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[bookmark: subsystem]13.6  PDCS OS PLUS Valid Values  

The following report is generated from the OmniAdd system where valid values are maintained for the OS PLUS database tables.  The valid values in this report are listed alphabetically by field name.   

To find the valid values for a specific field from the Windows documentation, use the column name from the Window documentation, with hyphens instead of underlines.  Or search electronically for the valid value number shown in the Window Specifications column. 

All pages of this document include a header row indicating the visual location of each component of the valid values lists shown below it. The header row in the example on this page is highlighted by a blue box.

NOTE: Because some fields accept a large number of values, it is not always possible to list all the valid values for a field on one page. The end of the valid values list for any field is always represented by a line separator, as highlighted by the red boxes displayed in the examples below for the fields A-ACROSS-PLNS-IND and A-AUTH-SRCH-1ST-CD. Be sure to locate the line separator for any valid values list to verify you are looking at the complete list.

EXAMPLE VALID VALUES PAGE/LISTS
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[bookmark: bm9110]Field: A-ACROSS-PLNS-IND		A-Prior Authorization		Number:9110

Stepcare History Plan Check

This new column will serve as an indicator (i.e. True / False ), so that stepcare edit process can determine if we should check history claims across plans.
Value	Short	Long	Mnemonic
 N	ACR-FALSE	Across plans false	ACROSS-PLANS-FALSE
 Y	ACR-TRUE	Across plans true	ACROSS-PLANS-TRUE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm3207]Field: A-DRUG-ID-CD		A-Prior Authorization		Number:3207

A_DRUG_ID_CD

DRUG IDENTIFIER CODE (INDICATES WHAT FORMAT DRUG-ID IS IN: NDC, GSN, GCN, OR TXCL)
Value	Short	Long	Mnemonic
 1	NDC Code	National Drug Code Code	NDC-CODE
 2	GSN Code	Generic Sequence Number Code	GSN-CODE
 3	GCN Code	Generic Code Number Code	GCN-CODE
 4	TXCL Code	Therapeutic Class Code	TXCL-CODE
 5	PA PROG	Drug PA Program	PA-PROG
 6	AHFSTC	American Hosp Fmly Svc	AHFSTC
 7	Smart Key	Smart Key	SMART-KEY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0416]Field: A-DRUG-WRK-ID-CD		A-Prior Authorization		Number:0416

A_DRUG_WRK_ID_CD				VV Field: 3207

Code that identifies the drug work ID value.
Value	Short	Long	Mnemonic
 1	NDC Code	National Drug Code Code	NDC-CODE
 2	GSN Code	Generic Sequence Number Code	GSN-CODE
 3	GCN Code	Generic Code Number Code	GCN-CODE
 4	TXCL Code	Therapeutic Class Code	TXCL-CODE
 5	PA PROG	Drug PA Program	PA-PROG
 6	AHFSTC	American Hosp Fmly Svc	AHFSTC
 7	Smart Key	Smart Key	SMART-KEY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5643]Field: A-EA-TOT-CD		A-Prior Authorization		Number:5643

A_EA_TOT_CD

EACH/TOTAL CODE
Value	Short	Long	Mnemonic
 C	Concurrent	Concurrent	CONCURRENT
 E	Each	Each	EACH
 T	Total	Total	TOTAL
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm3869]Field: A-EXACT-MTCH-IND		A-Prior Authorization		Number:3869

A_EXACT_MTCH_IND

EXACT MATCH INDICATOR
Value	Short	Long	Mnemonic
 N	non-ext-mt	Have to satisfy preferred pdct	NON-EXACT-MATCH
 Y	exact-mtch	StepCare OK if pdct in hist	EXACT-MATCH
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4942]Field: A-EXC-CD		A-Prior Authorization		Number:4942

A_EXC_CD

EXCEPTION CODE
Value	Short	Long	Mnemonic
 70	Drug Not C	Drug DOS Not Covered	DRUG-DOS-NOT-COVER
 75	PA Req	Prior Authorization Required	PRIOR-AUTH-REQUIRE
 76	PLIM Exced	Plan Limits Exceeded	PLAN-LIMITS-EXCEED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm3329]Field: A-FMAC-ON-FILE-IND		A-Prior Authorization		Number:3329

Federal MAC On File Ind

Indicates whether FMAC is on file for specified drug.
Value	Short	Long	Mnemonic
 	NA	NOT APPLICABLE	NA
 N	NO	NO	NO
 Y	YES	YES	YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0164]Field: A-HDR-STAT-CD		A-Prior Authorization		Number:0164

PA Header Status Code

This is the Prior Authorization header level status indicator.
Value	Short	Long	Mnemonic
 A	Approved	PA Approved	PA-HDR-APPROVED
 C	Changed	PA Changed - subst. drug	PA-HDR-CHANGED
 D	Denied	PA Denied	PA-HDR-DENIED
 L	Limited	PA Limited	PA-HDR-LIMITED
 N	Not Cover	PA - Drug Not Covered	PA-HDR-NOT-CVRD
 P	Pending	PA Pending	PA-HDR-PENDING
 R	Reversed	PA Reversed	PA-HDR-REVERSED
 S	Suspended	PA Suspended	PA-HDR-SUSPENDED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2616]Field: A-HIST-SPN-CD		A-Prior Authorization		Number:2616

A_HIST_SPN_CD

HISTORY SPAN CODE
Value	Short	Long	Mnemonic
 D	Day	Day	DAY
 M	Month	Month	MONTH
 Y	Year	Year	YEAR
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9384]Field: A-HSPC-IND		A-Prior Authorization		Number:9384

Hospice Ind

Indicates whether the participant is hospice.
Value	Short	Long	Mnemonic
 	NA	NOT APPLICABLE	NA
 N	NO	NO	NO
 Y	YES	YES	YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4544]Field: A-INNOVATOR-IND		A-Prior Authorization		Number:4544

Innovator Ind

A code that indicates association with drug innovator.
Value	Short	Long	Mnemonic
 	NA	NOT APPLICABLE	NA
 N	NO	NO	NO
 Y	YES	YES	YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm3891]Field: A-LI-PROG-STAT-CD		A-Prior Authorization		Number:3891

Drug/PA Program Line Status Cd

Drug/PA program line status code.
Value	Short	Long	Mnemonic
 C	COV	Covered	COVERED
 E	EXCLUDED	EXCLUDED	EXCLUDED
 N	NOT-COV	Not Covered	NOT-COVERED
 P	PA	PA	PA
 R	PREFERRED	PREFERRED	PREFERRED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0163]Field: A-LI-STAT-CD		A-Prior Authorization		Number:0163

AUTH_LI_STAT

This is the Prior Authorization line item status code which contains the current
Value	Short	Long	Mnemonic
 A	PA	Prior Authorization Required	PA
 C	Covered	Covered	COVERED
 N	Not Cover	Not Covered	NOT-COVERED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6364]Field: A-LTR-GEND-IND		A-Prior Authorization		Number:6364

Letter to be Generated Ind

A field that indicates whether the user is requesting that a letter be generated.
Value	Short	Long	Mnemonic
 N	NO	NO	NO
 Y	YES	YES	YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm3825]Field: A-LVL-CD		A-Prior Authorization		Number:3825

Plan Override Level Code

This Code indicates whether the override is at the header level or the line level of the claim.
Value	Short	Long	Mnemonic
 H	Header	Header Level Override	HEADER
 L	Line	Line Level Override	LINE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6972]Field: A-MIN-AGE-CD		A-Prior Authorization		Number:6972

Min Age Code

This field is used to specify that the associated A-MIN-AGE field represents age in months or years.  This will be set to indicate month when the age is under 1 year.
Value	Short	Long	Mnemonic
 M	Month	Age in Months	MONTH
 Y	Year	Age in Years	YEAR
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6553]Field: A-NH-IND		A-Prior Authorization		Number:6553

Nursing Home Ind

Indicates whether the participant resides in a nursing home.
Value	Short	Long	Mnemonic
 	NA	NOT APPLICABLE	NA
 N	NO	NO	NO
 Y	YES	YES	YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1063]Field: A-NOTE-CAT-CD		A-Prior Authorization		Number:1063

PA Note Category Code

Describes what category type the note is; whether it is an Internal note, a Provider note or a Letter note.
Value	Short	Long	Mnemonic
 I	Internal	Internal Note	INTERNAL-NOTE
 L	Letter	Letter Note	LETTER-NOTE
 P	Provider	Provider Note	PROVIDER-NOTE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0844]Field: A-OVRRD-CD		A-Prior Authorization		Number:0844

Override Code

PA Override Code
Value	Short	Long	Mnemonic
 BN	BMN	Brand Medically Necessary	BRAND-MED-NECESSAR
 CR	copayovrd	Copay Override	COPAY-OVERRIDE
 D0	DAW-0	DAW-0	PA-DAW-0
 D1	DAW-1	DAW-1	PA-DAW-1
 D2	DAW-2	DAW-2	PA-DAW-2
 D3	DAW-3	DAW-3	PA-DAW-3
 D4	DAW-4	DAW-4	PA-DAW-4
 D5	DAW-5	DAW-5	PA-DAW-5
 D6	DAW-6	DAW-6	PA-DAW-6
 D7	DAW-7	DAW-7	PA-DAW-7
 D8	DAW-8	DAW-8	PA-DAW-8
 D9	DAW-9	DAW-9	PA-DAW-9
 MR	Medicare O	Medicare Override	MEDICARE-OVERRIDE
 PR	Pricing Ov	Pricing Override	PA-PRICING-OVRRD
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1429]Field: A-OVRRD-IND		A-Prior Authorization		Number:1429

pa override indicator

plan over ride indicator
Value	Short	Long	Mnemonic
 N	ovrd-no	override no	A-OVRRD-IND-NO
 Y	ovrd-yes	override yes	A-OVRRD-IND-YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm3003]Field: A-PA-PROG-CD		A-Prior Authorization		Number:3003

Drug/PA Program Code

A code that represents a specific drug/PA program.
Value	Short	Long	Mnemonic
 BMN	BMN	Brand Medically Necessary	BMN
 DAYSUPPLY	Day Supply	Days Supply	DAYSUPPLY
 DD	Drug/Drug	Drug / Drug for Pro-DUR	DD
 ER	Early Ref	Early Refill for Pro-DUR	ER
 HD	High Dose	High Dose for Pro-DUR	HD
 OOS	OOS Prov	Out of State Provider	OOS
 PDLACEINHIB	Ace In PDL	Ace Inhib - Pref Drug List	PDLACEINHIB
 PDLALLEGRA	PDL-Antihi	PDL Nonsedating Antihistamines	PDLALLEGRA
 PDLALPHA	PDL-ABlock	PDL Alpha Blockers	PDLALPHA
 PDLBBLOCK	PDL-BBlock	PDL Beta Blockers	PDLBBLOCK
 PDLCCB	PDL-CCB	PDL CA Channel Blockers	PDLCCB
 PDLLOOP	PDL-Loop	PDL Loop Diuretics	PDLLOOP
 PDLPLATELET	PDL-Platel	PDL Platelet Aggregation Inhib	PDLPLATELET
 PDLPPI	PDL-PPI	PDL Proton Pump Inhibitors	PDLPPI
 PHANORECTIC	Anorectic	Anorectic Agents	PHANORECTIC
 PHAZITHROMY	Zithromax	Zithromax	PHAZITHROMY
 PHBRDNSAIDS	Br-NSAIDS	Brand NSAIDS	PHBRDNSAIDS
 PHBRDSAL	Br-Salicyl	Brand Salicylates	PHBRDSAL
 PHCARAFATE	Sucralfate	Sucralfate	PHCARAFATE
 PHCYTOTEC	Cytotec	Cytotec	PHCYTOTEC
 PHDURAGESIC	Duragesic	Duragesic	PHDURAGESIC
 PHGROWTH	Gr-Hormone	Growth Hormones	PHGROWTH
 PHH2ANTAG	H2-Antagon	H2 Antagonists	PHH2ANTAG
 PHLACTULOSE	Lactulose	Lactulose	PHLACTULOSE
 PHLORTAB	Oxyc-APAP	Oxycodone & Hydrocodone APAP	PHLORTAB
 PHOXYCODONE	Oxyc-IR	Oxycodone IR	PHOXYCODONE
 PHOXYCONT	Oxyconton	Oxycontin	PHOXYCONT
 PHPPI	PPI	Proton Pump Inhibitors	PHPPI
 PHSTADOL	Stadol	Stadol	PHSTADOL
 PHSYNAGIS	Syn-Respig	Synagis & Respigam	PHSYNAGIS
 PHTORADOLPO	Ketoralac	Ketoralac	PHTORADOLPO
 PHTRETINOIN	Retin-A	Retin-A	PHTRETINOIN
 PHULTRAM	Ultram	Ultram and Ultracet	PHULTRAM
 TD	TX Dup	Therap Duplicate for Pro-DUR	TD
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0372]Field: A-PA-PROG-EXC-CD		A-Prior Authorization		Number:0372

Drug/PA Program Exception Code

A code that indicates if the record represents a drug/PA definition or drug/PA exception.
Value	Short	Long	Mnemonic
 D	DEFINITION	DEFINITION	DEFINITION
 E	EXCEPTION	EXCEPTION	EXCEPTION
 F	ForceDeny	Force Deny	FORCE-DENY
 O	OVERRIDE	Override	OVERRIDE
 U	UNCON EXC	UNCONDITIONAL EXCEPTION	UNCONDITIONAL-EXC
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8105]Field: A-PA-PROG-STAT-CD		A-Prior Authorization		Number:8105

Drug/PA Prog XREF Status				VV Field: 3891

The status of the drug/PA program cross reference record.
Value	Short	Long	Mnemonic
 C	COV	Covered	COVERED
 E	EXCLUDED	EXCLUDED	EXCLUDED
 N	NOT-COV	Not Covered	NOT-COVERED
 P	PA	PA	PA
 R	PREFERRED	PREFERRED	PREFERRED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2526]Field: A-PRGNCY-IND		A-Prior Authorization		Number:2526

Pregnancy Ind

Indicates whether the participant is pregnant.
Value	Short	Long	Mnemonic
 	NA	NOT APPLICABLE	NA
 N	NO	NO	NO
 Y	YES	YES	YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9594]Field: A-PROD-IND		A-Prior Authorization		Number:9594

PRODUCT ID

PRODUCT ID
Value	Short	Long	Mnemonic
 	NONE	NO DRUGS	A-PROD-NONE
 A	ALL	ALL PRODUCTS	A-PROD-ALL
 B	BRAND	BRAND NAMES ONLY	A-PROD-BRAND
 G	GENERIC	GENERIC DRUG ONLY	A-PROD-GENERIC
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2679]Field: A-PROG-OVRD-IND		A-Prior Authorization		Number:2679

Drug Program Override Ind

Drug Program Override Indicator.
Value	Short	Long	Mnemonic
 	N/A	NOT SPECIFIED	NOT-SPECIFIED
 N	PAOvrrd	DO NOT INGNORE PA	PA-OVRRD
 Y	IgnorePA	IGNORE PA	IGNORE-PA
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1643]Field: A-RANGE-SVC-CD		A-Prior Authorization		Number:1643

Original PA item code

Code indicates whether a given PA detail row is for original or substitute  prescription data.  It can also indicate that the PA is for an override or for a compound.
Value	Short	Long	Mnemonic
 C	COMPOUND	COMPOUND	PA-COMPOUND
 O	ORIGINL	ORIGINAL PRESCRIPT DATA	PA-ORIGINAL-PRESCR
 S	SUBRX	SUBST. PRESCRIPT. DATA	PA-SUBST-PRESCRIP
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5927]Field: A-RNGE-TY-CD		A-Prior Authorization		Number:5927

Range Type Code

This code indicates the drug identifier contained in the range start and end limit fields.
Value	Short	Long	Mnemonic
 AC	ALLERGY	ALLERGY CODES	PA-ALLERGY-CODES
 AH	AHFS	AMERICAN HOSPITAL FMLY SVC	PA-AMER-HOSP-FMLY
 CD	CHRONIC	CHRONIC DIAG	PA-CHRONIC-DIAG
 CL	Drug Class	FDB DRUG CLASS	PA-DRUG-CLASS
 DC	Drug Categ	NCPDP DRUG CATEGORY	PA-DRUG-CATEGORY
 DE	DEA CLASS	DEA CLASS	PA-DEA-CLASS
 DP	PA PROG	PA DRUG PROGRAM	PA-DRUG-PROGRAM-CD
 DS	DEA Sched	DEA SCHEDULE CODE	PA-DEA-SCHEDULE
 GC	GENERIC	GENERIC CODE	PA-GENERIC-CODE
 GS	GENRIC SEQ	GENERIC SEQ	PA-GENERIC-SEQ-NUM
 HI	HICL	HICL	PA-HICL
 ND	NDC CODE	NATIONAL DRUG CODE	PA-NDC-NUM
 NN	NDC 1st 9	NINE DIGIT NATIONAL DRUG CODE	PA-NINE-DIGIT-NDC
 RT	ROUTE	ROUTE OF ADMINISTRATION	PA-ROUTE
 ST	Stand ThCL	STANDARD THERAPEUTIC CLASS	PA-THERA-CLS-STND
 TC	THERA-CLAS	THERA CLASS	PA-THERA-CLASS
 WC	WRK COMP	WORKERS COMP	PA-WORKERS-COMP
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6911]Field: A-SMAC-ON-FILE-IND		A-Prior Authorization		Number:6911

State MAC On File Ind

Indicates whether SMAC is on file for specified drug.
Value	Short	Long	Mnemonic
 	NA	NOT APPLICABLE	NA
 N	NO	NO	NO
 Y	YES	YES	YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1749]Field: A-SPA-STAT-CD		A-Prior Authorization		Number:1749

PA - SmartPA Override Code

This field will be used to indicate the status sent back from SmartPA.
Value	Short	Long	Mnemonic
 	No SPA	SmartPA not specified	SPA-NOT-SPECIFIED
 A	SPA Appr	SmartPA approved	SPA-APPROVED
 B	SPA No Req	SmartPA not required	SPA-NOT-REQ
 D	SPA Denied	SmartPA denied	SPA-DENIED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5205]Field: A-STAT-CD		A-Prior Authorization		Number:5205

A_STAT_CD

STATUS INDICATOR CODE
Value	Short	Long	Mnemonic
 A	Active	Active	ACTIVE
 E	Exclude	Exclude	EXCLUDE
 I	Inactive	Inactive	INACTIVE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8940]Field: A-TMPLT-ID		A-Prior Authorization		Number:8940

A_TMPLT_ID

TEMPLATE ID
Value	Short	Long	Mnemonic
 1	Step Up	Step Up	STEP-UP
 2	Step Down	Step Down	STEP-DOWN
 3	Concurrent	Concurrent	CONCURRENT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0150]Field: A-TY-CD		A-Prior Authorization		Number:0150

PA Type Code

The Prior Authorization Type Code identifies the valid types of PA's available.
Value	Short	Long	Mnemonic
 O	OVERRIDE	Plan Override	PA-TYPE-OVERRIDE
 P	PA	Prior Authorization	PA-TYPE-PDCS
 W	COMP	Workers Compensation	PA-TYPE-WRKR-COMP
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9887]Field: B-AID-CTGRY-CD		B-Client		Number:9887

Participant Aid Category

Category of Aid as pertains to Participant Plan.
Value	Short	Long	Mnemonic
 1	MedicOnly	Medicaid Only	MEDIC-ONLY
 2	AbBlind	AB Blind	AB-BLIND
 3	AdDisabled	AD Disabled	AD-DISABLED
 4	ADCR	Aid Depend Child Regular	ADCR
 5	ADCU	Aid Depend Child Unempl Parent	ADCU
 7	FcMaint	Foster Care Maintenance	FC-MAINT
 8	AdptAssist	Adoption Assistance	ADPT-ASSIST
 B	BrstCerv	Breast Cervical	BRST-CERV
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0256]Field: B-ALIEN-CD		B-Client		Number:0256

Alien Code

Code that defines the participant's alien status.
Value	Short	Long	Mnemonic
 I	Illegal	Illegal Alien	ILLEGAL
 L	Legal	Legal Alien	LEGAL
 N	Not Alien	Not An Alien	NOT-AN-ALIEN
 R	Refugee	Refugee	REFUGEE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0255]Field: B-ALT-ID-CD		B-Client		Number:0255

Participant ALT ID Qualifier

Code qualifying the 'Patient ID'.
Value	Short	Long	Mnemonic
 	Not Spec	Not Specified (not D.0 usage)	NOT-SPECIFIED
 01	SSN	Social Security Number	SOC-SECUR-NUM
 02	Dr Lic Num	Driver's License Number	DR-LIC-NUM
 03	Militar ID	U.S. Military ID	MILITARY-ID
 04	Medicaid	Medicaid ID	MEDICAID-ID
 05	Mcaid SAK	Medicaid SAK	MEDICAID-SAK
 06	WC CaseNum	Workers' Comp Case Number	WORK-COMP-CASE-NUM
 07	Mcare ID	Medicare ID	MEDICARE-ID
 08	PassportId	Government Passport Id	PASSPORT-ID
 09	McareHIC	Medicare HIC number	MEDICARE-HIC
 10	EmplId	Employer-Assigned Id	EMPLOYEE-ID
 11	PBMId	PBM or Payer Assigned Id	PBM-ASSG-ID
 14	IndianTrib	Indian Tribal Id	INDIAN-TRIBAL-ID
 1J	FACid	Facility-Assigned Id	FAC-ASSG-ID
 96	ACS Assign	ACS Assigned ID	ACS-ASSIGNED
 97	ClientSpec	Client Specific ID	CLIENT-SPECIFIC-ID
 98	MMIS SYSID	MMIS SYS ID	MMIS-SYS-ID
 99	Other	Other	OTHER
 EA	EHR	Medical Record Id - EHR	EHR
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0572]Field: B-BYPS-MSQ-IND		B-Client		Number:0572

Bypass MSQ Indicator

If this indicator is Y, no MSQs are automatically produced by the system for this client.
Value	Short	Long	Mnemonic
 	MSQs	MSQs automatically produced	MSQ-BLNK
 N	MSQs	MSQs automatically produced	MSQ-NO
 Y	NO MSQs	No MSQs automatically produced	MSQ-YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2542]Field: B-CASE-TY-CD		B-Client		Number:2542

Recipient Case Type

Recipient case type.
Value	Short	Long	Mnemonic
 1	Regular	Regular	REGULAR
 2	Medical	Medical Only	MEDICAL
 3	Medicaid	Medicaid Only	MEDICAID
 4	Suspended	Suspended	SUSPENDED
 5	AdcmdNcus	AdcMedUnder21NoCustody	ADCMD-NCUS
 6	DayCare	Day Care	DAYCARE
 7	MedSoc	Medicaid Social Security	MED-SOC
 9	AdcmdCust	AdcMedUnder21Custody	ADCMD-CUST
 A	GenAsst	General Assistance	GEN-ASSIST
 B	BccpStServ	BCCP State Services	BCCP-ST-SERV
 C	CatasIll	Catastrophic Illness	CATSTRPHC-ILL
 D	DisaAssist	Disabled Assistance	DISA-ASSIST
 E	HlthyStrtE	HealthyStart- E	HEALTHY-START-E
 F	HlthyStrtF	HealthyStart- F	HEALTHY-START-F
 G	HlthyStrtG	HealthyStart- G	HEALTHY-START-G
 H	PrgChdU6	HsPregChildLtAge6-133Pov	PRG-CHD-U6
 I	ChdGe614	HsChdlGeAge6-14-100Pov	CHD-GE6-14
 J	InelgLt19	HsInelgLtAge19-150Pov	INELG-LT19
 K	ChipsiiCh	ChipsIIChld-150-200Pov	CHIPSII-CH
 N	HlthyStrtN	healthyStart- N	HEALTHY-START-N
 P	PresuElig	Presumptive Eligibility	PRESU-ELIG
 Q	MBIWD	MCAID disability buy-in MBIWB	MCAID-BUY-IN-MBIWD
 S	ChdSupp	Child Support	CHD-SUPP
 V	VendorPay	Vendor Payment ADC Cases	VND-PAY
 X	MCAIDFFC	MCAID Former Foster Care	FORMER-FOSTER-CARE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2650]Field: B-COBC-ERR-1-CD		B-Client		Number:2650

COBC error code

TrOOP reporting - COBC Error Code
Value	Short	Long	Mnemonic
 RX01	MissingRxI	Missing RxID - member id	MISSING-MEMBER-ID
 RX02	MisingBIN	Missing BIN	MISSING-BIN
 RX03	MissingGrp	Missing Group Number	MISSING-GROUP-ID
 RX04	MissRx04	Missing Group Policy Nbr	MISSING-GRP-POLICY
 RX05	MissRx05	Missing Indiv Policy Nbr	MISSING-IND-POLICY
 RX07	MissRx07	Missing PartD eff dt	MISS-PARTD-EFF-DT
 SP12	InvalidSSN	Invalid SSN/MHICN	INVALID-SSN
 SP13	InvalidSur	Invalid Surname	INVALID-SURNAME
 SP14	invalid1st	Invalid first initial	INVALID-FIRST-INIT
 SP15	InvalidDOB	Invalid DOB	INVALID-DOB
 SP16	InvalidSex	Invalid Sex	INVALID-SEX
 SP17	InvalidDCN	Invalid DCN	INVALID-DCN
 SP24	InvalidCvr	Invalid Coverage type	INVALID-CVRG-TY
 SP31	InvalidADA	Invalid ADAP Eff dt	INVALID-ADAP-EFF
 SP32	InvalidTer	Invalid ADAP Term dt	INVALID-ADAP-TERM
 SP62	termEffDt	term dt before eff dt	TERM-EFF-DT-ERR
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1070]Field: B-COBC-ERR-2-CD		B-Client		Number:1070

COBC err cd 2				VV Field: 2650

TrOOP reporting - COBC error code2
Value	Short	Long	Mnemonic
 RX01	MissingRxI	Missing RxID - member id	MISSING-MEMBER-ID
 RX02	MisingBIN	Missing BIN	MISSING-BIN
 RX03	MissingGrp	Missing Group Number	MISSING-GROUP-ID
 RX04	MissRx04	Missing Group Policy Nbr	MISSING-GRP-POLICY
 RX05	MissRx05	Missing Indiv Policy Nbr	MISSING-IND-POLICY
 RX07	MissRx07	Missing PartD eff dt	MISS-PARTD-EFF-DT
 SP12	InvalidSSN	Invalid SSN/MHICN	INVALID-SSN
 SP13	InvalidSur	Invalid Surname	INVALID-SURNAME
 SP14	invalid1st	Invalid first initial	INVALID-FIRST-INIT
 SP15	InvalidDOB	Invalid DOB	INVALID-DOB
 SP16	InvalidSex	Invalid Sex	INVALID-SEX
 SP17	InvalidDCN	Invalid DCN	INVALID-DCN
 SP24	InvalidCvr	Invalid Coverage type	INVALID-CVRG-TY
 SP31	InvalidADA	Invalid ADAP Eff dt	INVALID-ADAP-EFF
 SP32	InvalidTer	Invalid ADAP Term dt	INVALID-ADAP-TERM
 SP62	termEffDt	term dt before eff dt	TERM-EFF-DT-ERR
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2652]Field: B-COBC-ERR-3-CD		B-Client		Number:2652

COBC Error code				VV Field: 2650

trOOP reporting - COBC error code
Value	Short	Long	Mnemonic
 RX01	MissingRxI	Missing RxID - member id	MISSING-MEMBER-ID
 RX02	MisingBIN	Missing BIN	MISSING-BIN
 RX03	MissingGrp	Missing Group Number	MISSING-GROUP-ID
 RX04	MissRx04	Missing Group Policy Nbr	MISSING-GRP-POLICY
 RX05	MissRx05	Missing Indiv Policy Nbr	MISSING-IND-POLICY
 RX07	MissRx07	Missing PartD eff dt	MISS-PARTD-EFF-DT
 SP12	InvalidSSN	Invalid SSN/MHICN	INVALID-SSN
 SP13	InvalidSur	Invalid Surname	INVALID-SURNAME
 SP14	invalid1st	Invalid first initial	INVALID-FIRST-INIT
 SP15	InvalidDOB	Invalid DOB	INVALID-DOB
 SP16	InvalidSex	Invalid Sex	INVALID-SEX
 SP17	InvalidDCN	Invalid DCN	INVALID-DCN
 SP24	InvalidCvr	Invalid Coverage type	INVALID-CVRG-TY
 SP31	InvalidADA	Invalid ADAP Eff dt	INVALID-ADAP-EFF
 SP32	InvalidTer	Invalid ADAP Term dt	INVALID-ADAP-TERM
 SP62	termEffDt	term dt before eff dt	TERM-EFF-DT-ERR
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6519]Field: B-COBC-ERR-4-CD		B-Client		Number:6519

COBC Error cd				VV Field: 2650

trOOP reporting - COBC error code
Value	Short	Long	Mnemonic
 RX01	MissingRxI	Missing RxID - member id	MISSING-MEMBER-ID
 RX02	MisingBIN	Missing BIN	MISSING-BIN
 RX03	MissingGrp	Missing Group Number	MISSING-GROUP-ID
 RX04	MissRx04	Missing Group Policy Nbr	MISSING-GRP-POLICY
 RX05	MissRx05	Missing Indiv Policy Nbr	MISSING-IND-POLICY
 RX07	MissRx07	Missing PartD eff dt	MISS-PARTD-EFF-DT
 SP12	InvalidSSN	Invalid SSN/MHICN	INVALID-SSN
 SP13	InvalidSur	Invalid Surname	INVALID-SURNAME
 SP14	invalid1st	Invalid first initial	INVALID-FIRST-INIT
 SP15	InvalidDOB	Invalid DOB	INVALID-DOB
 SP16	InvalidSex	Invalid Sex	INVALID-SEX
 SP17	InvalidDCN	Invalid DCN	INVALID-DCN
 SP24	InvalidCvr	Invalid Coverage type	INVALID-CVRG-TY
 SP31	InvalidADA	Invalid ADAP Eff dt	INVALID-ADAP-EFF
 SP32	InvalidTer	Invalid ADAP Term dt	INVALID-ADAP-TERM
 SP62	termEffDt	term dt before eff dt	TERM-EFF-DT-ERR
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0902]Field: B-COBC-RESULT-CD		B-Client		Number:0902

COBC trn result cd

TrOOP reporting - Rx Result aka Disposition (Action taken by COBC)
Value	Short	Long	Mnemonic
 01	Accepted	Accpt by CMS as Add or Change	ACCEPTED
 50	In Process	CMS still processing record	IN-PROCESS
 51	NotFound	beneficiary not on CMS system	NOT-FOUND
 SP	Trans Edit	Trans Edit - at least one	TRANS-EDIT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6262]Field: B-CRDHLD-ALT-ID-CD		B-Client		Number:6262

Cardholder ID Qualifier				VV Field: 0255

Code qualifying the 'B-CRDHLDR-ALT-ID'.
Value	Short	Long	Mnemonic
 	Not Spec	Not Specified (not D.0 usage)	NOT-SPECIFIED
 01	SSN	Social Security Number	SOC-SECUR-NUM
 02	Dr Lic Num	Driver's License Number	DR-LIC-NUM
 03	Militar ID	U.S. Military ID	MILITARY-ID
 04	Medicaid	Medicaid ID	MEDICAID-ID
 05	Mcaid SAK	Medicaid SAK	MEDICAID-SAK
 06	WC CaseNum	Workers' Comp Case Number	WORK-COMP-CASE-NUM
 07	Mcare ID	Medicare ID	MEDICARE-ID
 08	PassportId	Government Passport Id	PASSPORT-ID
 09	McareHIC	Medicare HIC number	MEDICARE-HIC
 10	EmplId	Employer-Assigned Id	EMPLOYEE-ID
 11	PBMId	PBM or Payer Assigned Id	PBM-ASSG-ID
 14	IndianTrib	Indian Tribal Id	INDIAN-TRIBAL-ID
 1J	FACid	Facility-Assigned Id	FAC-ASSG-ID
 96	ACS Assign	ACS Assigned ID	ACS-ASSIGNED
 97	ClientSpec	Client Specific ID	CLIENT-SPECIFIC-ID
 98	MMIS SYSID	MMIS SYS ID	MMIS-SYS-ID
 99	Other	Other	OTHER
 EA	EHR	Medical Record Id - EHR	EHR
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm3928]Field: B-CURR-YR-COPAY-CI		B-Client		Number:3928

Current Year Copayment Flag

This Flag is set to 'Y' when the Participant has met his Current Year Copayment if applicable. A value of 'N' denotes Copayment not met, and a space denotes Not Applicable.
Value	Short	Long	Mnemonic
 	Curr N/A	Current Year Copay N/A	CURR-YR-COPAY-BLNK
 N	Curr No	Current Year Copay Not Met	CURR-YR-COPAY-NO
 Y	Curr Yes	Current Year Copay Met	CURR-YR-COPAY-MET
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2670]Field: B-ELIG-VD-IND		B-Client		Number:2670

Void Eligibility Indicator

This indicator shows that a span of eligibility was in error.  As claims may have been paid based on the eligibility span, it cannot be deleted.  The voided span merely provides audit tracking of eligibility.  Once the system voids an eligibility span it will not be available for use in adjudication.

Value	Short	Long	Mnemonic
 	Not Voided	Unspecified - Not Voided	UNSPEC-NOT-VD
 N	Active	Not Voided	NOT-VOIDED
 Y	Voided	Voided	VOIDED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2073]Field: B-EXT-MCAID-IND		B-Client		Number:2073

Extended Medicaid Indicator

Extended Medicaid Indicator describes a participants eligibility and level of medicaid coverage.
Value	Short	Long	Mnemonic
 	EMINOCOV	NO EXTENDED MEDICAID COVERAGE	EXMCAID-NO-COVERG
 A	BMBIWOPMAB	BASIC MBIWD W/O PREM 150 MA-B	BAS-MBIWD-WOP-MA-B
 B	BMBIWPMAB	BASIC MBIWD W/PREM 250 MA-B	BAS-MBIWD-W-MA-B
 C	BMBIWOPMAD	BASIC MBIWD W/O PRM 150 MA-D	BAS-MBIWD-WOP-MA-D
 D	BMBIWPMAD	BASIC MBIWD W/PREM 250 MA-D	BAS-MBIWD-W-MA-D
 E	BMBIWOPMAJ	BASIC MBIWD W/O PREM 150 MA-J	BAS-MBIWD-WOP-MA-J
 F	BMBIWPMAJ	BASIC MBIWD W/PREM 250 MA-J	BAS-MBIWD-W-MA-J
 G	IMBIWOPMAB	MED IMPROV MBIWD W/O PREM MA-B	MIM-MBIWD-WOP-MA-B
 H	IMBIWPMAB	MED IMPROV MBIWD W/PREM MA-B	MIM-MBIWD-W-MA-B
 I	IMBIWOPMAD	MED IMPROV MBIWD W/O PREM MA-D	MIM-MBIWD-WOP-MA-D
 J	IMBIWPMAD	MED IMPROV MBIWD W/PREM MA-D	MIM-MBIWD-W-MA-D
 K	IMBIWOPMAJ	MED IMPROV MBIWD W/O PREM MA-J	MIM-MBIWD-WOP-MA-J
 L	IMBIWPMAJ	MED IMPROV MBIWD W/PREM MA-J	MIM-MBIWD-W-MA-J
 N	NOEXMCAID	NO EXTENDED MEDICAID COVERAGE	NO-EXMCAID-COVERG
 Y	EXMCAID	EXTENED MEDICAID COVERAGE	EX-MCAID-COVG
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2672]Field: B-FED-CAT-CD		B-Client		Number:2672

Federal Category Code

The federal category code classifies clients into predefined groups established by HCFA.  This information is used in reporting to HCFA.
Value	Short	Long	Mnemonic
 1	Aged Asst	Old Age Assistance	OLD-AGE-ASSIST
 2	Aid Blind	Aid To the Blind	AID-BLIND
 3	Disabled	Disabled	DISABLED
 4	AFDC	AFDC	AFDC
 5	Other XIX	Other Title XIX	OTHER-TITLE-XIX
 6	Other Fed	Other Fed Fund, non-Title XIX	OTHER-FED-FUND
 7	State fund	State Funded Only	STATE-FUND
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2671]Field: B-FED-MATCH-CD		B-Client		Number:2671

Federal Match Code

The federal match code determines the percentage of payment funded by the State and the percentage of payment funded by the Health Care Financing Administration (HCFA) of the federal government.
Value	Short	Long	Mnemonic
 	Unassigned	Unassigned	UN-ASSIGNED
 1	Reg FFP	Regular FFP	REG-FFP
 2	All State	All State Funds	ALL-STATE
 3	FFP Presmp	100% FFP, Preg Presmpt, SCHIP	FFP-100PCT-PRESUMP
 4	Rstrc Inst	Restricted Inst & Alien Tanf	RSTRCT-INST-TANF
 5	Al-Blind	Alien - Blind	ALIEN-BLIND
 6	Al-Disable	Alien - Disabled	ALIEN-DISABLED
 7	Al-Pregnnt	Alien - Pregnant	ALIEN-PREGNANT
 8	Al-Oth Chl	Alien - Other Child	ALIEN-OTH-CHLD
 A	Crd Spprs	Card Suppression	CARD-SUPPRESS
 X	Rstrct SSI	Restricted SSI	RESTRICTED-SSI
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2448]Field: B-FUND-CST-LMT-IND		B-Client		Number:2448

Cost limit met indicator

Total retail cost limit reached for the specified time period.
Value	Short	Long	Mnemonic
 	NotSpecif	Not Specified	NOT-SPECIFIED
 N	NotMet	Retail Cost Limit Not Reached	NOT-MET
 Y	Met	Retail Cost Limit Reached	MET
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1008]Field: B-FUND-OOP-LMT-IND		B-Client		Number:1008

Out of Pocket Limit ind

Out of Pocket Limit Reached for specified time period
Value	Short	Long	Mnemonic
 	NotSpec	Not Specified	NOT-SPECIFIED
 N	NotMet	Out of Pocket Lmt not reached	NOT-MET
 Y	Met	Out of Pocket Limit reached	MET
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1509]Field: B-FUND-TY-CD		B-Client		Number:1509

Participant Fund Type Code

Code that identifies the type of funds being tracked.
Value	Short	Long	Mnemonic
 A	INDIV-DED	Individual Deductible	INDIV-DED
 B	FAM-DED	Family Deductible	FAM-DED
 C	BENE-DED	Benefit Deductible	BENE-DED
 D	OUT-PK-DED	Out of Pocket Deductible	OUT-PCKT-DED
 L	LTCPA TA	LTCPA CMS Trans Assist Funds	LTCPA-CMS-TA-FUNDS
 S	SPD DOWN	Spend Down Deductible Amount	CMS-SD-AMT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0229]Field: B-GENDER-CD		B-Client		Number:0229

Participant Gender Code

This code identifies the client's gender.  This information is used as one of the match criteria to determine whether a person is already known to the system and can be used to determine eligibility for some types of drugs.
Value	Short	Long	Mnemonic
 F	Female	Female	FEMALE
 M	Male	Male	MALE
 U	Unknown	Unknown (Default)	UNKNOWN
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2271]Field: B-HH-ALT-ID-CD		B-Client		Number:2271

