member Share transactions.
External Cause of Injury Code 1 30 Max AN S None External Cause of Injury (AN, L=30) D095 S




Required
Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Data Element Description: Code for the external cause of an injury, poisoning or adverse effect.
-~ 777777 Validaton Rules: ] Must exist in the ICD lookup table. Must be NULL for Member Share transactions. ___ ~~~ 777777
External Cause of Injury Code 2 30 Max AN S None External Cause of Injury (AN, L=30) D134| S
T~ 7 7 " DataElement D_echip_tic;n:_ ______ Code for the external cause of 5n_ianqu,_pc_)is_or_1ir1_g ‘or adverse effect. T TTTTTTTTTmTTTTTA
-~ 777777 Validaton Rules: ] Must exist in the ICD lookup table. All codes must be suppiied sequentially without gaps and cannot duplicate a previously-listed injury |
code. Must be NULL for Member Share transactions.
External Cause of Injury Code 3 30 Max AN S J None \ External Cause of Injury (AN, L=30) D135 S
T~ 7 7 " DataElement D_echip_tic;n:_ ______ Code for the external cause of 5n_ianqu,_pc_)is_or_1ir1_g ‘or adverse effect. T TTTTTTTTmTmTTTTTA
-~ 777777 Validaton Rules: ] Must exist in the ICD lookup table. All codes must be suppiied sequentially without gaps and cannot duplicate a previously-listed injury |
code. Must be NULL for Member Share transactions.
External Cause of Injury Code 4 30 Max AN S None External Cause of Injury (AN, L=30) D136 S
T~ 7 7 " DataElement D_echip_tic;n:_ ______ Code for the external cause of 5n_ianqu,_pc_)is_or_1ir1_g ‘or adverse effect. T TTTTTTTTmTmTTTTA
-~ 777777 Validaton Rules: ] Must exist in the ICD lookup table. All codes must be suppiied sequentially without gaps and cannot duplicate a previously-listed injury |
code. Must be NULL for Member Share transactions.
External Cause of Injury Code 5 30 Max AN S J None \ External Cause of Injury (AN, L=30) D137 S
T~ 7 7 " DataElement D_echip_tic;n:_ ______ Code for the external cause of 5n_ianqu,_pc_)is_or_1ir1_g ‘or adverse effect. T TTTTTTTTmTmTTTTA
-~ 77 7777 Validaton Rules: ] Must exist in the ICD lookup table. All codes must be suppiied sequentially without gaps and cannot duplicate a previously-listed injury |
code. Must be NULL for Member Share transactions.
External Cause of Injury Code 6 30 Max AN S None External Cause of Injury (AN, L=30) D138| S




Required
Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Data Element Description: Code for the external cause of an injury, poisoning or adverse effect.
-~ 777777 Validaton Rules: ] Must exist in the ICD lookup table. All codes must be supplied sequentially without gaps and cannot duplicate a previously-listed injury |
code. Must be NULL for Member Share transactions.
External Cause of Injury Code 7 30 Max AN S None External Cause of Injury (AN, L=30) D139 S
T~ 7 7 " DataElement D_echip_tic;n:_ ______ Code for the external cause of 5n_ianqu,_pc_)is_or_1ir1_g ‘or adverse effect. T TTTTTTTTTmTTTTTA
-~ 777777 Validaton Rules: ] Must exist in the ICD lookup table. All codes must be suppiied sequentially without gaps and cannot duplicate a previously-listed injury |
code. Must be NULL for Member Share transactions.
External Cause of Injury Code 8 30 Max AN S J None \ External Cause of Injury (AN, L=30) D140 S
T~ 7 7 " DataElement D_echip_tic;n:_ ______ Code for the external cause of 5n_ianqu,_pc_)is_or_1ir1_g ‘or adverse effect. T TTTTTTTTmTmTTTTTA
-~ 777777 Validaton Rules: ] Must exist in the ICD lookup table. All codes must be suppiied sequentially without gaps and cannot duplicate a previously-listed injury |
code. Must be NULL for Member Share transactions.
External Cause of Injury Code 9 30 Max AN S None External Cause of Injury (AN, L=30) D141 S
T~ 7 7 " DataElement D_echip_tic;n:_ ______ Code for the external cause of 5n_ianqu,_pc_)is_or_1ir1_g ‘or adverse effect. T TTTTTTTTmTmTTTTA
-~ 777777 Validaton Rules: ] Must exist in the ICD lookup table. All codes must be suppiied sequentially without gaps and cannot duplicate a previously-listed injury |
code. Must be NULL for Member Share transactions.
External Cause of Injury Code 10 30 Max AN S J None \ External Cause of Injury (AN, L=30) D142 S
T~ 7 7 " DataElement D_echip_tic;n:_ ______ Code for the external cause of 5n_ianqu,_pc_)is_or_1ir1_g ‘or adverse effect. T TTTTTTTTmTmTTTTA
-~ 77 7777 Validaton Rules: ] Must exist in the ICD lookup table. All codes must be suppiied sequentially without gaps and cannot duplicate a previously-listed injury |
code. Must be NULL for Member Share transactions.
External Cause of Injury Code 11 30 Max AN S None External Cause of Injury (AN, L=30) D143| S




Required

Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Data Element Description: Code for the external cause of an injury, poisoning or adverse effect.
" " 77 77 7 ValidationRules: ]| Must exist in the ICD lookup table. All codes must be supplied sequentially without gaps and cannot duplicate a previously-listed injury |
code. Must be NULL for Member Share transactions.
External Cause of Injury Code 12 30 Max AN S None External Cause of Injury (AN, L=30) D144| S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Code for the external cause of 5n_ianqu,_pc_)is_or_1ir1_g ‘or adverse effect. T T T T TTTTTTTTTTTTT
" " 77 77 7 ValidationRules: ] Must exist in the ICD lookup table. All codes must be supplied sequentially without gaps and cannot duplicate a previously-listed injury |
code. Must be NULL for Member Share transactions.
Health Plan-Fun Assistan _
ealt a unded Assistance 9 Max N(999999.99) N None Health Plan-Funded Assistance Amount D166 S
Amount
Data Element Description: The amount from the health plan-funded assistance account for the patient that was applied to reduce Patient Pay Amount (5&5-F5). This
amount is used in Healthcare Reimbursement Account (HRA) benefits only. This field is always a negative amount or zero.
" 77 77 7 Validation Rules: ] Must be zero for Member Share transactions. T T T ToTTmTm T T mm T mm T
Length of Need Qualifier 2 Max N(99) N None Length of Need Qualifier (N, L=2 max) D165 S
[~ " 7 7 " Data Element Description: | Required if Length of Need (370-2R) is used. Defines the unit associated with length of need.” "~~~ 7777
" 77 77 7 Validation Rules: ] Must be NULL for Member Share transactions. When provided, it must be a valid value - 0 = Not Specified, 1 = Hours, 2 = Days, 3= |
Weeks, 4 = Months, 5 = Years, 6 = Lifetime.
MA Billing Provider ID 8 Fixed N (99999999) S J None \ NA D018| P
[~ " 7 7 " Data Element Description: | Medicaid Provider ID that is billing for the encounter. ~~~~~~ ~~~~~~ "~ T T T T oo T m o mm T
" " 77 77 7 Validation Rules: ] Medicaid Provider ID that is billing for the encounter. Required when Biliing Provider ID field is not used otherwise it is optional. Must exist |
in the MA Billing Provider ID lookup table. Service Date From and To must be between the MA Billing Provider ID begin and end dates for
the MA Billing Provider ID to be valid for this record.
MA Rendering Provider ID 8 Fixed N (99999999) S None NA D024 P




Required
Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Data Element Description: Medicaid Provider ID that is providing the service for the encounter.
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_M_A_REn_de_riﬁg_P?oQid_er_I5 I_oo_ka_ta_bIé and be valid for the service date r_aﬁg_e._R_ecTuﬁ’e_d for Member Share transaction” |
and must equal the Submitter Organization ID. For non-Member Share records it must not equal the Submitter Organization ID. Service
Date From and To must be between the MA Rendering Provider ID begin and end dates for the MA Rendering Provider ID to be valid for
Medicare COB Type 2 Max. A S J None \ Medicare COB Type (Decimal, L=18) D104] S
~ ~ 7 7 7 Data Element D_echip_tic;n:_ ______ C_oae_to_id_eﬁtif_yThE t_y[;e?)f_M_ecﬁcaré Coordination of Benefits. T T T T T T T T TT T
-~ 77 7777 Validaton Rules: ] The Medicare COB fyBe_m_ugt Be_pFO\_/id_ea if the Medicare EaTd_Aﬁc_)uﬁt_is_gr_ezﬁe_r thanzero. Mustbe MA.~ ~ ~ ~ T T T T T T T
Medicare Paid Amount 18 Max. | N (999999999999999.99) Y None Medicare Paid Amount (Decimal, L=18) D103| S
T~ 7 7 Data Element D_echip_tic;n:_ ______ Amount | paia t;y_l\/IEd_ice_lre_.,_cc;rrTbi_ne_dTNiTh_ot_he_r ;_)aTd_arﬁo_uths_ to determine COB Paid Amount before Ea?niy_caré covers the r_erﬁaﬁni_né ]
balance.
~ T T 77 77 7 Validation Rules: ] The Medicare Paid Amount must be g_reatgr_thjom_o? e_qaal_tc_) z_er_o,_aﬁd_m_us_t Be_eau_al_to_zéra on Member Share transactions. |
Member Share 1 Fixed A Y N NA D063 A
[~ ~ 7 7 " DataElement Description: | The type of member’s share. Supported services are: C = Cost Share, R = Room & Board, V = Voluntary Contribution, S= Spenddown or N|
= None.
""" 777 7 valdatonRules: ] Mustbe either C,R,V, S orN. T T T T T T oo T TT T T mm e e e e
National Health Plan ID 80 Max. AN N J None \ Health Plan Identification Number (AN, L=80) D064| M
[~ ~ 7 7 " DataElement Description: | The National Health Plan Identifier for this plan. ~~~~~~~~~~~~ "~~~ T ooTommo T mm T
""" 777 7 valdatonRules: ] None T T T T oo TTmTmm T Tmm T T




Required
Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
National Recipient ID 80 Max. AN N None NA D065| M
T~ 7 7 " Data Element D_echip_tic;n:_ ______ The Member's National Subscriber identifier. .~~~ -~~~ TTTTTTmoTmTmTmmmTmmmmTTA
" " 77 77 7 Validation Rules: ] 7T
Non-Covered Amount 18 Max N (9999999.99) N None \ Non-Covered Amount (N, L=18 max) D157 S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ C_haréeg EeFta_ini_ng_ to the related revenue center code that the prirﬁa;ry_payier_wﬂl notcover. T T T TTTTTTTTT
~ T T 77 77 7 Validation Rules: ] Amount cannot Be_gr_e:;te_r than the ?:h_ar_ge_s._ Must be zero for Member Share transactions. "7 7]
Obstetric Additional Units 15 Max N (999999999999999) N None Obstetric Additional Units (N, L=15 max) D158 S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Additional anesthesia Jnﬁs_re_partéd_@ 5nEsThEsTOE)g_is¥ to r_eﬁort additional c_on_wp_lexiﬂ/ t_)eglo_nd_ the normal services Feﬁeztgd_b)7 the base |

units for the reported procedure and anesthesia time.

Validation Rules: Must be zero for Member Share transactions.
Original ID 80 Max. ANPlus Y J None \ NA D006| A
T T 7 7 " Data Element D_echip_tic;n:_ ______ The Record ID of the O_riairTaI_re_cara ft_)r_wﬁic_h_a\II_sTJb_sgqaeﬁt_adju_stFnénfs_varé made. This ID v_vill_a_lw_ay_s Teference a Record ID. |
""" 777 7 valdatonRules: ] Must match Record ID of original record. ~ T T T T T T TToT o mmm T mm T
Other Payer COB Type Primary 2 Max. A S J None Other Payer COB Type Primary (A, L=2) D106| S
T~ 7 7 Data Element D_echip_tic;n:_ ______ Other | P_ay_er_ coB ?CT)c;rd_inE\ti?)rT of Igeﬁe_fitg)_T;pE I5ri7n5r)7 is included in the fotal _payrﬁe_nt_ aFnauFlt,_aToﬁg_wi_th_ofhér_ag_eﬁci_es_ n;aT(ir_lg_ 7
payment.
""" 777 7 valdatonRules: ] The Other Payer COB Type Primary must be provided if the Other Payer Paid Amount Primary is greater than zero. Must be either WC, |

VA, SB, OP or MP. Must be null for Member Share.