B_HH_ALT_ID_CD				VV Field: 0255

The qualifier code for b_hh_alt_id.
Value	Short	Long	Mnemonic
 	Not Spec	Not Specified (not D.0 usage)	NOT-SPECIFIED
 01	SSN	Social Security Number	SOC-SECUR-NUM
 02	Dr Lic Num	Driver's License Number	DR-LIC-NUM
 03	Militar ID	U.S. Military ID	MILITARY-ID
 04	Medicaid	Medicaid ID	MEDICAID-ID
 05	Mcaid SAK	Medicaid SAK	MEDICAID-SAK
 06	WC CaseNum	Workers' Comp Case Number	WORK-COMP-CASE-NUM
 07	Mcare ID	Medicare ID	MEDICARE-ID
 08	PassportId	Government Passport Id	PASSPORT-ID
 09	McareHIC	Medicare HIC number	MEDICARE-HIC
 10	EmplId	Employer-Assigned Id	EMPLOYEE-ID
 11	PBMId	PBM or Payer Assigned Id	PBM-ASSG-ID
 14	IndianTrib	Indian Tribal Id	INDIAN-TRIBAL-ID
 1J	FACid	Facility-Assigned Id	FAC-ASSG-ID
 96	ACS Assign	ACS Assigned ID	ACS-ASSIGNED
 97	ClientSpec	Client Specific ID	CLIENT-SPECIFIC-ID
 98	MMIS SYSID	MMIS SYS ID	MMIS-SYS-ID
 99	Other	Other	OTHER
 EA	EHR	Medical Record Id - EHR	EHR
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm3799]Field: B-JRNL-ACTN-CD		B-Client		Number:3799

Journal action code

Action code for accumulation of totals on BJRNLDTB - Part D totals  - for adjustments
Value	Short	Long	Mnemonic
 C	closed	Closed	CLOSE
 O	open	Open	OPEN
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1440]Field: B-LCKN-ASGN-RSN-CD		B-Client		Number:1440

Prtc. Lock-In Assig Rsn Cd

The reason the client was locked-in to the health care model.
Value	Short	Long	Mnemonic
 	No Entry	No Entry	NO-ENTRY
 AA	Auto	Auto Assignment	AUTO-ASSIGNMENT
 AE	Admin	Administrative Assignment	ADMIN-ASSIGNMENT
 CC	Clnt Choic	Client Choice	CLIENT-CHOICE
 CF	ClntCnty	Client Choice County Fund	CLNT-CHC-CNTY-FUND
 FC	Family	Family Continuity	FAMILY-CONTINUITY
 MA	Manual	Manual Assignment	MANUAL-ASSIGNMENT
 MT	Mass Xfer	Mass Transfer	MASS-TRANSFER
 OT	Other	Other	OTHER
 RD	RC-Dup Cl	Recoupment - Duplicate Client	RECOUP-DUP-CLIENT
 RE	Prev Prov	Reenroll With Previous Prov	REENROLL-PREV-PRV
 RI	RC-Inelig	Recoupment - Ineligibility	RECOUP-LOSS-ELIG
 RM	RCMedcare	Recoup Medicare	RECOUP-MEDICARE
 RN	RNewborn	Retroactive Newborn	RETRO-NEWBORN
 RO	RC-Other	Recoupment - Other	RECOUP-OTHER
 RP	RetroEnrol	Retroactive Enrollment	RETRO-ENROL
 RX	RC-Death	Recoupment - Death	RECOUP-DEATH
 UN	NotValid	Not Valid Entry	NOT-VALID-ENTRY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9363]Field: B-LCKN-CAT-CD		B-Client		Number:9363

Lock-in Category Code

 Lock-in Category Code (Default = ' ')
Value	Short	Long	Mnemonic
 	Default	Space is Default Medipass Cat	LCKN-CAT-DEFAULT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0207]Field: B-LCKN-CHNG-RSN-CD		B-Client		Number:0207

Prtc. Lock-In Chng Rsn Cd

The reason the client was dis-enrolled from the health care model.
Value	Short	Long	Mnemonic
 	No Entry	No Entry	NO-ENTRY
 AC	Admin Clsr	Administrative Closure	ADMIN-CLOSURE
 CC	Choice	Client Choice	CLIENT-CHOICE
 CN	Cancelled	Cancelled	CANCELLED
 CO	Cnty Move	Reassign - County Move	REASSGN-CNTY-MOVE
 DC	Temp Exmpt	Disenroll - Temp Exempt	DISENRL-TEMP-EXMPT
 DD	Death	Disenroll - Death	DISENRL-DEATH
 DE	Dept Exmpt	Disenroll - Dept Exempt	DISENRL-DEPT-EXMPT
 DH	Mng Care	Disenroll - Enroll In Mc	DISENRL-ENROL-MC
 DL	Lockin	Disenroll - Med Mgmt, Hspc,Lck	DISENRL-MM-HSP-LCK
 DM	Medicare	Disenroll - Medicare	DISENRL-MCARE
 DN	NotEmplyr	Disenroll NotEmployer	C-DISENRL-NOT-EMPL
 DO	Sciother	Disenroll SciOther	C-DISENRL-SCI-OTHR
 DP	EENotPaid	Disenroll EE not paid	C-DISENRL-EE-NOTPD
 DR	ERNotPaid	Disenroll ER not paid	C-DISENRL-ER-NOTPD
 DT	TPL	Disenroll - TPL	DISENRL-TPL
 EC	Exclusion	Exclusion	EXCLUSION
 EX	Exemption	Exemption	EXEMPTION
 JJ	Jvnl Just	Disenroll - Juvenile Justice	DISENRL-JUVNL-JUST
 LE	Lost Elig	Loss Of Eligibility	LOSS-ELIGIBILITY
 LO	Lockout	Lockout	LOCKOUT
 LT	LTC MH Fac	Disenroll - Res In LTC/MH Fac	DISENRL-LTC-MH-FAC
 MT	Mass Trnsf	Standard Mass Transfer	STD-MASS-TRANSFER
 NP	No Plan Av	Disenroll - No Plan Available	DISENRL-NO-PLAN
 NR	No Rate	Unable To Determine Cap Rate	DISENRL-NO-CAP-RTE
 OT	Other	Other	OTHER
 OV	Ovr Lockin	Override 12 Mo MCO Lockin	OVERRIDE-12MO-LCKN
 PC	Prov Req	Provider Request	PROVIDER-REQUEST
 RD	RC-Dup Cl	Recoupment - Duplicate Client	RECOUP-DUP-CLIENT
 RI	RC-Inelig	Recoupment - Loss of Eligibili	RECOUP-LOSS-ELIG
 RM	RC Mcare	Recoup Medicare	C-RECOUP-MEDICARE
 RO	RC-Other	Recoupment - Other	RECOUP-OTHER
 RX	RC-Death	Recoupment - Death	RECOUP-DEATH
 UN	NotValidEn	Not Valid Entry	NOT-VALID-ENTRY
 XT	Mass Term	Mass Termination	MASS-TERMINATION
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0036]Field: B-LCKN-TY-CD		B-Client		Number:0036

Participant Lock-In Type Code

This code describes the Medicaid health care model the client is locked-in to.  Valid values are: MMD = Medical Management Physician, MRX = Med
Value	Short	Long	Mnemonic
 MDS	Dental	Medical Management Dental	MEDDENTAL
 MMD	Physician	Medical Management Physician	MEDMGMTPHY
 MRX	Pharmacy	Medical Management Pharmacy	MEDPHARMACY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5672]Field: B-LCKN-VD-IND		B-Client		Number:5672

Prtc. Lock-In Void Indicator

This indicator shows that a lock-in span was in error or never took effect.  As claims may have been paid based on a lock-in span that was in error, the span cannot be deleted.  The voided span merely provides an audit trail of lock-in span updates.
Value	Short	Long	Mnemonic
 	Unspec	Unspecified	UNSPECIFIED
 N	Active	Not Voided	NOT-VOIDED
 Y	Voided	Voided	VOIDED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1865]Field: B-LEVEL-OF-CARE-CD		B-Client		Number:1865

Part LTC Level of Care Cd

A code indicating the level of care the client is receiving in the LTC facility.
Value	Short	Long	Mnemonic
 AR3	AR3	Accredited RTC Level 3	ACCRDTD-RTC-LVL3
 AR4	AR4	Accredited RTC Level 4	ACCRDTD-RTC-LVL4
 AR5	AR5	Accredited RTC Level 4+	ACCRDTD-RTC-LVL4P
 HNF	HNF	Nursing Facility High	NURSING-FAC-HIGH
 LNF	LNF	Nursing Facility Low	NURSING-FAC-LOW
 MR1	MR1	ICF/MR Level 1	ICF-MR-LVL1
 MR2	MR2	ICF/MR Level 2	ICF-MR-LVL2
 MR3	MR3	ICF/MR Level 3	ICF-MR-LVL3
 TF2	TF2	Treatment Foster Care Level 2	TRT-FOSTER-CR
 TFC	TFC	Treatment Foster Care	TRT-FOSTER-CR-LV2
 TR1	TR1	Tx Res Non Accredited Level 1	NON-ACCRDTD-LVL1
 TR2	TR2	Tx Res Non Accredited Level 2	NON-ACCRDTD-LVL2
 TR3	TR3	Tx Res Non Accredited Level 3	NON-ACCRDTD-LVL3
 TR4	TR4	Tx Res Non Accredited Level 4	NON-ACCRDTD-LVL4
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0864]Field: B-LTC-REVW-TY-CD		B-Client		Number:0864

Part LTC Review Type Cd

The review type code identifies the results of a review conducted and authorized by the utilization review contractors to approve a client's stay in a long-term care facility.  This information is used in LTC interface processing to determine whether to add a new LTC span or to update the old one.
Value	Short	Long	Mnemonic
 C	Cont Stay	Continuing Stay	CONTINUING-STAY
 I	Initial	Initial Review	INITIAL
 O	Other	Other	OTHER
 R	Readmissn	Readmission	READMISSION
 T	Transfer	Transfer	TRANSFER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0993]Field: B-LV-ARRANGE-CD		B-Client		Number:0993

Recipient Living Arrangement

recipient living arrangement
Value	Short	Long	Mnemonic
 1	NonInst	NON-INSTITUTION	NON-INST
 3	CountyHome	COUNTY-HOME	COUNTY-HOME
 4	VndrPayNH	Vendor Pay Nursing Home	VND-PAY-NH
 5	InsMenRet	INSTITUTION-MENTAL-RETARD	INS-MEN-RET
 6	InsMenHl	INSTITUTION-MENTAL-HEALTH	INS-MEN-HL
 7	AdultFmHm	ADULT-FAMILY-HOME	ADULT-FM
 8	GrpHome	GROUP-HOME	GRP-HOME
 9	RestHome	REST-HOME	REST-HOME
 A	FcFmHome	Fost-Care-Fam-Home	FC-FM-HOME
 B	FcAdptPl	Fost-Care-Adopt-Placement	FC-ADPT-PL
 C	FostInst	Fost-Care-Institution	FC-INST
 D	FcInsL25	Fost-Care-Inst-Less-25	FC-INS-L25
 E	FcPrvGrp	Fost-Care-Private_Grp	FC-PRV-GRP
 F	Rrp	RRP	RRP
 G	RefAdcMd	REFUGEE-ADC-MED	REF-ADC-MD
 H	CuHaAdM	CUBAN-HAITIAN-ADC-OR-MED	CU-HA-AD-M
 J	FcPGpHm	FOST-CARE-PUBLIC-GRP-HOME	FC-P-GP-HME
 K	FcRelHm	FOSTER CARE RELATIVE HOME	FC-REL-HME
 L	FcMatHm	FOSTER CARE MATERNITY HOME	FC-MAT-HME
 M	AdptAssist	ADOPTION ASSISTANCE	ADPT-ASSIST
 N	HHaProj	H-HA-PROJ	H-HA-PROJ
 O	AdcMdU21	ADC-MED-UNDER-21-RECVED-GA	ADC-MD-U21
 P	PurFamFc	PURCHASED-FAMILY-FOST-CARE	PUR-FAM-FC
 R	CuHaRrp	CUBAN-OR-HAITIAN-RRP	CU-HA-RRP
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5722]Field: B-MBR-NUM		B-Client		Number:5722

Member Number within Family

This is the Participant Member Designation Number (e.g. 1, 2, 3, 4, etc.)
Value	Short	Long	Mnemonic
 0000	MMIS X-REF	MMIS X-REF	MMIS-X-REF
 0001	Self	Primary Participant or Self	SELF
 0002	Spouse	Spouse of Primary Participant	SPOUSE
 0003	Dependent	Dependent 1	DEP-1
 0004	Dependent	Dependent 2	DEP-2
 0005	Dependent	Dependent 3	DEP-3
 0006	Dependent	Dependent 4	DEP-4
 0007	Dependent	Dependent 5	DEP-5
 0008	Dependent	Dependent 6	DEP-6
 0009	Dependent	Dependent 7	DEP-7
 0010	Dependent	Dependent 8	DEP-8
 0011	Dependent	Dependent 9	DEP-9
 0012	Dependent	Dependent 10	DEP-10
 0013	Dependent	Dependent 11	DEP-11
 0014	Dependent	Dependent 12	DEP-12
 0015	Dependent	Dependent 13	DEP-13
 0016	Dependent	Dependent 14	DEP-14
 0017	Dependent	Dependent 15	DEP-15
 0018	Dependent	Dependent 16	DEP-16
 0019	Dependent	Dependent 17	DEP-17
 0020	Dependent	Dependent 18	DEP-18
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5295]Field: B-MCARE-CD		B-Client		Number:5295

Medicare Coverage

Medicare Coverage Code Part A and Part B
Value	Short	Long	Mnemonic
 A	Part A	Medicare Part A	MCARE-PART-A
 B	Part B	Medicare Part B	MCARE-PART-B
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6643]Field: B-MCARE-OPT-CD		B-Client		Number:6643

Medicare Option Code

Medicare Option Code
Value	Short	Long	Mnemonic
 C	No-DisabCe	No (Cessation of Disability)	NO-DISABL-CEASED
 D	No-Denied	No (Denied)	NO-DENIED
 E	Yes-AutEnt	Yes (Automatic Entitl-No Prem)	YES-AUTO-ENTITLE
 F	No-TermInv	No (Terminated Invalid Enroll)	NO-TERM-INV-ENROLL
 G	Yes-GoodCa	Yes (Good Cause)	YES-GOOD-CAUSE
 H	No-NoFreeA	No (Not Eligible fr Free Pt A)	NO-NELIG-FREE-PT-A
 P	RR Jurisd	Railroad Jurisdiction	RAILROAD-JURISDICT
 R	No-RefPtA	No (Refused Free Part A)	NO-REF-FREE-PT-A
 S	No-RenPrv	No (Renal Disease Prov Expir)	NO-RENAL-PROV-EXP
 T	No-NP Prem	No (Term-NonPayment Premium)	NO-TERM-NP-PREM
 W	No-WDPtA	No (Withdraw Premium Part A)	NO-WDRAW-PREM-PTA
 X	No-PtATerm	No (Pt A Term SEC226B)	NO-PT-A-TERM
 Y	Yes-PrmPay	Yes (Premium is Payable)	YES-PREM-PAYABLE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2673]Field: B-MONEY-CD		B-Client		Number:2673

Federal Money Code

The federal money code groups clients by cash-assistance status as determined by HCFA.  This information is used in reporting to HCFA.
Value	Short	Long	Mnemonic
 1	Grant	Receiving Cash Grant	GRANT
 2	Spenddown	Spenddown Institutional	SPENDDOWN-INST
 3	No Grant	No Money Payment	NO-GRANT
 4	Med Needy	Medically Needy	MED-NEEDY
 5	HCBW	Home Community-Based Waiver	HCBW
 6	QMB	Qualified Mcare Beneficiaries	QMB
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4764]Field: B-OTHR-YR-COPAY-CI		B-Client		Number:4764

Other Year Copayment Flag

This Flag is set to 'Y' when a Participant has met Copayment maximums in a Year other than Current and Previous.  An 'N' indicates Copayment was not met, and a space denotes Not Applicable.
Value	Short	Long	Mnemonic
 	Othr N/A	Other Year Copay N/A	OTHR-YR-COPAY-BLNK
 N	Othr No	Other Year Copay Not Met	OTHR-YR-COPAY-NO
 Y	Othr Yes	Other Year Copay Met	OTHR-YR-COPAY-MET
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1387]Field: B-OVRRD-CD		B-Client		Number:1387

member override code

MT PBM Version - allow override for Lock-in and COB at the member level, date driven.
Value	Short	Long	Mnemonic
 M	Member	Member override	MEMBER
 P	Pharmacy	Pharmacy override	PHARM
 R	Presciber	Prescriber override	PRESC
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2696]Field: B-PAT-ALT-ID-CD		B-Client		Number:2696

Patient Alternate ID Code				VV Field: 0255

Patient Alternate Identifier Code (NCPDP field CX)

Value	Short	Long	Mnemonic
 	Not Spec	Not Specified (not D.0 usage)	NOT-SPECIFIED
 01	SSN	Social Security Number	SOC-SECUR-NUM
 02	Dr Lic Num	Driver's License Number	DR-LIC-NUM
 03	Militar ID	U.S. Military ID	MILITARY-ID
 04	Medicaid	Medicaid ID	MEDICAID-ID
 05	Mcaid SAK	Medicaid SAK	MEDICAID-SAK
 06	WC CaseNum	Workers' Comp Case Number	WORK-COMP-CASE-NUM
 07	Mcare ID	Medicare ID	MEDICARE-ID
 08	PassportId	Government Passport Id	PASSPORT-ID
 09	McareHIC	Medicare HIC number	MEDICARE-HIC
 10	EmplId	Employer-Assigned Id	EMPLOYEE-ID
 11	PBMId	PBM or Payer Assigned Id	PBM-ASSG-ID
 14	IndianTrib	Indian Tribal Id	INDIAN-TRIBAL-ID
 1J	FACid	Facility-Assigned Id	FAC-ASSG-ID
 96	ACS Assign	ACS Assigned ID	ACS-ASSIGNED
 97	ClientSpec	Client Specific ID	CLIENT-SPECIFIC-ID
 98	MMIS SYSID	MMIS SYS ID	MMIS-SYS-ID
 99	Other	Other	OTHER
 EA	EHR	Medical Record Id - EHR	EHR
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5654]Field: B-PLAN-CVRG-CD		B-Client		Number:5654

Master Plan Coverage Code

This Code is the Plan Coverage Benefit Code
Value	Short	Long	Mnemonic
 C	Sub Child	Subscriber and Child	SUB-CHILD
 F	Family	Active Family Coverage	ACTIVE-FAMILY
 I	Individual	Active Individual Coverage	ACTIVE-INDIVIDUAL
 O	Other	Other	OTHER
 S	Sub Spouse	Subscriber and Spouse	SUB-SPOUSE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9169]Field: B-PLAN-VD-IND		B-Client		Number:9169

Prtc. Plan Void Indicator

This indicator shows that a plan span was in error or never took effect.  As claims may have been paid based on a plan span that was in error, the span cannot be deleted.  The voided span merely provides an audit trail of plan span updates.
Value	Short	Long	Mnemonic
 	Not Voided	Unspecified - Not Voided	UNSPEC-NOT-VD
 N	Active	Not Voided	NOT-VOIDED
 Y	Voided	Voided	VOIDED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8558]Field: B-PREG-IND		B-Client		Number:8558

pregnancy indicator

indicates if patient is pregnant
Value	Short	Long	Mnemonic
 N	NO	PREGNANT NO	A-PREG-NO
 Y	YES	PREGNANT YES	A-PREG-YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5179]Field: B-PREV-YR-COPAY-CI		B-Client		Number:5179

Previous Year Copayment Flag

This flag indicates whether the Participant has or has not met Previous Year Co-Pay Maximums. A value of space denotes Not Applicable.
Value	Short	Long	Mnemonic
 	Prev N/A	Prev YR Copay N/A	PREV-YR-COPAY-BLNK
 N	Prev No	Prev YR Copay Not Met	PREV-YR-COPAY-NO
 Y	Prev Yes	Prev YR Copay Met	PREV-YR-COPAY-YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0230]Field: B-RACE-CD		B-Client		Number:0230

Participant Race Code				VV Field: 0360

This code identifies the client's racial or ethnic origin.  This information is used in reporting.
Value	Short	Long	Mnemonic
 	Not Entere	Not Entered	NOT-ENTERED
 0	Not Entred	Not Entered	NOT-ENTERED-ZERO
 1	Caucasian	Caucasian	CAUCASIAN
 2	Hispanic	Hispanic	HISPANIC
 3	Amer Ind	American Indian	AMER-IND
 4	Asian	Asian/Pacific Islander	ASIAN
 5	Black	Black	BLACK
 6	Other	Other	OTHER
 9	Unknown	Unknown	UNKNOWN
 B	Indo-Chin	Indo-Chinese	INDO-CHINESE
 C	Vietnamese	Vietnamese	VIETNAMESE
 F	Filipino	Filipino	FILIPINO
 H	Hawaiian	Hawaiian or Part Hawaiian	HAWAIIAN
 I	Chinese	Chinese	CHINESE
 J	Japanese	Japanese	JAPANESE
 K	Korean	Korean	KOREAN
 S	Samoan	Samoan	SAMOAN
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0208]Field: B-REFUND-STAT-CD		B-Client		Number:0208

mbr refund status code

Member refund status - used in processing of paper claims for members under Medicare Part D.
Value	Short	Long	Mnemonic
 A	Approved	Approved	APPROVED
 I	InProcess	In Process	IN-PROCESS
 P	Paid	Paid	PAID
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2676]Field: B-REL-CD		B-Client		Number:2676

Prtc. Rel to Head of Case

This code shows the familial relationship between the client and the head of the case.
Value	Short	Long	Mnemonic
 0	Not Spec	Not Specified	NOT-SPECIFIED
 1	Self	Self/specified Relative	SELF-SPEC-RELATIVE
 2	Spouse	Spouse	SPOUSE
 3	Child	Child	CHILD
 4	Other	Other	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm7091]Field: B-REQ-CMPL-IND		B-Client		Number:7091

Drug Card Request Complete Ind

Blank indicator on the Drug Card Request Table to be set to 'Y' if the request for this Participant has been completed successfully, "N" if unsuccessful.
Value	Short	Long	Mnemonic
 	Open	Card Request to Process	CARD-REQ-OPEN
 N	Error	Card Request Unsuccessful	CARD-REQ-NOT-COMPL
 Y	Complete	Card Request Completed	CARD-REQ-COMPLETE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5982]Field: B-REQ-ORGNTN-CD		B-Client		Number:5982

Card Origination Code

This code specifies the basis for which a swipe card was created for a particular client.
Value	Short	Long	Mnemonic
 1	Batch Add	Batch Add	BATCH-ADD
 2	Batch UPD	Batch Update	BATCH-UPD
 3	ONL ADD	On-Line Add	ON-LINE-ADD
 4	ONL UPD	On-Line Update	ON-LINE-UPD
 9	Spec Req	Special Request Default	SPEC-REQ
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm3425]Field: B-RETRO-CLM-IND		B-Client		Number:3425

paper claim ind

For paper claims under Medicare Part D which cause the re-calculation of later chronological claims due to the order in which the paper claim us processed -indicator for when to include this record in display/processing.
Value	Short	Long	Mnemonic
 N	no	No	N
 Y	yes	Yes	Y
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2648]Field: B-SEX-CD		B-Client		Number:2648

Sex Code

TrOOP reporting - Sex of covered individual  (note - Code values do NOT MATCH the NCPDP standard gender codes of M/F/U)

Value	Short	Long	Mnemonic
 1	Male	Male	MALE
 2	Female	Female	FEMALE
 O	Unknown	Unknown	UNKNOWN
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2603]Field: B-SPDWN-CD		B-Client		Number:2603

Spenddown Code

Recipient spenddown code
Value	Short	Long	Mnemonic
 D	DelaySpnd	Delayed Spenddown	DELAYED-SPND
 N	NotSpnd	Not Spenddown	NOT-SPND
 R	RecurSpnd	Recurring Spenddown	RECUR-SPND
 Y	SpndCase	Spenddown Case	SPND-CASE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8035]Field: B-SPDWN-VD-IND		B-Client		Number:8035

Spend down void indicator

Participant spend down void indicator.
Value	Short	Long	Mnemonic
 	Not Voided	Unspecified - Not Voided	UNSPEC-NOT-VD
 N	Active	Not Voided	NOT-VOIDED
 P	Par Cov	Partial Coverage	PARTIAL-COVERAGE
 Y	Voided	Voided	VOIDED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6695]Field: B-SUBSC-STAT-CD		B-Client		Number:6695

Subscriber Status Code

Participant Subscriber Status Code
Value	Short	Long	Mnemonic
 A	Active	Actively Eligible	ACTIVE
 C	COBRA	COBRA	COBRA
 I	Inactive	No Longer Active	INACTIVE
 R	Retired	Retired	RETIRED
 T	Terminated	Terminated Eligibility	TERMINATED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8583]Field: B-TERM-RSN-CD		B-Client		Number:8583

Swipe card deactivation reason				VV Field: 0207

This field contains the reason that the swipe card was deactivated
Value	Short	Long	Mnemonic
 	No Entry	No Entry	NO-ENTRY
 AC	Admin Clsr	Administrative Closure	ADMIN-CLOSURE
 CC	Choice	Client Choice	CLIENT-CHOICE
 CN	Cancelled	Cancelled	CANCELLED
 CO	Cnty Move	Reassign - County Move	REASSGN-CNTY-MOVE
 DC	Temp Exmpt	Disenroll - Temp Exempt	DISENRL-TEMP-EXMPT
 DD	Death	Disenroll - Death	DISENRL-DEATH
 DE	Dept Exmpt	Disenroll - Dept Exempt	DISENRL-DEPT-EXMPT
 DH	Mng Care	Disenroll - Enroll In Mc	DISENRL-ENROL-MC
 DL	Lockin	Disenroll - Med Mgmt, Hspc,Lck	DISENRL-MM-HSP-LCK
 DM	Medicare	Disenroll - Medicare	DISENRL-MCARE
 DN	NotEmplyr	Disenroll NotEmployer	C-DISENRL-NOT-EMPL
 DO	Sciother	Disenroll SciOther	C-DISENRL-SCI-OTHR
 DP	EENotPaid	Disenroll EE not paid	C-DISENRL-EE-NOTPD
 DR	ERNotPaid	Disenroll ER not paid	C-DISENRL-ER-NOTPD
 DT	TPL	Disenroll - TPL	DISENRL-TPL
 EC	Exclusion	Exclusion	EXCLUSION
 EX	Exemption	Exemption	EXEMPTION
 JJ	Jvnl Just	Disenroll - Juvenile Justice	DISENRL-JUVNL-JUST
 LE	Lost Elig	Loss Of Eligibility	LOSS-ELIGIBILITY
 LO	Lockout	Lockout	LOCKOUT
 LT	LTC MH Fac	Disenroll - Res In LTC/MH Fac	DISENRL-LTC-MH-FAC
 MT	Mass Trnsf	Standard Mass Transfer	STD-MASS-TRANSFER
 NP	No Plan Av	Disenroll - No Plan Available	DISENRL-NO-PLAN
 NR	No Rate	Unable To Determine Cap Rate	DISENRL-NO-CAP-RTE
 OT	Other	Other	OTHER
 OV	Ovr Lockin	Override 12 Mo MCO Lockin	OVERRIDE-12MO-LCKN
 PC	Prov Req	Provider Request	PROVIDER-REQUEST
 RD	RC-Dup Cl	Recoupment - Duplicate Client	RECOUP-DUP-CLIENT
 RI	RC-Inelig	Recoupment - Loss of Eligibili	RECOUP-LOSS-ELIG
 RM	RC Mcare	Recoup Medicare	C-RECOUP-MEDICARE
 RO	RC-Other	Recoupment - Other	RECOUP-OTHER
 RX	RC-Death	Recoupment - Death	RECOUP-DEATH
 UN	NotValidEn	Not Valid Entry	NOT-VALID-ENTRY
 XT	Mass Term	Mass Termination	MASS-TERMINATION
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9380]Field: B-TPL-IND		B-Client		Number:9380

Participant TPL Indicator

Indicator of whether or not Participant has Third Party Coverage / Liability.
Value	Short	Long	Mnemonic
 	TPL N/A	TPL Coverage N/A	B-TPL-BLNK
 N	TPL No	TPL Coverage N/A	B-TPL-NO
 Y	TPL Yes	TPL Coverage Present	B-TPL-YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm3644]Field: B-TROOP-CVRG-TY-CD		B-Client		Number:3644

Troop ADAP Coverage Type

TrOOP reporting - Coverage Type Indicator
Value	Short	Long	Mnemonic
 U	network	Network	NETWORK
 V	non-networ	Non-Network	NON-NETWORK
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2646]Field: B-TROOP-INS-TY-CD		B-Client		Number:2646

Troop ADAP Ins Type

TrOOP reporting - ADAP Insurance Type
Value	Short	Long	Mnemonic
 	Non-ADAP	Non-ADAP	NON-ADAP
 S	ADAP	ADAP	ADAP
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6300]Field: B-UB-IND		B-Client		Number:6300

Participant Unborn IND

This indicator denotes whether the covered Participant is an Unborn Child.
Value	Short	Long	Mnemonic
 	Unborn N/A	Unborn N/A	B-UB-BLNK
 N	Unborn N/A	Unborn N/A	B-UB-NO
 Y	Unborn Yes	Participant is Unborn	B-UB-YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm7615]Field: B-WVR-PROG-CD		B-Client		Number:7615

Recipient MCO number code

The field stores MCO number.
Value	Short	Long	Mnemonic
 	PrcNtEntrd	PRICE-NOT-ENTERED	PRICE-NOT-ENTERED
 0	MrddLvl1	MRDD-LEVEL-1	MRDD-LVL1
 1	Mdl50Alpha	MODEL-50-ALPHA	M50-ALPHA
 2	PsWvG14H	PASSPORT-WAIVER-GT-14-HOURS	PS-WV-G14H
 3	Mdl50Tech	MODEL-50-VENTILATOR-TECH	M50-VEN-TC
 4	InWvG14H	INDIVIDUAL-OPT-WAIVER-GT-14HRS	IN-WV-G14H
 5	RsFcG14H	RESIDENTIAL-FACILITY-GT-14HRS	RS-FC-G14H
 6	AidWvrII	AIDS-WAIVER-II	AID-WVR-II
 7	DisWvrIV	DISABILITY WAIVER-IV	DIS-WVR-IV
 8	VenDWvV	VENTILATOR-DEPEND-WAIVER-V	VEN-D-WV-V
 9	ChoiceWvr	CHOICES-WAIVER	CHC-WAIVER
 A	PassWvrIII	PASSPORT-WAIVER-III	PAS-WV-III
 A1	HcRedesig	HOME-CARE-REDESIGN-WAIVER	HC-REDESIG
 A2	SelfDcare	SELF-DIRECTED-CARE-WAIVER	SELF-DCARE
 A3	SuppCare	SUPPLEMENTAL-CARE-NON-WAIVER	SUPP-CARE
 A4	CarveOut	CARVE-OUT-WAIVER	CARVE-OUT
 B	WaiverVI	INDIVIDUAL-OPTIONS-WAIVER-VI	WAIVER-VI
 C	Waiver VII	OBRA-WAIVER-VII	WAIVER-VII
 D	ResFacWv	RESIDENTIAL-FACILITY-WAIVER	RES-FAC-WV
 E	NfCsLvl1	NF-LOC-COST-LEVEL-1	NF-CS-LVL1
 F	NfCsLvl2	NF-LOC-COST-LEVEL-2	NF-CS-LVL2
 G	NfCsLvl3	NF-LOC-COST-LEVEL-3	NF-CS-LVL3
 H	Hospice	HOSPICE	HOSPICE
 I	NfCsLvl4	NF-LOC-COST-LEVEL-4	NF-CS-LVL4
 J	NfCsLvl5	NF-LOC-COST-LEVEL-5	NF-CS-LVL5
 K	SlCsLvl1	SLOC-COST-LEVEL-1	SL-CS-LVL1
 L	SlCsLvl2	SLOC-COST-LEVEL-2	SL-CS-LVL2
 M	SlCsLvl3	SLOC-COST-LEVEL-3	SL-CS-LVL3
 N	SlCsLvl4	SLOC-COST-LEVEL-4	SL-CS-LVL4
 O	SlCsLvl5	SLOC-COST-LEVEL-5	SL-CS-LVL5
 P	ICFCsLvl1	ICF-MR-COST-LEVEL-1	ICF-CS-LVL1
 P3	AssistLiv	ASSISTED-LIVING-WAIVER	ASSIST-LIV
 Q	ICFCsLvl2	ICF-MR-COST-LEVEL-2	ICF-CS-LVL2
 R	ICFCsLvl3	ICF-MR-COST-LEVEL-3	ICF-CS-LVL3
 S	ICFCsLvl4	ICF-MR-COST-LEVEL-4	ICF-CS-LVL4
 T	ICFCsLvl5	ICF-MR-COST-LEVEL-5	ICF-CS-LVL5
 U	CPCsLvl1	CORE-PLUS-COST-LEVEL-1	C-P-CS-LVL1
 V	CPCsLvl2	CORE-PLUS-COST-LEVEL-2	C-P-CS-LVL2
 W	CPCsLvl3	CORE-PLUS-COST-LEVEL-3	C-P-CS-LVL3
 X	CPCsLvl4	CORE-PLUS-COST-LEVEL-4	C-P-CS-LVL4
 Y	CPCsLvl5	CORE-PLUS-COST-LEVEL-5	C-P-CS-LVL5
 Z	PaceCsWv	PACE-COST-WAIVER	PACE-CS-WV


-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2429]Field: C-835-ADJ-GRP-CD		C-Claims		Number:2429

Claims 835 Adjustment Group Cd

The Claim 835 Adjustment Group Code categorizes the adjustment reason codes that are contained in a particular Claim Adjustment Segment of the 835 transaction.

Value	Short	Long	Mnemonic
 CO	Contract	Contractual Obligations	CONTRACT-OBLIGAT
 CR	CorrRever	Corrections and Reversals	CORRECT-AND-REVERS
 OA	Other Adj	Other Adjustments	OTHER-ADJUSTMENTS
 PI	PayerReduc	Payer Initiated Reductions	PAYOR-INIT-REDUCT
 PR	Pat Resp	Patient Responsibility	PATIENT-RESPONSIB
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6937]Field: C-835-ADJ-RSN-CD		C-Claims		Number:6937

Claims 835 Adj Rsn Code

The HIPAA adjustment reason code identifying the detailed reason the adjustment was performed.
Value	Short	Long	Mnemonic
 16	Miss Info	Missing Info for Adjudication	MISSING-INFO
 23	COB Pd	Paid by Another Payer	COB-PAID
 3	Copay Amt	Co-Payment Amount	COPAY-AMT
 90	IngrCostAd	Ingredient Cost Adjusted	INGRED-COST-ADJ
 91	Pd in Full	Claim Paid in Full	PAID-IN-FULL
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0704]Field: C-ADJ-REQ-STAT-CD		C-Claims		Number:0704

Adjustment Request Status Code

Code used to specify the status of claims to be selected for mass credit or adjustment.
Value	Short	Long	Mnemonic
 B	Both	Both Paid and Denied	BOTH-PAID-DENIED
 D	Denied	Denied Claims	DENIED-CLAIMS
 P	Paid	Paid claims	PAID-CLAIMS
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0705]Field: C-ADJ-REQ-TY-CD		C-Claims		Number:0705

Claims Adj Request Ty Cd

Type of Mass Adjustment Selection Criteria.
Value	Short	Long	Mnemonic
 0	TCN Req	TCN Request	TCN-REQUEST
 1	Client Req	Client Request	CLIENT-REQUEST
 2	Prov Req	Provider Request	PROV-REQUEST
 3	Rend Req	Rendering Prov Request	REND-PROV-REQUEST
 4	Gen Req	General Request	GENERAL-REQUEST
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0707]Field: C-ADJ-SEL-DATA-CD		C-Claims		Number:0707

Clm Adj Selection Data Cd

A code indicating the type of field to be used as a selection criteria for an adjustment request ie: Provider ID, Client ID, Claim Type, etc.
Value	Short	Long	Mnemonic
 01	Trans Code	Transaction Control Number	TRANS-CODE
 02	Recip ID	Recipient ID	RECIP-ID
 03	Prov Num	Provider Number	PROV-NUM
 05	Claim Ty	Claim Type	CLAIM-TY
 06	Dt Of Adju	Date of Adjudication	DT-OF-ADJU
 07	Paid Date	Paid Date	PAID-DATE
 08	First DOS	First Date of Service	FIRST-DOS
 09	Last DOS	Last Date of Service	LAST-DOS
 11	Prov Ty	Provider Type	PROV-TY
 12	Warr Num	Warrant Number	WARR-NUM
 13	RA Number	RA Number	RA-NUMBER
 17	Exc Code	Exception Code	EXC-CODE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6701]Field: C-ATTACH-1ST-CD		C-Claims		Number:6701

Attachment code

The first of three available columns where the claims entry clerk can enter a code indicating the presence and the type of a claim attachment.
Value	Short	Long	Mnemonic
 1	SteConForm	Sterilization Consent Form	STECONFORM
 10	RepVisExam	Report of Vision Examination	REPVISEXAM
 11	CMSAuthor1	CMS Authorization	CMSAUTHOR1
 12	MedSerAuth	Medical Services Authorization	MEDSERAUTH
 13	TiXXMedSer	Title XX Medical Services Auth	TIXXMEDSER
 14	PriorAuthi	Prior Authorizations	PRIORAUTHI
 15	EligibCard	Eligibility Card	ELIGIBCARD
 16	MedTranVer	Medicaid Transportation Verifi	MEDTRANVER
 17	MedAppVeri	Medicaid Appointment Verificat	MEDAPPVERI
 18	Adjustment	Adjustments	ADJUSTMENT
 19	HIVAIDS	HIV AIDS	HIV-AIDS
 2	AckOfHyste	Acknowledgment f Hysterectomy	ACKOFHYSTE
 22	Op/XrayRep	Operative/Xray Reports	OP-XRAYREP
 23	ItemState	Itemized Statements	ITEMSTATE
 24	MedRecords	Medical Records	MEDICAL-RECORDS
 3	MedNecAbor	Medical Necessity for Abortion	MEDNECABOR
 4	CertJustMe	Cert/Just Medical Necesity-all	CERTJUSTME
 5	ProfTimFil	Proof of Timely Filing	PROFTIMFIL
 6	TPL Deny	TPL EOB or Denial Letter	TPL-DENY
 7	LTCAssAbs	LTR Assessment Abstract	LTCASSABS
 8	PreEligApp	Presumptive Eligibility Appl	PREELIGAPP
 9	MedicEOMB	Medicare E.O.M.B.	MEDICEOMB
 98	Unknown	Unknown	UNKNOWN
 99	PricedSame	Mass Adjustment Priced Same	PRICEDSAME
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm3737]Field: C-ATTACH-2ND-CD		C-Claims		Number:3737

Attachment code				VV Field: 6701

The second of three available columns where the claims entry clerk can enter a code indicating the presence and the type of a claim attachment.
Value	Short	Long	Mnemonic
 1	SteConForm	Sterilization Consent Form	STECONFORM
 10	RepVisExam	Report of Vision Examination	REPVISEXAM
 11	CMSAuthor1	CMS Authorization	CMSAUTHOR1
 12	MedSerAuth	Medical Services Authorization	MEDSERAUTH
 13	TiXXMedSer	Title XX Medical Services Auth	TIXXMEDSER
 14	PriorAuthi	Prior Authorizations	PRIORAUTHI
 15	EligibCard	Eligibility Card	ELIGIBCARD
 16	MedTranVer	Medicaid Transportation Verifi	MEDTRANVER
 17	MedAppVeri	Medicaid Appointment Verificat	MEDAPPVERI
 18	Adjustment	Adjustments	ADJUSTMENT
 19	HIVAIDS	HIV AIDS	HIV-AIDS
 2	AckOfHyste	Acknowledgment f Hysterectomy	ACKOFHYSTE
 22	Op/XrayRep	Operative/Xray Reports	OP-XRAYREP
 23	ItemState	Itemized Statements	ITEMSTATE
 24	MedRecords	Medical Records	MEDICAL-RECORDS
 3	MedNecAbor	Medical Necessity for Abortion	MEDNECABOR
 4	CertJustMe	Cert/Just Medical Necesity-all	CERTJUSTME
 5	ProfTimFil	Proof of Timely Filing	PROFTIMFIL
 6	TPL Deny	TPL EOB or Denial Letter	TPL-DENY
 7	LTCAssAbs	LTR Assessment Abstract	LTCASSABS
 8	PreEligApp	Presumptive Eligibility Appl	PREELIGAPP
 9	MedicEOMB	Medicare E.O.M.B.	MEDICEOMB
 98	Unknown	Unknown	UNKNOWN
 99	PricedSame	Mass Adjustment Priced Same	PRICEDSAME
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1342]Field: C-ATTACH-3RD-CD		C-Claims		Number:1342