Required
Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Other Payer COB Type Secondary 2 Max. A S None Other Payer COB Type Secondary (A, L=2) D108| S
[~ " 7 7 " Data Element Description: | Other Payer COB Type Secondary is included in the total payment amount, along with other agencies making payment. |
" " 77 77 7 Validation Rules: ] The Other Payer COB Type Secondary must be provided if the Other Payer Paid Amount Secondary is greater than zero. Must be either |
WC, VA, SB, OP or MP. Must be null for Member Share.
Other Payer Paid Amount Primary 18 Max. | N (999999999999999.99) Y J None \ Other Payer Paid Amount Primary (Decimal, L=18) | D105| S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Amount | pjo\ia t;y_an_ot_m-:_r E)ag/e_r. _________________________________________________
" " 77 77 7 Validation Rules: ] The Other Payer Paid Amount Primary must be greater than or equal to zero, and must be equal to zero on Member Share transactions. |
Other Payer Paid Amount Secondary 18 Max. | N (999999999999999.99) Y J None \ Other Payer Paid Amount Secondary (Decimal, L=18) | D107| S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Amount | pjo\ia t;y_an_ot_m-:_r E)ag/e_r. _________________________________________________
" " 77 77 7 ValidationRules: ] The Other Payer Paid Amount Secondary must be greater than or equal to zero, and must be equal to zero on Member Share transactions. |
Paid Amount 18 Max. | N (999999999999999.99) Y None Payer Paid Amount (AN, L=18) DOS8| S
T T 7 7 " Data Element D_echip_tic;n:_ ______ The amount | paia b_y¥hé MCO to tﬁe_p?ovid_ei _(T_hi§ is the a_m?)unt_pe_licT for this line ite_m_or_lly_. It r_nalti_plg details are Be_ina Bai_d_on_ one claim |
do not enter the total claim paid amount). Field size expanded to 18 (15+decimal+2decimals) to comply with HIPAA.
[~ "7 777 7 ValidationRules: ~ ~ ~ ] Must be less than or equal to Charges. Example, the dollar amount of 35.50 can be sentas 35.50r 35.50.
Parent Record ID D005 A

Data Element Description:

The Record ID of the record being adjusted. This field is used only when adjusting an existing encounter record. In a credit/debit
adjustment both the credit and debit transactions will reference the same transaction Record ID being adjusted.




Required

Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Validation Rules: Must be null on original (O) record types. Required when the record being submitted is an adjustment. Must match the Record ID of an
existing record being adjusted. Cannot equal the Record ID of the record being submitted. An adjustment record with the same adjustment
type cannot reference the same parent record.
Patient Discharge Status 2 AN S None Patient Discharge Status (N, L=2) D078 S
T T 7 7 " Data Element D_echip_tic;n:_ ______ A ch_eTnaic_at_ina the d_is;;o_sit_ioﬁ araigcﬁa?gé status of the [_)afient_at_ the end of service ?or_tﬁe_périz)d_c?)v_errad_oﬁ this Bilf a_s_re_pc;rtéd_in_ ]
FLO6, Statement Covers Period.
" " 77 77 7 ValidationRules: ] Must exist in the Patient Status Code lookup table. Required on Institutional Claims. Must be NULL for Member Share transactions. |
Patient Reason for Visit 1 30 Max AN ‘ S None \ Patient Reason For Visit (AN, L=30 max) D131| S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ The d_iaan_oﬁs_cc_)d_e ae_sc_ritin_g the p_at_ieﬁt’_s reason for visit at the time of oatﬁafie_nt r(;gigtl’_atToﬁ. _____________________
~ T T 77 77 7 Validation Rules: ] Must exist in the National Codeset IBoT(u_p table and must be vaiid for the service dates [_)ravﬁje_d._ Al reasons must Ee_sapr_)li?ad_s?eq_ugnt_iaﬁy_
without gaps. Must be NULL for Member Share transactions.
Patient Reason for Visit 2 30 Max AN ‘ S None \ Patient Reason For Visit (AN, L=30 max) D132 S
T~ 7 7 Data Element D_echip_tic;n:_ ______ The d_iaan?ﬁs_cc_)d_e ae_sc_ritin_g the p_at_ieﬁt’_s reason for visit at the time of oatﬁafie_nt re_gigtr_atToﬁ. _____________________
-~ T 77 77 7 Validation Rules: ] Must exist in the National Codeset Ic_>oT<u_p table and must be vaiid for the service dates Bravi_der._ ‘Al reason codes must b_e_su_pﬁliéd_ 7
sequentially without gaps and cannot duplicate a previously-listed reason code. Must be NULL for Member Share transactions.
Patient Reason for Visit 3 30 Max AN S None \ Patient Reason For Visit (AN, L=30 max) D133] S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ The d_iaani)ﬁs_cc_)d?e ae_sc_rib_in_g the p_at_ieﬁt’_s reason for visit at the time of oataa?ie_nt r(—:‘_gigtr_atToﬁ. _____________________
~ T T 77 77 7 Validation Rules: ] Must exist in the National Codeset Ic_>oT<u_p table and must be valiid for the service dates Bravi_der._ ‘Al reason codes must b_e_su_pﬁliéd_ 7
sequentially without gaps and cannot duplicate a previously-listed reason code. Must be NULL for Member Share transactio
Patient Residence 2 Max N (99) N J None \ Patient Residence (N, L=2 max) D160| M

Data Element Description:

Code identifying the patient’s place of residence.




Required

Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Validation Rules: Must enter a valid value. Valid values are: 1-Home, 2-Skilled Nursing Facility, 3-Nursing Facility, 4-Assisted Living Facility, 5-Custodial
Care Facility, 6-Group Home, 7-Inpatient Psychiatric Facility, 8-Psychiatric Facility-Partical Hospitalization, 9-Intermediate Care Facility/MH,
10-Residential Substance Abuse Treatment Facility, 11-Hospice, 12-Psychiatric Residential Treatment Facility, 13-Comprehensive Inpatient
Payer Paid Amount 10 Max N (9999999.99) N J None \ Payer Paid Amount (AN, L=10) D152| S
[~ " 7 7 " Data Element Description: | The amount paid by the payer on this claim.. " - TTToTToommommmmmm T m T
~ T T 77 77 7 Validation Rules: ] The amount cannot t_)e_gr_eate_r than the Eh?alrae—s for the encounter. Must be zero for Member Share transactions. |
Pay to Plan Organizational Name 60 Max AN N None NA D159| P
T~ 7 7 " Data Element D_echip_tic;n:_ ______ O_rg_ar_ﬂz_ati_or_l name of the health ﬂa_n that is _se_eIZin_g Fei_mBu_rs?emeﬁt_(ﬁa)_/—fo_Pl_arT). __________________________
" " "7 77 7 Validation Rules: ] Must be NULL for Member Share transactions. T ToTTmTm T T m T mm T
Pharmacy Service Type 2 Max N(99) N None Pharmacy Service Type (N, L=2 max) D161| S
T~ 7 7 Data Element D_echip_tic;n:_ ______ The t§p3 of service b_ei?lg_p_er?or_m_ed_ b_y a Eharﬁwgcg when different contractual terms exist between a_pay_c-zr_aﬁd_tﬁe_|:>h_ar_m?;\c_y,_or_V\7h§n_ ]
benefits are based upon the type of service performed.
" 77 77 7 Validation Rules: ] Must be a valid value. Valid values are: 1-Community/Retail, 2-Compounding, 3-Home Infusion Therapy , 4-Institutional, 5-Long Term |
Care, 6-Mail Order, 7-Managed Care Organization, 99-Other. Must be NULL for Member Share transactions.
Place of Service 2 Max. AN S None Place of Service Code (AN, L=2) D044 S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Place of S_er_viEe_cc_)dE._(ﬁe_fe_r to the Fﬁa?:e_o? s_erT/iEe_aEp_en_di; in Part K of the Wisconsin Medical _As_sigtz;n(_:t_Pr_og_ra_m_—VVl\/_lATD _ha_nabao_k)._ ]
" 77 77 7 ValidationRules: ] Must exist in the Place of Service code lookup table. Must be NULL for Member Share. ~~~ ~~ ~ ~ ~~ ~ "~ 77 77777
POA Indicator 22 Max. AN S None POA_Indicator (AN, L=22) D110 R




Required
Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Data Element Description: Diagnosis Present on Admission (POA) Indicator must contain the letters POA followed by a single POA indicator for every secondary
diagnosis of patients effective for discharge on or after October 1, 2007. Valid values are: Y = Yes, N = No, U = Unknown, W = Clinically
undetermined, 1 = Unrecognized or exempt for POA reporting.
~ T T 77 77 7 Validation Rules: ] P_O_A__In_di?:a_toFrﬁu_st_cant_aiﬁ etters TD(SA_, followed By_a_siﬁg_le_Pbﬂ indicator ?or_eT/e‘_ry_di_aanasi_s_co_dé that is @[)_or_tea._\/_ali_d_\/aﬁués_a?e_Y,_ ]
N, U, W or 1. An"X" or "Z" must follow the last POA indicator associated with the last reported Other Diagnosis. Examples: POAYZ
(Principal diagnosis code was reported), POAYNUW1Z (Five diagnosis codes were reported), POAYNUW1YNUW1YNUZ (Thirteen
Posting Date 10 Fixed D (CCYY-MM-DD) Y J None \ Adjudication or Payment Date (AN, L=10) DO59| R
[~ 7 7 7 7 DataElement Description: | The date the claim was finalized.” T TTToTToToToomommommmmmmmmmmm T
T 777777 ValdatonRules: ] Valid date format, valid month and valid day for that month.” Must be within the header posting begin and end dates.
Prescription Number 8 max AN S None Prescription Number (AN, L=8 max) D099 S
[~ 7 7 7 7 DataElement Description: | The unique identification number assigned by the pharmacy or supplier to the prescription. """ 777
[~ "7 777 7 ValidationRules: ~ ~ ~ ] Required on Pharmacy claims. Must be NULL for Member Share transactions. ~~~ "~ °°°7°77
. . . Prior Authorization or Referral
Prior Authorization Number 50 Max AN ‘ S J None \ Number (AN, L=50 max) D130| S
~ ~ 7 7 7 Data Element ISechip_ticTn:_ ______ A number, code or other value that i_ncTicatEs_th_e_se_rvTcEs_pr_O\ﬁded_ on this claim have been authorized By_tﬁe_pgyée_or_ other service
organization.
"7 77777 ValdatonRules: ] None. ST ToTTToTooTToTmmmmmTmmmmmTmmmmmTTommmmmmTTmmTmEETT
Procedure Code 48 Max. AN S None Procedure Code (AN, L=48) D046| S
[~ 77 7 " DataElement Description: | National codesets - CPT, HCPCS, NDC, HIPPS.” ~ ~ ~ ~~~~~~ "~~~ ~~~"~~====================°=°°+
"7 77777 ValdatonRules: ] Must exist in the Procedure Code lookup table. Required if Revenue Code is not present. Service Date From and To must be between the
Procedure Code begin and end dates for the Procedure Code to be valid for this record.




Validation Rules:

The guantitative measure of service rendered according to the service. Example, the quantity of 35 1/2 can be sent as 35.5, 35.50 or
35.500.

Must be present for Encounter Transactions. Must be NULL for Member Share transactions.