Attachment code				VV Field: 6701

The third of three available columns where the claims entry clerk can enter a code indicating the presence and the type of a claim attachment.
Value	Short	Long	Mnemonic
 1	SteConForm	Sterilization Consent Form	STECONFORM
 10	RepVisExam	Report of Vision Examination	REPVISEXAM
 11	CMSAuthor1	CMS Authorization	CMSAUTHOR1
 12	MedSerAuth	Medical Services Authorization	MEDSERAUTH
 13	TiXXMedSer	Title XX Medical Services Auth	TIXXMEDSER
 14	PriorAuthi	Prior Authorizations	PRIORAUTHI
 15	EligibCard	Eligibility Card	ELIGIBCARD
 16	MedTranVer	Medicaid Transportation Verifi	MEDTRANVER
 17	MedAppVeri	Medicaid Appointment Verificat	MEDAPPVERI
 18	Adjustment	Adjustments	ADJUSTMENT
 19	HIVAIDS	HIV AIDS	HIV-AIDS
 2	AckOfHyste	Acknowledgment f Hysterectomy	ACKOFHYSTE
 22	Op/XrayRep	Operative/Xray Reports	OP-XRAYREP
 23	ItemState	Itemized Statements	ITEMSTATE
 24	MedRecords	Medical Records	MEDICAL-RECORDS
 3	MedNecAbor	Medical Necessity for Abortion	MEDNECABOR
 4	CertJustMe	Cert/Just Medical Necesity-all	CERTJUSTME
 5	ProfTimFil	Proof of Timely Filing	PROFTIMFIL
 6	TPL Deny	TPL EOB or Denial Letter	TPL-DENY
 7	LTCAssAbs	LTR Assessment Abstract	LTCASSABS
 8	PreEligApp	Presumptive Eligibility Appl	PREELIGAPP
 9	MedicEOMB	Medicare E.O.M.B.	MEDICEOMB
 98	Unknown	Unknown	UNKNOWN
 99	PricedSame	Mass Adjustment Priced Same	PRICEDSAME
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0953]Field: C-BAS-DAYS-SPLY-CD		C-Claims		Number:0953

Base Days Supply Code

Base Days Supply Code.
Value	Short	Long	Mnemonic
 0	Default	Not Specified (Default Val)	NOT-SPECIFIED
 1	Explicit	Explicit Direction	EXPLICIT-DIRECTION
 2	PRN	PRN PIDirections	PRN-DIRECTIONS
 3	As Direct	As Directed By Physician	AS-DIRECTED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9136]Field: C-BASIS-COST-CD		C-Claims		Number:9136

Basis of Cost Determination

Code indicating the method by which 'Ingredient Cost Submitted' was calculated. (NCPDP field DN)
Value	Short	Long	Mnemonic
 	Not Specif	Not Spec blank	NOT-SPEC-BLANK
 00	Not Specif	Not Spec zero (not D.0 use)	NOT-SPEC-ZERO
 01	AWP	Average Wholesale Price	AVERAGE-WHOLESALE
 02	Local Whse	Local Wholesaler	LOCAL-WHOLESALER
 03	Direct	Direct	DIRECT
 04	EAC	Estimated Acquisition Cost	EST-ACQUISIT-COST
 05	Acquist	Acquisition	ACQUISITION
 06	MAC	Maximum Allowable Cost	MAX-ALLOW-COST
 07	U & C	Usual and Customary	USUAL-AND-CUSTOMRY
 08	DSPPHS	Disproportionate Share Pricing	DIS-SHR-PRC
 09	Other	Other	OTHER
 10	ASP	ASP (Avg Sales Price)	ASP
 11	AMP	AMP (Avg Manufacturer Price)	AMP
 12	WAC	WAC (Wholesale Acq Cost)	WAC
 13	SPP	Special Patient Pricing	SPEC-PATIENT-PRICE
 14	Unreport	Unreported Quantities	UNREPORTED-QTY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0161]Field: C-BAT-DOC-TY-CD		C-Claims		Number:0161

Batch Document Type Cd

Indicates the classification of claims in the batch, FFS, encounter or adjustment.
Value	Short	Long	Mnemonic
 A	Adjustment	Adjustment Claims	ADJUSTMENT
 C	FFS	Fee for Service	FFS
 E	Encounter	Encounter Claims	ENCOUNTER
 V	FinTxn	Financial Transaction	FINTXN
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0142]Field: C-BAT-MED-SRC-CD		C-Claims		Number:0142

Batch Media Source

The input medium through which the claim data was entered into the system (i.e. Tape, exam entry).
Value	Short	Long	Mnemonic
 0	Exam Entry	Exam Entry	EXAM-ENTRY
 1	Tape	Tape	TAPE
 2	POS	Point of Sale	POS
 3	System Gen	System Generated	SYS-GEN
 4	TPL SysGen	TPL System Generated	TPL-SYS-GEN
 6	FL Keyed	Florida Keyed	FL-KEYED
 7	FL ASAP	Florida ASAP Software	FL-ASAP
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0729]Field: C-BAT-NUM		C-Claims		Number:0729

Claims Batch Number

Claims are batched before entering the system for control and audit purposes. The batch number is used to identify and track each batch of claims entering the system on a given day. The batch number is a component of the TCN.
Value	Short	Long	Mnemonic
 0900	Gen900-949	Adjustment Batch 900-949	ADJ-BATCHES
 0950	Gen950-959	POS Pharmacy Batches 950-959	POS-PHRM
 0960	Gen960-964	POS Reversal Batches 960-964	POS-RVRSL
 0965	Gen965-969	POS Eligibility Batchs 965-969	POS-ELIG
 0970	Gen970-979	TPL Generated batch 970-979	TPL-GENERATED
 0980	Gen980-989	MC Generated Cap Claims	MC-GENERATED
 0990	Gen990	Automatic Replacement Adjs	AUTO-REPLCMTS
 0996	Gen996	Fin Batch Gen Rec/Payables	FIN-TRANS-BATCH
 0997	Gen997	Fin Online Gen Rec/Payables	FIN-TRANSACTIONS
 0998	Gen998	Financial Mass Adjustments	FIN-MASS-ADJUST
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0070]Field: C-BAT-PYMT-TY-CD		C-Claims		Number:0070

Batch Payment Type Code

Indicates the disposition of payment (payment to the provider or history only) for all of the claims in the batch.
Value	Short	Long	Mnemonic
 0	Normal Pay	Normal Pay Provider	NORM-PAY
 1	HisNoPay	History Only - No Pay Provider	HIS-NO-PAY
 2	GADebit	Debit Gross Adjustment	GA-DEBIT
 3	GACredit	Credit Gross Adjusment	GA-CREDIT
 6	GAHisDeb	History Only - Debit GA	GA-HIS-DEB
 7	GAHisCr	History Only - Credit GA	GA-HIST-CR
 A	CreClmAd	Credit Claim Adjustment	CRE-CLM-AD
 B	CreClmCr	Credit Claim Credit	CRE-CLM-CR
 C	CreMasAd	Credit Mass Adjustment	CRE-MAS-AD
 D	CreMasCr	Credit Mass Credit	CRE-MAS-CR
 E	AdhClmAd	Adjustment Claim Adjustment	ADJ-CLM-AD
 F	AdjMasAd	Adjustment Mass Adjustment	ADJ-MAS-AD
 G	HisCrAdj	History Credit for Adjustment	HIS-CR-ADJ
 H	HisCrCre	History Credit for Credit	HIS-CR-CRE
 I	HisCrMa	History Credit for Mass Adjust	HIS-CR-MA
 J	HisCrMc	History Credit for Mass Credit	HIS-CR-MC
 K	HisAdjCa	History Adj from Credit Adj	HIS-ADJ-CA
 L	HisAdjMa	History Adj from Mass Adj	HIS-ADJ-MA
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0122]Field: C-BAT-STAT-CD		C-Claims		Number:0122

Batch Status Code

Indicates the status of a batch of claims at the batch control level, not the individual claims.
Value	Short	Long	Mnemonic
 A	Active	Active	ACTIVE
 B	BeingKeyed	Being Keyed	BEINGKEYED
 D	Deleted	Deleted	DELETED
 I	Inactive	Inactive	INACTIVE
 P	Accepted	Accepted	ACCEPTED
 R	Rejected	Rejected	REJECTED
 U	Used	Used	USED
 W	Being Work	Being Worked	BEING-WORK
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0140]Field: C-BAT-TY-CD		C-Claims		Number:0140

Batch Type Code

Code indicates the type of the claims contained in the batch. Mainly based on the invoice type of the claims, or in some cases the MMIS internal claim type.
Value	Short	Long	Mnemonic
 A	Prior Auth	Prior Authorization Request	PA
 E	Verfy Elig	Verify Eligibility	ELIG-VERIF
 F	Finan Tran	Financial Transaction	FINAN-TRAN
 R	Pharmacy	Pharmacy	PHARMACY
 S	Med Supply	Medical Supplies	MED-SUP
 Y	Replac Req	Replacement Request	REPLAC-REQ
 Z	Credit	Credit	CREDIT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0733]Field: C-BLNG-PROV-TY-CD		C-Claims		Number:0733

Billing Provider Type				VV Field: 0204

Code which designates the state's classification of providers.
Value	Short	Long	Mnemonic
 001	Physician	Physician	PHYSICIAN
 010	Pharm Sing	Pharmacy - single store	PHARMACY-SINGLE
 011	Pharm 2-10	Pharmacy chain (2-10 stores)	PHARMACY-CHAIN-11
 012	Pharm > 10	Pharmacy chain (11-49 stores)	PHARMACY-CHAIN-12
 013	Pharm > 50	Pharmacy chain (50+ stores)	PHARMACY-CHAIN-13
 014	Pharm Hosp	Pharmacy - hospital based	PHARMACY-HOSPITAL
 015	Pharm NH	Pharmacy - nursing home based	PHARMACY-NURSING
 016	Pharm Tax	Pharmacy - tax supported	PHARMACY-TAX-SUPP
 017	Pharm HMO	Pharmacy - HMO/PHP based	PHARMACY-HMO-PHP
 018	DME	DME - Orthotic/Prosthetics	DME-ORTHO-PROSTH
 019	Mail Order	Pharmacy Mail Order	MAIL-ORDER
 020	Pharm Othe	Pharmacy - Unknown Size/Type	PHARMACY-OTHER
 021	Infusion	Infusion	INFUSION
 022	LTCNonComm	LTC/Non-community	LTC-NON-COMMUNITY
 030	IV Pharm	IV Drug Pharmacy	PHARMACY-IV
 070	ReformHMO	Medicaid Reform HMO	MCAID-REFORM-HMO
 095	Mail List	Non-Provider Mail List	MAIL-LIST
 096	Repayment	Repayment	REPAYMENT
 097	HMS Org	HMS Organization Institutional	HMS-ORG-INSTIT
 098	Tape Inter	Billing Agent/Tape Intermediar	BILLING-TAPE
 099	PayToPrv	Pay To Provider	PAY-TO-PROVIDER
 1F	Aging Svcs	Aging Services	AGING-SERVICES
 2F	EIS Prov	EIS Provider	ESI-PROV
 3F	EISParaPro	EIS Para Prov	EIS-PARA-PROV
 4F	Therapist	Therapist	THERAPIST
 6F	XOver Psyc	X-Over Only Psych	XOVER-ONLY-PSYCH
 7F	XOver PT	X-Over Only Physical Therapy	XOVER-ONLY-PT
 8F	Dialysis	Dialysis	DIALYSIS
 9F	MedSupply	Med-Supplies	MED-SUPPLIES
 AA	Gen Hosp	General Hospital	GENERAL-HOSPITAL
 AB	Teach Inst	Teaching Institution	TEACHING-INSTITUT
 AC	IndianHlth	Indian Health Hospital	INDIAN-HLTH-HOSP
 AD	HeadInjReh	Head Injury Rehabilitation	HEAD-INJ-REHAB
 AE	StateInsMR	State Institution MR	STATE-INST-MR
 AF	StateInsMH	State Institution MH	STATE-INST-MH
 AG	Comm MR	Community Mental Retardation C	COMMUNITY-MR
 AH	Nursing Hm	Nursing Home	NURSING-HOME
 AI	NH ICF MR	Nursing Home ICF/MR	NURSING-HM-ICF-MR
 AJ	NF MH	Nursing Facility MH	NURSING-FAC-MH
 AK	HeadStart	Head Start Facility	HEAD-START-FAC
 AL	LocalEduca	Local Education Agency	LOCAL-EDUCATION-AG
 AM	EarlyCHInt	Early Childhood Intervention	EARLY-CHILDHOOD-IN
 AO	IndianClin	Indian Health Service Clinics	INDIAN-HLTH-SVC-CL
 AP	PA	Physician Assistant	PHYSICIAN-ASSISTAN
 AQ	Phys DO	Physician DO	PHYSICIAN-DO
 AR	NurMidwife	Nurse Midwife	NURSE-MIDWIFE
 AS	Podiatrist	Podiatrist	PODIATRIST
 AT	Optometris	Optometrist	OPTOMETRIST
 AU	Optician	Optician	OPTICIAN
 AV	Audiolog	Audiologist	AUDIOLOGIST
 AW	HearingAid	Hearing Aid Specialist	HEARING-AID-SPECIA
 AX	Dentist	Dentist	DENTIST
 AY	NursePract	Nurse Practitioner	NURSE-PRACTITIONER
 AZ	NutritionC	Nutrition Consultant	NUTRITION-CONSULTA
 BA	PT	Physical Therapist	PHYSICAL-THERAPIST
 BB	Psychologi	Psychologist	PSYCHOLOGIST
 BC	PublicClin	Public Health Depart Clinic	PUBLIC-HLTH-CLINIC
 BD	PlanParent	Planned Parenthood Clinic	PLAN-PARENTHOOD-CL
 BE	CommMHCl	Community Mental Hlth Clin	COMM-MH-CLINIC
 BF	Rehab Cent	Rehabilitation Center	REHABILITATION-CEN
 BG	Home Hlth	Home Health Agency	HOME-HEALTH-AGENCY
 BH	Rural Clin	Rural Health Clinic	RURAL-HEALTH-CLINI
 BI	Med Equip	Medical Equipment Supplier	MEDICAL-EQUIP-SUPP
 BJ	NonEmer TR	Non-Emergency Transportation	NON-EMERGENCY-TRAN
 BK	Matern Ctr	Maternity Center	MATERNITY-CENTER
 BL	ASC	Ambulatory Surgical Center	AMBULATORY-SURG-CT
 BM	OrthProsth	Orthotics & Prosthetics	ORTHOTICS-PROSTHET
 BN	Indep Lab	Independent Laboratory	INDEP-LABORATORY
 BO	Indep XRay	Independet X-Ray Service	INDEP-XRAY-SVC
 BP	QMB Only	QMB Only	QMB-ONLY
 BQ	FQHC	Federally Qualified Hlth Cente	FED-QUAL-HLTH-CTR
 BR	Ambulance	Ambulance Service	AMBULANCE-SERVICE
 BS	MC Hlth Pl	MC Health Plan	MC-HEALTH-PLAN
 BT	Hospice	Hospice	HOSPICE
 BU	AtndCareCh	Attending Care/Indep Liv Child	ATNDCARE-INDLIV-CH
 BV	TargCaseMG	Targeted Case Management	TARGETED-CASE-MGMT
 BW	HCBS	HCBS	HCBS
 BX	AlcDrugReh	Alcohol & Drug Rehabilitation	ALCOHOL-DRUG-REHAB
 BY	NW Targ CS	Non-Waivered Targeted Case Mgt	NON-WAIV-TARG-CASE
 BZ	FamPreserv	Family Preservation	FAMILY-PRESERVATIO
 CA	CRNA	CRNA Services	CRNA-SERVICES
 CB	Chiropract	Chiropractor	CHIROPRACTOR
 F0	Blind Svcs	Blind Services	BLIND-SERVICES
 F1	PortXRay	Portable X-Ray	PORTABLE-XRAY
 F2	BirthingCt	Birthing Center	BIRTHING-CENTER
 F3	FamPlannin	Family Planning	FAMILY-PLANNING
 F4	HMO-PHP	HMO-PHP	HMO-PHP
 F5	Prepd MHP	Prepaid MHP	PREPAID-MHP
 F6	Voc Rehab	Vocational Rehabilitation	VOCATIONAL-REHAB
 F7	Dev Disabl	Developed Disabled	DEVELOP-DISABLED
 F8	Cnty Hlth	County Health	COUNTY-HEALTH
 F9	Child Svcs	Childrens Services	CHILDRENS-SERVICES
 FA	OP Rehab	Outpatient Rehabilitation	OUTPATIENT-REHAB
 FB	Mental Hos	Mental Hospital	MENTAL-HOSPITAL
 FC	Comm Hlth	Community Health	COMMUNITY-HLTH
 FD	MH Practit	Mental Health Practitioner	MEN-HLTH-PRACTITIO
 FE	School	School	SCHOOL
 FF	SNF Unit	Skilled Nursing Unit	SKILLED-NURS-UNIT
 FG	StateICFMR	ICF-MR State	ICF-MR-STATE
 FH	PrivICFMR	ICF-MR Private	ICF-MR-PRIVATE
 FI	SwingBedRH	Rural Hospital Swing Bed	RUR-HOSP-SWING-BED
 FJ	AssistCare	Assistive Care Service	ASSISTIVE-CARE-SVC
 FK	Renal	Renal	RENAL
 FL	InfusPhmcy	Infusion Pharmacy	INFUSION-PHARMACY
 FM	LTC Phmcy	LTC Non-Community Pharmacy	LTC-NONCOMM-PHMARC
 FN	MedFostCre	Medical Foster Care	MEDICAL-FOSTER-CAR
 FO	PresMedReh	Presc Med Rehav Svc	PRESC-MED-REHAV-SV
 FP	RN	Registered Nurse	REGISTERED-NURSE
 FQ	SW Case Mg	Social Worker Case Mgr	SOC-WORK-CASE-MGR
 FR	ApprovAgcy	Approval Agency	APPROVAL-AGENCY
 FS	LicMidwife	Licensed Midwife	LICENSED-MIDWIFE
 FT	Dental Lab	Dental Lab	DENTAL-LAB
 FU	Taxi	Taxi	TAXI
 FV	PublTraspo	Public Transport	PUBLIC-TRANSPORT
 FW	PrivTransp	Private Transport	PRIVATE-TRANSPORT
 FX	NPTranspor	Non-Profit Transport	NON-PROFIT-TRANSPO
 FY	MulLoadPri	MultiLoad Private	MULTILOAD-PRIVATE
 GA	Case Mgmt	Case Management Agency	CASE-MGMT-AGENCY
 GB	Lienholder	Lienholder	LIENHOLDER
 MDA	MDA	MD Hospital, Acute	MD-HOSPITAL
 MDB	MDB	MD Hospital,  Rehab Acute	MD-HOSP-REHAB-ACUT
 MDC	MDC	MD Hospital, Rehab Chronic	MD-HOSP-REHAB-CHRO
 MDD	MDD	MD Hospital, Chronic	MD-HOSP-CHRONIC
 MDE	MDE	MD Hospital, Spec Othr Acute	MD-HOSP-SPEC-OTH-A
 MDF	MDF	MD Hospital, Spec Othr Chronic	MD-HOSP-SPEC-OTH-C
 MDG	MDG	MD Nurse Psychotherapist	MD-NURSE-PHYSIO
 MDH	MDH	MD Mental Hlthy Group Prov	MD-MENTAL-HLTH-PRO
 MDI	MDI	MD Clinic, Abortion	MD-CLINIC-ABORTION
 MDJ	MDJ	MD Clinic, Child and Youth	MD-CLINIC-YOUTH
 MDK	MDK	MD Clinic, General	MD-CLINIC-GENERAL
 MDL	MDL	MD Intermed Cre Fac - Addictio	MD-INT-CRE-FAC
 MDM	MDM	MD Childrens Med Svc Prov	MD-CHILD-MED-PRV
 MDN	MDN	MD resident Treatment Ctr	MD-RES-TRTMT-CTR
 MDO	MDO	MD Prescribing Only	MD-PRESCRIB-ONLY
 OL	Otology	Otology	OTOLOGY
 OT	OtherNonPh	Other Non-Pharmacy	OTHER-NONPHARMACY
 ZZ	NA	Not Available	NOT-AVAILABLE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0167]Field: C-BSE-AMT-SRC-CD		C-Claims		Number:0167

Base Amount Source

The base rate source is a two character code indicating the source of the header or line item base rate. Populated during pricing.
Value	Short	Long	Mnemonic
 	NotPriced	Not Priced	NOT-PRICED
 $	DFFC	Dollar Fee For Service	DOLLAR-FEE-FOR-SVC
 1	DIRPPRV	Direct Plus Pharmacy Discount	DIRPPRV
 1A	MDSP-AWP	Medi-Span Avg Wholsale  Price	MD-AWP
 1G	MDSP-AWPG	Medi-Span AWP minus Grp Dscnt	MD-AWP-GRP
 1P	MDSP-AWPPV	Medi-Span AWP minus Phar Dscnt	MD-AWP-PRV
 1R	MDSP-AWPPT	Medi-Span AWP Plus Percent	MD-AWP-PCT
 2	AWPPCT	AWP plus Percent	AWPPCT
 2A	MDSP-DIR	Medi-Span Direct Price	MD-DIR
 2G	MDSP-DIRG	Medi-Span DIR minus Grp Dscnt	MD-DIR-GRP
 2P	MDSP-DIRP	Medi-Span DIR minus Phar Dscnt	MD-DIR-PRV
 2R	MDSP-DIRPT	Medi-Span DIR Plus Percent	MD-DIR-PCT
 3	WHNPlusGrp	Wholesale Net Unit + Grp Dscnt	WHN-PLUS-GRP-DISC
 3A	MDSP-FUL	Medi-Span Fed Upper Lmt Price	MD-FUL
 3G	MDSP-FULG	Medi-Span FUL minus Grp Dscnt	MD-FUL-GRP
 3P	MDSP-FULPV	Medi-Span FUL minus Phar Dscnt	MD-FUL-PRV
 3R	MDSP-FULPT	Medi-Span FUL Plus Percent	MD-FUL-PCT
 4	WHNPlusPrv	Wholesale Net Unit + Prv Dscnt	WHN-PLUS-PROV-DISC
 4A	MDSP-FWAC	Medi-Span Wholesale Acq Cost	MD-WAC
 4G	MDSP-WACG	Medi-Span WAC minus Grp Dscnt	MD-WAC-GRP
 4P	MDSP-WACPV	Medi-Span WAC Minus Phar Dscnt	MD-WAC-PRV
 4R	MDSP-WACPT	Medi-Span WAC Plus Percent	MD-WAC-PCT
 5	Suspend	Suspended Claim	SUSPEND
 6	McaidAWP	Medicaid AWP	MCAID-AWP
 7	MAWPGRP	Medicaid AWP Less Group Dscnt	MAWP-GRP
 8	MAWPPRV	Medicaid AWP less Pharm Dscnt	MAWP-PRV
 A	AWP	Average Wholesale Price	AWP
 B	AWPGRP	AWP Minus Group Discount	AWP-GRP
 C	AWPPRV	AWP Minus Pharmacy Discount	AWP-PRV
 CR	Case Rate	Case Rate	CASE-RATE
 D	Denied	Denied	DENIED
 DO	DEPTOFDEF	Department of Defense	DEPT-OF-DEF
 E	STMACPGRP	SMAC Plus Group Discount	SMAC-PLUS-GRP
 EA	EAC	Estimated Acquisition Cost	EST-ACQ-COST
 F	FedMac	Federal Mac	FEDMAC
 FB	FeeSchBill	Fee Schedule or Billed	FEE-SCH-OR-BILLED
 FS	Fee Sched	Fee Schedule	FEE-SCHEDULE
 G	AMP	Average Manufacturer Price	AMP
 GG	AMPGRP	AMP Minus Group Discount	AMP-GRP
 GP	AMPPRV	AMP Minus Pharamcy Discount	AMP-PRV
 H	FMACGRP	FMAC Minus Group Discount	FMAC-GRP
 I	FMACPRV	FMAC Minus Pharmacy Discount	FMAC-PRV
 J	Direct	Direct Price	DIRECT
 K	DIRGRP	Direct Minus Group Discount	DIR-GRP
 L	DIRPRV	Direct Minus Pharmacy Discount	DIR-PRV
 M	Manual	Manual	MANUAL
 MA	AWPMarkUp	AWP Plus Mark Up	AWP-PLUS-MARKUP
 MB	SubmMarkUp	Submitted Plus Mark Up	SUBM-PLUS-MARKUP
 ME	EACMarkUp	EAC Plus Mark Up	EAC-PLUS-MARKUP
 MF	FMACMarkUp	FMAC Plus Mark Up	FMAC-PLUS-MARKUP
 MP	ModPercent	Modifier Percent	MODIFIER-PERCENT
 MS	SMACMarkUp	SMAC Plus Mark Up	SMAC-PLUS-MARKUP
 N	WHNPlus	Wholesale Net Unit Plus	WHN-PLUS
 NF	Negot Fee	Negotiated Fee	NEGOT-FEE
 O	AMPPCT	AMP Plus Percent	AMP-PCT
 P	BLP	BLP	BLP
 PA	PerDiemAge	Per Diem Age Range Priced	PER-DIEM-AGE
 PB	PerDiemBil	Per Diem or Billed	PER-DIEM-OR-BILLED
 PD	PerDiem90B	Per Diem or 90% of Billed	PER-DIEM-OR-90-BIL
 Q	BLPGRP	BLP Minus Group Discount	BLP-GRP
 R	BLPPRV	BLP minus Pharmacy Discount	BLP-PRV
 S	Submit	Submitted	SUBMITTED
 SM	swpminus	SWP Minus Percent	SWP-MINUS-PCT
 SP	swpplus	SWP Plus Percent	SWP-PLUS-PCT
 T	SUBMGRP	Submitted Minus Group Discount	SUBM-GRP
 U	SUBMPRV	Submitted Minus Pharmacy Dscnt	SUBM-PRV
 V	StateMAC	State MAC	STATE-MAC
 W	StMacGrp	SMAC Minus Group Discount	STATE-MAC-GRP
 WA	WHN	Wholesale Net Unit	WHN
 WG	WHNMinGrp	Wholesale Net Unit - Grp Dscnt	WHN-MINUS-GRP-DISC
 WP	WHNMinProv	Wholesale Net Unit - Prov Dscn	WHN-MINUS-PROV-DIS
 X	StMacPrv	SMAC Minus Pharmacy Discount	STATE-MAC-PRV
 Y	DIRPLUS	Direct Plus	DIR-PLUS
 Z	DIRPGRP	Direct Plus Group Discount	DIRPGRP
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0737]Field: C-BSE-CHNG-RSN-CD		C-Claims		Number:0737

Clm Base Rate Chg Rsn Cd

The base rate change reason code identifies the purpose of the amount located in the base rate change amount field.
Value	Short	Long	Mnemonic
 3	Co-Pay	Co-Pay	CO-PAY
 4	TPL Prov	TPL Provider	TPL-PROV
 6	Pat Liab	Patient Liability	PATIENT-LIAB
 7	Tax	Tax	TAX
 8	ProvRefund	Provider Refund	PROV-REFUND
 SA	AllowDeny	Allowed Charge for Denied Clm	ALLOW-DENIED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2649]Field: C-CLIN-MSRMT-DM-CD		C-Claims		Number:2649

Measurement Dimension

Code indicating the clinical domain of the observed value in 'Measurement Value'. (NCPDP field H2)
Value	Short	Long	Mnemonic
 	Not Spec	Not Specified	NOT-SPECIFIED
 01	BP	Blood Pressure	BLOOD-PRESSURE
 02	Glucose	Blood Glucose	BLOOD-GLUCOSE
 03	Temp	Temperature	TEMPERATURE
 04	SCr	Serum Creatinine	SERUM-CREATININE
 05	HbA1c	Glycosylated Hemoglobin	GLYCOL-HEMOGLOBIN
 06	Sodium	Sodium (Na+)	SODIUM
 07	Potassium	Potassium (K+)	POTASSIUM
 08	Calcium	Calcium (Ca++)	CALCIUM
 09	SGOT	Ser Glutamic-Oxaloacetic Trans	SER-GLUT-OXA-TRANS
 10	SGPT	Serum Glutamic-Pyruvic Trans	SER-GLUT-PYR-TRANS
 11	Alk Phosph	Alkaline Phosphatase	ALKAL-PHOSPHATASE
 12	Theophylli	Theophylline	THEOPHYLLINE
 13	Digoxin	Digoxin	DIGOXIN
 14	Weight	Weight	WEIGHT
 15	BSA	Body Surface Area	BODY-SURFACE-AREA
 16	Height	Height	HEIGHT
 17	CrCl	Creatinine Clearance	CREATININE-CLRANCE
 18	Cholestero	Cholesterol	CHOLESTEROL
 19	LDL	Low Density Lipoprotein	LOW-DENSITY-LIPOPR
 20	HDL	High Density Lipoprotein	HIGH-DENSITY-LIPOP
 21	TG	Triglycerides	TRIGLYCERIDES
 22	BMD T-Scor	Bone Mineral Density	BONE-MINERAL-DENS
 23	PT	Prothrombin Time	PROTHROMBIN-TIME
 24	 Hb; Hgb	Hemoglobin	HEMOGLOBIN
 25	Hct	Hematocrit	HEMATOCRIT
 26	WBC	White Blood Cell Count	WHT-BLOOD-CEL-CNT
 27	rbc	Red Blood Cell Count	RED-BLOOD-CEL-CNT
 28	Heart Rate	Heart Rate	HEART-RATE
 29	Abs Neutro	Absolute Neutrophil Count	ABSOLUTE-NEUTROPH
 30	APTT	Activat Part Thromboplast Time	APT-TIME
 31	CD4 Count	CD4 Count	CD4-COUNT
 32	PTT	Partial Thromboplastin Time	PART-THRMBPL-TIME
 33	T-Cell Cnt	T-Cell Count	T-CELL-COUNT
 34	INR	International Normalized Ratio	INTL-NORM-RATIO
 99	Other	Other	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5234]Field: C-CLIN-MSRMT-UN-CD		C-Claims		Number:5234

Measurement Unit

Code indicating the metric or English units used with the clinical information. (NCPDP field N3)
Value	Short	Long	Mnemonic
 	Not Spec	Not Specified	NOT-SPECIFIED
 01	In	Inches	INCHES
 02	Cm	Centimeters	CENTIMETERS
 03	lb	Pounds	POUNDS
 04	kg	Kilograms	KILOGRAMS
 05	Celsius	Celsius	CELSIUS
 06	Fahrenheit	Fahrenheit	FAHRENHEIT
 07	Meters sq	Meters squared	METERS-SQUARED
 08	mg/dl	Milligrams per deciliter	MG-PER-DEC
 09	U/ml	Units per milliliter	UNITS-PER-MIL
 10	mmHg	Millimeters of mercury	MM-OF-MERCURY
 11	cm sq	Centimeters squared	CM-SQUARED
 12	ml/min	Milliliters per minute	ML-PER-MIIN
 13	%	Percent	PERCENT
 14	mEq/ml	Milliequivalents per ml	MILLIEQ-PER-ML
 15	IU/L	International units per liter	INTRNTL-UNIT-PER-L
 16	mcg/ml	Micrograms per milliliter	MICROGRAMS-PER-ML
 17	ng/ml	Nanograms per milliliter	NANOGRAMS-PER-ML
 18	mg/ml	Milligrams per milliliter	MILLIGRAMS-PER-ML
 19	Ratio	Ratio	RATIO
 20	SI Units	SI Units	SI-UNITS
 21	mmol/l	Millimoles	MILLIMOLES
 22	Seconds	Seconds	SECONDS
 23	g/dl	Grams per deciliter	GRAMS-PER-DECILITE
 24	cell/cu mm	Cells per cubic millimeter	CELLS-PER-CUBIC-MM
 25	m cls/cumm	million cells/cu mm	MILLION-CELL-CU-MM
 26	std deviat	Standard deviation	STANDARD-DEVIATION
 27	Beats/min	Beats per minute	BEATS-PER-MINUTE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9532]Field: C-CLM-RT-ADMIN-CD		C-Claims		Number:9532

Drug route of admini

The route of the drug in the claim, for multi-drug claims it is the route of the complete compound mixture. (NCPDP version D.0 field E2)
Value	Short	Long	Mnemonic
 10547007	Otic	Otic	OTIC
 112239003	Inhalation	Inhalation	INHALATION
 12130007	Intra-arti	Intra-articular	INTRA-ARTICULAR
 127490009	Gastrostom	Gastrostomy	GASTROSTOMY
 127491008	Jejunostom	Jejunostomy	JEJUNOSTOMY
 127492001	Nasogastri	Nasogastric	NASOGASTRIC
 127493006	PercutGast	Percutaneous Gastrostomy Btn	PERCUTANEOUS-GASTR
 16857009	Per vagina	Per vagina	PER-VAGINA
 17751009	External	External	EXTERNAL
 26643006	Oral	Oral	ORAL
 31638007	Extralumin	Extraluminal	EXTRALUMINAL
 34206005	Subcutaneo	Subcutaneous	SUBCUTANEOUS
 37161004	Per Rectum	Per Rectum	PER-RECTUM
 372449004	Dental	Dental	DENTAL
 372450004	Endocervic	Endocervical	ENDOCERVIAL
 372451000	Endosinusi	Endosinusial	ENDOSINUSIAL
 372452007	Endotracpu	Endotracheipulmonary	ENDOTRACHPULM
 372453002	Extra-amni	Extra-amniotic	EXTRA-AMNIOTIC
 372454008	Gastroente	Gastroenteral	GASTROENTERAL
 372457001	Gingival	Gingival	GINGIVAL
 372458006	Intraamnio	Intraamniotic	INTRAAMNIOTIC
 372459003	Intrabursa	Intrabursal	INTRABURSAL
 372460008	Intracardi	Intracardiac	INTRACARDIAC
 372461007	Intracaver	Intracavernous	INTRACAVERNOUS
 372462000	Intracervi	Intracervical	INTRACERVICAL
 372463005	Intracoron	Intracoronary	INTRACORONARY
 372464004	Intraderma	Intradermal	INTRADERMAL
 372465003	Intradisca	Intradiscal	INTRADISCAL
 372466002	Intralesio	Intralesional	INTRALESIONAL
 372467006	Intralymph	Intralymphatic	INTRALYMPHATIC
 372468001	Intraocula	Intraocular	INTRAOCULAR
 372469009	Intrapleur	Intrapleural	INTRAPLEURAL
 372470005	Intrastern	Intrasternal	INTRASTERNAL
 372471009	Intravesic	Intravesical	INTRAVESICAL
 372473007	Oromucosal	Oromucosal	OROMUCOSAL
 372474001	Periarticu	Periarticular	PERIARTICULAR
 372475000	Perineural	Perineural	PERINEURAL
 372476004	Subconjunc	Subconjunctival	SUBCONJUNCTIVAL
 37737002	Intralumin	Intraluminal	INTRALUMINAL
 37839007	Sublingual	Sublingual	SUBLINGUAL
 38239002	Intraperit	Intraperitoneal	INTRAPERITONEAL
 404815008	Transmucos	Transmucosal	TRANSMUCOSAL
 404816009	IV Push	Intravenous push	IV-PUSH
 404817000	IV PiggyBk	Intravenous piggyback	IV-PIGGYBACK
 404818005	Intratrach	Intratracheal	INTRATRACHEAL
 404819002	Intrabilia	Intrabiliary	INTRABILIARY
 404820008	Epidural	Epidural	EPIDURAL
 416174007	Suborbital	Suborbital	SUBORBITAL
 417070009	Caudal	Caudal	CAUDAL
 417255000	Intraosseo	Intraosseous	INTRAOSSEOUS
 417946008	Pericardia	Pericardial	PERICARDIAL
 417950001	Intrathora	Intrathoracic	INTRATHORACIC
 417985001	Enteral	Enteral	ENTERAL
 417989007	Intraducta	Intraductal	INTRADUCTAL
 418091004	Intratympa	Intratympanic	INTRATYMPANIC
 418114005	IV Central	Intravenous central	IV-CENTRAL
 418133000	Intramyome	Intramyometrial	INTRAMYOMETRIAL
 418136008	Gastro-int	Gastro-intestinal stoma	GASTRO-INTESTINAL
 418162004	Colostomy	Colostomy	COLOSTOMY
 418204005	Periurethr	Periurethral	PERIURETHRAL
 418287000	Intracoron	Intracoronal	INTRACORONAL
 418321004	retrobulba	Retrobulbar	RETROBULBAR
 418331006	Intracarti	Intracartilaginous	INTRACARTILAGINOUS
 418401004	Intravitre	Intravitreal	INTRAVITREAL
 418418000	Intraspina	Intraspinal	INTRASPINAL
 418441008	Orogastric	Orogastric	OROGASTRIC
 418511008	Transureth	Transurethral	TRANSURETHRAL
 418586008	Intratendi	Intratendinous	INTRATENDINOUS
 418608002	Intracorne	Intracorneal	INTRACORNEAL
 418664002	Oropharyng	Oropharyngeal	OROPHARYNGEAL
 418730005	Nasojejuna	Nasojejunal	NASOJEJUNAL
 418743005	Fistula	Fistula	FISTULA
 418772009	Peribulbar	Peribulbar	PERIBULBAR
 418813001	Surgical D	Surgical Drain	SURGICAL-DRAIN
 418821007	Intracamer	Intracameral	INTRACAMERAL
 418851001	Paracervic	Paracervical	PARACERVICAL
 418877009	Intrasynov	Intrasynovial	INTRASYNOVIA
 418887008	Intraduode	Intraduodenal	INTRADUODENAL
 418892005	Intraciste	Intracisternal	INTRACISTERNAL
 418947002	Intratesti	Intratesticular	INTRATESTICULAR
 418987007	Intracrani	Intracranial	INTRACRANIAL
 419021003	Tumor Cavi	Tumor Cavity	TUMOR-CAVITY
 419165009	Paravertib	Paravertibral	PARAVERTIBRAL
 419231003	Intrasinal	Intrasinal	INTRASINAL
 419243002	Transcervi	Transcervical	TRANSCERVICAL
 419320008	Subtendino	Subtendinous	SUBTENDINOUS
 419396008	Intraabdom	Intraabdominal	INTRAABDOMINAL
 419464001	Iontophres	Iontophresis	IONTOPHORESIS
 419601003	Subgingiva	Subgingival	SUBGINGIVAL
 419631009	Intraovari	Intraovarian	INTRAOVARIAN
 419643005	Orbital Fl	Orbital Floor	ORBITAL-FLOOR
 419684008	Ureteral	Ureteral	URETERAL
 419762003	Peritendin	Peritendinous	PERITENDINOUS
 419778001	Intrabronc	Intrabronchial	INTRABRONCHIAL
 419810008	Intraprost	Intraprostatic	INTRAPROSTATIC
 419874009	Submucosal	Submucosal	SUBMUCOSAL
 419894000	Surgical C	Surgical Cavity Route	SURGICAL-CAVITY-DR
 419954003	Ileostomy	Ileostomy	ILEOSTOMY
 419993007	IV Periphe	Intravenous peripheral	IV-PERIPHERAL
 420047004	Periosteal	Periosteal	PERIOSTEAL
 420163009	Esophagost	Esophagostomy	ESOPHAGOSTOMY
 420168000	Urostomy	Urostomy	UROSTOMY
 420185003	Laryngeal	Laryngeal	LARYNGEAL
 420201002	Intrapulmo	Intrapulmonary	INTRAPULMONARY
 420204005	Mucous fis	Mucous fistula	MUCOUS-FISTULA
 420218003	Nasoduoden	Nasoduodenal	NASODUODENAL
 420254004	BodyCavity	Body Cavity Route	BODY-CAVITY
 420287000	Intraventr	Intraventricular - cardi	INTRAVENTR-CARDIAC
 420719007	Intracereb	Intracerebroventricular	INTRACEREBROVENTRI
 421032001	Peritoneal	Peritoneal Dialysis	PERITONEAL-DIALYSI
 421503006	Hemodialys	Hemodialysis	HEMODIALYSIS
 424109004	Injection	Injection	INJECTION
 424494006	Infusion	Infusion	INFUSION
 428191002	Percutaneo	Percutaneous	PERCUTANEOUS
 429817007	Interstiti	Interstitial	INTERSTITIAL
 432087007	Hemodiafil	Hemodiafiltration	HEMODIAFILTRATION
 432671000	Arterioven	Arteriovenous graft	ARTERIOVENOUSGRAF
 445752009	Intraesoph	Intraesophageal	INTRAESOPHAGEAL
 445754005	Intragingi	Intragingival	INTRAGINGIVAL
 445755006	Intravascu	Intravascular	INTRAVASCULAR
 445756007	Intradural	Intradural	INTRADURAL
 445767008	Intramenin	Intrameningeal	INTRAMENINGEAL
 445768003	Intragastr	Intragastric	INTRAGASTRIC
 445769006	Intracorpu	Intracorpus cavernosum	INTRACORPUS-CAVERN
 445771006	Intraperic	Intrapericardial	INTRAPERICARDIAL
 445913005	Intralingu	Intralingual	INTRALINGUAL
 445941009	Intrahepat	Intrahepatic	INTRAHEPATIC
 446105004	Conjunctiv	Conjunctival	CONJUNCTIVAL
 446407004	Intraepica	Intraepicardial	INTRAEPICARDIAL
 446435000	Transendoc	Transendocardial	TRANSENDOCARDIAL
 446442000	Transplace	Transplacental	TRANSPLACENTAL
 446540005	Intracereb	Intracerebral	INTRACEREBRAL
 447026006	Intraileal	Intraileal	INTRAILEAL
 447052000	Periodonta	Periodontal	PERIODONTAL
 447080003	Peridural	Peridural	PERIDURAL
 447081004	Lower resp	Lower respiratory tract	LOWER-RESPIRATORY
 447121004	Intramamma	Intramammary	INTRAMAMMARY
 447122006	Intratumor	Intratumor	INTRATUMOR
 447227007	Transtympa	Transtympanic	TRANSTYMPANIC
 447229005	Transtrach	Transtracheal	TRANSTRACHEAL
 447242005	Intrarumin	Intraruminal	INTRARUMINAL
 447694001	Respirator	Respiratory tract	RESPIRATORY-TRACT
 447964005	Digestive	Digestive tract	DIGESTIVE-TRACT
 448077001	Intraepide	Intraepidermal	INTRAEPIDERMAL
 448491004	Intrajejun	Intrajejunal	INTRAJEJUNAL
 448492006	Intracolon	Intracolonic	INTRACOLONIC
 448598008	Cutaneous	Cutaneous	CUTANEOUS
 45890007	Transderma	Transdermal	TRANSDERMAL
 46713006	Nasal	Nasal	NASAL
 47056001	Irrigation	Irrigation	IRRIGATION
 47625008	Intravenou	Intravenous	INTRAVENOUS
 54471007	Buccal	Buccal Route	BUCCAL
 54485002	Opthalmic	Opthalmic	OPTHALMIC
 58100008	Intra-arte	Intra-arterial route	INTRA-ARTERIAL
 60213007	Intramedul	Intramedullary	INTRAMEDULLARY
 6064005	Topical	Topical	TOPICAL
 62226000	Intrauteri	Intrauterine	INTRAUTERINE
 72607000	Intratheca	Intrathecal	INTRATHECAL
 78421000	Intramuscu	Intramuscular	INTRAMUSCULAR
 89947002	Intraepith	Intraepithelial	INTRAEPITHELIAL
 90028008	Urethral	Urethral	URETHRAL
 9942002	Translumin	Transluminal	TRANSLUMINAL
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8286]Field: C-CNTL-EVNT-SRC-CD		C-Claims		Number:8286

Control Event Source

Used by Claim Control.  Contains the event requested.  EDITSAVE is used by both the batch adjudication programs and claim windows where a claim is to be edited and saved immediately.  EDITONLY (F9) is a window only function that allows user to edit and not save the claim data.
Value	Short	Long	Mnemonic
 CLMBYPAS	ClaimBypas	Claim bypass	CLAIMBYPASS
 EDITONLY	No Save	Edit only, no saving now	EDITONLY
 EDITSAVE	Edit/Save	Edit, then save data	EDITSAVE
 SAVEONLY	No Edit	Save only, edit not required	SAVEONLY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5089]Field: C-CNTL-EXE-MODE-CD		C-Claims		Number:5089

Control Execution Mode

Used by Claim Control.  Claim control sets this field to indicate the execution environment--CICS or MVS.
Value	Short	Long	Mnemonic
 C	CICS	CICS Environment	CICS
 M	MVS	MVS Batch Environment	MVS
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0244]Field: C-CNTL-MDUL-CD		C-Claims		Number:0244

Control Module Priority Code

Used by the claims control module.  Contains the module execution priority code (number).
Value	Short	Long	Mnemonic
 0100	MinAllowed	Self-imposed Min Allowed Value	MIN-ALLOWED-VALUE
 0110	AdjExcBld	Adjustment Exc Area Build	ADJ-EXC-AREA-BUILD
 0120	AdjReplVal	Adjust. Repl. Data Validation	ADJ-REPL-DATA-VAL
 0140	RegDateVal	DB2 Date Validation	DB2-DATE-VALID
 0150	ClmTypAsgn	Claim Type Assignment	ASSIGN-CLAIM-TYPE
 0170	ExcAreaBld	Build New Edit Exception Table	EXCEPTION-AREA-BLD
 0200	PlanOvrrds	Plan Overrides	PLAN-OVERRIDES
 0230	ClmDataVal	Claim Data Validation	CLAIM-DATA-VALIDAT
 0235	CustDatVal	Customer-specific Data Valid	CUST-DATA-VALIDAT
 0300	ProvElig	Provider Eligibility	PROVIDER-ELIG
 0340	ParticElig	Participant Eligibility	PARTICIPANT-ELIG
 0380	PAClmProc	Prior Auth Claim Processing	PA-CLAIM-PROCESS
 0390	PAReqResp	Smart PA Request Response	PA-REQ-RESP
 0405	CustPrePr	Cust-specific Pre-price Edits	CUST-PRE-PRICE
 0500	HdrPriceEd	Header Pricing-related Edits	HDR-PRICING-EDITS
 0530	GetPrices	Get Common Drug Prices	GET-DRUG-PRICES
 0535	GetCustPrc	Cust-specific Drug Prices	GET-CUST-PRICES
 0560	DtlPriceEd	Detail Pricing Edits	DTL-PRICING-EDITS
 0565	CustPostPr	Cust-specific Post-price Edits	CUST-POST-PRICE
 0585	CustPrice	Cust-specific Pricing	CUST-PRICING
 0600	DupeCheck	Duplicate Claim Check	DUPE-CHECKING
 0650	DUR	Drug Utilization Review	DUR
 0700	StepCare	Step Care	STEP-CARE
 0810	AdjVoidVal	Adjust. Void Data Validation	ADJ-VOID-DATA-VAL
 0820	AdjDateVal	Adjustment Date Validation	ADJUST-DATE-VALID
 0850	PATxnProc	Prior Auth Transaction Process	PA-TXN-PROCESSING
 0950	FinalAdjud	Final Adjudication	FINAL-ADJUDICATION
 0960	PANotify	Smart PA Notification	PA-NOTIFY
 0999	MaxAllowed	Self-imposed Max Allowed Value	MAX-ALLOWED-VALUE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm7482]Field: C-CNTL-MDUL-NAM		C-Claims		Number:7482

Control Module Name

Used by the Claims Controller.  This is the actual name of the program called by the Claims Controller.
Value	Short	Long	Mnemonic
 PDDC8120	DB2DateVal	DB2 Date Validation Program	DB2-DATE-VALIDATOR
 PDDC8130	ClmTypAsgn	Claim Type Assignment Program	CLAIM-TYPE-ASSIGN
 PDDC8720	FinalAdjud	Final Adjudication Program	FINAL-ADJUDICATOR
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0147]Field: C-CNTL-ORGN-CD		C-Claims		Number:0147

Control Origination

Indicates the original source from which the claim entered the system.
Value	Short	Long	Mnemonic
 B	Batch	Batch Submission	BATCH
 C	Claim Corr	Claim Correction	CLAIM-CORR
 E	Exam Entry	Exam Entry	EXAM-ENTRY
 P	POS	Point of Sale	POS
 S	Susp Rlse	Suspense Release	SUSP-RLSE
 T	Tape	Tape Submission	TAPE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0146]Field: C-CNTL-PROC-CD		C-Claims		Number:0146

Control Procedure

Control process code. Used by the claim control module.  Note Process = R is for read only and saves no data of any kind to tables or temp storage queues.  This allows processing of a claim all the way through the system, but no data is stored when processing is complete.
Value	Short	Long	Mnemonic
 1	Process 1	Process 1	PROCESS-1
 2	Process 2	Process 2	PROCESS-2
 R	Process R	Process Read Only - No Saves	PROCESS-R
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1890]Field: C-COB-BENE-ST-CD		C-Claims		Number:1890

COB Benefit Stage Qual

Benefit Stage Qualifier (NCPDP field MV)
Value	Short	Long	Mnemonic
 	Not Spec	Not Specified	NOT-SPECIFIED
 01	Deductible	Deductible	DEDUCTIBLE
 02	InitBene	Initial Benefit	INITIAL-BENEFIT
 03	CvrgGap	Coverage Gap	COVERAGE-GAP
 04	Catastroph	Catastrophic	CATASTROPHIC
 50	notDpdC	Not paid Part D, paid Part C	NOT-D-PD-C
 56	PartC	Pd under Part C, not Part D	PART-C-NOT-PART-D
 60	notDsuppl	Not paid Part D, supplemental	NOT-D-SUPPL-BENE
 61	notDco-adm	Not paid Part D, co-admin bene	NOT-D-CO-ADMIN
 62	notDdrCoad	Not Part D drug, co-admin bene	NOT-D-DR-CO-ADMIN
 70	notDnegotd	Not Part D, negotiated pricing	NOT-D-NEGOTIATED
 80	notDdrPat	Not Part D drug, pat negotiate	NOT-D-DR-PAT-PAY
 90	notDdrCvr	Not Part D drug, D plan coverd	NOT-D-DR-COVERED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8626]Field: C-COB-PAT-RESP-CD		C-Claims		Number:8626

COB Patient Resp amt qualifier

Other Payer - Patient Responsibility Amount Qualifier (NCPDP field NP)
Value	Short	Long	Mnemonic
 	NotSpec	Not Specified	NOT-SPEC
 01	PeriodDed	Amt Apply to Periodic Deduct	PERIODIC-DED
 02	ProductSel	Amt Attrib to Brand Drug	BRAND-DRUG
 03	SalesTax	Amt Attrb to Sales Tax	SALES-TAX
 04	ExceedMax	Amt Exceeding Benefit Max	EXCEED-BENEFIT-MAX
 05	CopayAmt	Amt of CoPay to Other Payer	COPAY-AMT
 06	PatPayAmt	Patient Pay Amount	PAT-PAY-AMT
 07	Coinsuranc	Amt of Coinsurance	COINSURANCE
 08	NonPrefFrm	Amt Attrib to NonPref Fmly	NON-PREF-FORMLY
 09	HlthPlnAss	Amt Attrib to Hlth Plan Assist	HLTH-PLN-ASSIST
 10	ProvNetSel	Amt Attrib to Prov Network	PROV-NETWK
 11	BrndNonPr	Amt Attrib to Brnd NonPref Fml	BRAND-NON-PREF-FML
 12	CvrgGap	Amt Attrib to Coverage Gap	COVERAGE-GAP
 13	ProcsrFee	Amt Attrib to Processor Fee	PROCESSOR-FEE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8975]Field: C-COMPOUND-TY-CD		C-Claims		Number:8975

Claim Compound type code

Claim Compound Type Code (NCPDP field G1)
Value	Short	Long	Mnemonic
 	not spec	Not Specified	NOT-SPEC
 01	anti-infec	Anti-Infective	ANTI-INFECTIVE
 02	ionotropic	Ionotropic	IONOTROPIC
 03	chemo	Chemotherapy	CHEMOTHERAPY
 04	pain mgmt	Pain Management	PAIN-MGMT
 05	tpn-ppn	TPN/PPN	TPN-PPN
 06	hydration	Hydration	HYDRATION
 07	opthalmic	Opthalmic	OPTHALMIC
 99	other	Other	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0777]Field: C-COST-AVOID-IND		C-Claims		Number:0777

Cost Avoid Indicator

For future use - to indicate whether the claim was processed using cost-avoidance logic.
Value	Short	Long	Mnemonic
 	NA	Not Available	NA
 N	No	No	NO
 Y	Yes	Yes	YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm7827]Field: C-COST-CENTER-CD		C-Claims		Number:7827

Claims Cost  Center Code

The state cost center code assigned to the claim or line item.
Value	Short	Long	Mnemonic
 51910	51910	Cost Center 51910	CC-51910
 57102	57102	Cost Center 57102	CC-57102
 67202	67202	Cost Center 67202	CC-67202
 67203	67203	Cost Center 67203	CC-67203
 67204	67204	Cost Center 67204	CC-67204
 67205	67205	Cost Center 67205	CC-67205
 67206	67206	Cost Center 67206	CC-67206
 67207	67207	Cost Center 67207	CC-67207
 72421	72421	Cost Center 72421	CC-72421
 81101	81101	Cost Center 81101	CC-81101
 81102	81102	Cost Center 81102	CC-81102
 81202	81202	Cost Center 81202	CC-81202
 81203	81203	Cost Center 81203	CC-81203
 81205	81205	Cost Center 81205	CC-81205
 81206	81206	Cost Center 81206	CC-81206
 81302	81302	Cost Center 81302	CC-81302
 81303	81303	Cost Center 81303	CC-81303
 81304	81304	Cost Center 81304	CC-81304
 81403	81403	Cost Center 81403	CC-81403
 81404	81404	Cost Center 81404	CC-81404
 81406	81406	Cost Center 81406	CC-81406
 81407	81407	Cost Center 81407	CC-81407
 81408	81408	Cost Center 81408	CC-81408
 81409	81409	Cost Center 81409	CC-81409
 81413	81413	Cost Center 81413	CC-81413
 81414	81414	Cost Center 81414	CC-81414
 81415	81415	Cost Center 81415	CC-81415
 81421	81421	Cost Center 81421	CC-81421
 81423	81423	Cost Center 81423	CC-81423
 81424	81424	Cost Center 81424	CC-81424
 86103	86103	Cost Center 86103	CC-86103
 86350	86350	Cost Center 86350	CC-86350
 86351	86351	Cost Center 86351	CC-86351
 86353	86353	Cost Center 86353	CC-86353
 86354	86354	Cost Center 86354	CC-86354
 86401	86401	Cost Center 86401	CC-86401
 86511	86511	Cost Center 86511	CC-86511
 86512	86512	Cost Center 86512	CC-86512
 86513	86513	Cost Center 86513	CC-86513
 86514	86514	Cost Center 86514	CC-86514
 86515	86515	Cost Center 86515	CC-86515
 86621	86621	Cost Center 86621	CC-86621
 86631	86631	Cost Center 86631	CC-86631
 86633	86633	Cost Center 86633	CC-86633
 86634	86634	Cost Center 86634	CC-86634
 86641	86641	Cost Center 86641	CC-86641
 86651	86651	Cost Center 86651	CC-86651
 86652	86652	Cost Center 86652	CC-86652
 86653	86653	Cost Center 86653	CC-86653
 86701	86701	Cost Center 86701	CC-86701
 86702	86702	Cost Center 86702	CC-86702
 86703	86703	Cost Center 86703	CC-86703
 86704	86704	Cost Center 86704	CC-86704
 86705	86705	Cost Center 86705	CC-86705
 86706	86706	Cost Center 86706	CC-86706
 86707	86707	Cost Center 86707	CC-86707
 86712	86712	Cost Center 86712	CC-86712
 86714	86714	Cost Center 86714	CC-86714
 86715	86715	Cost Center 86715	CC-86715
 86716	86716	Cost Center 86716	CC-86716
 86717	86717	Cost Center 86717	CC-86717
 86718	86718	Cost Center 86718	CC-86718
 86719	86719	Cost Center 86719	CC-86719
 86720	86720	Cost Center 86720	CC-86720
 86721	86721	Cost Center 86721	CC-86721
 86724	86724	Cost Center 86724	CC-86724
 86728	86728	Cost Center 86728	CC-86728
 86729	86729	Cost Center 86729	CC-86729
 86731	86731	Cost Center 86731	CC-86731
 86733	86733	Cost Center 86733	CC-86733
 86734	86734	Cost Center 86734	CC-86734
 86735	86735	Cost Center 86735	CC-86735
 86736	86736	Cost Center 86736	CC-86736
 86737	86737	Cost Center 86737	CC-86737
 86741	86741	Cost Center 86741	CC-86741
 86744	86744	Cost Center 86744	CC-86744
 86751	86751	Cost Center 86751	CC-86751
 86752	86752	Cost Center 86752	CC-86752
 86753	86753	Cost Center 86753	CC-86753
 86754	86754	Cost Center 86754	CC-86754
 86755	86755	Cost Center 86755	CC-86755
 86756	86756	Cost Center 86756	CC-86756
 86766	86766	Cost Center 86766	CC-86766
 86771	86771	Cost Center 86771	CC-86771
 86772	86772	Cost Center 86772	CC-86772
 86773	86773	Cost Center 86773	CC-86773
 86774	86774	Cost Center 86774	CC-86774
 86781	86781	Cost Center 86781	CC-86781
 86783	86783	Cost Center 86783	CC-86783
 86784	86784	Cost Center 86784	CC-86784
 86785	86785	Cost Center 86785	CC-86785
 86788	86788	Cost Center 86788	CC-86788
 86790	86790	Cost Center 86790	CC-86790
 86791	86791	Cost Center 86791	CC-86791
 86792	86792	Cost Center 86792	CC-86792
 86793	86793	Cost Center 86793	CC-86793
 86794	86794	Cost Center 86794	CC-86794
 86795	86795	Cost Center 86795	CC-86795
 86797	86797	Cost Center 86797	CC-86797
 86814	86814	Cost Center 86814	CC-86814
 86818	86818	Cost Center 86818	CC-86818
 86819	86819	Cost Center 86819	CC-86819
 86848	86848	Cost Center 86848	CC-86848
 86849	86849	Cost Center 86849	CC-86849
 86999	86999	Cost Center 86999	CC-86999
 94001	94001	Cost Center 94001	CC-94001
 94102	94102	Cost Center 94102	CC-94102
 94103	94103	Cost Center 94103	CC-94103
 94105	94105	Cost Center 94105	CC-94105
 94107	94107	Cost Center 94107	CC-94107
 94108	94108	Cost Center 94108	CC-94108
 94109	94109	Cost Center 94109	CC-94109
 94110	94110	Cost Center 94110	CC-94110
 94119	94119	Cost Center 94119	CC-94119
 94120	94120	Cost Center 94120	CC-94120
 94121	94121	Cost Center 94121	CC-94121
 94129	94129	Cost Center 94129	CC-94129
 94132	94132	Cost Center 94132	CC-94132
 94133	94133	Cost Center 94133	CC-94133
 94141	94141	Cost Center 94141	CC-94141
 94302	94302	Cost Center 94302	CC-94302
 94303	94303	Cost Center 94303	CC-94303
 94305	94305	Cost Center 94305	CC-94305
 94306	94306	Cost Center 94306	CC-94306
 94308	94308	Cost Center 94308	CC-94308
 94309	94309	Cost Center 94309	CC-94309
 94310	94310	Cost Center 94310	CC-94310
 95001	95001	Cost Center 95001	CC-95001
 95101	95101	Cost Center 95101	CC-95101
 95201	95201	Cost Center 95201	CC-95201
 95801	95801	Cost Center 95801	CC-95801
 98101	98101	Cost Center 98101	CC-98101
 98120	98120	Cost Center 98120	CC-98120
 98140	98140	Cost Center 98140	CC-98140
 98150	98150	Cost Center 98150	CC-98150
 98160	98160	Cost Center 98160	CC-98160
 98170	98170	Cost Center 98170	CC-98170
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0894]Field: C-COUPON-TY-CD		C-Claims		Number:0894

Coupon type code

Claim coupon type code (NCPDP field KE)
Value	Short	Long	Mnemonic
 01	PriceDisc	Price Discount	PRICE-DISCOUNT
 02	Free Prod	Free Product	FREE-PRODUCT
 99	Other	Other	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0978]Field: C-CREDIT-CD		C-Claims		Number:0978

Credit Indicator

Indicates if this claim has been or is in the process of being credited or replaced.
Value	Short	Long	Mnemonic
 	NotCredit	Not Adjusted or Voided	NOT-CREDITED
 C	Complete	Completed	COMPLETE
 E	ErrAdjReq	Errors on Adjustment Request	ERR-ADJ-REQ
 I	In Process	In Process	IN-PROCESS
 N	NotComplet	Not Complete	NOT-COMPLETE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9961]Field: C-CTBCK-CD		C-Claims		Number:9961

Cutback Code

The cutback code associated with the cutback reason code.
Value	Short	Long	Mnemonic
 C	NET-CHK	NET CHECK AMOUNT	NET-CHK-AMT
 D	DAYS-SUP	DAYS SUPPLIED	DAYS-SUPPLY
 I	INGR-CST	INGREDIENT COST	INGREDIENT-COST
 Q	QUANTITY	QUANTITY	QUANTITY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5426]Field: C-CTBCK-RSN-CD		C-Claims		Number:5426

Cutback Reason Code

Cutback reason code
Value	Short	Long	Mnemonic
 	NO CUTBACK	NO CUTBACK APPLIED	NO-CUTBACK
 A	DUPCHK-P-A	PARTIAL AMT CUTBACK IN DUP CHK	DUP-CHK-PARTIAL-AM
 B	340B PHMCY	340B PHARMACY	PHARMACY-340B
 D	DUPCHK-O-A	FULL AMOUNT CUTBACK IN DUP CHK	DUP-CHK-ZERO-AMT
 P	PA-LMTEXCD	PRIOR AUTH LIMIT EXCEEDED	PA-LMT-EXCD
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0806]Field: C-DAILY-RPT-IND		C-Claims		Number:0806

Daily Report Indicator

Used to indicate which claims have previously been processed through the adjudication reporting cycle. Indicator is set to 'Y' during the reporting cycle and the indicator is used during subsequent payment and reporting cycles as a selection criteria.
Value	Short	Long	Mnemonic
 N	Not-Rprted	Claim has not been reported.	NOT-RPRTED
 Y	Reported	Claim has been reported.	REPORTED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0246]Field: C-DAW-CD		C-Claims		Number:0246

Claims DAW Code

Dispense as written code.
Value	Short	Long	Mnemonic
 0	No DAW	No DAW	NO-DAW
 1	Physician	Physician DAW	PHYSICIAN
 2	Patient	Patient DAW	PATIENT
 3	Pharmacy	Pharmacy DAW	PHARMACY
 4	Generic-NA	No Generic Available	GENERIC-NA
 5	Brand	Brand Dispensed As Generic	BRAND
 6	Override	Override	OVERRIDE
 7	Brand Mand	Brand Drug Mandate by Law	BRAND-DRUG-MANDATE
 8	Gen NA Mar	Generic Not Avail in Market	GENERIC-NA-MARKET
 9	BrandPlan	Brand by Plan, Pres allows Gen	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6987]Field: C-DER-OVRRD-CD		C-Claims		Number:6987

DER Override Code

The drug exception request (DER CAP) override code.
Value	Short	Long	Mnemonic
 01	Part NH	Participant is in Nursing Home	PART-NH
 05	PartTermIl	Participant is Terminally Ill	PART-TERM-ILL
 06	PartDialys	Participant is on Dialysis	PART-DIALYSIS
 07	PartDiabet	Participant is Diabetic	PART-DIABETIC
 13	PartIVTher	Participant is on IV Therapy	PART-IV
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1284]Field: C-DIAG-QL-CD		C-Claims		Number:1284

Diagnosis Code Qualifier

Code qualifying the 'Diagnosis Code'. (NCPDP field WE)
Value	Short	Long	Mnemonic
 	unspec blk	Not Spec Blank	NOT-SPEC-BLANK
 00	unspec 00	Not Spec zero (not D.0 use)	NOT-SPEC-ZERO
 01	ICD9	Inatl Cls of Diseases ICD9	ICD9
 02	ICD10	Inatl Cls of Diseases ICD10	ICD10
 03	NCCI	Natl Criteria Care Institute	NCCI
 04	SNOMED	The Systematized Nomenclature	SNOMED
 05	CDT	Common Dental Terminology	COMM-DENTAL-TERM
 06	Medi-Span	Medi-Span Diagnosis Code	MEDI-SPAN-DIAG-CD
 07	DSM IV	Amer Psyc Assoc Diag Stat Man	DSM-IV
 08	FDB Dis CD	FDB Disease Code	FDB-DISEASE-CD
 09	FDB FML	FDB FML Disease Identifier	FDB-FML-DISEASE-ID
 99	Other	Other	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8723]Field: C-DISP-STATUS-CD		C-Claims		Number:8723

Dispensing Status

Code indicating the quantity dispensed is a partial fill or the completion of a partial fill. Used only in situations where inventory shortages do not allow the full quantity to be dispensed.
Value	Short	Long	Mnemonic
 	Not Specif	Not Specified	NOT-SPECIFIED
 C	Comp fill	Completion of Partial Fill	COMP-OF-PART-FILL
 P	Part Fill	Partial Fill	PARTIAL-FILL
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8811]Field: C-DISP-UNT-FM-CD		C-Claims		Number:8811

Dispensing Unit Form Code

NCPDP standard product billing codes
Value	Short	Long	Mnemonic
 1	each	Each	EACH
 2	grams	Grams	GRAMS
 3	Milliliter	Milliliters	MILLILITERS
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0824]Field: C-DRUG-CMPND-CD		C-Claims		Number:0824

Claims Drug Compound Cd

Code indicating if a drug issued is a chemical compound or not
Value	Short	Long	Mnemonic
 0	Not Spec	Not Specified	NOT-SPEC
 1	Not Cmpnd	Not a Compound	NOT-CMPND
 2	Compound	Compound	COMPOUND
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0828]Field: C-DRUG-CVRG-CD		C-Claims		Number:0828

Drug Coverage Code

Indicates if the cardholder is covered for RX benefits.
Value	Short	Long	Mnemonic
 C	SubscrChld	Subscriber Child	SUBSCR-CHILD
 F	Family	Family	FAMILY
 I	Individual	Individual	INDIVIDUAL
 O	Other	Other	OTHER
 S	SubscrSpsl	Subscriber Spouse	SUBSCR-SPOUSE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0858]Field: C-DRUG-DEA-CD		C-Claims		Number:0858

Drug DEA Code				VV Field: 0314

Drug Enforcement Agency Code.
Value	Short	Long	Mnemonic
 0	NoControl	No Control	NO-DEA-CONTROL
 1	Sched1	LSD,Heroin,Marijuana-Research	SCHED1-RESEARCH
 2	Sched2	Morphine, Etc - Most Abused	SCHED2-MOST-ABUSED
 3	Sched3	Codeine, Etc. - Less Abused	SCHED3-LESS-ABUSED
 4	Sched4	Valium, Etc. - Potential Abuse	SCHED4-POTEN-ABUSE
 5	Sched5	Controlled Sale by Pharmacy	SCHED5-CONTROLLED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0841]Field: C-DRUG-GEN-CD-NUM		C-Claims		Number:0841

Generic Drug Code

A code identifying the generic group to which a drug belongs.
Value	Short	Long	Mnemonic
 94200	Med Supply	Medical Supply	MED-SPLY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0847]Field: C-DRUG-IFACE-TY-CD		C-Claims		Number:0847

Interface Type

Drug Interface Type Code.  Indicates whether the TCN located in c_iface_clm_cr_cd is for the replacement TCN (R) or the replaced TCN (O).
Value	Short	Long	Mnemonic
 O	Replaced	Replaced TCN	REPLACED-TCN
 R	Replacemen	Replacement TCN	REPLACEMENT-TCN
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0848]Field: C-DRUG-MAINT-IND		C-Claims		Number:0848

Blue Book Update Indicator

This column indicates whether or not a drug record is to be updated automatically by the blue book update process. This refers to drug records on the reference database not the claim record, but the indicator is carried in the claim record for document.
Value	Short	Long	Mnemonic
 	Not Maint	Not a Maintenance Drug	NOT-MAINTENANCE
 1	Maint Drug	Maintenance Drug	MAINTENANCE-DRUG
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0857]Field: C-DRUG-PAYEE-CD		C-Claims		Number:0857

Provider or Recipient Payment

Used in the PDCS system to identify whether reimbursement for the claim should be rendered to the provider pharmacy or to the recipient.
Value	Short	Long	Mnemonic
 E	PayEmpl	Pay Employee	PAY-EMPL
 P	PayProv	Pay Provider	PAY-PROV
 T	PayThrdPty	Pay Third Party	PAY-THIRD-PARTY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0865]Field: C-DRUG-PROV-ST-CD		C-Claims		Number:0865

Provider State				VV Field: 2705

Provider state code
Value	Short	Long	Mnemonic
 AA	Arm Forc1	Armed Forces 1	ARMED-FORCES-1
 AE	Arm Forc2	Armed Forces 2	ARMED-FORCES-2
 AK	Alaska	Alaska	ALASKA
 AL	Alabama	Alabama	ALABAMA
 AP	MilAPO-FPO	Military APO-FPO Address	MILITARY-APO-FPO
 AR	Arkansas	Arkansas	ARKANSAS
 AS	Amer Somoa	American Somoa	AMERICAN-SAMOA
 AZ	Arizona	Arizona	ARIZONA
 CA	California	California	CALIFORNIA
 CO	Colorado	Colorado	COLORADO
 CT	Connecticu	Connecticut	CONNECTICUT
 CZ	Canal Zone	Canal Zone	CANAL-ZONE
 DC	Wash DC	District of Columbia	DISTRICT-OF-COLUMB
 DE	Delaware	Delaware	DELAWARE
 FA	Foreign Ad	Foreign Address	FOREIGN-ADDRESS
 FL	Florida	Florida	FLORIDA
 FM	Micronesia	Federated States of Micronesia	MICRONESIA
 GA	Georgia	Georgia	GEORGIA
 GU	Guam	Guam	GUAM
 HI	Hawaii	Hawaii	HAWAII
 IA	Iowa	Iowa	IOWA
 ID	Idaho	Idaho	IDAHO
 IL	Illinois	Illinois	ILLINOIS
 IN	Indiana	Indiana	INDIANA
 KS	Kansas	Kansas	KANSAS
 KY	Kentucky	Kentucky	KENTUCKY
 LA	Louisiana	Louisiana	LOUISIANA
 MA	Massachuse	Massachusetts	MASSACHUSETTS
 MD	Maryland	Maryland	MARYLAND
 ME	Maine	Maine	MAINE
 MH	Marsh Isle	Marshall Island	MARSHALL-ISLE
 MI	Michigan	Michigan	MICHIGAN
 MN	Minnesota	Minnesota	MINNESOTA
 MO	Missouri	Missouri	MISSOURI
 MP	N Mariana	North Mariana Islands	NORTH-MARIANA-ISLE
 MS	Mississipp	Mississippi	MISSISSIPPI
 MT	Montana	Montana	MONTANA
 NC	NCarolina	North Carolina	NORTH-CAROLINA
 ND	NDakota	North Dakota	NORTH-DAKOTA
 NE	Nebraska	Nebraska	NEBRASKA
 NH	NewHampsh	New Hampshire	NEW-HAMPSHIRE
 NJ	NewJersey	New Jersey	NEW-JERSEY
 NM	NewMexico	New Mexico	NEW-MEXICO
 NV	Nevada	Nevada	NEVADA
 NY	New York	New York	NEW-YORK
 OH	Ohio	Ohio	OHIO
 OK	Oklahoma	Oklahoma	OKLAHMOA
 OR	Oregon	Oregon	OREGON
 OS	Out of St	Out of State	OUT-OF-STATE
 PA	Pennsylvan	Pennsylvania	PENNSLYVANIA
 PI	Phillipine	Phillipines	PHILLIPINES
 PR	PuertoRico	Puerto Rico	PUERTO-RICO
 PW	Palau	Palau	PALAU
 RI	RhodeIslan	Rhode Island	RHODE-ISLAND
 SC	SCarolina	South Carolina	SOUTH-CAROLINA
 SD	SDakota	South Dakota	SOUTH-DAKOTA
 TN	Tennessee	Tennessee	TENNESSEE
 TT	TrustTerri	Trust Territories	TRUST-TERRITORIES
 TX	Texas	Texas	TEXAS
 UT	Utah	Utah	UTAH
 VA	Virginia	Virginia	VIRGINIA
 VI	VirginIsla	Virgin Islands	VIRGIN-ISLANDS
 VT	Vermont	Vermont	VERMONT
 WA	Washington	Washington	WASHINGTON
 WI	Wisconsin	Wisconsin	WISCONSIN
 WV	WVirginia	West Virginia	WEST-VIRGINIA
 WY	Wymoning	Wyoming	WYOMING
 ZZ	Out of US	Outside of US	OUT-OF-US
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0872]Field: C-DRUG-ROUTE-CD		C-Claims		Number:0872

Drug Administration Code


The method of pharmaceutical administration.
Value	Short	Long	Mnemonic
 	Not Entere	Not Entered	NOT-ENTERED
 0	Hemodialis	Hemodialysis	HEMODIALYSIS
 1	Oral	Oral	ORAL
 2	Injection	Injection	INJECTION
 3	Rectal	Rectal	RECTAL
 4	Mucous Mem	Mucous Membrane	MUCOUS-MEMBRANE
 5	Topical	Topical	TOPICAL
 6	Ophthalmic	Ophthalmic	OPHTHALMIC
 7	Nasal	Nasal	NASAL
 8	Otic	Otic	OTIC
 9	Intraderma	Intradermal	INTRADERMAL
 A	Intravenou	Intravenous	INTRAVENOUS
 B	Buccal	Buccal	BUCCAL
 C	IntraMuscu	Intramuscular	INTRAMUSCULAR
 D	Dental	Dental	DENTAL
 E	Epidural	Epidural	EPIDURAL
 F	Perfusion	Perfusion	PERFUSION
 G	Subcutaneo	Subcutaneous	SUBCUTANEOUS
 H	Inhalation	Inhalation	INHALATION
 I	Intracaver	Intracavernosal	INTRACAVERNOSAL
 J	Intraarter	Intraarterial	INTRAARTERIAL
 K	Intraartic	Intraarticular	INTRAARTICULAR
 L	Translingu	Translingual	TRANSLINGUAL
 M	Misc	Miscellaneous	MISCELLANEOUS
 N	Implantati	Implantation	IMPLANTATION
 O	Intratheca	Intrathecal	INTRATHECAL
 P	Intraperit	Intraperitoneal	INTRAPERITONEAL
 Q	Intravesic	Intravesical	INTRAVESICAL
 R	Irrigation	Irrigation	IRRIGATION
 S	Sublingual	Sublingual	SUBLINGUAL
 T	Transderma	Transdermal	TRANSDERMAL
 U	Urethral	Urethral	URETHRAL
 V	Vaginal	Vaginal	VAGINAL
 W	Intraoculr	Intraocular	INTRAOCULAR
 X	Intrapleur	Intrapleural	INTRAPLEUR
 Y	In Vitro	In Vitro	IN-VITRO
 Z	Intrauteri	Intrauterine	INTRAUTERINE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0873]Field: C-DRUG-RPT-CLM-IND		C-Claims		Number:0873