Required
Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Procedure Code Modifier 1 2 Max. AN N None Procedure Code Modifier 1 (AN, L=2) D047 S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ A_daitE)rTal_th/o_dE]it_rﬁoaif_ich_od_e_foF tﬁe_pFoEeau_re_cad_e. ________________________________________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_P_roEe_du_re_C_oae_M?)cﬁfi-T::r_loBI;u5 table. Modifiers must be filled §ec_1u_en_tiz;II)7 vVitﬁoIJt_gz;pg._S_erT/iEe_Date_ From and To must|
be between the Procedure Code Modifier begin and end dates for the Procedure Code Modifier to be valid for this record.
Procedure Code Modifier 2 2 Max. AN N J None \ Procedure Code Modifier 2 (AN, L=2) D048| S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ A_daitE)rTal_th/o_dE;it_rr_loaif_ich_od_e_foF tﬁe_pFoEeau_re_cad_e. _____________________________________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_P_roEe_du_re_C_oae_M?)cﬁfi-T::r_loBI;u5 table. Service Date From and To must be between tﬁe_P_roEe_du_re_C_oae_M_ocﬁfiTer_bEgi_n_ ]
and end dates for the Procedure Code Modifier to be valid for this record.
Procedure Code Modifier 3 2 Max AN N J None \ Procedure Code Modifier 3 (AN, L=2) D049| S
T~ 7 7 " Data Element D_echip_tic;n:_ ______ A_daitE)rTal_th/o_dE;it_rr_loaif_ich_od_e_foF tﬁe_pFoEeau_re_cad_e. _____________________________________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_P_ro?:e_du_re_C_oae_M_ocﬁﬁ?::r_Io_ok_u5 table. Service Date From and To must be between tﬁe_P_roEe_dJre_C_oae_M_ocﬁfiTar_bEgi_n_ ]
and end dates for the Procedure Code Modifier to be valid for this record.
Procedure Code Modifier 4 2 Max AN N J None \ Procedure Code Modifier 4 (AN, L=2) D0O50| S
T T 7 7 " Data Element D_echip_tic;n _______ A_daitE)rTal_thlo_dE]it_rﬁoaif_ichBd_e_foF tﬁe_pFogeau_re_cad_e. _____________________________________
~ T T 77 77 7 Validation Rules: ] Must exist in tﬁe_P_ro?:e_du_re_C_oae_M_ocﬁfi_er_4_loBkTJp_ table. Service Date From and To must be between tﬁe_PFoEeau_re_C_od_e_MBd_ifiér_b(-:Tgﬁl ]
and end dates for the Procedure Code Modifier to be valid for this record.
Quantity 15 Max N (99999999999.999) S J None Service Unit Count (AN, L=15) D052| S




Required
Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Receipt Date 10 Fixed D (CCYY-MM-DD) Y None NA D057 S
[~ " 7 7 " Data Element Description: | The date the claim was received by the MCO from the provider. ~~~~~~~~~~ "~~~ """ TmmTmmmmTA
~ T T 77 77 7 Validation Rules: ] V_ali_d_dz;te_fc;rrﬁa_t,T/a_lid_rﬁoﬁtﬁ and v_aITd_deTy_foF that month.” Must be less than Br_eaual to the detail record E)o_stTna date. ]
Recipient Birth Date 10 Fixed D (CCYY-MM-DD) ‘ N J None \ Birth Date (AN, L=10) DO71( M
[~ " 7 7 " Data Element Description: | Birth date for the Recipient. T T oo TToTTToTmmmmmm T m T m T
~ T T 77 77 7 Validation Rules: ] When s_up_pITea, it must be less than or e_anl_ta the Service Date F_ro_m_; birth _da_te_pl_us_ 150 y_ea;rs_ must be g_re_atér_than_o? e_ql]al_tc_) the |

Service Date To; if the recipient is MA eligible then this birth date must equal the birth date found in the MMIS Eligibility lookup table.

Recipient Death Date 10 Fixed D (CCYY-MM-DD) N J None \ Death Date (AN, L=10) D072 M
[~ ~ 7 7 " DataElement Description: | Death date for the Recipient. T T T T T oo TmTmTTmm T mm T
~ T T 77 77 7 Validation Rules: ] When s_up_pITea,Tt must be less than or e_anl_ta tFle_P_os_tirTg_Daté; death aaTe_plTJs_Z_m_othh_sﬁwasT b_e_gr?ea_te_r than ?)r_eaualTo_S?erVic_e Date |

To; if the recipient is MA eligible then this death date must equal the death date found in the MMIS Eligibility lookup table; required if MMIS
Eligibility table has a death date for this recipient.

Recipient First Name 35 Max. ANPlus Y J None \ Patient First Name (AN, L=35) D032 M
~ ~ 7 7 7 7 Data Element Description: | First name of recipient. -~ TTTTToTooTTmTmmTmmmmmmmmmmmmmm T
-~ 777777 Validaton Rules: ] (N =3
Recipient ID 10 Fixed N (9999999999) Y None Patient's Primary Identification Number (N, L=10) D030 M

Data Element Description: Recipient's ten digit Medicaid identification number with no dashes. Fixed length of 10 digits.




Required
Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Validation Rules: Must exist in the Recipient ID lookup table and be eligible for services from the submitting organization.
Recipient Last Name 60 Max. ANPlus Y None Patient Last Name (AN, L=60) D031l M
[~ " 7 7 " Data Element Description: | Last name of recipient. T T T T T oo TTTo T Tmommmmm T m T m T
" " 77 77 7 Validation Rules: ] N7 T
Recipient Middle Name 25 Max. ANPlus ‘ N J None \ Patient Middle Name (AN, L=25) D0O33| M
[~ " 7 7 " Data Element Description: | Full middie name of recipient. T T T T T TToTTTmTmmmmmm T m T mm T
" " 77 77 7 ValidationRules: ] 7T
Recipient Suffix Name 10 Max. ANPIus ‘ I J None \ NA D252 M
[~ " 7 7 " Data Element Description: | The member's full Suffix Name. T oToTommmmmmmmmmmmm T mmmmm T
" 77 77 7 Validation Rules: ] N7
Record ID 80 Max. ANPlus Y None NA D004| R
T T 7 7 " Data Element D_echip_tic;n:_ ______ U_ni_qu_e_ID_agsTgﬁea By_th_e_su_brﬁit_tirTg_or_gaTni_za_tio_n_to_uﬁi(;uély_ideﬁtiFyThé record within Théir_oFgani_za_tianT ________________
" " 77 77 7 Validation Rules: ] Must not exist for the Organization in the Record ID lookup table detail. ~~~~~ ~ ~ ~ ~~~~ """ "7 TTTT T T
Record Type 1 Fixed A Y J None \ NA D008| R
T~ 7 7 " Data Element D_echip_tic;n:_ ______ The t§p8 of Encounter Transaction. O = An Tjrraaju_st_ed_tr_an_sgctioﬁ._c_ :_A_djasﬁn_g en_tri?es_tﬁat_u_sJall_yTso_mE in Baﬁrs_, used in c_or1_ju_m:_ti5n_ ]
with adjustment type. A Credit (CR) will reverse the prior transaction being adjusted and a Debit (CN) will replace the transaction being
adjusted.