Claim Report Indicator

None
Value	Short	Long	Mnemonic
 0	Not a Clm	Not a Claim	NOT-A-CLAIM
 1	Add a Clm	Add A Claim	ADD-A-CLAIM
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm3208]Field: C-DRUG-RX-OVRD2-CD		C-Claims		Number:3208

submit clarification code				VV Field: 0874

Submit Clarification Code  (2nd occurrence of NCPDP field DK)
Value	Short	Long	Mnemonic
 00	Not Spec	Not Specified	NOT-SPECIFIED
 01	No Ovrride	No Override	NO-OVERRIDE
 02	Override	Override	OVERRIDE
 03	Vac Sup	Vacation Supply	VAC-SUPPLY
 04	Lost RX	Lost Prescription	LOST-RX
 05	TXCL Chng	Therapy Change	TXCL-CHANGE
 06	Starter	Starter Dose	STARTER-DOSE
 07	Necessary	Medically Necessary	MED-NECESSARY
 08	Compound	Process compound - appr ingred	COMPOUND
 09	Encounter	Encounters	ENCOUNTERS
 10	MeetsLimit	Meets Plan Limits	MEETS-PLAN-LIMITS
 11	CertOnFile	Certification on File	CERT-ON-FILE
 12	DME Repl	DME Replacement Indicator	DME-REPL-IND
 13	EmerReq	Emer/Disaster Assist Request	EMER-DISASTER-REQ
 14	LTC LOA	LTC Leave of Absence	LTC-LOA
 15	LTC Repl	LTC Replacement Medication	LTC-REPL-MED
 16	LTCEmerBox	LTC Emergency box/auto dispens	LTC-EMER-BOX
 17	LTCEmerRem	LTC Emer Supply Remainder	LTC-EMER-SPLY-REM
 18	LTCAdmit	LTC Pat Admit/ReAdmit ind	LTC-PAT-ADMIT-IND
 19	SplitBill	Split Billing	SPLIT-BILLING
 20	340B	Section 340B	SECTION-340B
 21	LTCdisp14L	LTC Dispensing 14 days less	LTC-DISP-14-LESS
 22	LTCdisp7	LTC Dispensing 7 day supply	LTC-DISP-7
 23	LTCdisp4	LTC Dispensing 4 day supply	LTC-DISP-4
 24	LTCdisp3	LTC Dispensing 3 day supply	LTC-DISP-3
 25	LTCdisp2	LTC Dispensing 2 day supply	LTC-DISP-2
 26	LTCdisp1	LTC Dispensing 1 day supply	LTC-DISP-1
 27	LTCdisp4-3	LTC Disp 4 day,3 day supply	LTC-DISP-4-3
 28	LTCdisp223	LTC Disp 2 day, 2 day then 3	LTC-DISP-2-2-3
 29	LTC3WKND	LTC Disp 3 day, weekend	LTC-DISP-3-WKEND
 30	LTCshift	LTC Disp per shift	LTC-DISP-SHIFT
 31	LTCpillRMT	LTC Disp per pill, remote	LTC-DISP-PILL-REMT
 32	LTCprnRMT	LTC Disp PRN, remote	LTC-DISP-PRN-REMOT
 33	LTCless7	LTC Disp 7 days or less	LTC-DISP-7-LESS
 34	LTCdisp14	LTC Dispensing 14 day supply	LTC-DISP-14
 35	LTCdisp8-1	LTC Disp 8 - 14 day supply	LTC-DISP-8-14
 36	LTCoutShor	LTC Disp Outside Short Cycle	LTC-DISP-OUT-SHORT
 42	PrescValid	Prescr id,  Prsc Reqts valid	PRESC-VALIDATED
 43	PrescDEA	Prescriber DEA active	PRESC-DEA-ACTIVE
 45	PrescHosp	Presc DEA Hospital, Auth Sched	PRESC-HOSP-DEA
 46	PrescDEAau	Presc DEA Auth Schedule Drugs	PRESC-DEA-SCHEDUL
 47	ShortSply	Shortened Days Supply Fill	SHORT-DAY-SPLY-FIL
 48	AfterShort	Subsequent Short Days Sply	AFTER-SHORT-SPLY
 99	Other	Other	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2591]Field: C-DRUG-RX-OVRD3-CD		C-Claims		Number:2591

submit clarification code				VV Field: 0874

Submit Clarification Code  (3rd occurrence of NCPDP field DK)
Value	Short	Long	Mnemonic
 00	Not Spec	Not Specified	NOT-SPECIFIED
 01	No Ovrride	No Override	NO-OVERRIDE
 02	Override	Override	OVERRIDE
 03	Vac Sup	Vacation Supply	VAC-SUPPLY
 04	Lost RX	Lost Prescription	LOST-RX
 05	TXCL Chng	Therapy Change	TXCL-CHANGE
 06	Starter	Starter Dose	STARTER-DOSE
 07	Necessary	Medically Necessary	MED-NECESSARY
 08	Compound	Process compound - appr ingred	COMPOUND
 09	Encounter	Encounters	ENCOUNTERS
 10	MeetsLimit	Meets Plan Limits	MEETS-PLAN-LIMITS
 11	CertOnFile	Certification on File	CERT-ON-FILE
 12	DME Repl	DME Replacement Indicator	DME-REPL-IND
 13	EmerReq	Emer/Disaster Assist Request	EMER-DISASTER-REQ
 14	LTC LOA	LTC Leave of Absence	LTC-LOA
 15	LTC Repl	LTC Replacement Medication	LTC-REPL-MED
 16	LTCEmerBox	LTC Emergency box/auto dispens	LTC-EMER-BOX
 17	LTCEmerRem	LTC Emer Supply Remainder	LTC-EMER-SPLY-REM
 18	LTCAdmit	LTC Pat Admit/ReAdmit ind	LTC-PAT-ADMIT-IND
 19	SplitBill	Split Billing	SPLIT-BILLING
 20	340B	Section 340B	SECTION-340B
 21	LTCdisp14L	LTC Dispensing 14 days less	LTC-DISP-14-LESS
 22	LTCdisp7	LTC Dispensing 7 day supply	LTC-DISP-7
 23	LTCdisp4	LTC Dispensing 4 day supply	LTC-DISP-4
 24	LTCdisp3	LTC Dispensing 3 day supply	LTC-DISP-3
 25	LTCdisp2	LTC Dispensing 2 day supply	LTC-DISP-2
 26	LTCdisp1	LTC Dispensing 1 day supply	LTC-DISP-1
 27	LTCdisp4-3	LTC Disp 4 day,3 day supply	LTC-DISP-4-3
 28	LTCdisp223	LTC Disp 2 day, 2 day then 3	LTC-DISP-2-2-3
 29	LTC3WKND	LTC Disp 3 day, weekend	LTC-DISP-3-WKEND
 30	LTCshift	LTC Disp per shift	LTC-DISP-SHIFT
 31	LTCpillRMT	LTC Disp per pill, remote	LTC-DISP-PILL-REMT
 32	LTCprnRMT	LTC Disp PRN, remote	LTC-DISP-PRN-REMOT
 33	LTCless7	LTC Disp 7 days or less	LTC-DISP-7-LESS
 34	LTCdisp14	LTC Dispensing 14 day supply	LTC-DISP-14
 35	LTCdisp8-1	LTC Disp 8 - 14 day supply	LTC-DISP-8-14
 36	LTCoutShor	LTC Disp Outside Short Cycle	LTC-DISP-OUT-SHORT
 42	PrescValid	Prescr id,  Prsc Reqts valid	PRESC-VALIDATED
 43	PrescDEA	Prescriber DEA active	PRESC-DEA-ACTIVE
 45	PrescHosp	Presc DEA Hospital, Auth Sched	PRESC-HOSP-DEA
 46	PrescDEAau	Presc DEA Auth Schedule Drugs	PRESC-DEA-SCHEDUL
 47	ShortSply	Shortened Days Supply Fill	SHORT-DAY-SPLY-FIL
 48	AfterShort	Subsequent Short Days Sply	AFTER-SHORT-SPLY
 99	Other	Other	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0874]Field: C-DRUG-RX-OVRRD-CD		C-Claims		Number:0874

Submission Clarification Code

Code indicating that the pharmacist is clarifying the submission. (NCPDP field DK)
Value	Short	Long	Mnemonic
 00	Not Spec	Not Specified	NOT-SPECIFIED
 01	No Ovrride	No Override	NO-OVERRIDE
 02	Override	Override	OVERRIDE
 03	Vac Sup	Vacation Supply	VAC-SUPPLY
 04	Lost RX	Lost Prescription	LOST-RX
 05	TXCL Chng	Therapy Change	TXCL-CHANGE
 06	Starter	Starter Dose	STARTER-DOSE
 07	Necessary	Medically Necessary	MED-NECESSARY
 08	Compound	Process compound - appr ingred	COMPOUND
 09	Encounter	Encounters	ENCOUNTERS
 10	MeetsLimit	Meets Plan Limits	MEETS-PLAN-LIMITS
 11	CertOnFile	Certification on File	CERT-ON-FILE
 12	DME Repl	DME Replacement Indicator	DME-REPL-IND
 13	EmerReq	Emer/Disaster Assist Request	EMER-DISASTER-REQ
 14	LTC LOA	LTC Leave of Absence	LTC-LOA
 15	LTC Repl	LTC Replacement Medication	LTC-REPL-MED
 16	LTCEmerBox	LTC Emergency box/auto dispens	LTC-EMER-BOX
 17	LTCEmerRem	LTC Emer Supply Remainder	LTC-EMER-SPLY-REM
 18	LTCAdmit	LTC Pat Admit/ReAdmit ind	LTC-PAT-ADMIT-IND
 19	SplitBill	Split Billing	SPLIT-BILLING
 20	340B	Section 340B	SECTION-340B
 21	LTCdisp14L	LTC Dispensing 14 days less	LTC-DISP-14-LESS
 22	LTCdisp7	LTC Dispensing 7 day supply	LTC-DISP-7
 23	LTCdisp4	LTC Dispensing 4 day supply	LTC-DISP-4
 24	LTCdisp3	LTC Dispensing 3 day supply	LTC-DISP-3
 25	LTCdisp2	LTC Dispensing 2 day supply	LTC-DISP-2
 26	LTCdisp1	LTC Dispensing 1 day supply	LTC-DISP-1
 27	LTCdisp4-3	LTC Disp 4 day,3 day supply	LTC-DISP-4-3
 28	LTCdisp223	LTC Disp 2 day, 2 day then 3	LTC-DISP-2-2-3
 29	LTC3WKND	LTC Disp 3 day, weekend	LTC-DISP-3-WKEND
 30	LTCshift	LTC Disp per shift	LTC-DISP-SHIFT
 31	LTCpillRMT	LTC Disp per pill, remote	LTC-DISP-PILL-REMT
 32	LTCprnRMT	LTC Disp PRN, remote	LTC-DISP-PRN-REMOT
 33	LTCless7	LTC Disp 7 days or less	LTC-DISP-7-LESS
 34	LTCdisp14	LTC Dispensing 14 day supply	LTC-DISP-14
 35	LTCdisp8-1	LTC Disp 8 - 14 day supply	LTC-DISP-8-14
 36	LTCoutShor	LTC Disp Outside Short Cycle	LTC-DISP-OUT-SHORT
 42	PrescValid	Prescr id,  Prsc Reqts valid	PRESC-VALIDATED
 43	PrescDEA	Prescriber DEA active	PRESC-DEA-ACTIVE
 45	PrescHosp	Presc DEA Hospital, Auth Sched	PRESC-HOSP-DEA
 46	PrescDEAau	Presc DEA Auth Schedule Drugs	PRESC-DEA-SCHEDUL
 47	ShortSply	Shortened Days Supply Fill	SHORT-DAY-SPLY-FIL
 48	AfterShort	Subsequent Short Days Sply	AFTER-SHORT-SPLY
 99	Other	Other	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0877]Field: C-DRUG-TEST-IND		C-Claims		Number:0877

Test Claim Indicator

A code indicating that the claim is a result of actual service, or is to be used for testing purposes.
Value	Short	Long	Mnemonic
 P	Prod Claim	Production Claim	PROD-CLAIM
 T	Test Claim	Test Claim	TEST-CLAIM
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0879]Field: C-DRUG-TPL-IND		C-Claims		Number:0879

Third Party Coverage Indicator

Indicates that the client has third party insurance coverage.
Value	Short	Long	Mnemonic
 	NA	Not Applicable	NA
 N	No	No	NO
 Y	Yes	Yes	YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0880]Field: C-DRUG-VERSN-NUM		C-Claims		Number:0880

Transaction NCPDP Version

Identifies the NCPDP version and release of the format specification for the drug transaction sent or received.
Value	Short	Long	Mnemonic
 	No Version	No Version Specified	NO-VERSION
 32	Version32	Version 32 Claim	VERSION-32
 3C	Version3C	Version 3C Claim	VERSION-3C
 51	Version51	Version 51 Claim	VERSION-51
 D0	Version D0	Version D0 Claim	VERSION-D0
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm7054]Field: C-DSG-FM-DESC-CD		C-Claims		Number:7054

Dosage Form Description Code

Dosage form of the complete compound mixture
Value	Short	Long	Mnemonic
 	notspec	Not Specified	NOT-SPECIFIED
 01	capsule	Capsule	CAPSULE
 02	ointment	Ointment	OINTMENT
 03	cream	Cream	CREAM
 04	supository	Supository	SUPOSITORY
 05	powder	Powder	POWDER
 06	emulsion	Emulsion	EMULSION
 07	liquid	Liquid	LIQUID
 10	tablet	Tablet	TABLET
 11	solution	Solution	SOLUTION
 12	suspension	Suspension	SUSPENSION
 13	lotion	Lotion	LOTION
 14	shampoo	Shampoo	SHAMPOO
 15	elixir	Elixir	ELIXIR
 16	syrup	Syrup	SYRUP
 17	lozenge	Lozenge	LOZENGE
 18	enema	Enema	ENEMA
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6663]Field: C-DSS-EXTRT-IND		C-Claims		Number:6663

C_DSS_EXTRT_IND

Indicates whether or not this claim has been extracted and sent to DSS (Decision Support System) in Atlanta PBM.
Value	Short	Long	Mnemonic
 1	DSS Only	Only DSS Extract Complete	DSS-EXTRT
 2	DSS/DRAMS	DSS/DRAMS Comp-No Prudent	DSS-DRAMS-EXTRT
 N	No	No Extracts Completed	NO-EXTRT
 Y	Yes	All Extracts Completed	YES-ALL-EXTRT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4197]Field: C-DUR-CO-AGT-ID-CD		C-Claims		Number:4197

DUR Co-Agent ID Qualifier

Code qualifying the value in 'DUR Co-Agent ID'. (NCPDP field J9)
Value	Short	Long	Mnemonic
 	Not Spec	Not Specified (not D.0 use)	NOT-SPECIFIED
 01	UPC	Universal Product Code	UNIV-PROD-CODE
 02	HRI	Health Related Item	HLTH-RELATED-ITEM
 03	NDC	National Drug Code	NATL-DRUG-CODE
 04	UPN	Universal Product Number	UNIVER-PROD-CODE
 05	DOD	Department of Defense	DEPT-OF-DEFENSE
 07	CPT4	Common Proc Terminology 4	COM-PROC-TERM-4
 08	CPT5	Common Proc Terminology 5	COM-PROC-TERM-5
 09	HCPCS	HCFA Comm Proc Coding Sys	HCFA-PROC-CD-SYS
 11	NAPPI	Natl Pharm Prod intrfce cd	NATL-PHM-PRD-IF-CD
 12	EAN	Intnl Article Numbering sys	INTL-ART-NUM-SYS
 13	DIN	Drug Id Number (not D.0 use)	DRU-ID-NUM
 14	Medi-Span	Medi-Span GPI	MEDI-SPAN-GPI
 15	GCN	First DataBank GCN	FIRST-DATABANK-GCN
 16	GPO	Medical Economics GPO	MEDICAL-ECON-GPO
 17	DDID	Medi-Span DDID	MEDI-SPAN-DDID
 18	SmartKey	First DataBank SmartKey	FST-DATA-SMARTKEY
 19	GM	Medical Economics GM	MEDICAL-ECON-GM
 20	ICD9	Intl Class of Disease ICD9	INTL-CLASS-DIS-9
 21	ICD10	Intl Class of Disease ICD10	INTL-CLASS-DIS-10
 22	m-spn diag	Medi-Span Diagnosis Code	MEDI-SPAN-DIAG-CD
 23	NCCI	National Criteria Care Institu	NTL-CRITERIA-CARE
 24	SNOMED	Systematized Nomenclature	SYST-NOMENCLATURE
 25	CDT	Common Dental Terminology	COMMON-DENTAL-TERM
 26	DSM IV	Mental Disorders	MENTAL-DISORDERS
 27	ICD-10	ICD-10	ICD-10
 28	FDBMedName	FDB Medication Name Id	FDB-MED-NAME-ID
 29	FDBRtMed	FDB Routed Medication Id	FDB-ROUTED-MED
 30	FDBrtDsgFM	FDB Routed Dosage Form	RDB-ROUTED-DOS-FM
 31	FDBMedId	FDB MedID	FDB-MED-ID
 32	FDB-GSN	FDB Clinical Form ID GSN	FDB-GSN
 33	FDB-HICL	FDB HICL	FDB-HICL
 35	LOINC	Logical Observation Id and Cd	LOINC
 37	AHFS	American Hosp Formulary Svcs	AHFS
 99	Other	Other	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4634]Field: C-DUR-LVL-EFRT-CD		C-Claims		Number:4634

DUR/PPS Level of Effort

Code indicating the level of effort as determined by the complexity of decision making or resources utilized by a pharmacist to perform a professional service.
Value	Short	Long	Mnemonic
 00	Not Spec	Not Specified	NOT-SPECIFIED
 11	Level 1	Level 1 (Lowest)	LEVEL-1
 12	Level 2	Level 2	LEVEL-2
 13	Level 3	Level 3	LEVEL-3
 14	Level 4	Level 4	LEVEL-4
 15	Level 5	Level 5 (Highest)	LEVEL-5
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0834]Field: C-DUR-PPS-CD		C-Claims		Number:0834

DUR / PPS Service Code

Code identifying pharmacist intervention when a conflict code has been identified or service has been rendered.  This field used to be called C-DUR-INTERVENE-CD.
Value	Short	Long	Mnemonic
 	Not Specif	Not Specified	NOT-SPECIFIED
 00	NoInterven	No Intervention	NO-INTERVENTION
 AS	Pat Assess	Patient assessment	PATIENT-ASSESSMENT
 CS	PatCompain	Patient Complaint/Symptom	PAT-CMPLNT-SYMPT
 DE	Dose eval	Dosing evaluation	DOSING-EVALUATION
 DP	DoseEval	Dosage evaluated	DOSE-EVALUATED
 FE	Formulary	Formulary enforcement	FORMULARY-ENFORCE
 GP	Gen Prod	Generic product selection	GENERIC-PRODUCT
 M0	Presc Cons	Prescriber consulted	PRESCRIBER-CONSULT
 MA	Med Admin	Medication administration	MEDICATION-ADMIN
 MB	OvrdBene	Overriding benefit	OVERRIDING-BENEFIT
 MP	PatMonitor	Patient will be monitored	PATIENT-MONITORED
 MR	Med Review	Medication Review	MEDICATION-REVIEW
 P0	Pat Cons	Patient consulted	PATIENT-CONSULTED
 PA	PrevPatUse	Previous patient tolerance	PREV-PAT-TOLERN
 PE	Pat Ed	Patient Education	PATIENT-EDUCATION
 PH	Pat Hist	Patient Medication History	PATIENT-HISTORY
 PM	Pat Mon	Patient Monitoring	PATIENT-MONITORING
 PT	Perf Test	Perform laboratory test	PERFORM-LAB-TEST
 R0	Pharm Cons	Pharmacist consulted	PHARMACIST-CONSULT
 RT	Recom Test	Recommend laboratory test	RECOMMEND-LAB-TEST
 SC	Self-Care	Self-care consultation	SELF-CARE-CONSULT
 SW	Lit Search	Literature search/review	LITERATURE-SEARCH
 TC	Payer Cons	Payer/processor consulted	PAYER-CONSULTED
 TH	Thera Prod	Therapeutic product interchang	THERA-PRODUCT-INT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0881]Field: C-DUR-RSLT-SVC-CD		C-Claims		Number:0881

DUR Result of Service Code

Action taken by a pharmacist in response to a conflict or the result of a pharmacist's professional service.  This field used to be called C-DUR-OUTCM-CD. (NCPDP field E6)
Value	Short	Long	Mnemonic
 00	Not Specif	Not Specified	NOT-SPECIFIED
 1A	False POS	Filled, False Positive	FALSE-POS
 1B	Fill As Is	Filled, As Is	FILLED-AS-IS
 1C	Diff Dose	Filled, With Different Dose	DIFFERENT-DOSE
 1D	Diff Direc	Filled, Different Directions	DIFFERENT-DIRECT
 1E	Diff Drug	Filled, With Different Drug	DIFFERENT-DRUG
 1F	Diff Quant	Filled, With Diff Quantity	DIFFERENT-QUANTITY
 1G	Prescrib A	Filled, With Prescriber Approv	PRESCRIB-APPROVAL
 1H	B to G chg	Brand-to-Generic Change	BRAND-GENER-CHG
 1J	Rx to OTC	Rx-to-OTC Change	RX-TO-OTC-CHANGE
 1K	Diff form	Filled with Diff Dose Form	FILL-WTH-DIFF-FORM
 2A	Not Filled	Not Filled	NOT-FILLED
 2B	Direct Cla	Not Filled, Directions Clarifi	DIRECT-CLARIFIED
 3A	Accepted	Recommendation Accepted	RECOMMEND-ACCPTED
 3B	Not Accept	Recommendation Not Accepted	RECOMND-NOT-ACPTED
 3C	Discontinu	Discontinued Drug	DISCONTINUED-DRUG
 3D	Regimn Chg	Regimen Changed	REGIMEN-CHANGED
 3E	Thera Chgd	Therapy Changed	THERAPY-CHANGED
 3F	cost incre	Thera Chgd-cost increase ackd	THERA-CHG-COS-INCR
 3G	Unchanged	Drug Therapy Unchanged	DRUG-THERA-UNCHGED
 3H	Follow-Up	Follow-Up/Report	FOLLOW-UP-REPORT
 3J	Patt Refer	Patient Referral	PATIENT-REFERRAL
 3K	Understood	Instructions Understood	INSTRUCT-UNDERSTD
 3M	Compliance	Compliance Aid Provided	COMPL-AID-PROVDED
 3N	Administer	Medication Administered	MED-ADMINISTD
 4A	WithAck	Prescribed with acknowledgemen	PRESC-WITH-ACK
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0882]Field: C-ELIG-OVRRD-IND		C-Claims		Number:0882

Eligibility Override Indicator

Eligibility override.
Value	Short	Long	Mnemonic
 	N/A	NOT ENTERED	NA
 0	Not Specif	Not Specified	NOT-SPECIF
 1	NO OVERRID	NO OVERRIDE	NO-OVERRID
 2	OVERRIDE	OVERRIDE	OVERRIDE
 3	FULL STUD	FULL TIME STUDENT	FULL-STUD
 4	DISABLED	DISABLED	DISABLED
 5	DEP PARENT	DEPENDENT PARENT	DEP-PARENT
 6	SIGN OTHER	SIGNIFICANT OTHER	SIGN-OTHER
 N	NO ELG OVR	NO ELIGIBILITY OVERRIDE	NO-ELG-OVR
 Y	ELIG OVR	ELIGIBILITY OVERRIDER ALLOWED	ELIG-OVR
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4200]Field: C-EXC-STAT-CD		C-Claims		Number:4200

Exception Status

A status code assigned to each exception posted to the claim. The adjudicator examines these exception status codes and assigns the claim disposition based on their values..
Value	Short	Long	Mnemonic
 1	SuperSspnd	Super Suspend	SUPERSSPND
 2	Deny Rpt	Deny-and-Report	DENY-RPT
 3	Deny	Deny	DENY
 4	Suspend	Suspend	SUSPEND
 5	Pay Rpt	Pay-and-Report	PAY-RPT
 6	Pay	Pay	PAY
 C	Clear	Clear	CLEAR
 D	Force Deny	Force Deny	FORCE-DENY
 E	Error	Error	ERROR
 F	Force Pay	Force Pay	FORCE-PAY
 Z	Ignore	Ignore	IGNORE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0961]Field: C-HDR-ADJ-RSN-CD		C-Claims		Number:0961

Claims Adj. Reason Code

Indicates the reason for adjusting or voiding a claim, or creating a gross adjustment.
Value	Short	Long	Mnemonic
 001	POS CREDIT	POINT OF SALE CREDIT	POS-CREDIT
 002	POS REBILL	POINT OF SALE REBILLING	POS-REBILL
 003	PRICING	INCORRECT PRICING	PRICING
 004	PROVIDER	INCORRECT PROVIDER PAID	PROVIDER
 005	POS PR FEE	POINT OF SALE PROCESS FEE	POS-PR-FEE
 006	MRG UNMRG	MASS MERGE ADJUSTMENT	MRG-UNMRG
 007	TPL ADJ	THIRD PARTY LIAB ADJUSTMENT	TPL-ADJ
 008	FIN ADJ	FINANCIAL ADJUSTMENT	FIN-ADJ
 009	CH MRG	CARDHOLDER MERGE	CH-MRG
 010	AUD INT RC	AUDIT INTEREST RECOVERY	AUD-INTRST-RCVRY
 011	TPL90DRev	TPL 90 DAY REVERSAL	TPL-90DAY-REVERSAL
 032	PVDR RET	PROVIDER RETURN PAYMENT	PVDR-RET
 033	PVDR PTRET	PROVIDER PART RETURN PAYMENT	PVDR-PTRET
 034	ACSPVDRRET	ACS PROVIDER RETURN PAYMENT	ACSPVDRRET
 035	ACSPVDRPRT	ACS PVDR PART RETURN PAYMENT	ACSPVDRPRT
 036	CAN TREAS	CANCELLED TREASURY PAYMENTS	CAN-TREAS
 043	TPL B CFC	TPL BILLING CFC	TPL-B-CFC
 047	TPL HMS	Refund TPL HMS	REFUND-TPL-HMS
 048	SUR Over	SUR Overpayment	SUR-OVERPAYMENT
 050	SUR Fraud	SUR Fraud	SUR-FRAUD
 051	CMS MIC	CMS MIC Overpayments	CMS-MIC
 052	DPNA	DPNA	DPNA
 053	HHS/OIG	HS/OIG/External Aud Overpay	HHS-OIG-EAO
 054	OIG False	Recoveries:OIG FalseClaim Act	RECOVERIES-OIG
 055	Prov Audit	Provider Self Audit Abuse	PROV-SELF-AUDI
 059	UNIT DOSE	UNIT DOSE RETURN	UNIT-DOSE
 067	SUR Abuse	SUR Abuse	SUR-ABUSE
 077	Recoup RAC	Recoupment RAC	RECOUP-RAC
 082	PERM RCVY	PERM RECOVERY ADJUSTMENT/VOID	PERM-RECOVERY
 083	Aud Fraud	Audit Fraud	AUDIT-FRAUD
 084	Aud Abuse	Audit Abuse	AUDIT-ABUSE
 085	Aud Overpy	Audit Overpayment	AUDIT-OVERPAYMENT
 093	TPL BILLNG	CLM ADJ VIA TPL BILLING FILE	TPL-BILLNG
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0962]Field: C-HDR-ADJ-STAT-CD		C-Claims		Number:0962

Adjusted Status Code

Used internally when entering a void or adjustment request to indicate the location of the claim to be adjusted: either the current claims database or history database.
Value	Short	Long	Mnemonic
 	Original	Identifies Original Claim	ORIGINAL
 C	Credit	Identifies Credit Claim	CREDIT
 D	Debit	Identifies Debit Claim	DEBIT
 V	Void	Identifies Void Claim	VOID
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1006]Field: C-HDR-ID-CD		C-Claims		Number:1006

Identification Code				VV Field: 0145

A unique record code ID number assigned to every non-database record structure defined in the MMIS. The record code for the internal claim record format is also carried on the claim header database for each claim and is commonly used to determine the
Value	Short	Long	Mnemonic
 	UNKNOWN	INVALID RECORD	INVALID-REC
 00	14001	DATE HEADER	DATE-HEADER
 01	DelimRec	Batch Delimiter Record	DELIMITER-REC
 03	19399	RECOVERY REQUEST	RECOVERY-REQUEST
 04	13003	SYSTEM PARAMETER	SYSTEM-PARAMETER
 05	15014	Claim Exception Control	REJECT-CONTROL
 06	15902	LOG TRANS UPDATE	LOG-TRANS-UPDATE
 10	14600	CLAIMS RELEASE TRANSACTION	CLAIMS-RELEASE-TRA
 11	BAT-HDR	BATCH CLAIMS HEADER RECORD	BATCH-HDR
 12	BAT-DTL	BATCH CLAIMS DETAIL RECORD	BATCH-DTL
 13	BAT-TRL	BATCH CLAIMS TRAILER RECORD	BATCH-TRL
 14	BAT-CNTL	BATCH CLAIMS CONTROL RECORD	BATCH-CNTL
 15	BAT-ERR	BATCH CLAIMS ERROR RPT REC	BATCH-ERR
 16	BAT-NCPDP	BATCH CLAIMS NCPCP RECORD	BATCH-NCPDP-REC
 17	BAT-RESULT	BATCH CLAIMS ADJUDCTE RSULT	BATCH-AJUD-RESULT
 18	BAT-LOG	BATCH CLAIMS LOG RECORC	BATCH-LOG
 19	BAT-BAL	BATCH BALANCE REPORT REC	BATCH-BAL-RPT
 21	12000	PROVIDER MASTER REC	PROVIDER-MASTER-RE
 22	18100	GROUP RECORD	GROUP-RECORD
 26	12900	PROVIDER EXTRACT RECORD	PROVIDER-EXTRACT
 28	16600	PHYSICIAN NAME RECORD	PHYSICIAN-NAME-REC
 29	16000	REPORT PARAMETER	REPORT-PARAMETER
 30	16100	RANKING EXTRACT	RANKING-EXTRACT
 31	16200	PAYMENT SUMMARY EXTRACT	PAYMENT-SUMM-EXTRA
 32	16300	MISCELLANEOUS EXTRACT	MISC-EXTRACT
 33	16400	PHARMACY TOTALS RECORD	PHARM-TOTALS-REC
 34	16410	PRESCRIBING PHYSICIAN TOTALS	PRESCR-PHYS-TOT-RE
 35	16420	PRESCRIBED DRUG TOTALS REC	PRESCR-DRUG-TOT-RE
 36	16430	THERAPEUTIC CLASS TOTALS REC	THERA-CLS-TOTALS-R
 37	16440	PHARMACY GENERIC TOTALS REC	PHARM-GNRC-TOTAL-R
 38	16500	DUR EXTRACT	DUR-EXTRACT
 39	16450	PRO DUR ANALYSIS TOTALS REC	DUR-ANALYSIS-TOT-R
 3H	14500	CREDIT BALANCE PAYEE RECORD	CR-BAL-PAYEE-REC
 40	16460	PRO DUR ALERTS SUMMARY EXTRACT	DUR-ALERTS-SUM-EXT
 43	13625	CLM PROV INDEX REC	CLM-PROV-INDEX-REC
 45	13550	CLM INQUIRY LOG REC	CLM-INQUIRY-LOG-RE
 46	19302	TRANS LOG RECORD	TRANS-LOG-REC
 50	12400	REPORT DETAIL	PROV-REPT-DETAIL
 51	15001	Procedure Master	R15001
 52	15003	Diagnostic Master	R15003
 53	15002	DRUG MASTER	DRUG-MASTER
 54	Top200Drgs	TOP 200 DRUGS	TOP-200-DRUGS
 58	14800	RECIPIENT TRIGGER RECORD	RECIP-TRIGGER-RECO
 60	Med Claim	Medical Claim	MED-CLAIM
 61	Inst Claim	Institutional Claim	INST-CLAIM
 62	PHRM CLAIM	PHARMACY CLAIM	PHRM-CLAIM
 65	13999	CLAIMS CONTROL TOTALS RECORD	CLAIM-CNTL-TOTAL-R
 66	CREDADJREC	CREDIT/ADJUSTMENT	CREDADJREC
 72	14180	PAYMENT CHECK RECORD	PYMT-CHECK-REC
 75	14185	POS ERROR LOG REC	POS-ERROR-LOG-REC
 78	15028	NEWS LETTER TEXT REC	NEWS-LETTER-TEXT-R
 80	15120	MISC TRANS REC	MISC-TRANS-REC
 85	13630	PROV SUMM SUSP OR ADJUD REC	PROV-SUMM-SUSP-ADJ
 90	14990	MISC TOTAL RECORD	MISC-TOT-REC
 97	15997	PDD TOTAL REC	PDD-TOTAL-REC
 99	14999	TOTAL RECORD	TRAILER-REC
 A	1099 Payer	1099 PAYER TRANSMITTER	1099-PAYER-TRANSMI
 A1	CntyFisYTD	County Fiscal YTD Record	CNTYFISYTD
 AA	14232	MASS CREDIT REQUEST CARD	MASS-CREDIT-REQUES
 AB	14232	MASS ADJUSTMENT REQUEST CARD	MASS-ADJUST-REQUES
 AC	14300	MASS CREDIT REQUEST RECORD	MASS-CREDIT-TRAN
 AD	14300	MASS ADJUSTMENT REQUEST REC	MASS-ADJUST-TRAN
 AE	DUMMY-REC	Dummy Record	DUMMY-RECORD
 B	1099 Payee	1099 PAYEE	1099-PAYEE
 B1	22100	PROVIDER RPT REQUEST RECORDS	RPT-REQUEST
 BA	15200	INDICATIONS RECORD	INDICATIONS-REC
 BB	15019	BLUE BOOK DRUG	BLUE-BOOK-DRUG
 C	Customer	Customer Master	CUSTOMER-MASTER
 C0	16233	PROV CLM FIL RPT REC	PROV-CLM-FIL-RPT-R
 C1	16235	PROV EARNING RPT REC	PROV-EARNING-RPT-R
 C2	16237	DIAGNOSIS CODE REPORT	DIAG-CODE-RPT-RCD
 C4	16235	PROV RANKING RPT REC	PROV-RANKING-RPT-R
 C5	16371	PROV RANK YTD REC	PROV-RANK-YTD-REC
 C6	16234	THRD PAR PMT RPT REC	THRD-PAR-PMT-RPT-R
 C8	16330	PROV YTD REC	PROV-YTD-REC
 C9	16370	PAY TO PROV YTD REC	PAY-TO-PROV-YTD-RE
 CA	MAROprStat	Operational Statistical Rec	MAROPRSTAT
 CB	1972 DSR20	1972 Disregard 20PCT RSDI INCR	R1972-DSR20
 CD	MARCntyDtl	MARS County Detail Rec	MARCNTYDTL
 CE	MARPrvStat	Provider Statistical Rec	MARPRVSTAT
 CF	AirLossBed	Air Loss Bed Rec	AIRLOSSBED
 CG	TranReport	Transportation Report Rec	TRANREPORT
 CH	InptPmtChg	Payment to Chg Rec	INPTPMTCHG
 CI	DRGCatHosp	DRG Cat Hosp Report Rec	DRGCATHOSP
 CJ	DRGCatRec	DRG Cat Record	DRGCATREC
 CK	Finimpact	Final Impact Record	FINLIMPACT
 CL	CtyAidCYTD	Cnty Categ Aid Rec	CTYAIDCYTD
 CM	CtyMedAYTD	Cnty Med Assist Rec	CTYMEDAYTD
 CN	PLWALOCREC	HFCA 372 PLWA WVR LOC Rec	PLWALOCREC
 CO	CstStlHist	Cost Settlement Hist Rec	CSTSTLHIST
 CP	RTCWaitBed	RTC Waiting Bed Rec	RTCWAITBED
 CQ	CMWLOCREC	HCFA 372 CMW/CHCBS LOC REC	CMWLOCREC
 CS	EPSDTcty	EPSDT County Summary Rec	EPSDTCTY
 CT	15300	CICS TRANS LOG RECORD	CICS-TRANS-LOG-REC
 CU	SpecNeeds	Special Needs Report Rec	SPECNEEDS
 CV	AnnPmtSum	Annual Payment Summary Rec	ANNPMTSUM
 CW	BudgetStat	Budget Stat Hist Rec	BUDGETSTAT
 CX	SubDrugClm	Submitted Drug Claims	SUBDRUGCLM
 CZ	MARRcpWvr	MARS Recip Wvr Rec	MARRCPWVR
 D	ObstPrenat	Obstet Prenatal Rec	OBSTPRENAT
 D1	MARCycDate	MARS Cycle Date	MARCYCDATE
 D2	CsParamRec	Cost Settlement Parm Rec	CSPARAMREC
 D3	PdAbortion	Paid Abortion Rec	PDABORTION
 D4	SRVCATMTX1	Expenditures Report R9001	SRVCATMTX1
 D5	SRVCATMTX2	Expenditures Report R9002	SRVCATMTX2
 D6	SRVCATMTX3	Claim Coun Rpt R9003	SRVCATMTX3
 D7	LAGAVGDAYS	Avg Num Days/Dos to Dop R9701	LAGAVGDAYS
 D8	LAGCLAIMCT	YTD Cumulative Clm Cnt R9702	LAGCLAIMCT
 D9	LAG-AVGDAY	Percent Chg Avg no Days R9703	LAG-AVGDAYS
 DA	MARDrugHst	MARS Drug History Rec	MARDRUGHST
 DB	WvrHospin	MARS Waiver Hosp Inst	WVRHOSPIN
 DC	Wvr372chrp	MARS Wvr HCFA372 chrp	WVR372CHRP
 DD	MARPTEXT	MAR Report Extract	MARPTEXT
 DE	Wvr372CES	MARS Wvr HCFA372 CES Rec	WVR372CES
 DF	CntyCOSDtl	County COS Detail Rec	CNTYCOSDTL
 DG	HCFA372CLM	HCFA 372 Claim Master	HCFA372CLM
 DL	Wvr372SLS	MARS Wvr HFCA372 SLS Rec	WVR372SLS
 DR	WvrNFinst	MARS Waiver NS Inst Rec	WVRNFINST
 DS	WvrICFMRin	MARS Waiver IOCF MR Inst Rec	WVRICFMRIN
 DT	Wvr372EBD	MARS Wvr HFCA372 EBD Rec	WVR372EBD
 DU	Wvr372DD	MARS Wvr HFCA372 DD Rec	WVR372DD
 DV	Wvr372CHCB	MARS Wvr HFCA372 CHCBS Rec	WVR372CHCB
 DW	Wvr372PLWA	MARS Wvr HFCA372 PLWA Rec	WVR372PLWA
 DX	Wvr372MI	MARS Wvr HFCA372 MI Rec	WVR372MI
 DY	Wvr372CMW	MARS Wvr HFCA372 CMW Rec	WVR372CMW
 DZ	Wvr372BI	MARS Wvr HFCA372 BI Rec	WVR372BI
 EE	ESPDTclnt	EPSDT Client Extract Rec	EPSDTCLNT
 EI	EPSDTIface	EPSDT Interface Rec	EPSDTIFACE
 EL	EPSDTlettr	EPSDT Letter Rec	EPSDTLETTR
 ER	EPSDT Ref	EPSDT Referral Rec	EPSDT-REF
 FA	15006	ICD9 Master	R15006
 FB	15005	Revenue Master	R15005
 FC	15810	DRUG CODE REPORT	DRUG-CODE-REPORT
 FD	15810	PROVIDER CHARGE REPORT	PROV-CHRG-REPORT
 FE	15810	EXCEPTION CONTROL REPORT	EXCEP-CTL-REPORT
 FH	15811	DRUG CODE BY DESCRIPTION RPT	DRUG-CODE-DESC-RPT
 FI	15811	DRUG CODE BY GENERIC DESC RPT	DRUG-CODE-BY-GENER
 FJ	15811	DRUG CODE BY MANUF RPT	DRUG-CODE-BY-MANUF
 FK	15811	DRUG CODE BY DEA CODE RPT	DRUG-CODE-BY-DEA
 FL	15811	DRUG CODE BY THERA CLASS RPT	DRUG-CODE-BY-THERA
 FN	15810	EXCEPTION CONTROL LISTING	EXC-CTL-LIST-REPOR
 FO	15811	EXCEPTION CONTROL BY DESC	EXC-CTL-DESC-REPOR
 GL	MARGLEXT	MAR General Ledger Ext	MARGLEXT
 HA	15004	DRG Record	R15004
 HC	15015	PA-SA Exception Control Rec	R150015
 HG	15051	Proc/Prov Num/Maj PGM Rate Rec	R15051
 HH	14300	ARCHIVE HISTORY REQUEST REC	ARCHIVE-HISTORY
 HI	15052	Procedure/Prov Num Rate Rec	R15052
 HJ	15053	Procedure/Major PGM Rate Rec	R15053
 HK	15054	Procedure/Cat of Rate Rec	R15054
 HL	15055	Procedure/Prov Type Rate Rec	R15055
 HM	15056	Procedure/Prov Spec Rate Rec	R15056
 HQ	15060	ASC Grouper/Region Rate Rec	R15060
 HS	15062	Inpatient-Hospital Rate Rec	R15062
 HU	15064	Revenue Code/Prov Num Rate Rec	R15064
 IJ	EPSDT	EPSDT	EPSDT
 IK	Dental	Dental	DENTAL
 IO	InOut	Input Output	INPUT-OUTPUT
 IP	InpatClms	Inpatient Claim Rec	INPATCLMS
 IR	Input Rec	INPUT RECORD	INPUT-RECORD
 J3	Suspense	MARS Suspense Rec	SUSPENSE
 JG	ProDur Ext	PRO DUR Extract Record	PRODUR-EXTR
 JH	PDUR-SUM1	PRODUR DRUG SUMMARY	PRODUR-DRUG-SUM
 JI	PDUR-SUM2	PRODUR THERAPUTIC SUMMARY	PRODUR-THER-SUM
 JJ	PDUR-SUM3	PRODUR OVERVIEW SUMMARY	PRODUR-OVER-SUM
 K4	TPLAACIDIA	TPL Acicent Diagnosis Cd Rec	TPLAACIDIA
 K5	TPLReplClm	TPL Replacement Claim Dtl Rpt	TPLREPLCLM
 K7	TPLDentClm	TPL Denied Claim Extract	TPLDENTCLM
 K9	TPLPaidClm	TPL Paid Claims Extract	TPLPAIDCLM
 KE	14214	MASS ADJ ANALYSIS REPORT REC	MASS-ADJ-REPORT-RE
 L0	PA BCBS IF	Prior Auth BCBS Iface Rec	PABCBS-IFACE
 L1	PA CMS IF	Prior Auth CMS Iface Rec	PACMS-IFACE
 L2	PAPDCS IF	Prior Auth BCBS PDCS Iface	PACBS-PDCS-IFACE
 L3	PA LogFile	Prior Auth Audit Trail File	PA-LOGFILE
 L4	PA ErrFile	Prior Auth Error Rpt File	PA-ERRFILE
 L5	PA DPCS IF	Prior Auth PDCS Interface	PA-PDCSFILE
 L6	BCBS PDCS	PA BCBS PDCS Extract	PABCBS-PDCS-EXT
 L7	BCBS PA XT	PA BCBS PA Extract	PABCBS-PA-EXT
 L8	BCBS Rpt	PA BCBS Extract Report	PABCBS-EXTR-RPT
 L9	PA Err Rpt	PA Update Error Report	PA-UPDT-ERR-RPT
 LA	CMS DrgLog	CMS Drug Log FIle	CMS-DRUG-LOG-FILE
 LB	PA Audit	Prior Auth Audit Trail Rpts	PA-AUDIT-RPT
 LC	PA PDCS IF	Prior Auth PDCS to PA Iface	PA-PDCS-PA-IFACE
 LD	PA Rpts	Prior Auth Reports	PA-REPORTS
 LE	PAPURGE	PA Monthly Purge	PA-MONTHLY-PURGE
 LG	RUN-LOG	Participant UPD Run Log Record	RUN-LOG-REC
 LH	PA ProfReq	Prior Auth Profile Request	PA-PROFREQ
 LN	TPLPrvAdjC	TPL Prov Adjustmnt Clms Extrct	TPLPRVADJC
 LO	TPLAIDSDrg	TPL AIDS Drug Rpt Clms Extrct	TPLAIDSDRG
 LR	14910	STALE CHECK LETTER REQUEST	STALE-CHK-LTRLREQ
 M	MARDrugDet	MARS Drug Record Det	MARDRUGDET
 M1	TranspCost	Transpint Cost Rec	TRANSPCOST
 M2	RootCanal	Root Canal Extract Rec	ROOTCANAL
 M3	AvgCostRX	Average Cost RX Rec	AVGCOSTRX
 M4	PHPProvYTD	HMO Provider YTD Rec	PHPPROVYTD
 M5	DayActvPmt	Day Activ Payment Rec	DAYACTVPMT
 M6	ImmunByAge	Immun by Age Rec	IMMUNBYAGE
 M7	PerDiemFac	Per Diem Facil Rec	PERDIEMFAC
 M8	HmeCareSum	Home Care Summary Rec	HMECARESUM
 M9	TEFRARpt	TEFRA Report Rec	TEFRARPT
 MB	RcpCntyAid	Recip Cnty Aid Sum	PCPCNTYAID
 MC	RcpCtyStat	RCP County Statistics	PCPCTYSTAT
 MD	FedClmElig	Fed Clm Elig Rec	FEDCLMELIG
 ME	MARHIVRecp	MARS HIV Recips Rec	MARHIVRECP
 MF	ProvCOSYTD	Prov Cat of Svc YTD Rec	PROVCATYTD
 MG	BenUsagSum	Benefit Uage Summary Rec	BENUSAGSUM
 MH	TEFRARcpSt	TEFRA Recip Stat	TEFRARCPST
 MI	OverallSum	Overall Sum Rec	OVERALLSUM
 MJ	COSSumRec	Cat Svc Sum Rec	COSSUMREC
 MK	AidCatSum	Aid Cat Sum Rec	AIDCATSUM
 ML	YTDDate	YTD Date Rec	YTDDATE
 MM	COSYTDDtl	Cat Svc YTD Detail	COSYTDDET
 MN	OverallYTD	Overall YTD Rec	OVERALLYTD
 MO	ElecSteril	Elective Steril Rec	ELECSTERIL
 MP	AidCatYTD	Aid Cat YTD Rec	AIDCATYTD
 MQ	RecpClmYTD	Recip Claims YTD Rec	RECPCLMYTD
 MS	COSAidSum	Cat Svc Aid Sum Rec	COSAIDSUM
 MT	FederlYTD	Federal YTD Rec	FEDERLYTD
 MU	OpersYTD	Operations YTD Rec	OPERSYTD
 MV	BusgetData	Budget Data Rec	BUDGETDATA
 MW	ChiroSvc	Chirop Svc by Age Rec	CHIROSVC
 MX	PAChiroSvc	PA Chirop Svc Rec	PACHIROSVC
 MY	MentHealth	Mental Health Svc Rec	MENTHEALTH
 MZ	MAGAMCHIV	MA GAMC HIV Aids Rec	MAGAMCHIV
 N1	17100	HEADER REC	HEADER-REC
 NI	MARmnthCOS	MARS Monthly Cat of Svc Data	MARMNTHCOS
 NK	MARAnnlCOS	MARS Annual Cat of Svc Data	MARANNLCOS
 NM	CACReport	MARS CAC Report Rec	CACREPORT
 ON	DR-Exclude	Excluded Drug Code	DR-EXCLUDE
 OO	OthrOutPut	OTHER OUTPUT	OTHER-OUTPUT
 OQ	DR-Rec-Cd	Rebate Record Code	DR-REC-CD
 OR	OutputRecd	OUTPUT RECORD	OUTPUT-RECORD
 OS	DeniedErCd	Denied Error Code	DENIEDERCD
 OX	DR-InvHst	Invoice History Rec Code	DR-INVHST
 P0	Rever Lst	Prov Reverification List	PROV-REVERIF-LIST
 P1	Prov Err	Provider Error Rpt	PROV-ERR-RPT
 P2	MCO Iface	MCO Network Interface	MCO-IFACE
 P3	ProvOnLgFl	Prov Online Log File	PROVONLGFL
 P5	ProvRptReq	Prov Report Request	PROVRPTREQ
 P6	ProvRqMM	Prov Rqst Master MRG	PROVRQMM
 P7	ProvRptReq	Prov Report Record	PROVRPTREC
 P8	ProvMaiLbl	Prov Mailing Labels	PROVMAILBL
 P9	ProvRctLtr	Prov Recert Letter	PROVRCTLTR
 PA	DR-UtilRec	Utility Record Code	DR-UTILREC
 PB	ProvTALtrD	Prov Trnarnd Ltr Doc	PROVTALTRD
 PC	Prov CLIA	CLIA Oscar Record	PROV-CLIA
 PD	DR-HCFAMan	Drug Rebate HCFA Manual	DR-HCFAMAN
 PE	ProvDupSSN	Prov Duplicate SSN	PROVDUPSSN
 PF	ProvDupNam	Prov Duplicate Name	PROVDUPNAME
 PG	ProvDupLic	Prov Duplicate Licns	PROVDUPLIC
 PH	ProvMnTbl	Prov Main Table	PROVMNTBL
 PI	ProvLicTbl	Prov License Table	PROVLICTBL
 PL	ProvUpdLtr	Prov Update Letters	PROVUPDLTR
 PM	PDCS Pharm	Prov PDCS Pharmacy Record	PHARM-REC
 PN	14182	PRESCRIPTION INDEX RECORD	RX-INDEX-REC
 PO	14005	POINT OF SALE DOC CONTROL REC	POS-DOC-CONTROL-RE
 PP	14005	TAPE DOC CONTROL REC	TAPE-DOC-CONTROL-R
 PQ	14005	MAIL-ORDER DOC CONTROL REC	MAIL-DOC-CONTROL-R
 PR	Day Activ	Prov Daily Activity Report	PROV-DAY-ACTIV
 PS	14157	TCN INDEX RECORD	TCN-INDEX-REC
 Q0	hdr-rec	Header Record	HDR-RECORD
 Q1	01	Detail Record	DETAIL-RECORD
 Q2	02	Address Record	ADDRESS-RECORD
 Q3	03	Plan Record	PLAN-RECORD
 Q4	04	Lock-in Record	LOCK-IN-RECORD
 Q5	05	Spend-down record	SPND-DWN-RECORD
 Q6	06	Subsidy-fund tracking Record	FUND-TRK-RECORD
 Q7	07	Trailer Record	TRAILER-RECORD
 Q8	08	Unprocessed Record	UNPROCESSED-RECORD
 Q9	ALIASID	ALIAS ID RECORD	ALIAS-ID-RECORD
 QA	E1000	Error Record	ERROR-RECORD
 QB	P1000	Runlog Record	RUNLOG-RECORD
 QC	GCHKPTTB	Checkpoint Control Record	CHKPT-CNTL-RECORD
 QD	GCHKDTTB	Checkpoint Data Record	CHKPT-DATA-RECORD
 QE	MEQCExtRec	MEQC-SAMPLE-EXTRACT-REC	MEQCEXTREC
 QF	RCUSTDTB	Ref Customer Detail Record	REF-CUST-DTL-REC
 QG	RHPLANTB	Ref Plan Header Record	REF-PLAN-HDR-REC
 QH	PXREFXTB	Provider XRef Record	PROV-XREF-REC
 QI	MEQCIntRec	MEQC-SAMPLE-INFACE-REC	MEQCINTREC
 QJ	RGROUPTB	Group Record	REF-GROUP-REC
 QS	MEQCSteRec	MEQC-STATE-SAMPLE-REC	MEQCSTEREC
 R	11000	PARTICIPANT ELIGIBILITY RECORD	RECIP-ELIG-REC
 R3	11060	RECONCILIATION RECORD	RECON-RECORD
 R5	14775	RECIPIENT HIST PROFILE REC	PROFILE-REQ
 R6	15130	REFERENCE LOG REPORT REQ RCD	REF-LOG-RPT-REQ-RE
 R7	15901	REFERENCE REPORT REQUEST PARM	REF-REPORT-REQ-PAR
 R8	11901	MAIL LABEL REQUEST RECORD	MAIL-LABEL-REQ-REC
 R9	11980	MAIL LABEL PRINT RECORD	MAIL-LABEL-PRT-REC
 RA	11250	DRUG CARD REQUEST RECORD-	DRUG-CARD-REQ-REC
 RB	11500	DOA PARTICIPANT UPDATE REC	DOA-PART-UPD-REC
 RC	11600	DOA DEPENDENT UPDATE RECORD	DOA-DEPEND-UPD-REC
 RD	11310	RECIPIENT EXTRACT RECORD	RECIP-EXTRACT-REC
 RE	11400	DRUG CARD RECORD	DRUG-CARD-REC
 RH	11330	PURGED RECIPIENT RECORD	PURGED-RECIP-REC
 RI	11900	RECIPIENT REPORT REQUEST REC	RECIP-REPT-REQ-REC
 RL	11910	RECIPIENT REPORT RECORD	RECIP-REPORT-RECOR
 RO	11320	PURGE PARAMETER RECORD	PURGE-PARM-RECORD
 RP	RecipCase	Recipient Case Record	RECIPCASE
 RQ	11950	SHORT REPORT RECORD	SHORT-REPORT-RECOR
 RR	11810	RECIP ID PRT RECORD	RECIP-ID-PRT-RECOR
 RS	11960	LONG REPORT RECORD	LONG-REPORT-RECORD
 RT	13700	ONLINE PROCESS SUMMARY RECORD	ONLINE-PROC-SUMM-R
 RX	11999	RECIPIENT SYSIN CONTROL RECORD	RECIP-SYSIN-RECORD
 RZ	11350	LOCKIN RECORD	LOCKIN-RECORD
 S0	SParms	SUR Parameter	SPARMS
 S1	SClnt-Date	SUR Client Date Parameter	SCLNT-DATE
 SA	SClm-Hdr	Claim Header	SCLM-HDR
 SB	SInst-Clm	Institutional Claim	SINST-CLM
 SC	SPhys-Clm	Physician Claim	SPHYS-CLM
 SD	SDrug-Clm	Drug Claim	SDRUG-CLM
 SG	SInst-Ref	Institutional Referral Claim	SINST-REF
 SH	SDrug-Ref	Drug Referral Claim	SDRUG-REF
 SI	SGen-Ref	General Referral Claim	SGEN-REF
 SK	SDrug-Diag	Drug Diagnosis Claim	SDRUG-DIAG
 SL	SFinTrans	Financial Transaction	SFINTRANS
 SM	SCapClm	Capitation Claim	SCAPCLM
 SN	STDPKG	STANDARD PACKAGE NDC	STANDARD-PKG-NDC
 SO	SProv-Extr	Provider Extract Record	SPROV-EXTR
 SP	SPrfl-Trlr	Profile Stat Trailer Record	SPRFL-TRLR
 SQ	SRank-Extr	Rank Extract Record	SRANK-EXTR
 SR	SClnt-Extr	Client Extract Record	SCLNT-EXTR
 SS	SCG-RptPrm	Class Group Report Parameter	SCG-RPTPRM
 ST	SCG-RptHdr	Class Group Report Header	SCG-RPTHDR
 SU	14112	SUSPENSE TRANSACTION RECORD	SUSPENSE-TRANSACTI
 SV	SPrv-HSum	Provider History Summary Recor	SPRV-HSUM
 SW	SSumm-Extr	Summary Extract Record	SSUM-EXTR
 SX	SVol-Cntl	Volume Control Inp Record	SVOL-CNTL
 SY	SEval-Rpt	Evaluation Report Parameter	SEVAL-RPT
 SZ	SliptMed	Split Medical Record	SPLITMED
 T1	SCG-Rpt-Rq	Class Group Report Request	SCG-RPT-RQ
 T3	SFrc-Cntl	Forced Exception Cntl Parm G	SFRC-CNTL
 T4	SFrc-Indiv	Forced Exception Cntl Parm H	SFRC-INDIV
 T5	SFrc-CigRp	Forced Exception Cntl Parm I	SFRC-CLGRP
 T6	SSpec-St-H	Special Study Parm J1	SSPEC-ST-H
 T7	SSpec-St-D	Special Study Parm J2	SSPEC-ST-D
 T8	17911	REDUCTION PARM R1	REDUCT-CARD-R1
 T9	17912	REDUCTION PARM R2	REDUCT-CARD-R2
 TH	SDate-Hdr	SUR Date Header Record	SDATE-HDR
 TI	SPrv-COS	Provider Summary Cat of Servic	SPRV-COS
 TJ	SPrv-SUM	Provider Summary Record	SPRV-SUM
 TK	unknown	REMITTANCE VOUCHER RPT REC	REMIT-VOUCH-RPT-RE
 TM	SFQDST-Itm	Frequency Distribution Item	SFQDST-ITM
 TN	SFQDST-Dtl	Frequency Distribution Detail	SFQDST-DTL
 TO	SFQDST-CG	Frequency Class Group	SFQDST-CG
 TQ	SClnt-HSum	Client History Summary Record	SCLNT-HSUM
 TR	SClnt-HSu2	Client History Cont Record	SCLNT-HSU2
 TS	SProvOpen	SUR Provider Open Cases	SPROVOPEN
 TT	SClntOpen	SUR Client Open Cases	SCLNTOPEN
 UA	17270	DUR DRUG EXTRACT REC	DUR-DRUG-EXTRACT-R
 UB	17271	DUR DIAG EXTRACT REC	DUR-DIAG-EXTRACT-R
 UC	17272	DUR EXCEPTION REC	DUR-EXC-REC
 UD	17240	DUR DRUG GRP CTL REC	DUR-DRUG-GRP-CTL-R
 UE	17242	DUR DRUG GRPING REC	DUR-DRUG-GRPING-RE
 UF	17250	DUR DIAG GRPING REC	DUR-DIAG-GRPING-RE
 UG	17260	DUR CRITERIA REC	DUR-CRITERIA-REC
 UH	17220	DUR PROF CNTL REC	DUR-PROF-CNTL-REC
 UI	17230	DUR RECIP REQ REC	DUR-RECIP-REQ-REC
 UJ	17280	DUR TRIGGER REC	DUR-TRIGGER-REC
 UK	17273	DUR LAB EXTRACT REC	DUR-LAB-EXTRACT-RE
 UM	SPrCG-Rpt	Class Group Report Provider	SPRCG-RPT
 UN	SCICG-Rpt	Class Group Report Client	SCLCG-RPT
 UO	SProf-Sum	Class Profile Summary Record	SPROF-SUM
 UR	SCycleDate	SURS Cycle Date	SCYCLEDATE
 US	SSelClsGrp	Selected Class Groups	SSELCLSGRP
 UT	SUtil-Date	Utilization Date Record	SUTIL-DATE
 UU	SUtil-Prov	Utilization Provider Record	SUTIL-PROV
 UV	SUtil-Clnt	Utilization Client Record	SUTIL-CLNT
 UW	SUtil-Cont	Utilization Continuation Rec	SUTIL-CONT
 V5	SProf-Trlr	Profile Report Trailer Record	SSPROF-TRLR
 VB	SSpSt-ExRv	Exception Review Special Study	SSPST-EXRV
 VC	SExc-Rev-P	Exception Review Provider	SEXC-REV-P
 VD	SExc-Rev-C	Exception Review Client	SEXC-REV-C
 VT	SPrvAssgn	Provider Online Assignment	SPRVASSGN
 VU	SClnAssgn	Client Online Assignment	SCLNASSGN
 VV	SProv-CG	Class Group Cntl Provider	SPROV-CG
 VW	SClnt-CG	Class Group Cntl Client	SCLNT-CG
 WA	SRpt-Cls-H	Report Control Class Header	SRPT-CLS-H
 WB	SRpt-Sect	Report Control Section	SRPT-SECT
 WC	SRpt-Item	Report Control Item	SRPT-ITEM
 WM	SRpt-Ln-Df	Report Line Definition Record	SRPT-LN-DF
 WN	SRpt-Cl-Df	Report Column Record	SRPT-CL-DF
 WR	SDr-Sum	Data Reduction Control Summary	SDR-SUM
 WS	SDr-CGRp	Data Reduction Cntl Class Grp	SDR-CGRP
 WT	SSum-Cntl	Summary Cntl Record	SSUM-CNTL
 WU	SSpSt-F-CG	Special Study Force Cls Group	SSPST-F-CG
 WV	SSpSt-Hdr	Special Study Header	SSPST-HDR
 WX	SSpSt-CG	Special Study Class Group	SSPST-CG
 WZ	SSpSt-Dtl	Special Study Control Detail	SSPST-DTL
 X1	ConvNMClm	Conv NM Claim Rec, for process	CONV-NM-CLAIM
 X2	ContFilRec	Info to Process/Track NM Clms	CONTROL-FILE-REC
 XA	SPrv-CG-Pm	Parm Provider Class Group	SPRV-CG-PM
 XB	SCln-CG-Pm	Parm Client Class Group	SCLN-CG-PM
 XC	SDr-Col-Pm	Parm Data Reduction Column	SDR-COL-PM
 XD	SSumFld-Pm	Parm Summary Field Definition	SSUMFLD-PM
 XE	SPrf-Rpt-P	Parm Profile Report	SPRF-RPT-P
 XF	SFrc-Pm	Parameter Forced Exception	SFRC-PM
 XG	SSpSt-Pm	Parameter Special Study	SSPST-PM
 XH	SCG-Rq-Pm	Parm Class Group Request	SCG-RQ-PM
 XI	SPrf-Sta-P	Parm Profile Statistics	SPRF-STA-P
 XJ	SVol-Ctl-P	Parameter Volume Control	SVOL-CTL-P
 YT	SLTCF-Sum	Long Term Care Fac Summary Rec	SLTCF-SUM
 YV	SCmb-Sum	Combined Summary Record	SCMB-SUM
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1019]Field: C-HDR-RMK-IND		C-Claims		Number:1019

Remark Indicator

Indicates if remarks were entered on the UB or dental claim form. Blank for no, Y for yes.
Value	Short	Long	Mnemonic
 	No Remarks	No Remarks on Claim	REMARKS-NA
 N	No Remarks	No Remarks on Claim	REMARKS-NO
 Y	Remarks	Remarks on Claim	REMARKS-YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1020]Field: C-HDR-STAT-CD		C-Claims		Number:1020

Status Code

A code that indicates the current status of a claim.
Value	Short	Long	Mnemonic
 A	Accepted	Accepted - In Process	ACCEPTED
 C	To Be Dnd	To be Denied	TO-BE-DENIED
 D	Denied	Denied	DENIED
 I	In Process	In Process	IN-PROCESS
 L	To Be Paid	To Be Paid - Credit Balance	TO-BE-PAID-CRE-BAL
 O	To Be Paid	To be Paid	TO-BE-PAID
 P	Paid	Paid	PAID
 S	Suspended	Suspended	SUSPENDED
 Z	Deleted	Deleted	DELETED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1030]Field: C-HDR-TXN-TY-CD		C-Claims		Number:1030

Transaction Type

Indicates the claim type from an accounting standpoint. It indicated if the claim is an original, the debit side of an adjustment, the credit side of an adjustment, a void/credit or a denied provider submitted replacement.
Value	Short	Long	Mnemonic
 0	Orig Claim	Original Claim	ORIG-CLAIM
 1	Void	Void	VOID
 2	CredofAdj	Credit of Adjustment	CREDOFADJ
 3	DebofAdj	Debit of Adjustment	DEBOFADJ
 4	Denied Rpl	Denied Prov Subm Replcmnt	DENIED-RPL
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1031]Field: C-HDR-TY-CD		C-Claims		Number:1031

Claims Type Code

Indicates the MMIS internal claim type assigned to the claim. The internal claim type determines the course of processing the claim will follow through the system, such as the pricing methodology, which edits to apply etc.
Value	Short	Long	Mnemonic
 A	Prior Auth	Prior Authorization Request	PA-REQ
 D	Rx D.0	Pharmacy NCPDP Ver D.0	PHARMACY-D0
 E	Elig Verf	Eligibility Verif. Request	ELIG-VERF-REQ
 F	Fin Trans	Financial Transaction	FIN-TRANS
 P	Prof Srvc	Professional Service	PROF-SERVICE
 R	Rx 3.*	Pharmacy NCPDP Ver 3.*	PHARMACY-32
 S	Rx 5.1	Pharmacy NCPDP Ver 5.1	PHARMACY-51
 Y	Repl Req	Replacement Request	REPL-REQ
 Z	Cred Req	Credit Request	CRED-REQ
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1040]Field: C-HDR-WARR-MED-CD		C-Claims		Number:1040

Warrant Media Code

Indicates whether the warrant was issued electronically (EFT) or as a paper check.
Value	Short	Long	Mnemonic
 E	Electronic	Electronic Warrant	ELECTRONIC
 P	Paper	Paper Warrant	PAPER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1047]Field: C-HIST-REQ-SEL-CD		C-Claims		Number:1047

Requested Selection Name

A code specifying the data element(s) to be used as selection criteria for the history profile request.
Value	Short	Long	Mnemonic
 AA	Adj Date	Adjustment Date	ADJ-DATE
 AC	Blg Prv ID	Billing Provider Number	BLG-PRV-ID
 AD	Blg Prv Ty	Billing Provider Type	BLG-PRV-TY
 AF	Claim Type	Claim Type	CLAIM-TYPE
 AG	Part ID	Participant ID	PARTICIPANT-ID
 AL	Drug Code	Drug Code	DRUG-CODE
 AN	Gener Code	Generic Code	GENER-CODE
 AO	Hdr FDOS	Header Level First Date of Svc	HDR-FDOS
 BB	NCPDP Num	NCPDP Number	NCPDP-NUM
 BC	Paid Date	Paid Date	PAID-DATE
 BD	PAR Num	PAR Number	PAR-NUM
 BE	Pymt Type	Payment Type	PYMT-TYPE
 BG	Prs ID Num	Prescriber ID Number	PRS-ID-NUM
 BK	RA Num	Remittance Statement Number	RA-NUM
 BS	Tran Type	Transaction Type	TRAN-TYPE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1051]Field: C-HIST-REQ-STAT-CD		C-Claims		Number:1051

Requested Status Code

Specifies the subset of claims that the request is to select based on claim status; ie. current claims only, history claims only or both.
Value	Short	Long	Mnemonic
 A	All	All Finalized Status	ALL
 B	Paid	Paid	PAID
 C	To be Paid	To be Paid	TO-BE-PAID
 D	Denied	Denied	DENIED
 E	To be Dend	To be Denied	TO-BE-DEND
 F	Pd ToBe Pd	Paid To be Paid	PD-TOBE-PD
 G	Pd/Denied	Paid/Denied	PD-DENIED
 H	Pd ToBe Dd	Paid To be Denied	PD-TOBE-DD
 I	ToBe Pd/Dd	To be Paid/Denied	TOBE-PD-DD
 J	2bPd/2b Dd	To be Paid/To be Denied	2BPD-2B-DD
 K	Dend/2b Dd	Denied/To be Denied	DEND-2B-DD
 L	Pd/2bPd/Dd	Paid/To be Paid/Denied	PD-2BPD-DD
 M	Pd/2bP/2bD	Paid/To be Paid/To be Denied	PD-2BP-2BD
 N	Pd/Dd/2bDd	Paid/Denied/To be Denied	PD-DD-2BDD
 O	2bP/Dd/2bd	To be Paid/Denied/To be Denied	2BP-DD-2BD
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1052]Field: C-HIST-REQ-TYPE-CD		C-Claims		Number:1052

Requested Type Code

The request windows serve a dual purpose: history profile report requests and archived claims retrieval requests. The type code identifies which type of request is being created.
Value	Short	Long	Mnemonic
 A	Archive	Archive Retrieval Request	ARCHIVE
 H	History	History Retrieval Request	HISTORY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1048]Field: C-HIST-SORT-SEQ-CD		C-Claims		Number:1048

Requested Sort Sequence

Requested sort sequence to be used when producing the history profile report.
Value	Short	Long	Mnemonic
 A	Prv/SvcDt	Provider/Service Date	PRV-SVCDT
 B	Prv/PdDt	Provider/Paid Date	PRV-PDDT
 C	Svc Dt	Service Date	SVC-DT
 D	Paid Dt	Paid Date	PAID-DT
 E	Part/SvcDt	Part/Service Date	PRTC-SVCDT
 F	Part/PdDt	Part/Paid Date	PRTC-PDDT
 G	Clm/Part	Claim Type/Part	CLM-PRTC
 H	Clm/Pd/Par	Claim Type/Paid Date/Part	CLM-PD-PRTC
 I	Clm/Sv/Par	Claim Type/Service Date/Part	CLM-SV-PRTC
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1049]Field: C-HIST-SRCH-BY-CD		C-Claims		Number:1049

Requested Search By

Primary search criteria for History Profile Reports.
Value	Short	Long	Mnemonic
 B	Blng Prov	Billing Provider	BLNG-PROV
 P	Part ID	Participant ID	PARTICIPANT-ID
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm3145]Field: C-INPUT-FRM-CD		C-Claims		Number:3145

Claim Input Form Code

Claim Input Form Code
Value	Short	Long	Mnemonic
 8	Prior Auth	Prior Authorization	PRIOR-AUTH
 9	Cr Finder	Credit Finder	CR-FINDER
 A	Adjustment	Claim Adjustments	ADJUSTMENT
 C	Clm Credit	Claims Credit	CLM-CREDIT
 D	Pharmacy	Pharmacy Claims	PHARMACY
 E	Mail Order	Mail Order Claims	MAIL-ORDER
 G	Gross Adj	Gross Adjustments	GROSS-ADJ
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8642]Field: C-INTMDRY-AUTH-CD		C-Claims		Number:8642

Intermediary Auth Type ID

Value indicating that authorization occurred for intermediary processing.
Value	Short	Long	Mnemonic
 00	Not Spec	Not Specified	NOT-SPECIFIED
 01	Interm aut	Intermediary Authorization	INTERMEDIARY-AUTH
 99	Other Over	Other Override	OTHER-OVERRIDE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8907]Field: C-INV-BILL-IND		C-Claims		Number:8907

C_INV_BILL_IND

INVOICE BILLED INDICATIOR.  THIS FIELD IS SET TO "Y" WHENEVER THE INVOICING HAS BEEN GENERATED FOR THE CLAIM RECORD.
Value	Short	Long	Mnemonic
 N	no-inv-bil	Invoice has not been billed	NO-INVOICE-BILLED
 Y	inv-bill	Invoice has been billed	INVOICE-BILLED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4468]Field: C-LVL-OF-SVC-CD		C-Claims		Number:4468

Level of Service Code

Code indicating the type of service the provider rendered.
Value	Short	Long	Mnemonic
 00	Not-spec	Not Specified	NOT-SPECIFIED
 01	Consult	Consultation	CONSULTATION
 02	Homedel	Home Delivery	HOME-DELIVERY
 03	Emergency	Emergency	EMERGENCY
 04	24hours	24 Hours	HOURS-24
 05	Consulgen	Consultation General	CONSULTATION-GENER
 06	Homesvc	Home Service	HOME-SERVICE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1325]Field: C-MCAID-ST-CD		C-Claims		Number:1325

Medicaid indicator - state				VV Field: 2705

Medicaid Id (NCPDP field 2B) - holds 2-character state code
Value	Short	Long	Mnemonic
 AA	Arm Forc1	Armed Forces 1	ARMED-FORCES-1
 AE	Arm Forc2	Armed Forces 2	ARMED-FORCES-2
 AK	Alaska	Alaska	ALASKA
 AL	Alabama	Alabama	ALABAMA
 AP	MilAPO-FPO	Military APO-FPO Address	MILITARY-APO-FPO
 AR	Arkansas	Arkansas	ARKANSAS
 AS	Amer Somoa	American Somoa	AMERICAN-SAMOA
 AZ	Arizona	Arizona	ARIZONA
 CA	California	California	CALIFORNIA
 CO	Colorado	Colorado	COLORADO
 CT	Connecticu	Connecticut	CONNECTICUT
 CZ	Canal Zone	Canal Zone	CANAL-ZONE
 DC	Wash DC	District of Columbia	DISTRICT-OF-COLUMB
 DE	Delaware	Delaware	DELAWARE
 FA	Foreign Ad	Foreign Address	FOREIGN-ADDRESS
 FL	Florida	Florida	FLORIDA
 FM	Micronesia	Federated States of Micronesia	MICRONESIA
 GA	Georgia	Georgia	GEORGIA
 GU	Guam	Guam	GUAM
 HI	Hawaii	Hawaii	HAWAII
 IA	Iowa	Iowa	IOWA
 ID	Idaho	Idaho	IDAHO
 IL	Illinois	Illinois	ILLINOIS
 IN	Indiana	Indiana	INDIANA
 KS	Kansas	Kansas	KANSAS
 KY	Kentucky	Kentucky	KENTUCKY
 LA	Louisiana	Louisiana	LOUISIANA
 MA	Massachuse	Massachusetts	MASSACHUSETTS
 MD	Maryland	Maryland	MARYLAND
 ME	Maine	Maine	MAINE
 MH	Marsh Isle	Marshall Island	MARSHALL-ISLE
 MI	Michigan	Michigan	MICHIGAN
 MN	Minnesota	Minnesota	MINNESOTA
 MO	Missouri	Missouri	MISSOURI
 MP	N Mariana	North Mariana Islands	NORTH-MARIANA-ISLE
 MS	Mississipp	Mississippi	MISSISSIPPI
 MT	Montana	Montana	MONTANA
 NC	NCarolina	North Carolina	NORTH-CAROLINA
 ND	NDakota	North Dakota	NORTH-DAKOTA
 NE	Nebraska	Nebraska	NEBRASKA
 NH	NewHampsh	New Hampshire	NEW-HAMPSHIRE
 NJ	NewJersey	New Jersey	NEW-JERSEY
 NM	NewMexico	New Mexico	NEW-MEXICO
 NV	Nevada	Nevada	NEVADA
 NY	New York	New York	NEW-YORK
 OH	Ohio	Ohio	OHIO
 OK	Oklahoma	Oklahoma	OKLAHMOA
 OR	Oregon	Oregon	OREGON
 OS	Out of St	Out of State	OUT-OF-STATE
 PA	Pennsylvan	Pennsylvania	PENNSLYVANIA
 PI	Phillipine	Phillipines	PHILLIPINES
 PR	PuertoRico	Puerto Rico	PUERTO-RICO
 PW	Palau	Palau	PALAU
 RI	RhodeIslan	Rhode Island	RHODE-ISLAND
 SC	SCarolina	South Carolina	SOUTH-CAROLINA
 SD	SDakota	South Dakota	SOUTH-DAKOTA
 TN	Tennessee	Tennessee	TENNESSEE
 TT	TrustTerri	Trust Territories	TRUST-TERRITORIES
 TX	Texas	Texas	TEXAS
 UT	Utah	Utah	UTAH
 VA	Virginia	Virginia	VIRGINIA
 VI	VirginIsla	Virgin Islands	VIRGIN-ISLANDS
 VT	Vermont	Vermont	VERMONT
 WA	Washington	Washington	WASHINGTON
 WI	Wisconsin	Wisconsin	WISCONSIN
 WV	WVirginia	West Virginia	WEST-VIRGINIA
 WY	Wymoning	Wyoming	WYOMING
 ZZ	Out of US	Outside of US	OUT-OF-US
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4398]Field: C-MDUL-RTRN-CD		C-Claims		Number:4398

Module Return Code

Code returned from a Claims Pricing and Adjudication Module that indicates the final status of the execution of the given module.
Value	Short	Long	Mnemonic
 0000	Mod Failed	Module Failure	FAILURE
 0001	Success	Module Success	SUCCESS
 0002	Edit Error	Edit Error	EDIT-ERROR
 0003	No Select	No Select	NO-SELECT
 0004	Edit Warns	Edit Warnings	EDIT-WARNINGS
 0005	Win Denied	Window Access Denied	WINDOW-ACCS-DENIED
 0006	W Cntl NF	Window Control Not Found	WIN-CNTL-NOT-FOUND
 0007	Unkn Event	Unknown Event	UNKNOWN-EVENT
 0008	Data Loss	Data Loss	DATA-LOSS
 0009	Open Cancl	Open Cancelled	OPEN-CANCELLED
 0010	Open New	Open New	OPEN-NEW
 0011	Secur Err	Security Error	SECURITY-ERROR
 0012	SQL Soft	SQL Soft Error	SQL-SOFT-ERROR
 0013	SQL Hard	SQL Hard Error	SQL-HARD-ERROR
 0014	Locked	Item Locked	LOCKED
 0015	Dup Locked	Duplicate Lock	DUP-LOCKED
 0016	Store N A	Storage Not Available	STORAGE-NOT-AVAIL
 0017	Dup	Duplicate	DUPLICATE
 0018	Val Error	Validation Error	VALIDATION-ERROR
 0019	Unsup Func	Unsupported Function	UNSUPPORTED-FUNC
 0020	Inv Exe Md	Invalid Execution Mode	INV-EXE-MODE
 0025	Write Fail	Temp Storage Write Failure	TS-WRITE-FAILED
 0030	Srch Err	Search Select Error	SRCH-SEL-ERROR
 0099	NoParUExit	No Paragraph in User Exit	NO-PARAG-USR-EXIT
 0100	Data NF	Data Not Found	DATA-NOT-FOUND
 0102	Sec Usr NF	Security User Not Found	SEC-USER-NOT-FOUND
 0103	Sec Grp NF	Security Group Not Found	SEC-GRP-NOT-FOUND
 0104	Aud Sel Er	Audit Select Error	AUD-SEL-ERROR
 0105	Sec Usr NA	Security User Not Active	SEC-USER-NOT-ACTIV
 0110	Onl Disa	Online Disabled	ONLINE-DISABLED
 0120	Tbl Ovrflo	Table Overflow	TABLE-OVERFLOW
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1112]Field: C-MGMT-OVRRD-IND		C-Claims		Number:1112

Management Override Ind

Management override indicator.  Received from PDCS and captured but not used in the MMIS.
Value	Short	Long	Mnemonic
 	N/A	Not Entered	NOT-ENTERED
 1	SUSP OVR	SUSPENSE STATUS OVERRIDE	SUSP-OVR
 2	NO SUS OVR	NO SUSPENSE OVERRIDE - DENY	NO-SUS-OVR
 L	MGMT OV L	MANAGE OVERRD ALLOWED (L)	MGMT-OV-L
 M	MASS ADJ	MASS ADJUSTMENT OVERRIDE	MASS-ADJ
 N	NO MGT OVR	NO MANAGEMENT OVERRIDE	NO-MGMT-OVR
 Y	MGMT OVRRD	MANAGEMENT OVERRIDE ALLOWED	MGMT-OVERRID
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2716]Field: C-NCPDP-TXN-CD		C-Claims		Number:2716

NCPDP Transaction Code				VV Field: 8869

Transaction code from the NCPDP record identifying the transmission request.
Value	Short	Long	Mnemonic
 00	ELIG VERIF	ELIGIBILITY VERIFICATION	ELIGIBILITY-VERIF
 01	1 RX BILL	ONE PRESCRIPTION BILLING	RX-1-BILLING
 02	2 RX BILL	TWO PRESCRIPTION BILLING	RX-2-BILLING
 03	3 RX BILL	THREE PRESCRIPTION BILLING	RX-3-BILLING
 04	4 RX BILL	FOUR PRESCRIPTION BILLING	RX-4-BILLING
 11	1 RX REVR	ONE PRESCRIPTION REVERSAL	RX-1-REVERSAL
 21	1 DN BILL	ONE RX DOWNTIME BILLING	RX-1-DOWN-BILLING
 22	2 DN BILL	TWO RX DOWNTIME BILLING	RX-2-DOWN-BILLING
 23	3 DN BILL	THREE RX DOWNTIME BILLING	RX-3-DOWN-BILLING
 24	4 DN BILL	FOUR RX DOWNTIME BILLING	RX-4-DOWN-BILLING
 31	1 RX REBIL	ONE PRESCRIPTION RE-BILLING	RX-1-RE-BILLING
 32	2 RX REBIL	TWO PRESCRIPTION RE-BILLING	RX-2-RE-BILLING
 33	3 RX REBIL	THREE PRESCRIPTION RE-BILLING	RX-3-RE-BILLING
 34	4 RX REBIL	FOUR PRESCRIPTION RE-BILLING	RX-4-RE-BILLING
 41	1 RX RB HO	ONE RX RE-BILL HISTORY ONLY	RX-1-RE-BILL-HO
 42	2 RX RB HO	TWO RX RE-BILL HISTORY ONLY	RX-2-RE-BILL-HO
 43	3 RX RB HO	THREE RX RE-BILL HISTORY ONLY	RX-3-RE-BILL-HO
 44	4 RX RB HO	FOUR RX RE-BILL HISTORY ONLY	RX-4-RE-BILL-HO
 B1	RX Bill 51	RX Billing Ver 5.1	RX-BILLING-51
 B2	RX Revr 51	RX Reversal Ver 5.1	RX-REVERSAL-51
 B3	RX RB 51	RX Rebill Ver 5.1	RX-RE-BILL-51
 C1	CS Rpt 51	Controlled Subs Rpt Ver 5.1	CS-RPT-51
 C2	CS Revr 51	Controlled Subs Revr Ver 5.1	CS-REVR-51
 C3	CS RB 51	Controlled Subs Rebill Ver 5.1	CS-RB-51
 E1	Elig Vf 51	Eligibility Verif Ver 5.1	ELIG-VF-51
 N1	Inf Rpt 51	Information Rpting Ver 5.1	INFO-RPT-51
 N2	Inf Rev 51	Information Rpt Revr Ver 5.1	INFO-REVR-51
 N3	Inf RB 51	Information Rpt Rebill Ver 5.1	INFO-RB-51
 P1	PA R/B 51	PA Request and Billing Ver 5.1	PA-REQ-BILL-51
 P2	PA Revr 51	PA Reversal Ver 5.1	PA-REVR-51
 P3	PA Inq 51	PA Inquiry Ver 5.1	PA-INQ-51
 P4	PA Req 51	PA Request Ver 5.1	PA-REQ-51
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8897]Field: C-NCP-VERSION-NUM		C-Claims		Number:8897

Transaction Version Number

C-NCP-VERSION-NUM
Value	Short	Long	Mnemonic
 32	Ver 32	Version 3.2	VERSION-32
 3A	Ver 32A	Version 3.2 A	VERSION-32A
 3B	Ver 32B	Version 3.2 B	VERSION-32B
 3C	Ver 32C	Version 3.2 C	VERSION-32C
 51	Ver 51	Version 5.1	VERSION-51
 D0	Ver D0	 Version D.0	VERSION-D0
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6580]Field: C-ORG-PROD-SVC-CD		C-Claims		Number:6580

Orig Prescr Prod/Svc ID Qual

Code qualifying the value in 'Originally Prescribed Product/Service Code'. (NCPDP field EJ)