Required
Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Validation Rules: Must be O or C.
. . L Remaining Patient Liability
Remaining Patient Liability Amount 18 Max N (9999999.99) N None Amount (N, L=18 max) D148| S
[~ 7 7 7 " DataElement Description: | In the judgement of the provider, the amount that remained to be paid after adjudication by this Other Payer. ]
~ T T 77 77 7 Validation Rules: ] Amount cannot Be_gr_eatgr than the Eh_arae_s Yor this encounter. Must be zero for Member Share transactions. ]
Rendering Provider First Name 35 Max. ANPlus ‘ N J None \ Rendering Provider First Name (AN, L=35) D028| P
[~ ~ 7 7 " DataElement Description: | First name of the rendering provider. T T T T T T T T Tm T T o mmm T mm T
""" 777 7 valdatonRules: ] None T T T T T TToTTTTTTTmmmTmTTm T T T T T
Rendering Provider ID 80 Max. ANPlus S None \ Rendering Provider Identifier (AN, L=80) D026| P
[~ ~ 7 7 " DataElement Description: | The Rendering Provider's Employer ID, SSN, National Provider ID, or MCO specific ID.~ ~~~~ ~~~~~~~~ "~~~ 77777
~ T T 77 77 7 Validation Rules: ] R_eaui_re_d if ﬁe_naeﬁn_g I_Dr?)deér_LaTst_N%rﬁe_is_s_up_plTea. _R_eq_ui?ea when R_eﬁd_eri_na Provider I_D—_Q_ueﬁifi_er_is_sap_pli_ea. _VVhEn_tﬁeT?Enae_rirTg_ ]
Provider ID-Qualifier is XX then this field must be alphanumeric and a fixed length of 10. If it is a Pharmacy claim, the Rendering Provider
ID-Qualifioric required and miist bo XX
Rendering Provider ID-Qualifier 2 Max. AN S None ID Code Qualifier (AN, L=2) D025| P
[~ ~ 7 7 " DataElement Description: | Qualifies what identification is used in the Rendering Provider ID field. EIN = 24, SSN = 34, NPI = XX, or MCO specific =CO. |
""" 777 7 valdatonRules: ] Must be one of the following: 24, 34, XX or CO. Required if Rendering Provider ID is supplied. Must be XX if the SPC code is a medical |
service and the Billing Provider ID-Qualifier is not XX.
Rendering Provider Last Name 60 Max. ANPlus S J None \ Rendering Provider Last Name (AN, L=60) Doz27| P
[~ ~ 7 7 " DataElement Description: | Last name of the rendering provider. T T T oo oo TT T T mm T mmmm o mm T




Required
Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Validation Rules: Required if Rendering Provider ID is supplied.
Rendering Provider Middle Name 25 Max. ANPlus N None Rendering Provider Middle Name (AN, L=25) D029| P
[~ " 7 7 " Data Element Description: | Full middie name of the rendering provider. T T T oo oo Tm o T T T T mm T mm T
" " 77 77 7 Validation Rules: ] N7 Y
. . . Rendering Provider Name
Rendering Provider Name Suffix 10 Max AN N J None \ Suffix (AN, L=10 max) D150 P
T~ 7 7 " Data Element D_echip_tic;n:_ ______ Suffix to be added to the name of the Feﬁd_eri_ng_ p_ro_viae_r. _____________________________________
" " 77 77 7 ValidationRules: ] 7T

Renderng Provider Secondary Rendering Provider
Identifier 50 Max AN N None Secondary Identifier (AN, L=50 max) D151 P
~ ~ 7 7 7 Data Element D_echip_tic;n:_ ______ Additional identifier for the Bravi_d(;r Bravi_diﬁg_caré to the Eat_ieﬁt. __________________________________
""" 777 7 valdatonRules: ] Must be NULL for Member Share transactions. ~~~~~~ T T m T o T T mmm T
Revenue Code 4 Max. AN S None NA DO51| S
T T 7 7 " Data Element D_echip_tic;n:_ ______ A code which i_dgn?ifi_es_a_sBe?:ich%c_cam_mBJat_ioﬁ,_arTcila_ry_sérvic?e ar_biﬁin_g ‘caleulation. T T T T T T TTTTTTTT
Validation Rules: Must exist in the Revenue Code lookup table. Required if Procedure Code is not present. Service Date From and To must be between the

Revenue Code begin and end dates for the Revenue Code to be valid for this record.

Service Date From (AN, L=10)
Service Date From 10 Fixed D (CCYY-MM-DD) Y None Service Date From and Service Date To are combined | D042 S
into one field on the HIPAA 837 layout.




Required
Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Data Element Description: The date this particular service started.
" " 77 77 7 ValidationRules: ]| Valid date format, valid month and valid day for that month.” Must be less than or equal to the last day of the posting month. |

Service Date To (AN, L=10)
Service Date To 10 Fixed D (CCYY-MM-DD) Y None Service Date To and Service Date From are combined | D043 S
into one field on the HIPAA 837 layout.

Data Element Description: Date this particular serviced ended.
~ T T 77 77 7 Validation Rules: ] V_ali_d_dgte_fc;rrﬁa_t,T/a_lid_rﬁoﬁtﬁ and v_aITd_deTy_foF that month. Must be’ g_reatér?han_o? e_qaal_ta the Service Date From. ]
Service Delivery Type 2 Fixed A ‘ N J None \ NA DO76| R
T T 7 7 " Data Element D_echip_tic;n:_ ______ The s_erT/iEe_de_IiVerﬁEcE:;ni_srﬁ._Eia_mBIEs_ar_e PC= ﬁragFar_n Cant_ra_ct_pr_oﬁd_erg, NC = ﬁo?]—[_)rc_)gFaﬁ ‘Contract | pFoVid_er_s,_IS_ = Informal |

Supports, PH = Public Health, etc.

Validation Rules: Must exist in the Service Delivery Type lookup table.
SPC 6 Max AN Y J None \ NA D074 S
T~ 7 7 Data Element D_echip_tic;n:_ ______ The s_pe_cﬁic_pFoaranT (éP_C_aﬁd_S_ut;pFoére;m_cE)d_ez)_w_rliEh_is_pFovid_ea to the client. The _su_bp_ro_gr_an_1 relates to narrow BrSg?aFn_ini_tiz;tiVe_if_ ]

appropriate. Refer to applicable manuals for SPC definitions. Decimal is considered character in a non-numeric field.