Value	Short	Long	Mnemonic
 	Not Spec	Not Specified blank	NOT-SPEC-BLANK
 0	Not Spec	Not Specified zero	NOT-SPEC-ZERO
 01	UPC	Universal Product Code	UNIVER-PROD-CD
 02	HRI	Health Related Item	HLTH-RELATED-ITEM
 03	NDC	National Drug Code	NATIONAL-DRUG-CODE
 04	UPN	Universal Product Number	UNIVER-PROD-NUM
 05	DOD	Dept of Defense (not D.0 use)	DEPT-OF-DEFENSE
 06	DUR/PPS	Drg Use Review/ Prof pharm svc	DUR-PPS
 07	CPT4	Common Procedure Term 4	COM-PROC-TERM4
 08	CPT5	Common Procedure Term 5	COM-PROC-TERM5
 09	HCPCS	HCFA Comm Proc Cd Sys	HCFA-COMM-PROC
 10	PPAC	Pharm Practice Activity Class	PHARM-PRAC-ACT-CL
 11	NAPPI	Ntl Pharm prod interface cd	NTL-PH-IFACE-CODE
 12	EAN	Intl article Numbering Sys	INTL-ART-NUM-SYS
 13	DIN	Drug Id Num (not D.0 use)	DRUG-ID-NUM
 14	MedispnGPI	Medispan GPI	MEDISPAN-GPI
 15	FDB GCN	FDB formulation Id (GCN)	FDB-GCN
 27	ICD10PCS	ICD-10 PCS	ICD-10-PCS
 28	FDBMedName	FDB Medication Name Id	FDB-MED-NAME-ID
 29	FDBRtMedId	FDB Routed Medication Id	FDB-ROUTED-MED-ID
 30	FDBDoseFrm	FDB Routed Doseage Form	FDB-ROUTED-DOSE-ID
 31	FDB MedId	FDB Medication Id	FDB-MED-ID
 32	FDB GSN	FDB GCN SEQ Num (GSN)	FDB-GCN-SEQ-NUM
 33	FDB HICL	FDB HICL Seq Num	FDB-HICL-SEQ-NUM
 99	Other	Other	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm3078]Field: C-OTHR-INSR-IND		C-Claims		Number:3078

Other Insurance Indicator

Indicates that Other Insurance was present on the claim. (NCPDP field C8)
Value	Short	Long	Mnemonic
 00	Not Specif	Not Specified	NOT-SPECIFIED
 01	noothcov	No Other Coverage	NO-OTHER-COVERAGE
 02	pmtcol	Payment Collected	PAYMENT-COLLECTED
 03	notcov	Not Covered	NOT-COVERED
 04	pmtnotcol	Payment not Collected	PMT-NOT-COLLECTED
 05	mcdenial	Mgd Care Plan Denial (Not D.0)	MC-PLAN-DENIAL
 06	dennonpar	Denied Non-Part Prv (Not D.0)	DENIED-NONPAR-PROV
 07	dennoteff	Denied notEff on DOS( Not D.0)	DENIED-NOT-IN-EFF
 08	PatPay	Claim Billed for Patient Resp	BILLING-FOR-COPAY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9032]Field: C-PA-BASIS-REQ-CD		C-Claims		Number:9032

Basis of Request

Code describing the reason for prior authorization request.
Value	Short	Long	Mnemonic
 ME	Med Exempt	Medical Exception	MEDICAL-EXCEPTION
 PL	Incr Lmt	Increase Plan Limitation	INCR-PLAN-LIMIT
 PR	Plan Req	Plan Requirement	PLAN-REQUIREMENT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5668]Field: C-PAT-LOC-CD		C-Claims		Number:5668

Patient Location Code


Code identifying the location of the patient when receiving pharmacy services. For claims in NCPDP version 5.1 and below.
Value	Short	Long	Mnemonic
 00	not spec	not specified	NOT-SPECIFIED
 01	home	home	HOME
 02	inter care	inter care	INTER-CARE
 03	nurse home	nursing home	NURSING-HOME
 04	LTC	long term/extended care	LONG-TERM-EXTENDED
 05	rest home	rest home	REST-HOME
 06	board home	boarding home	BOARDING-HOME
 07	skill care	Skilled Care Facility	SKILLED-CARE-FACIL
 08	sub acute	Sub-Acute Care Facility	SUB-ACUTE-CARE-FAC
 09	Acute Care	Acute Care Facility	ACUTE-CARE-FACILIT
 10	Outpatient	Outpatient	OUTPATIENT
 11	Hospice	Hospice	HOSPICE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0871]Field: C-PAT-REL-CD		C-Claims		Number:0871

Patient Relationship Code

Code indicating the relationship of patient to the cardholder.
Value	Short	Long	Mnemonic
 0	Not Specif	Not Specified	NOT-SPECIFIED
 1	cardholder	Cardholder	CARDHOLDER
 2	Spouse	Spouse	SPOUSE
 3	Child	Child	CHILD
 4	Other	Other	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4335]Field: C-PAT-RES-CD		C-Claims		Number:4335

Patient Residence code

Code identifying Patient's place of residence (NCPDP field 4X)
Value	Short	Long	Mnemonic
 00	Not Spec	Not Specified	NOT-SPEC
 01	Home	Home	HOME
 02	Skilled	Skilled Nursing Facility	SKILLED-NURSING
 03	Nursing	Nursing Facility	NURSING
 04	Assisted	Assisted Living facility	ASSISTED-LIVING
 05	Custodial	Custodial Care(Medicare PartB)	CUSTODIAL
 06	Group	Group Home	GROUP-HOME
 09	InterMent	Intermediate Care Mentally Ret	INTERMEDIATE-MENT
 11	Hospice	Hospice	HOSPICE
 15	Correctnl	Correctional Institution	CORRECTIONAL
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2746]Field: C-PAT-SVC-LOC-CD		C-Claims		Number:2746

Patient service location code

Patient Service location code (NCPDP field C7)
Value	Short	Long	Mnemonic
 00	notspec	Not Specified	NOT-SPECIFIED
 01	pharmacy	Pharmacy	PHARMACY
 03	school	School	SCHOOL
 04	homeless	Homeless Shelter	HOMELESS-SHELTER
 05	IndianHS	Indian Health Service Facility	INDIAN-HS-FAC
 06	IndianProv	Indian Health Svc Prov Fac	INDIAN-HS-PROV-FAC
 07	TribalFac	Tribal 638 Free-Standing Fac	TRIBAL-FAC
 08	TribalProv	Tribal 638 Prov Facility	TRIBAL-PROV-FAC
 09	Prison	Prison/Correctional Fac	PRISON
 11	office	Office	OFFICE
 12	home	Home	HOME
 13	assisted	Assisted Living Facility	ASSIST-LIVING-FAC
 14	grouphome	Group Home	GROUP-HOME
 15	mobileunit	Mobile Unit	MOBILE-UNIT
 16	temporary	Temporary Lodging	TEMPORARY-LODGING
 17	walkinret	Walk-In Retail Health Clinic	WALK-IN-RETAIL-HC
 20	urgent	Urgent Care	URGENT-CARE
 21	inpathosp	Inpatient Hospital	INPAT-HOSPITAL
 22	outpathosp	Outpatient Hospital	OUTPAT-HOSPITAL
 23	er	Emergency Room	ER
 24	ambsurg	Ambulatory Surgical Center	AMBULATORY-SURG
 25	birthing	Birthing Center	BIRTHING-CENTER
 26	military	Military Treatment Facility	MILITARY-TRTMT-FAC
 31	skillednur	Skilled Nursing Facility	SKILLED-NURSING
 32	nursing	Nursing Facility	NURSING-FAC
 33	custcare	Custodial Care Facility	CUST-CARE-FAC
 34	hospice	Hospice	HOSPICE
 41	Ambulance	Ambulance - Land	AMBULANCE-LAND
 42	ambair	Ambulance - Air or Water	AMBULANCE-AIR-WATE
 49	indepclin	Independent Clinic	INDEP-CLINIC
 50	FQHC	Federally Qualified Hlth Ctr	FQ-HC
 51	inpatpsyc	Inpatient Psychiatric Facility	INPAT-PSYC
 52	psychpart	Psychiatric Fac - Part Hosp	PSYCH-PART-HOSP
 53	CommMH	Community Mental Health Ctr	COMM-MH
 54	intmedret	Intermed Care/Mental Retarded	INT-CARE-MENT-RET
 55	ressubab	Residential Sub Abuse Trtmt	RES-SUB-ABUSE-TRMT
 56	psychiatri	Psych Res Trtmt Center	PSYCIATRIC-RES
 57	nonres sub	Non-Res Sub Abuse Trtmt	NON-RES-SUB-ABUSE
 60	MassImmun	Mass Immunization Center	MASS-IMMUN
 61	Compinpat	Comprehensive Inpat Rehab	COMP-INPAT-REHAB
 62	compoutpt	Comprehensive Outpat Rehab	COMP-OUTPAT-REHAB
 65	endstagere	End-Stage Renal Dis Trtmt	END-ST-RENAL-TRTMT
 71	pubhealth	Public Health Clinic	PUB-HLTH-CLINIC
 72	rural hlth	Rural Health Clinic	RURAL-HLTH
 81	INDEP LAB	Independent Laboratory	INDEP-LAB
 99	other	Other	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0596]Field: C-PA-TYP-CD		C-Claims		Number:0596

Prior Authorization Type Code

Code clarifying the 'Prior Authorization Number'. (NCDPD field EU)
Value	Short	Long	Mnemonic
 00	Not Specif	Not Specified	NOT-SPECIFIED
 01	Prior Auth	Prior Authorization	PRIOR-AUTH
 02	Med Cert	Medical Certification	MED-CERT
 03	EPSDT	Early Periodic Screening Diag	EPSDT
 04	Ex Copay	Exempt from Copay/Co-Ins	EXEMPT-FROM-COPAY
 05	Ex RX	Exemption from RX	EXEMPT-FROM-RX
 06	Family Pla	Family Plan. Indic.	FAMILY-PLAN-INDIC
 07	AFDC	Aid to Fam with Dep child	AFDC
 08	Payer Defi	Payer Defined Exemption	PAYER-DEF-EXEMPT
 09	PA Over	PA Over - No Copay/Emergency	PA-OVER-NO-COPAY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2337]Field: C-PAYERID-CD		C-Claims		Number:2337

Other Payer ID Qualifier

Code qualifying  the 'Other Payer ID'. (NCPDP field 6C)
Value	Short	Long	Mnemonic
 	Not Spec	Not Specified	NOT-SPECIFIED
 01	Nat Pay ID	National Payer ID	NATL-PAYER-ID
 02	HIN	Health Industry Number	HLTH-INDUSTRY-NUM
 03	BIN	Bank Information Number	BANK-INFO-NUM
 04	NAIC	National Assoc of Ins Comm	NAT-ASSOC-COMM
 05	McareCarr	Medicare Carrier Number	MEDICARE-CARRIER
 09	Coupon	Coupon (not D.0 use)	COUPON
 98	CustCarrie	Customer Carrier Cd	CUST-CARRIER-CD
 99	Other	Other (not D.0 use)	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8101]Field: C-PAYERID-PD-CD		C-Claims		Number:8101

Other Payer Amt Paid Qualifier

Code qualifying the 'Other Payer Amount Paid'. (NCPDP field HC)
Value	Short	Long	Mnemonic
 	Not Spec	Not Specified (not D.0 use)	NOT-SPECIFIED
 01	Delivery	Delivery	DELIVERY
 02	Shipping	Shipping	SHIPPING
 03	Postage	Postage	POSTAGE
 04	Admin	Administrative	ADMINISTRATIVE
 05	Incentive	Incentive	INCENTIVE
 06	Cognitive	Cognitive Service	COGNITIVE-SERVICE
 07	Drug Benef	Drug Benefit	DRUG-BENEFIT
 08	All Reimb	Sum of All Reimb (not D.0 use)	SUM-OF-ALL-REIMB
 09	CompPrep	Compound Prep	COMPOUND-PREP
 10	SalesTax	Sales Tax	SALES-TAX
 98	Coupon	Coupon (not D.0 use)	COUPON
 99	Other	Other (not D.0 use)	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4717]Field: C-PAYERID-REJ-CD		C-Claims		Number:4717

Other Payer Reject Code				VV Field: 4453

The error encountered by the previous "Other Payer" in 'Reject Code'. (CPDP field 6E)