Validation Rules: Must exist in the SPC Code lookup table. Service Date From and To must be between the SPC begin and end dates for the SPC to be
valid for this record.
Statement From Date 10 Fixed D (CCYY-MM-DD) S J None \ Statement Covers Period (From-Through) (D, L=10) | D092 S
~ ~ 7 7 7 7 Data Element Description: | The date of the start of the period covered on the claim. ~~~~~~~ - TTToTTTTommmmommmmmoT

Validation Rules: Required on Institutional claims. Must be NULL for Member Share transactions.




Required

Validation Rules:

A code indicating the specific type of bill. This four digit code requires the following sequence: 1) Type of facility (has a leading zero when
one digit), 2) Bill Classification, 3) Frequency. UBO04 is a four position field.

Must be on the master lookup table. Required on Institutional claims. Must be null for Member Share.

Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
Statement To Date 10 Fixed D (CCYY-MM-DD) S None Statement Covers Period (From-Through) (D, L=10) | D093 S
[~ " 7 7 " Data Element Description: | The date of the end of the period covered on the claim..  ~~~~~~ - oTToTmmTmmmm o m T
" 77 77 7 Validation Rules: ] Required on Institutional claims. Must be NULL for Member Share transactions. "~ 77 77777
Submitter Organization ID 8 Fixed N (99999999) Y J None \ NA D002| R
T~ 7 7 " Data Element D_echip_tic;n:_ ______ E_igﬁt_difgit_ certified Medicaid Eravﬁe_r number z;sgig_n(;d_to_th_e_subﬁwit_tirTg_or_gz;ni_za_tion._ _________________________
" " 77 77 7 Validation Rules: ] Must exist in the Submitter Organization ID lookup table. ~~~ ~~~~~~~~ "~~~ T oo Tm T T o T mm T
Support Indicator 1 Fixed A Y c NA D062| S
[~ " 7 7 " Data Element Description: | The type of support this service line item represents. S = Self-directed; C = MCO-directed; N = Non-Services |
" " 77 77 7 ValidationRules: ] Must be either C, Nor'S. Must be N for Member Share.” ~~~~~~~~~~ " TT oo T T T o T mmm T
TPL Paid Amount 18 Max N (999999999999999.99) N None NA D060 S
[~ " 7 7 " Data Element Description: | Detail claim amount paid by third party insurer. (This is the TPL amount paid for this fine item only. If multiple TPL details are being paid |
on one claim do not enter the total TPL paid amount). Example the dollar amount of 35.50 can be sent as 35.5 or 35.50.
" 77 77 7 Validation Rules: ] Values supplied after 1/1/2008 are ignored. - --TTooTToommmommmmmmm T
Type of Bill 4 Max AN S None Type of Bill (AN, L=4) D091|S




Required

Validation Rules:

2 Max. AN S J

Describes what format the Quantity field is in. Valid values are MJ (Minutes), HR (Hours), DA (Days), WK (Weeks), YR (Years), Q1
(Quarter), F2 (International Units), UN (Unit), DH (Miles), MI (Metric), VS (Visit), EA (Each), MO (Month).

Must be present for Encounter Transactions. Must be NULL for Member Share transactions.

Type (AN, N, D, A, HIPAA (837 or NCPDP) Name and Error
Data Element Length ype Y=Yes, N=No, Default Value ( . .) ID#
ANPlus, or ANDot) . . Characteristics Cat.
S=Situational
. . . ) Unit dose Code (N, L=1) name change to Special
nd name changing to Special Packagin| 1 Fixed N (9) S None Packaging Indicator D100| S
[~ " 7 7 " Data Element Description: | Indicator used when billing unit dose drugs. Valid valuesare0-5. T T T T T T T T T mTTTA
0 - Not Specified, 1 - Not Unit Dose, 2 - Manufacturer Unit Dose, 3 - Pharmacy Unit Dose, 4 - Custom Packaging, 5 - Multi-drug compliance
_________________________ Q= o c= T 1o I
Validation Rules: Required on Pharmacy claims. Must be NULL for Member Share transactions. Must be a valid value.
Unit or Basis for Measurement Code None Unit or Basis for Measurement Code (AN, L=2) D053| S




Information regarding Data Type

AN Alpha numeric

ANPIlus |Alpha numeric + special characters

ANDot Alpha numeric + period

A Alpha

N Numeric

D Data
Information regarding length

(000) fixed length (999) variable length
Information regarding required field

Y Yes, Data is required in this field for Original or Change New transactions

N No, Data is not required in this field | | |

S Situational, Data is required in this field only when certain other criteria is met
Please note, the DD does not specify the severity of the edit. In most cases, it makes sense to
set the severity to batch accept or batch reject. But, for business reasons, it may have been set to a Warning
Validation rule
This information is limited to business decisions. We do not go into parser validations, or data integrity validations
Error Category

A Adjustment attribute

H Header Attribute

M Member (recipient) identification attribute

P Provider identification attribute

R Record attribute

S Service Attribute




Date Changes Changed By Remarks/Reason
4/26/2005 | (First draft)
Document is baselined at version 6. From now on, all changes will be implemented
6/30/2007 |into the baseline document, and documented into the change log Syed Aziz One time document baselining.
6/30/2007 |HIPAA related Tag (and DB) name changes. Syed Aziz Bugzilla 2255 and 2256.
7/25/2007 | Changed existing baselined XML tag names to new baseline XML tag names. Ramona Johnson Update document baselining XML tag names.
Reformat cells, update data element descriptions and field lengths. Under Validation
8/10/2007 |Rules: List all Data Element lookup table names. Ramona Johnson Required HIPAA naming conventions.
8/16/2007 |Added and removed text from several field descriptions and validations Charles Rumberger |Sent back to EDS for review.
8/17/2007 |Added and removed text from several field descriptions and validations. Ramona Johnson Analysis: Required and requested revisions.
Reviewed updated text from several field descriptions and validations: Fixed length
Type A (0) and A (00) changed to A. FC Posting Date Type N
(999999999999999.99) changed to D (CCYY-MM-DD). Quotation marks were
removed for readability and consistency. The word lookup added where the word
table exists; the misspelled words and or punctuation corrections. Going forward,
8/18/2007 the revision history will be included in the Change Log. Ramona Johnson Analysis: Required and requested revisions.
Additional information discovered about Data
8/23/2007 |Revised the Data Source validation and description Charles Rumberger | Source validation
Data Elements: Updated the Data Source, Billing Provider First, Middle, and Last
Name validation rules and/or descriptions. Made additional grammar/punctuation,
and spelling corrections, and change log updated to reflect recent entries. The entry
on 8/18/2007: The Fixed length Type A (0) and A (00) change to A should be
disregarded. Question whether to show the DD field format as Type A and then drop
8/24/2007 |the (0) and/or (00), but may be better to leave as is. Ramona Johnson Analysis: Required and requested revisions.
8/27/2007 |Changed MCO to submitting organization in the header on the header tab. Charles Rumberger  |Sent for final review.

Reviewed per the 'July 2007 Release Notes for Encounter' XML tag names
6/16/2007' section and found to comply

C. J. Kooyman




Date Changes Changed By Remarks/Reason

Changed release from 2.5 to 2.6 and changed CMO to FC on header tab submission

type Charles Rumberger

Analysis: Client approved the required and
requested FC DD for publication as of

8/29/2007 |FC DD Elements: The header and detail page alphabetically sorted. Ramona Johnson 08/29/07.

Removed the existing TPL Paid Amount data element field to include new additional Analysis: Client required and requested 6

data elements fields that will be used to store the cumulative sum of the three types additional data elements be added: TPLs for

of TPL records for a service record. i.e., total_medicare_paid_amount, medicare.

medicare_tpl_type, other_payer_amount_paid_primary,

other_payer_tpl_type_primary, other_payer_amount_paid_secondary, Contains revised/added edit numbers and
10/20/2007 | other_payer_tpl_type_secondary Ramona Johnson related edit details: Bug 2242

FC, WPP & SSI data element revisions: AOO6A Original ID changed to a mandatory

alphanumeric field with a maximum length of 80 characters must be provided. Edit FC, WPP & SSI Parser and Content Edit:

DO06E changed in functionality, description, message and severity. The new Original ID DOO6A & E will be a required field

functionality checks for record types 'O and C' with an adjustment type of N. This edit beginning 2008 posting dates. Refer to Bug
12/12/2007 |will not apply to reversal records. And the value must be supplied not derived. Ramona Johnson 2317.

Reintroduced the TPL Paid Amount field with a validation change and required

became situational. Changed id # on new COB fields from D03, D04, D05, D06, D07 Clarification for changes implementing on
1/17/2008 and D08 to D103, D104, D105, D106, D107 and D108. Charles Rumberger  1/1/2008

Added documentation for POA_Indicator. Also added rows for additional Diagnosis
4/30/2008 Codes 10-18. Phyllis Schmoller Additional data needed for new fields.
10/8/2008  Modified Service Delivery Type to be an optional field. Phyllis Schmoller Changed per Charles request (Bug 2257).
10/14/2008 |Added Claim Type for this LOB. Phyllis Schmoller Changed per Bug 2370.
11/14/2008 Modified ID# to be a 4-character field. Phyllis Schmoller Changed per Charles request.

Changed validation rules to 'None' for National Health Plan ID, National Recipient ID
11/17/2008 and Rendering Provider First Name. Phyllis Schmoller Changes made per Bugzilla 2382.




Date Changes Changed By Remarks/Reason
Added valid values for Medicare COB Type, Other Payer COB Type Primary and
11/18/2008 Other Payer COB Type Secondary. Phyllis Schmoller Changed per Charles request.
12/30/2009 Added Diagnosis Code Additional 19 through 25. Phyllis Schmoller Added per Directive 2009-12-1080.
1/12/2010 Added DCN_Primary, _Secondary and _Tertiary. Phyllis Schmoller Added per Directive 2009-12-1080, CO 30640.
Changed all Type fields to be consistent - all N will be defined with 9's and all A will Changed as a result of meeting with Bob to
3/25/2010 | have nothing following. Phyllis Schmoller discuss documentation questions.
Changed as a result of meeting with Bob to
6/4/2010 Description and Validation field changes for clarification. Phyllis Schmoller discuss documentation questions.
Changed as a result of the weekly
11/17/2010 | Description and Validation field, etc. changes. Phyllis Schmoller documentation meeting.
12/10/2010 Changed type to ANPIus for DCN fields to allow special characters. Phyllis Schmoller Changed per User request. CO 37567
1/12/2011 | Added MO (Month) to Unit or Basis for Measurement Code. Phyllis Schmoller Changed per Charles' email dated 1/12/2011.
3/10/2011 | Changed date requirements for Diagnosis Code fields. Phyllis Schmoller Changed per CO 38601.




Date

Changes

Changed By

Remarks/Reason

8/11/2011

Added the following fields for the 5010 project: Ambulance Drop Off Location,
Anesthesia Related Surgical Procedure Primary and Secondary, Benefit Stage
Amount, Count and Qualifier, Billing Provider Secondary ID, Care Plan Oversight
Number, EPSDT Condition Code 1-3, External Cause of Injury Code 2-12, Health
Plan Funded Assistance Amount, Length of Need Qualifier, Non-Covered Amount,
Obstetric Additional Units, Patient Reason for Visit 1-3, Patient Residence, Pay to
Plan Organizational Name, Payer Paid Amount, Pharmacy Service Type, Remaining
Patient Liability Amount, Rendering Provider Name Suffix and Rendering Provider
Secondary ID. Changed the following fields: Admitting Diagnosis Code, Admit Start
Care Date, Dispense as Written Ind, External Cause of Injury Code 1, Patient
Discharge Status, Prescription Number, Prior Auth Number, Statement From and To
Date, Type of Bill and Unit Dose Ind.

Phyllis Schmoller

Changed for 5010 Project, CO 39812.

11/16/2011

Benefit Stage Amount, Benefit Stage Count, Benefit Stage Qualifier, Health Plan-
Funded Assistance Amount, Length of Need Qualifier, Patient Residence, and
Pharmacy Service Type, Data Element Description: updated directly from NCPDP

Sven Ahlstrom

Needs to be reviewed by the State and
published

11/18/2011

Fields reviewed and minor updates made.

Phyllis Schmoller

Changed for 5010 Project, CO 39812.
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