Value	Short	Long	Mnemonic
 01	INV BIN NM	INV BIN NUMBER	INV-BIN-NUM
 02	INV VER	INV VERSION NUMBER	INV-VERSION-NUM
 03	INV TRANS	INV TRANSACTION CODE	INV-TRANS-CD
 04	INV PROCES	INV PROCESSOR CONTROL NUM	INV-PROCESS-NUM
 05	INV PHARM	INV PHARMACY NUMBER	INV-PHARMACY-NUM
 06	INV GROUP	INV GROUP NUMBER	INV-GROUP
 07	INV CARDH	INV CARDHOLDER ID	INV-CARDHOLDER-ID
 08	INV PERSON	INV PERSON CODE	INV-PERSON-CD
 09	INV DOB	INV DATE OF BIRTH	INV-DATE-OF-BIRTH
 10	INV GENDER	INV PATIENT GENDER CODE	INV-PAT-GENDER-CD
 11	INV PT REL	INV PATIENT RELATIONSHIP CODE	INV-PAT-REL-CD
 12	INV LOC	INV PATIENT LOCATION	INV-PAT-LOC
 13	INV OTHER	INV OTHER COVERAGE CODE	INV-OTH-COV-CD
 14	INV EL CLR	INV ELIG CLARIFICATION CD	INV-ELIG-CLAR-CD
 15	INV DATE O	INV DATE OF SERVICE	INV-DT-OF-SVC
 16	INV RX NUM	INV RX/SERVICE REF NUMBER	INV-RX-NUM
 17	INV FILL	INV FILL NUMBER	INV-FILL-NUM
 19	INV DAYS S	INV DAYS SUPPLY	INV-DAYS-SUPPLY
 1C	INV SMOKER	INV SMOKER/NON-SMOKER CODE	INV-SMOKER-CD
 1E	INV PRES	INV PRES LOC CD - not D.0	INV-PRES-LOC
 1K	INV CTRY	M/I PATIENT COUNTRY CODE	INV-PAT-COUNTRY-CD
 1R	Vers Not	VERS/RELEASE NOT SUPPORTED	VER-NOT-SUPPORTED
 1S	INV TRAN	TRANS CD/TYPE NOT SUPPORTED	TRAN-TYPE-NOT-SUPP
 1T	NV PCN	PCN Must Contain Processor/Pay	INV-PCN
 1U	INV TRN CT	TRANS COUNT NOT MATCHING	INV-TRAN-COUNT
 1V	NO MULTI	MULTIPLE TRANS NOT ALLOWED	MULTI-TRAN-INVALID
 1W	MULT ING	MULTIPLE INGRED REQ ON SINGLE	MULTI-INGRED-NOT-S
 1X	VEND CERT	VENDOR NOT CERT FOR PROCSR	VENDOR-NOT-CERT
 1Y	CLM SEG RE	CLAIM SEGMENT REQUIRED	CLAIM-SEG-REQUIRED
 1Z	CLIN SEG R	CLINICAL SEGMENT REQUIRED	CLIN-SEG-REQUIRED
 20	INV COMPOU	INV COMPOUND CODE	INV-CPD-CD
 201	PtSeg201	Pt Seq not used for Trans	PAT-SEG-201
 202	INS SEG NA	INS SEGMENT NOT USED	INS-SEG-NOT-USED
 203	CLM SEG NA	CLM SEGMENT NOT USED	CLM-SEG-NOT-USED
 204	PHR SEG N	PHARM SEGMENT NOT USED	PHRM-PROV-SEG-NOT
 205	PRSC SEGN	PRESC SEGMENT NOT USED	PRES-SEG-NOT-USEDQ
 206	COB SEG NA	COB SEGMENT NOT USED	COB-SEG-NOT-USED
 207	WC SEG NA	WORKERS CMP SEG NOT USED	WC-SEG-NOT-USED
 208	DURPPS NA	DUR/PPS SEGMENT NOT USED	DUR-SEG-NOT-USED
 209	PRC SEG NA	PRICING SEGMENT NOT USED	PRC-SEG-NOT-USED
 21	INV SVC ID	INV PRODUCT/SERVICE ID	INV-PROD-SVC-ID
 210	COUP SEGNA	COUPON SEG NOT USED	COUP-SEG-NOT-USED
 211	CMP SEG NA	COMPOUND SEG NOT USED	CMP-SEG-NOT-USED
 212	PA SEG NA	PA SEGMENT NOT USED	PA-SEG-NOT-USEDQ
 213	CLIN SEG N	CLIMICAL SEGMENT NOT USED	CLIN-SEG-NOT-USED
 214	ADD SEG NA	ADD DOC SEGMENT NOT USED	ADD-DOC-SEG-NOT
 215	FAC SEG NA	FACILITY SEGMENT NOT USED	FAC-SEG-NOT-USED
 216	NARR SEG	NARRATIVE SEGMENT NOT USED	NARR-SEG-NOT-USED
 217	PURCH SEG	PURSHASE SEG NOT USED	PURCH-SEG-NOT-USED
 218	SVC PRV NA	SERVICE PROV SEG NOT USED	SVC-PROV-SEG-NOT
 219	PT ID QUAL	PATIENT ID QUAL NOT USED	PAT-ID-QUAL-NOT
 22	INV DAW	INV DAW/PROD SELECTION CD	INV-DAW-PROD-SEL
 220	PAT ID NA	PATIENT ID NOT USED	PAT-ID-NOT-USED
 221	DOB NA	DOB NOT USED	DOB-NOT-USED
 222	PT GNDR NA	PATIENT GENDER NOT USED	PT-GENDER-NOT-USED
 223	PT NAME NA	PATIENT FIRST NAME NOT USED	PT-FNAME-NOT-USED
 224	PT LNAM NA	PATIENT LAST NAME NOT USED	PT-LNAME-NOT-USED
 225	PT ST NA	PATIENT STREET ADDR NOT USED	PT-ST-ADDR-NOT-USE
 226	PT CTY NA	PATIENT CITY NOT USED	PT-CTY-NOT-USED
 227	PT STATE N	PATIENET STATE NOT USED	PT-STATE-NOT-USED
 228	PT ZIP NA	PATIENT ZIP CD NOT USED	PT-ZIP-NOT-USED
 229	PT PHON NA	PATIENT PHONE NOT USED	PY-PHONE-NOT-USED
 23	MISS INGRE	MISSING INGRED COST SUBMITTED	MISS-ING-CST-SUBM
 230	PLACE NA	PLACE OF SERVICE NOT USED	PLACE-SVC-NOT-USED
 231	EMP ID NA	EMPLOYER ID NOT USED	EMP-ID-NOT-USED
 232	SMKR NA	SMOKER CODE NOT USED	SMOKR-CD-NOT-USED
 233	PREG NA	PREGNANCY IND NOT USED	PREG-IND-NOT-USED
 234	PT EMAIL N	PATIENT EMAIL NOT USED	PT-EMAIL-NOT-USED
 235	PT RES NA	PATIENT RESIDENCE NOT USED	PT-RES-NOT-USED
 236	PT ID ST N	PATEINT ID STATE NOT USED	PT-ID-STATE-NOT
 237	CRD FNAM N	CRDHLDR FST NAME NOT USED	CRD-FNAME-NOT-USED
 238	CRDLNAM NA	CRDHLDR LST NAME NOT USED	CRD-LNAME-NOT-USD
 239	HOME PLN N	HOME PLAN NOT USED	HOME-PLAN-NOT-USED
 240	PLN ID NA	PLAN ID NOT USED	PLAN-ID-NOT-USED
 241	ELIG CLR N	ELIG CLARIFICATION NOT USED	ELIG-CLAR-NOT-USED
 242	242	GroupID not used for trans	RR-242
 243	243	PersonCode not used for trans	RR-243
 244	244	PatRels Code not used for tran	RR-244
 245	245	OthPyrBINnot used for trans	RR-245
 246	246	OthPyrPCNnot used for trans	RR-246
 247	247	OthPyrCrdId not used for trans	RR-247
 248	248	OthPyrGroup not used for trans	RR-248
 249	249	MedigapId not used for trans	RR-249
 25	INV PRESCR	INV PRESCRIBER ID	INV-PRES-ID
 250	250	Medicaid Ind not used for tran	RR-250
 251	251	ProvAcptAssgn not used tran	RR-251
 252	252	CMS PartD fac not for trans	RR-252
 253	253	MedicaidID not used for trans	RR-253
 254	254	MedicaidAgcy Num not used	RR-254
 255	255	AsocPrscSvcRefNum not used	RR-255
 256	256	AsocPrscSvcRefDt not used	RR-256
 257	257	ProcModCdCnt not used trans	RR-257
 258	258	ProcModCode not used trans	RR-258
 259	259	QtyDisp not used this trans	RR-259
 26	INV MEAS	INV UNIT OF MEASURE	INV-UNIT-OF-MEAS
 260	260	FillNum not used this trans	RR-260
 261	261	DaysSupply not used this tran	RR-261
 262	262	CompCd not used this tran	RR-262
 263	263	DAWProdSelCd not used this trn	RR-263
 264	263	DtPrescibed not used this tran	RR-264
 265	265	Refill Auth not used this tran	RR-265
 266	266	RX OriginCd not used this tran	RR-266
 267	267	SubClarifCd Cnt not used tran	RR-267
 268	268	SubClarifCd not used this tran	RR-268
 269	269	QtyPresc not used this trans	RR-269
 270	270	OthCvrgCd not used this trans	RR-270
 271	271	SPPkg Ind not used this trans	RR-271
 272	272	OrigPrecs PrdSvcID QLnot trans	RR-272
 273	273	OrigPrecs Prd Svc ID not trans	RR-273
 274	274	OrigPrescQty not used this trn	RR-274
 275	275	Alt Id not used this trans	RR-275
 276	276	SchedPrescID not for trans	RR-276
 277	277	Unt Measre not used this trans	RR-277
 278	278	Lvl of Svc not used this trans	RR-278
 279	279	PA Type Code not for trans	RR-279
 28	INV DT RX	INV DATE PRESCRIPTION WRITTEN	INV-DT-RX-WRITTEN
 280	280	PANum Sub not used for trans	RR-280
 281	281	IntAuth Type Id not for trans	RR-281
 282	282	IntAuthId not used for trans	RR-282
 283	283	DIspStatus not used for trans	RR-283
 284	284	QtyIntendDisp not for trans	RR-284
 285	285	DaysSplyIntend not for trans	RR-285
 286	286	DelayRsnCd not used for trans	RR-286
 287	287	TransRefNum not used for tran	RR-287
 288	288	PatAsgnInd not used for trans	RR-288
 289	289	RtofAdmin not used for trans	RR-289
 29	INV NUM RE	INV NUM REFILLS AUTHORIZED	INV-NUM-REFILLS
 290	290	CompType not use for trans	RR-290
 291	291	McaidSubrgICN/TCN not used	RR-291
 292	292	PharmSvcType not used for tran	RR-292
 293	293	AscPresc/SVcProvId Ql not use	RR-293
 294	294	AscPresc/SVcProvId not used	RR-294
 295	295	AscPresc/SVcRefNum Ql not use	RR-295
 296	296	AscPresc/SVcRefNum not used	RR-296
 297	297	Time ofSvc not used this trans	RR-297
 298	298	SalesTransId not used this trn	RR-298
 299	299	RptPymtType not used this tran	RR-299
 2A	INV MEDIGP	INV MEDIGAP INDICATOR	INV-MEDIGAP-IND
 2B	INV MCAID	INV MEDICAID INDICATOR	INV-MEDICAID-IND
 2C	INV PREG	INV PREGNANCY INDICATOR	INV-PREGNANCY-IND
 2D	INV 361-3D	INV PROV ACCEPT ASSGN IND	INV-PROV-ACCT-ASGN
 2E	INV 468-2E	INV PRIM CARE PROV ID QUAL	INV-PCP-ID-QUAL
 2G	INV 362-2G	INV COMPOUND INGRED MOD CNT	INV-CMP-ING-MOD-CT
 2H	INV 363-2H	INV COMPOUND INGRED MOD CD	INV-CMP-ING-MOD-CD
 2J	INV 364-2J	INV PRESCRIBER FIRST NAME	INV-PRES-FIRST-NAM
 2K	INV 365-2K	INV PRESCRIBER STREET ADDR	INV-PRES-STRT-ADDR
 2M	INV 366-2M	INV PRESCRIBER CITY ADDR	INV-PRES-CITY-ADDR
 2N	INV 367-2N	INV PRESCRIBER STATE ADDR	INV-PRES-STATE-ADR
 2P	INV 369-2P	INV PRESCRIBER ZIP CD	INV-PRES-ZIP-CD
 2Q	INV 369-2Q	INV ADDITIONAL DOC TYPE ID	INV-ADD-DOC-TY-ID
 2R	INV 370-2R	INV LENGTH OF NEED	INV-LENGTH-NEED
 2S	INV 371-2S	INV LENGHT OF NEED QUAL	INV-LEN-NEED-QUAL
 2T	INV 372-2T	INV PRESCRIBER DT SIGNED	INV-PRES-DT-SIGNED
 2U	INV 373-2U	INV REQUEST STATUS	INV-REQ-STATUS
 2V	INV 374-2V	INV REQUEST PERIOD BEG DT	INV-REQ-PERIOD-BEG
 2W	INV 375-2W	INV REQ PERIOD RECERT DT	INV-REQ-PD-RECERT
 2X	INV 376-2X	INV SUPPORTING DOCN	INV-SUPP-DOC
 2Z	INV 377-2Z	INV QUEST NUM/LETTER CNT	INV-QUEST-NUM
 30	INV PA CD	INV PA MED CERT CD & NUM	INV-PA-MC-CD-NUM
 300	300	PROV ID QUAL NOT USED	PROV-ID-QUAL-UNUSE
 301	301	PROV ID NOT USED	PROV-ID-UNUSED
 302	302	PRESC ID QUAL NOT USED	PRESC-ID-QUAL-UNUS
 303	303	PRESC ID NOT USED	PRESC-ID-UNUSED
 304	304	PRESC ID ASOC ADDR NOT USED	PRESC-ID-ADR-UNUSE
 305	305	PRESC LAST NOT USED	PRESC-LNAME-UNUSED
 306	306	PRESC PHONE NOT USED	PRESC-PHOEN-UNUSED
 307	307	PCP ID QUAL NOT USED	PCP-ID-QUAL-UNUSED
 308	308	PCP ID NOT USED	PCP-ID-UNUSED
 309	309	PCP LAST NAME NOT USED	PCP-LNAME-UNUSED
 310	310	PRESC FIRST NAME NOT USED	PRESC-FNAME-UNUSED
 311	311	PRESC STREET NOT USED	PRESC-STR-UNUSED
 312	312	PRESC CITY NOT USED	PRESC-CITY-UNUSED
 313	313	PRESC STATE NOT USED	PRESC-STATE-UNUSED
 314	314	PRESC ZIP CD NOT USED	PRESC-ZIP-UNUSED
 315	315	PRESC ALT ID QUAL NOT USED	PRESC-ALT-QUAL-UNU
 316	316	PRESC ALT ID NOT USED	PRESC-ALT-UNUSED
 317	317	PRESC ALT STATE NOT USED	PREC-ALT-ST-ADDR
 318	318	OTHER PAYER ID QUAL NOT USED	OTH-PYR-ID-QUAL-UN
 319	319	OTHER PAYER ID NOT USED	OTH-PYR-UNUSED
 32	INV LEVEL	INV LEVEL OF SERVICE	INV-LEVEL-OF-SVC
 320	320	OTHER PAYER DATE NOT USED	OTH-PYR-DT-UNUSED
 321	321	INTERNAL CNTRL NOT USED	INT-CTRL-UNUSED
 322	322	OP AMT PD COUNT NOT USED	OP-AMT-PD-CT-UNUSE
 323	323	OP AMT PD QUAL NOT USED	OP-AMT-PD-QL-UNUSE
 324	324	OP AMT PD NOT USED	OP-AMT-PD-UNUSED
 325	325	OP REJ CNT NOT USED	OP-REJ-CNT-UNUSED
 326	326	OP REJ CD NOT USED	OP-REJ-CD-UNUSED
 327	327	OP PAT RESP COUNT NOT USED	OP-PAT-RESP-CNT-UN
 328	328	OP PAT RESP AMT QL NOT USED	OP-PAT-RESP-AMT-QL
 329	329	OP PAT RESP AMT NOT USED	OP-PAT-RESP-AMT-UN
 33	RX ORIGIN	INV PRESCRIPTION ORIGIN CD	INV-RX-ORIGIN-CD
 330	330	BENEFIT STAGE CNT NOT USED	BENE-STG-CNT-UNUSE
 331	331	BENEFIT STAGE QUAL NOT USED	BENE-STG-QL-UNUSED
 332	332	BENEFIT STAGE AMT NOT USED	BENE-STG-AMT-UNUSE
 333	333	EMPLOYER NAME NOT USED	EMP-NAME-NOT-USED
 334	334	EMPLOYER STREET ADR NOT USED	EMP-STR-NOT-USED
 335	335	EMPLOYER CITY NOT USED	EMP-CITY-NOT-USED
 336	336	EMPLOYER STATE NOT USED	EMP-ST-ADR-NOT-USE
 337	337	EMPLOYER ZIP CD NOT USED	EMP-ZIP-NOT-USED
 338	338	EMPLOYER PHONE NOT USED	EMP-PHONE-NOT-USED
 339	339	EMPLOYER CONTACT NOT USED	EMP-CNTCT-NOT-USED
 34	INV SUB CL	INV SUBMISSION CLARIF CODE	INV-SUBM-CLAR-CD
 340	340	CARRIER ID NOT USED	CARR-ID-NOT-USED
 341	341	CLAIM/REF ID NOT USED	CLM-REF-NOT-USED
 342	342	BILLING ENTIRY TYPE NOT USED	BILL-ENTY-NOT-USED
 343	343	PAY TO QUAL NOT USED	PAY-TO-QL-NOT-USED
 344	344	PAY TO ID NOT USED	PAY-TO-ID-NOT-USED
 345	345	PAY TO NAME NOT USED	PAY-TO-NAME-NOT-US
 346	346	PAY TO STREET NOT USED	PAY-T0-STRT-UNUSED
 347	347	PAY TO CITY NOT USED	PAY-TO-CITY
 348	348	PAY TO STATE NOT USED	PAY-TO-ST-NOT-USED
 349	349	PAY TO ZIP NOT USED	PAY-TO-ZIP-NOT-USE
 35	INV PRIM C	INV PRIMARY CARE PROV ID	INV-PCP-ID
 350	350	GEN EQ PROD ID QUAL NOT USED	GEN-EQ-PRD-ID-QL
 351	351	GEN EQ PROD ID NOT USED	GEN-EQ-PROD-ID
 352	352	DUR/PPS CNT NOT USED	DUR-PPS-CNT-NOT-US
 353	353	REASON FOR SERVICE NOT USED	RES-SVC-NOT-USED
 354	354	PROF SVC CD NOT USED	PROF-SVC-NOT-USED
 355	355	RESULT OF SVC NOT USED	RSLT-SVC-NOT-USED
 356	356	DUR/PPS LOE NOT USED	DUR-LOE-NOT-USED
 357	357	DUR COAGENT QUAL NOT USED	DUR-COAGENT-QL-NO
 358	358	DUR COAGENT ID NOT USED	DUR-COAGENT-NOT
 360	360	DISP FEE SUBMITTED NOT USED	DISP-FEE-SUB-NOT
 361	361	PROF SVC FEE NOT USED	PROF-SVC-FEE-NOT
 362	362	PAT PAID AMT SUB NOT USED	PAT-PD-AMT-SUB-NO
 363	363	INCENTIVE AMT NOT USED	INCENT-AMT-NOT-USE
 364	364	OTH AMT CLAIMED CNT NOT USED	OTH-AMT-CLM-CNT-NO
 365	364	OTH AMT CLAIMED QL NOT USED	OTH-AMT-CLM-CNT-QL
 366	366	OTH AMT CLAIMED SUB NOT USED	OTH-AMT-CLM-SUB-NO
 367	267	FLAT TAX AMT SUB NOT USED	FLAT-TAX-AMT-SUB-N
 368	368	PCT TAX SUB NOT USED	PCT-TAX-SUB-NOT
 369	369	PCT TAX RATE NOT USED	PCT-TAX-RATE-NOT
 370	370	PCT TAX BASIS NOT USED	PCT-TAX-BASIS-NOT
 371	371	UC CHARGE NOT USED	UC-CHRG-NOT-USED
 372	372	GROSS AMT DUE NOT USED	GROSS-AMT-NOT
 373	373	BASIS OF COST NOT USED	BASIS-COST-NOT
 374	374	MEDICAID PAID AMT NOT USED	MCAID-PD-AMT-NOT
 375	375	COUPON VALUE AMT NOT USED	COUP-VAL-AMT-NOT
 376	376	COMPOUND ING DRUG COST NOT	COMP-ING-COST-NOT
 377	377	COMPOUND ING BASIS COST NOT	COMP-ING-BASIS-NOT
 378	378	COMP ING MOD CNT NOT USED	COMP-INGMOD-CNT-NO
 379	379	COMP ING MOD CODE NOT USED	COMP-ING-MOD-CD-NO
 38	INV CSTBAS	INV BASIS OF COST	INV-BASIS-OF-COST
 380	380	AUTH REP FIRST NAME NOT USED	AUTH-REP-FNAME-NOT
 381	381	AUTH REP LAST NAME NOT USED	AUTH-REP-LNAME-NOT
 382	382	AUTH REP STREET NOT USED	AUTH-REP-STREET-NO
 383	383	AUTH REP CITY NOT USED	AUTH-REP-CITY-NOT
 384	384	AUTH REP STATE NOT USED	AUTH-REP-STATE-NOT
 385	358	AUTH REP ZIP NOT USED	AUTH-REP-ZIP-NOT
 386	386	PA NUM ASSIGNED NOT USED	PA-NUM-ASSG-NOT
 387	387	AUTHORIZATION NUMBER NOT USE	AUTH-NUM-NOT
 388	388	PA SUPPORTING DOC NOT USED	PA-SUP-DOC-NOT
 389	389	DIAGNOSIS CODE CNT NOT USED	DIAG-CD-CNT-NOT
 39	INV DIAGNO	INV DIAGNOSIS CODE	INV-DIAG-CD
 390	390	DIAGNOSIS CODE QUAL NOT USED	DIAG-CD-QUAL-NOT
 391	391	DIAGNOSIS CODE NOT USED	DIAG-CD-NOT
 392	392	CLINICAL INFO CNT NOT USED	CLIN-CNT-NOT
 393	393	MEASUREMENT DATE NOT USED	MSRMT-DATE-NOT
 394	394	MEASUREMENT TIME NOT USED	MSRMT-TIME-NOT
 395	395	MEASUREMNT DIM NOT USED	MSRMT-DIM-NOT
 396	396	MEASUREMENT UNIT NOT USED	MSRMT-UNIT-NOT
 397	397	MEASUREMENT VALUE NOT USED	MSRMT-VAL-NOT
 398	398	REQ PERIOD BEG DT NOT USED	REQ-PER-BEG-NOT
 399	399	REQ PERION RECERT/REV NOT	REQ-PER-RECERT-NOT
 3A	INV REQ TP	INV REQUEST TYPE	INV-REQ-TYP
 3B	INV RQ BEG	INV REQUEST PD DATE-BEGIN	INV-REQ-PD-DT-BEG
 3C	INV RQ END	INV REQUEST PD DATE-END	INV-REQ-PD-DT-END
 3D	INV BAS RQ	INV BASIS OF REQUEST	INV-BASIS-OF-REQ
 3E	INV AR FST	INV AUTH REP FIRST NAME	INV-AR-FIRST-NM
 3F	INV AR LST	INV AUTH REP LAST NAME	INV-AR-LAST-NM
 3G	INV AR STR	INV AUTH REP STREET	INV-AR-STREET
 3H	INV AR CTY	INV AUTH REP CITY	INV-AR-CITY
 3J	INV AR ST	INV AUTH REP STATE/PROV	INV-AR-ST-PR
 3K	INV AR ZIP	INV AUTH REP ZIP/POSTAL CODE	INV-AR-ZIP
 3M	INV AR PH	INV PRESCRIBER PHONE NUM	INV-PRES-PH-NUM
 3N	INV PR ATH	INV PRIOR AUTHORIZED NUM	INV-PA-NUM
 3P	INV AUTH	INV AUTHORIZATION NUM	INV-AUTH-NUM
 3Q	3Q	MISSING/INVALID FACILITY NAME	MI-FACILITY-NAME
 3R	PRI ATH NR	PRIOR AUTH NOT REQUIRED	INV-PRIOR-AUTH-NR
 3S	INV SUPDOC	INV PRI AUTH SUPPORT DOC	INV-PA-SUP-DOC
 3T	ACT PA EX	ACTIVE PRIOR AUTH EXISTS	ACT-PA-EXISTS
 3U	3U	MISSING/INVALID FAC ST ADDR	MI-FACILITY-STREET
 3V	3V	MISSING/INVALID FAC STATE	MI-FAC-STATE
 3W	PRI AUTH	PRIOR AUTH IN PROCESS	PA-IN-PROCESS
 3X	ATH NUM NF	AUTH NUM NOT FOUND	AUTH-NUM-NOT-FOUND
 3Y	PR ATH DEN	PRIOR AUTHORIZATION DENIED	PA-DENIED
 40	PH NOT CON	PHARM NT CONT W PLAN ON DT SRV	PH-NOT-CONT-ON-DOS
 400	400	REQUEST STATUS NOT USED	REQ-STATUS-NOT
 401	401	LENGTH OF NEED QUAL NOT USED	LEN-NEED-QL-NOT
 402	402	LENGTH OF NEED NOT USED	LEN-NEED-NOT
 403	403	PRESC/SUPPLR DT SIGNED NOT	PRESC-SUPL-DT-NOT
 404	404	SUPPORTING DOC NOT USED	SUP-DOC-NOT-USED
 405	405	QUEST NUM COUNT NOT USED	QUEST-NUM-CNT-NOT
 406	406	QUEST NUM NOT USED	QUEST-NUM-NOT-USED
 407	407	QUEST PERCENT RESP NOT USED	QUEST-PCT-RESP-NOT
 408	408	QUEST DATE RESP NOT USED	QUEST-DT-RESP-NOT
 409	409	QUEST DOLLAR AMT RESP NOT	QUEST-DLR-AMT-NOT
 41	SUB BILL	SUBMIT BILL TO OTHER PROCESSOR	SUB-BILL-TO-OTH-PR
 410	410	QUEST NUM RESP NOT USED	QUEST-NUM-RESP
 411	411	QUEST ALPHANUM RESP NOT	QUEST-AN-RESP-NOT
 412	412	FACILITY ID IS NOT USED	FAC-ID-INVALID
 413	413	FACILITY NAME NOT USED	FAC-NAME-NOT-USED
 414	414	FACILITY STREET NOT USED	FAC-STREET-NOT-USE
 415	415	FACILITY CITY NOT USED	FAC-CITY-NOT-USED
 416	416	FACILITY STATE NOT USED	FAC-STATE-NOT-USED
 417	417	FACILITY ZIP NOT USED	FAX-ZIP-NOT-USED
 418	418	PURCHASER ID QUAL NOT USED	PURCH-ID-QUAL-NOT
 419	419	PURCHASER ID NOT USED	PURCH-ID-NOT-USED
 420	420	PURCHASER ID ASOC STATE NOT	PURCH-ID-ST-NOT
 421	421	PURCHASER DOB NOT USED	PURCHASE-DOB-NOT
 422	422	PURCHASER GENDER NOT USED	PURCH-GENDER-NOT
 423	423	PURCHASER FIRST NAME NOT	PURCH-FNAME-NOT
 424	424	PURCHASER LAST NAME NOT	PURCH-LNAME-NOT
 425	425	PURCHASER STREET NOT USED	PURCH-STREET-NOT
 426	426	PURCHASER CITY NOT USED	PURCH-CITY-NOT
 427	427	PURCHASER STATE NOT USED	PURCH-STATE-NOT
 428	428	PURCHASER ZIP NOT USED	PURCH-ZIP-NOT-USED
 429	429	PURCHASER COUNTRY NOT USED	PURCH-COUNTRY-NOT
 430	430	PURCHASER RELSHIP NOT USED	PURCH-REL-CD-NOT
 431	431	RELEASED DATE NOT USED	REL-DT-NOT-USED
 432	432	RELEASED TIME NOT USED	REL-TM-NOT-USED
 433	433	SVC PROV NAME NOT USED	SVC-PROV-NAM-NOT
 434	434	SVC PROV STREET NOT USED	SVC-PROV-STREET-NO
 435	435	SVC PROV CITY NOT USED	SVC-PROV-CITY-NOT
 436	436	SVC PROV STATE NOT USED	SVC-PROV-STATE-NOT
 437	437	SVC PROV ZIP NOT USED	SVC-PROV-ZIP-NOT
 438	438	SELLER ID QUAL NOT USED	SELLER-ID-QL-NOT
 439	439	SELLER ID NOT USED	SELLER-ID-NOT-USED
 440	440	SELLER INTIALS NOT USED	SELLER-INIT-NOT-US
 441	441	OTH AMT CLM SUB GRP ERROR	OTH-AMT-SUB-GRP-NO
 442	442	OTH AMT PD GRP INCORRECT	OP-AMT-PD-GRP-ERR
 443	443	OTH PYR PAT RESP AMT GRP ERR	OP-PAT-RESP-AMT-ER
 444	444	BENEFIT STAGE AMT GRP ERROR	BENE-STG-GROUP-ERR
 445	445	DIAGNOSIS CODE GROUP ERROR	DIAG-CD-GRP-ERROR
 446	446	COB/OP SEG ERROR	COB-SEQ-ERROR
 447	447	ADD DOC SEG FORMAT ERROR	ADD-DOC-SEG-ERROR
 448	448	CLINICAL SEG FORMAT ERROR	CLIN-SEG-FORMAT-ER
 449	449	PATIENT SEG FORMAT ERROR	PAT-SEG-FORMAT-ER
 450	450	INS SEG INCORRECT FORMAT	R450
 451	451	TRN HDR SEG INCORRECT FORMAT	R451
 452	452	CLM SEG INCORRECT FORMAT	R452
 453	453	PHARM PROV SEG INCORR FMT	R453
 454	454	 PRESC PROV SEG INCORR FMT	R454
 455	455	WC SEG INCORRECT FORMAT	R455
 456	456	PRICE SEG INCORRECT FORMAT	R456
 457	457	COUPON SEG INCORRECT FMT	R457
 458	458	PA SEG INCORRECT FORMAT	R458
 459	459	FAC SEG INCORRECT FORMAT	R459
 460	460	NARR SEG INCORRECT FORMAT	R460
 461	461	PURCHASER SEG INCORRECT FMT	R461
 462	462	SVC PROV SEG INCORRECT FMT	R462
 463	463	PHARM NOT CONTRCT IN NETWRK	R463
 464	464	SVC PROV ID QL OUT OF ORDER	R464
 465	465	PAT ID QUAL OUT OF ORDER	R465
 466	466	RX QUAL OUT OF ORDER	R466
 467	467	PROD SVC ID QL OUT OF ORDER	R467
 468	468	PROC MOD CD OUT OF ORDER	R468
 469	469	SUB CLARIF CD OUT OF ORDER	R469
 470	470	ORIG PROD SVC ID QL ORDER	R470
 471	471	OTHER AMT CLM SUB ORDER	R471
 472	472	OTHER AMT CLM CNT ORDER	R472
 473	473	PROV ID QL OUT OF ORDER	R473
 474	474	PRESC ID QL OUT OF ORDER	R474
 475	475	PCP ID QL OUT OF ORDER	R475
 476	476	COB CNT OUT OF ORDER	R476
 477	477	OP ID CNT OUT OF ORDER	R477
 478	478	OP ID QL OUT OF ORDER	R478
 479	479	OP AMT PD CNT OUT OF ORDER	R479
 480	480	OP AMT PD QL OUT OF ORDER	R480
 481	481	OP REJ CNT OUT OF ORDER	R481
 482	482	OP PAT RESP AMT CNT ORDER	R482
 483	483	OP PAT RESP AMT QL ORDER	R483
 484	484	BENE STG CNT OUT OF ORDER	R484
 485	485	BEN STG QL OUT OF ORDER	R485
 486	486	PAY-TO QL OUT OF ORDER	R486
 487	487	GEN EQ PROD ID QL ORDER	R487
 488	488	DUR/PPS CD CNT OUT OF ORDER	R488
 489	489	DUR CO-AGT ID QL ORDER	R489
 490	490	COMP ING CNT OUT OF ORDER	R490
 491	491	COMP ING CNT OUT OF ORDER	R491
 492	492	COMP ING MOD CNT ORDER	R492
 493	493	DIAG CD CNT OUT OF ORDER	R493
 494	494	DIAG CD QL OUT OF ORDER	R494
 495	495	CLIN INFO CNT OUT OF ORDER	R495
 496	496	LENGHT OF NEED QL ORDER	R496
 497	497	QUEST NUM OUT OF ORDER	R497
 498	498	ACCUM MTH OUT OF ORDER	R498
 499	499	ADDR CNT OUT OF ORDER	R499
 4B	MI QUEST	M/I QUESTION NUMBER/LETTER	MI-QUEST-NUM
 4C	INV COB	INV COB/OTHER PAYMENTS CNT	INV-COB-OTH-PMNTS
 4D	4D	M/I QUESTION PERCENT RESPONSE	MI-QUEST-PCT-RESP
 4E	INV PCP NM	INV PRIM CARE PROV LAST NM	INV-PCP-LAST-NM
 4G	4Q	M/I QUESTION DATE RESPONSE	MI-QUEST-DATE-RESP
 4H	4H	M/I QUESTION DOLLAR AMT RESP	MI-QUEST-DOLLAR-RE
 4J	4J	M/I QUESTION NUM RESP	MI-QUEST-NUM-RESP
 4K	4K	M/I QUESTION ALPHANUM RESP	MI-QUEST-AN-RESP
 4M	CMP CNT ER	CMPND INGRED CNT ERROR	CMPND-ING-CNT-ERR
 4N	4N	QUESTION NUM/COUNT MISMATCH	QUEST-NUM-CNT-NOMA
 4P	4P	QUESTION NUM/LETTER INVALID	QUEST-NUM-INVALID
 4Q	4Q	QUEST RESP NOT APPROPRIATE	QUEST-RESP-INAPPRO
 4R	4R	REQUIRED QUEST NUM MISSING	REQD-QUEST-MISSING
 4S	4S	COMPOUNT PROD ID REQ MOD CD	COMP-PRD-ID-MOD-RE
 4T	4T	M/I ADDL DOC SEGMENT	MI-ADD-DOC-SEG
 4W	4W	MUST USE SPECIALTY PHARM	MUST-SPEC-PHARM
 4X	MI PAT RES	M/I PATIENT RESIDENCE	MI-PAT-RES
 4Y	4Y	PAT RES VALUE NOT SUPPORTED	PAT-RES-VAL-NOT
 4Z	4Z	PLACE OF SERVICE NOT ON PLAN	PL-SVC-NOT-PLAN
 50	NM PHARM	NON-MATCHED PHARMACY NUM	NONM-PHARM-NUM
 500	500	PAT ID QL CNT OUT OF ORDER	R500
 501	501	PRESC ID CNT OUT OF ORDER	R501
 502	502	PRESC SPCLTY CNT ORDER	R502
 503	503	PHONE NUM CNT ORDER	R503
 504	504	BENE STG QL VALUE NOT SUPP	R504
 505	505	OP CVRG TY VALUE NOT SUPP	R505
 506	506	RX QL VALUE NOT SUPPORTED	R506
 507	507	ADD DOC TY ID VALUE NOT SUPP	R507
 508	508	AUTH REP ST ADDR VALUE NOT	R508
 509	509	BASIS OF REQ VALUE NOT SUPP	R509
 51	GROUP NOT	NON-MATCHED GROUP ID	NONM-GROUP-ID
 510	510	BILL ENTY TY IND VALUE NOT	R510
 511	511	CMS PART D QL FAC VALUE NOT	R511
 512	512	COMP CD VALUE NOT SUPPORTED	R512
 513	513	COMP DISP UNT FM IND NOT SUPP	R513
 514	514	COMP BASIS COST NOT SUPP	R514
 515	515	COMP PRD ID VALUE NOT SUPP	R515
 516	516	COMP TY VALUE NOT SUPPORTED	R516
 517	517	COUP TY VALUE NOT SUPPORTED	R517
 518	518	DUR CO-AGT QL VALUE NOT SUPP	R518
 519	519	DUR/PPS LV EFFORT NOT SUPP	R519
 52	CARDH NOT	NON-MATCHED CARDHOLDER ID	NONM-CARDH-ID
 520	520	DELAY RSN CD VALUE NOT SUPP	R520
 521	521	DIAG CD QL VALUE NOT SUPP	R521
 522	522	DISP ST VALUE NOT SUPPORTED	R522
 523	523	ELIG CLARIF CD VALUE NOT SUPP	R523
 524	524	EMP ST ADDR VALUE NOT SUPP	R524
 525	525	FAC ST ADDR VALUE NOT SUPP	R525
 526	526	HDR RESP STS VALUE NOT SUPP	R526
 527	527	INT AUTH TY ID VALUE NOT SUPP	R527
 528	528	LENGHT OF NEED QL VALUE NOT	R528
 529	529	LVL OF SVC VALUE NOT SUPP	R529
 53	PERSON NOT	NON-MATCHED PERSON CODE	NONM-PERSON-CD
 530	530	MEASURE DIM VALUE NOT SUPP	R530
 531	531	MEASURE UNIT VLAUE NOT SUPP	R531
 532	532	MEDICAID IND VALUE NOT SUPP	R532
 533	533	ORIG PRD SVC ID QL NOT SUPP	R533
 534	534	OTH AMT CLAIMED SUB NOT SUPP	R534
 535	535	OTH CVG CD VALUE NOT SUPP	R535
 536	RR536	OTH PYR PAT RESP CD NOT SUPP	OTH-PYR-PAT-RESP
 537	537	PAT ASSG IND VALUE NOT SUPP	R537
 538	538	PAT GENDER CD VALUE NOT SUPP	R538
 539	539	PAT ST ADDR VALUE NOT SUPP	R539
 54	NM PROD SV	NON-MATCHED PRODUCT/SERVICE ID	NONM-PROD-SVC
 540	540	PAT-TO ST ADDR VALUE NOT SUP	R540
 541	541	PCT TAX BASIS SUB NOT SUPP	R541
 542	542	PREG IND VALUE NOT SUPPORTED	R542
 543	543	PRESC ID QUAL NOT SUPPORTED	R543
 544	544	PRESC ST ADDR VALUE NOT SUPP	R544
 545	545	PRESC ORIG CD VALUE NOT SUPP	R545
 546	546	PCP ID QL VALUE NOT SUPPORTED	R546
 547	547	PA TY CD VALUE NOT SUPPORTED	R547
 548	548	PROV ASSG IND VALUE NOT SUPP	R548
 549	549	PROV ID QL VALUE NOT SUPPORT	R549
 55	NM PROD PK	NON-MATCHED PRODUCT PKG SIZE	NONM-PROD-PKG
 550	550	REQ ST VALUE NOT SUPPORTED	R550
 551	551	REQ TY VALUE NOT SUPPORTED	R551
 552	552	RT OF ADMIN VALUE NOT SUPP	R552
 553	553	SMOKER CD VALUE NOT SUPP	R553
 554	554	SPEC PKG IND VALUE NOT SUPP	R554
 555	555	TRAN CNT VALUE NOT SUPPORT	R555
 556	556	UNIT OF MEASURE NOT SUPPORT	R556
 557	557	COB SEG ON NON-COB CLAIM	R557
 558	558	PART D PLAN COB W/PLAN D	R558
 559	559	ID SUB FOR SANCTIONED PHARM	R559
 56	NON MTCH P	NON-MATCHED PRESCRIBER ID	NONM-PRESC-ID
 560	560	PHARM NOT IN RETAIL NETWORK	R560
 561	561	PHARM NOT IN MAIL NETWORK	R561
 562	562	PHARM NOT IN HOSPICE NETWK	R562
 563	563	PHARM NOT IN VA NETWORK	R563
 564	564	PHARM NOT IN MILITARY NETWRK	R564
 565	565	PAT COUNTRY VALUE NOT SUPP	R565
 566	566	PAT COUNTRY CD NOT USED	R566
 569	RR569	CMS NOTICE OF APPEAL RIGHTS	CMS-NOTE-APPEAL-RT
 57	NM PA CD	NONMATCHED PA/MED CERT	NM-PA-MC-CD-NUM
 571	571	PAT ASOC ST ADDR NOT SUPP	R571
 572	572	MEDIGAP ID NOT COVERED	R572
 573	573	PRESC ASOC ST ADDR NOT SUPP	R573
 574	574	COMP ING MOD CD NOT COVERED	R574
 575	575	PURCHR ST ADDR VALUE NOT SP	R575
 576	576	SVC PROV ST ADDR VALUE NOT	R576
 577	577	M/I OTHER PAYER ID	R577
 578	578	OP ID CNT MISMATCH NUM OF REP	R578
 579	579	OP ID CNT EXCEEDS OCC SUPP	R579
 58	NM PRI PRS	NON-MATCHED PRIMARY PRESCRIBER	NONM-PRI-PRESC
 580	580	COUNT OP ID CNT INCORRECT	R580
 581	581	OP ID CNT NOT USED THIS TRANS	R581
 582	582	M/I FILL NUMBER	R582
 583	583	PROVIDER ID NOT COVERED	R583
 584	584	PURCH ID ST CD VALUE NOT SUPP	R584
 585	585	FILL NUM VALUE NOT SUPPORTED	R585
 586	586	FACILITY ID NOT COVERED	R586
 587	587	CARRIER ID NOT COVERED	R587
 588	588	ALT ID NOT COVERED	R588
 589	589	PAT ID NOT COVERED	R589
 590	590	COMP DOSAGE FORM NOT COVR	R590
 591	591	PLAN ID NOT COVERED	R591
 592	592	DUR CO-AGENT ID NOT COVERED	R592
 593	593	M/I DATE OF SERVICE	R593
 594	594	PAY-TO ID NOT COVERED	R594
 595	595	ASSOC PROV ID NOT COVERED	R595
 596	596	COMP PREP TIME NOT USED	R596
 597	597	LTC - PKG TYPE NOT SUPPORTED	R597
 598	598	MORE THAN ONE PAT FOUND	R598
 5C	INV PY COV	INV OTHER PAYER COV TYPE	INV-OTHPYR-COV-TYP
 5E	INV PY REJ	INV OTHER PAYER REJECT CNT	INV-OTHPYR-REJ-CNT
 5J	5J	M/I FACILITY CITY ADDRESS	R5J
 60	NOT CV AGE	PROD/SVC NOT COVERED-PAT AGE	PS-NC-PAT-AGE
 600	600	COVERAGE OUTSIDE SUBMIT DOS	R600
 606	606	BRND DRUG/SPECIFIC LBLR CD	R606
 61	NOT CV GEN	PROD/SVC NOT COVRD-PAT GENDER	PS-NC-PAT-GENDER
 612	612	LTC DISP,INVALID SCC COMBO	R612
 613	613	M/I PKG MTHDLGY/DISP FREQ	R613
 617	617	CMPND DRUG COST IS NEGATIVE	R617
 618	618	PRESC DEA NOT VALID FOR DRUG	R618
 619	619	PRESC TYPE I NEEDED	R619
 62	NM MSMTCH	PAT/CARD HOLDER NAME MISMATCH	PAT-CARD-NM-MSMTCH
 63	ID NOT COV	INSTIT PAT PROD/SVC ID NOT COV	SVC-ID-NOT-COV
 64	PRI AT MIS	CLM SUB DOES NOT MTCH PRI AUTH	CLM-PRI-AUTH-MIS
 645	645	REPACKAGED PROD NOT COVERED	R645
 647	647	QTY PRES REQ FOR CII RX	R647
 648	648	QTY PRES NOT MATCHING ORIG RX	R648
 65	NOT COV	PATIENT NOT COVERED	PAT-NOT-COV
 650	650	FILL DT >60 DAYS FROM DT PRESC	R650
 66	MAX AGE EX	PATIENT AGE EXCEEDS MAXIMUM	MAX-AGE-EXCEEDED
 67	DOS LT ELI	FILLED BEFORE COV EFFECTIVE	FILLED-BEF-COV-EFF
 68	DOS GT EXP	FILLED AFTER COVERAGE EXPIRED	FILLED-AFT-COV-EXP
 69	DOC GT TRM	FILLED AFTER COV TERMINATED	FILLED-AFT-COV-TRM
 6C	INV ID QUA	INV OTHER PAYER ID QUALIFIER	INV-OTHPYR-ID-QUAL
 6D	6D	M/I FACILITY ZIP CD	MI-FAC-ZIP-CD
 6E	INV REJ CD	INV OTHER PAYER REJECT CODE	INV-OTHPYR-REJ-CD
 6G	6G	COB/OP SEG REQ FOR ADJUD	COB-SEG-REQ
 6H	6H	COUPON SEG REQ FOR ADJUD	R6H
 6J	6J	INS SEG REQ FOR ADJUD	INS-SEG-REQ
 6K	6K	PAT SEG REQ FOR ADJUD	PAT-SEG-REQ
 6M	6M	PHARM PROV SEG REQ FOR ADJ	PHARM-PROV-SEG-REQ
 6N	6N	PRES SEG REQ FOR ADJUD	PRESC-SEG-REQ
 6P	6P	PRICING SEG REQ FOR ADJUD	PRICE-SEG-REQ
 6Q	6Q	PA SEG REQ FOR ADJUD	PA-SEG-REQ
 6R	6R	WORKERS COMP SEG REQ	WC-SEG-REQ
 6S	6S	TRANS SEG REQ FOR ADJUD	TRAN-SEG-REQ
 6T	6T	COMP SEG REQ FOR AJDUD	COMP-SEG-REQ
 6U	6U	COMP SEG FORMAT INCORRECT	COMP-SEG-FORMAT
 6V	6V	MULT-ING COMP NOT SUPPORTED	MULT-ING-COMP-NOT
 6W	6W	DUR/PPS SEG REQ FOR ADJUD	DUR-PPS-SEG-REQ
 6X	6X	DUR/PPS SEG FORMAT INCORRECT	DUR-PPS-SEG-FORMAT
 6Y	6Y	NOT AUTH TO SUBMIT ELECTRON	NOT-AUTH-SUB-ELECT
 6Z	6Z	PROV NOT ELIG FOR SERVICE	PROV-INELIG-SVC
 70	NOT CVRD	PRODUCT/SERVICE NOT COVERED	PROD-SERV-NOT-COV
 71	PRESCR NOT	PRESCRIBER NOT COVERED	PRESCR-NOT-COV
 72	PR PRES NC	PRIMARY PRESCRIBER NOT COVERED	PR-PRESCR-NOT-COV
 73	REFILLS NO	REFILLS NOT COVERED	REFILLS-NOT-COV
 74	PMT MT EX	OTH CAR PMT MEETS/EXCEEDS PYBL	OTH-CARR-PMT-MT-EX
 75	PRIOR AUTH	PRIOR AUTH REQUIRED	PRIOR-AUTH-REQ
 76	PLAN LMTS	PLAN LIMITATIONS EXCEEDED	PLAN-LMTS-EXCEED
 77	ID DISCON	DISCONTINUED PRODUCT/SVC ID NO	PR-ID-DISCONTINUED
 78	CST EXC MX	COST EXCEEDS MAXIMUM	COST-EXCEEDS-MAX
 79	REFILL TOO	REFILL TOO SOON	REFILL-TOO-SOON
 7A	7A	PROV DOESNT MATCH AUTH	PROV-NOT-EQ-AUTH
 7B	7B	PROV ID QL VALUE NOT SUPP	PRV-ID-QL-NOT-SUPP
 7C	INV OTHPYR	INV OTHER PAYER ID	INV-OTHER-PAYER-ID
 7D	7D	NON-MATCHED DOB	NO-MATCH-DOB
 7E	INV DURPSS	INV DUR/PPS CODE COUNTER	INV-DUR-PSS-CD-CNT
 7F	7F	FUTURE DATE DOB NOT ALLOWED	FUTURE-DOB
 7G	7G	FUTURE DATE DOB NOT ALLOWED	FUTURE-DATE-DOB
 7H	7H	NON-MATCHED GENDER CD	NO-MATCH-GENDER
 7J	7J	PAR REL CD VALUE NOT SUPP	PAT-REL-CD-NOT-SUP
 7K	OTH CVG PY	OTHER COVERAGE-PAYER AMT	OTH-CVRG-PAYER-AMT
 7M	7M	OCC DISCREPANCY	OCC-DISCREPANCY
 7N	7N	PAT ID QL VALUE NOT SUPP	PAT-ID-QL-NOT-SUPP
 7P	7P	COB CNT EXCEEDS NUM SUPP	COB-PYMT-CVG-CNT
 7Q	7Q	OP ID QL VALUE NOT SUPPORTED	OP-ID-QL-NOT-SUPP
 7R	7R	OP AMT PD CNT EXCEEDS NUM	OP-AMT-PD-CNT-EXC
 7T	7T	QTY INTEND TO DISP REQ PART	QTY-INTENDED-REQ
 7U	7U	DAYS SUPP INTEND REQ PARTIAL	DAY-SUPP-INT-REQ
 7V	7V	DUPLICATE REFILLS	DUP-REFILL
 7W	7W	REFILLS EXCEED ALLOWABLE	REFILL-EXCEED-ALLW
 7X	7X	DAYS SUPPLY OVER PLAN LIMITS	DAY-SUPP-OVER-PLAN
 7Y	7Y	COMPOUNDS NOT COVERED	COMP-NOT-COVERED
 7Z	7Z	COMPOUND REQ 2+ INGREDIENTS	COMP-REQ-MIN-TWO
 80	DIAG MSTCH	DRUG-DIAGNOSIS MISMATCH	DRUG-DIAG-MISMATCH
 81	TOO OLD	CLAIM TOO OLD	CLM-TOO-OLD
 82	POST DATED	CLAIM IS POST-DATED	POST-DATED-CLM
 83	DUP PAID	DUPLICATE PAID/CAPTURED CLAIM	DUP-PAID-CAPT-CLM
 84	CLM NOT PD	CLAIM HAS NOT BEEN PAID/CAPTRD	CLM-NOT-PD
 85	CLM NOT PR	CLAIM NOT PROCESSED	CLM-NOT-PROCESSED
 86	MAN REV	SUBMIT MANUAL REVERSAL	SUBM-MANUAL-REV
 87	REV NP	REVERSAL NOT PROCESSED	REV-NOT-PROC
 88	DUR REJECT	DUR REJECT ERROR	DUR-REJECT-ERROR
 89	REJ FEE PD	REJECTED CLAIM FEES PAID	REJ-CLM-FEES-PD
 8A	8A	COMPOUND REQ COVERED ING	COMP-REQ-COVERED
 8B	8B	COMPOUND SEG MISSING	COMP-SEG-MISSING
 8C	INV FAC ID	INV FACILITY ID	INV-FACILITY-ID
 8D	8D	COMP SEG PRESENT ON NON-CMP	COMP-SEG-PRESENT
 8E	INV DP LOE	INV DUR/PPS LVL OF EFFORT	INV-DUR-PPS-LOE
 8G	8G	PRD/SVC ID REQ ZERO FOR COMP	D7-MUST-BE-ZERO
 8H	8H	PRD/SVC ONLY ON COMP CLAIM	PROD-CVRD-COMP
 8J	8J	INCORRECT PRD/SVC ID PAYER	PRD-FOR-PROCESSOR
 8K	8K	DAW CD VALUE NOT SUPPORTED	DAW-CD-NOT-SUPP
 8M	8M	SUM OF ING COSTS MISMATCH	COMP-COST-SUM-ERR
 8N	8N	FUTURE DT WRITTEN NOT ALLOW	FUTURE-DT-WRITTEN
 8P	8P	DT WRITTEN DIFF ON PREV FILING	DT-WRITTEN-DIFF
 8Q	8Q	EXCESSIVE REFILLS AUTHORIZED	EXCESS-REFILL-AUTH
 8R	8R	SUB CLARIF CD NOT SUPPORTED	SUB-CLR-CD-NOT-SUP
 8S	8S	BASIS OF COST NOT SUPPORTED	BASIS-COST-NOT-SUP
 8T	8T	U&C MUST BE OVER ZERO	UC-MUST-BE-PRESENT
 8U	8U	GAD MUST BE OVER ZERO	GAD-MUST-BE-PRSNT
 8V	8V	NEG AMT NOT SUPP IN OP AMT	OP-AMT-NEGATIVE
 8W	8W	OCC AND OP AMT PD DISCREP	OCC-OP-AMT-DISCREP
 8X	8X	COLL FROM CARDHOLDER NOT AL	CRDHLDR-COLL-NOT
 8Y	8Y	EXCESSIVE AMOUNT COLLECTED	EXCESS-AMT-COLL
 8Z	8Z	PRD ID QL VALUE NOT SUPPORTED	PROD-ID-QL-NOT-SUP
 90	HST HNG UP	HOST HUNG UP	HOST-HUNG-UP
 91	HST RES ER	HOST RESPONSE ERROR	HOST-RESP-ERROR
 92	SYS UNAVL	SYSTEM/HOST UNAVAILABLE	SYS-HOST-UNAVAIL
 95	TIME OUT	TIME OUT	TIME-OUT
 96	SCH DOWNTM	SCHEDULED DOWNTIME	SCHEDULED-DOWNTIME
 97	PYR UNAVL	PAYER UNAVAILABLE	PAYER-UNAVAILABLE
 98	CONN DOWN	CONNECTION TO PAYER DOWN	CON-TO-PAYER-DOWN
 99	HST PRC ER	HOST PROCESSING ERROR	HOST-PROCESS-ERROR
 9B	9B	RSN FOR SVC VALUE NOT SUPP	R9B
 9C	9C	PROF SVC CD VALUE NOT SUPP	R9C
 9D	9D	RES OF SVC CD VALUE NOT SUPP	R9D
 9E	9E	QTY DOES NOT MATCH DISP UNIT	R9E
 9G	9G	QTY DISP EXCEEDS MAX ALLOW	R9G
 9H	9H	QTY NOT VALID FOR PROD SUB	R9H
 9J	9J	FUT OTH PAYER DT NOT ALLOW	R9J
 9K	9K	COMP ING CNT EXCEEDS NUM SUP	R9K
 9M	9M	MIN TWO INGREDIENTS  REQUIRED	R9M
 9N	9N	COMP ING QTY EXCEEDS MAX	R9N
 9Q	9Q	RT OF ADMIN SUB NOT COVERED	R9Q
 9R	9R	RX SVC NUM QL NOT COVERED	R9R
 9S	9S	FUT ASOC RX DT NOT ALLOWED	R9S
 9T	9T	PA TYPE CD SUB NOT COVERED	R9T
 9U	9U	PROV ID QL SUB NOT COVERED	R9U
 9V	9V	PRESC ID QL SUB NOT COVERED	R9V
 9W	9W	DUR/PPS CD CNT EXCEEDS LMT	R9W
 9X	9X	COUPON TY SUB NOT COVERED	R9X
 9Y	9Y	CMP PROD ID QL SUB NOT COVER	R9Y
 9Z	9Z	DUP PROD ID IN COMPOUND	R9Z
 A1	A1	ID SUB ASSOC WITH SANCTIONED	RA1
 A2	A2	ID SUB ASSOC DESCEASED	RA2
 A5	A5	NOT COVERED UNDER PART D	RA5
 A6	A6	MED MAY BE UNDER PART D	RA6
 A7	A7	M/I INTERNAL CONTROL NUMBER	RA7
 A9	TRANS CNT	INV TRANSACTION COUNT	INV-TRANS-CNT
 AA	SPNDDN NM	PATIENT SPENDDOWN NOT MET	PAT-SPNDDN-NOT-MET
 AB	DT GT FILL	DATE WRITTEN IS GT DATE FILLED	DT-WRT-AFT-FILLED
 AC	N PART MAN	PROD NOT COV-NON-PART MANUFCTR	PROD-NON-PART-MANF
 AD	INELG BILL	BILLING PROV INELGIBLE TO BILL	PROV-INELIG-TOBILL
 AE	QMB BL MED	QMB BILL MEDICARE	QMB-BILL-MEDICARE
 AF	MGD CARE	PAT ENROLLED UNDER MGD CARE	PAT-UNDER-MGD-CARE
 AG	SUPLY LMT	DAYS SUPPLY LIMIT FOR PROD/SVC	DAYS-SUPPLY-LIMIT
 AH	PKG NURS	UNIT DOSE PKG FOR NURSING HOME	UNIT-DOSE-PKG-NURS
 AJ	GENERC REQ	GENERIC DRUG REQUIRED	GENERIC-DRUG-REQ
 AK	INV VENDOR	INV SOFTWARE VENDR/CERT ID	INV-SOFTWARE-VENDR
 AM	SEG ID	INV SEGMENT IDENTIFICATION	INV-SEGMENT-ID
 AQ	AQ	M/i FACILITY SEG	RAQ
 B2	PROV ID QU	INV SERVICE PROV ID QUALIFIER	INV-SVC-PRVID-QUAL
 BA	BA	CMP BAS COST SUB NOT COVER	RBA
 BB	BB	DIAG CD QL SUB NOT COVERED	RBB
 BC	BC	FUT MEASURMT DT NOT ALLOW	RBC
 BD	BD	SENDER NOT AUTH TO SUB FILE	RBD
 BE	SVC FEE	INV PROF SVC FEE SUBMITTED	INV-PROF-SVC-FEE
 BF	BF	M/I FILE TYPE	RBF
 BG	BG	SENDER NOT CERT FOR PROCESR	RBG
 BH	BH	M/I SENDER ID	RBH
 BJ	BJ	TRANS TYPE VALUE NOT SUPP	RBJ
 BK	BK	M/I TRANSMISSION TYPE	RBK
 BM	BM	M/I NARRATIVE MESSAGE	RBM
 CA	INV PAT FN	INV PATIENT FIRST NAME	INV-PAT-FIRST-NM
 CB	INV PAT LN	INV PATIENT LAST NAME	INV-PAT-LAST-NM
 CC	INV CH FN	INV CARDHOLDER FIRST NAME	INV-CARDH-FIRST-NM
 CD	INV CH LN	INV CARDHOLDER LAST NAME	INV-CARDH-LAST-NM
 CE	INV HOME P	INV HOME PLAN	INV-HOME-PLAN
 CF	INV EM NM	INV EMPLOYER NAME	INV-EMP-NM
 CG	INV EM STR	INV EMPLOYER STREET ADDR	INV-EMP-STREET
 CH	INV EM CTY	INV EMPLOYER CITY	INV-EMP-CITY
 CI	INV EM ST	INV EMPLOYER STATE/PROVINCE	INV-EMP-STATE-PROV
 CJ	INV EM ZIP	INV EMPLOYER ZIP/POSTAL CD	INV-EMP-ZIP-PO-CD
 CK	INV EM PH	INV EMPLOYER PHONE NUMBER	INV-EMP-PHONE
 CL	INV EM CON	INV EMPLOYER CONTACT NAME	INV-EMP-CONTACT
 CM	INV PT STR	INV PATIENT STREET ADDRESS	INV-PAT-STREET
 CN	INV PT CTY	INV PATIENT CITY	INV-PAT-CITY
 CO	INV PT ST	INV PATIENT STATE/PROVINCE	INV-PAT-STATE-PROV
 CP	INV PT ZIP	INV PATIENT ZIP/POSTAL CD	INV-PAT-ZIP-PO-CD
 CQ	INV PT PH	INV PATIENT PHONE NUMBER	INV-PAT-PHONE
 CR	INV CARR	INV CARRIER ID	INV-CARR-ID
 CW	INV ALT ID	INV ALTERNATE ID	INV-ALT-ID
 CX	INV PT QUA	INV PATIENT ID QUALIFIER	INV-PAT-ID-QUAL
 CY	INV PT ID	INV PATIENT ID	INV-PAT-ID
 CZ	INV EM ID	INV EMPLOYER ID	INV-EMP-ID
 DC	INV DS FEE	INV DISPENSING FEE SUBMITTED	INV-DISP-FEE-SUBM
 DN	INV BASIS	INV BASIS OF CST DETERMINATION	INV-BASIS-COST-DET
 DQ	INV CST	INV USUAL AND CUSTOMARY CHG	INV-USUAL-AND-CUST
 DR	INV PR LN	INV PRESCRIBER LAST NAME	INV-PRESCR-LAST-NM
 DT	INV UN DSE	INV UNIT DOSE INDICATOR	INV-UNIT-DOSE-IND
 DU	INV GA DUE	INV GROSS AMOUNT DUE	INV-GROSS-AMT-DUE
 DV	OTH PY AMT	INV OTHER PAYER AMOUNT PD	INV-OTH-PAYER-AMT
 DX	INV PP AMT	INV PATIENT PAID AMT SUBM	INV-PAT-PD-AMT-SUB
 DY	INV DT INJ	INV DATE OF INJURY	INV-DT-OF-INJURY
 DZ	INV CLM RF	INV CLAIM/REFERENCE ID	INV-CLM-REF-ID
 E1	INV PR SVC	INV PRODUCT/SVC QUALIFIER	INV-PROD-SVC-ID-Q
 E2	M/I rt Adm	M/I ROUTE OF ADMINISTRATION	MI-RT-ADMIN
 E3	INV IN AMT	INV INCENTIVE AMOUNT SUBMITTED	INV-INC-AMT-SUBM
 E4	INV REASON	INV REASON FOR SERVICE CODE	INV-REASON-FOR-SVC
 E5	INV PR SVC	INV PROFESSIONAL SERVICE CODE	INV-PROF-SVC-CD
 E6	INV ROS CD	INV RESULT OF SERVICE CODE	INV-RESULT-OF-SVC
 E7	INV QTY DS	INV QUANTITY DISPENSED	INV-QTY-DISPENSED
 E8	INV OP DT	INV OTHER PAYER DATE	INV-OTHER-PAYER-DT
 E9	INV PR ID	INV PROVIDER ID	INV-PROVIDER-ID
 EA	INV PR PRD	INV ORIG PRESC PROD/SVC CD	INV-ORIG-PRES-PROD
 EB	INV PR QTY	INV ORIG PRESCRIBED QTY	INV-ORIG-PRES-QTY
 EC	INV CIC CT	INV COMPND INGRED COMP COUNT	INV-CI-COMP-CNT
 ED	INV CI QTY	INV COMPOUND INGREDIENT QTY	INV-CI-QTY
 EE	INV CI CST	INV COMPND INGRED DRUG COST	INV-CI-DRUG-COST
 EF	INV CD FRM	INV COMP DOSAGE FORM DESC CODE	INV-CM-DS-FRM-DESC
 EG	INV CD UFI	INV CMP DISP UNIT FORM IND	INV-CD-UNIT-FRM
 EH	INV CM RTE	INV CMP RTE OF ADMINISTRATION	INV-CM-RTE-ADMIN
 EJ	INV RX PRD	INV ORIG PRESCRIBED PRD/SVC ID	INV-ORIG-PRESC-PRD
 EK	INV SCH RX	INV SCHEDULED RX ID NUMBER	INV-SCH-RX-ID-NUM
 EM	INV RX SVC	INV RX/SVC REF NUM QUALIFIER	INV-RX-SVC-REF-NUM
 EN	INV ARX RF	INV ASSOC RX/SVC REF NUM	INV-ASOC-RX-REF
 EP	INV ARX DT	INV ASSOC RX/SERVICE DATE	INV-ASOC-RX-SVC-DT
 ER	INV MOD CD	INV PROCEDURE MODIFIER CODE	INV-PROC-MOD-CD
 ET	INV RX QTY	INV QUANTITY PRESCRIBED	INV-QTY-PRESCRIBED
 EU	INV PA TYP	INV PRIOR AUTH TYPE CODE	INV-PA-TYPE-CD
 EV	INV PA NUM	INV PRIOR AUTH NUM SUBMITTED	INV-PA-NUM-SUBM
 EW	INV IA TYP	INV INTERMEDIARY AUTH TYPE ID	INV-INT-AUTH-TP-ID
 EX	INV IA ID	INV INTERMEDIARY AUTH ID	INV-INT-AUTH-ID
 EY	INV PR ID	INV PROVIDER ID QUALIFIER	INV-PROV-ID-QUAL
 EZ	INV PRS ID	INV PRESCRIBER ID QUALIFIER	INV-PRESCR-ID-QUAL
 FO	INV PLN ID	INV PLAN ID	INV-PLAN-ID
 G1	G1	M/I COMPOUND TYPE	RG1
 G2	G2	M/I CMS PART D QUAL FACILITY	RG2
 G4	G4	PHYSICIAN MUST CONTACT PLAN	RG4
 G5	G5	PHARMACIST MUST CONTCT PLAN	RG5
 G6	G6	PHARM NOT IN SPECIALTY NETWK	RG6
 G7	G7	PHARM NOT IN HOME INF NETWK	RG7
 G8	G8	PHARM NOT IN LTC NETWORK	RG8
 G9	G9	PHARM NOT IN 90DAY RETAIL NTW	RG9
 GE	INV % STAX	INV PCNT SALES TAX AMT SUBM	INV-PCNT-STAX-AMT
 GH	6H	COUPON SEG REQ FOR ADJUD	COUP-SEG-REQ
 H1	INV M TIME	INV MEASUREMENT TIME	INV-MEAS-TM
 H2	INV M DIM	INV MEASUREMENT DIMENSION	INV-MEAS-DIM
 H3	INV M UNIT	INV MEASUREMENT UNIT	INV-MEAS-UNIT
 H4	INV M VAL	INV MEASUREMENT VALUE	INV-MEAS-VALUE
 H5	INV PCPLOC	INV PRIM CARE PROV LOC CD	INV-PRI-CARE-PROV
 H6	INV DUR CA	INV DUR CO-AGENT ID	INV-DUR-CO-AGENT
 H7	INV OAC CT	INV OTH AMT CLM SUBM COUNT	INV-OAC-SUB-CNT
 H8	INV OAC QL	INV OTH AMT CLM SUBM QUAL	INV-OAC-SUB-QUAL
 H9	INV OAC SB	INV OTH AMT CLAIMED SUBMITTED	INV-OAC-SUB
 HA	INV F STAX	INV FLAT SALES TAX AMT SUBM	INV-FLAT-STAX-AMT
 HB	INV OP AMT	INV OTH PAYER AMT PAID COUNT	INV-OP-AMT-PD-CNT
 HC	INV OPA Q	INV OTH PAYER AMT PAID QUAL	INV-OP-AMT-PD-QUAL
 HD	INV DSP ST	INV DISPENSING STATUS	INV-DISP-STATUS
 HE	INV % STS	INV PCNT SALES TAX RATE SUBM	INV-PCNT-STAX-SUBM
 HF	QTY TB DSP	INV QTY INTENDED TO BE DISP	INV-QTY-TO-BE-DISP
 HG	DS TB DSP	INV DAYS SUP INTEND TO BE DISP	INV-DS-TO-BE-DISP
 HN	INV EMAIL	INV PATIENT E-MAIL ADDRESS	INV-PAT-EMAIL-ADDR
 J9	INV COAGNT	INV DUR CO-AGENT ID QUALIFIER	INV-DUR-CO-AGNT-ID
 JE	INV STAX B	INV PCNT SALES TAX BASIS SUBM	INV-PCNT-STAX-BAS
 K5	K5	M/I TRANSACTION REF NUM	RK5
 KE	INV COUPON	INV COUPON TYPE	INV-COUPON-TYPE
 M1	NOT COVER	NOT COVERED IN THIS AID CATEG	NOT-COV-AID-CAT
 M2	RECIP LOCK	RECIPIENT LOCKED IN	RECIP-LOCKED-IN
 M3	PA MC ERR	HOST PA/MC ERROR	HOST-PA-MC-ERR
 M4	RX NUM TIM	RX NUM TIME LIMIT EXCEEDED	RX-NUM-TIME-LMT
 M5	REQ MANUAL	REQUIRES MANUAL CLAIM	REQ-MANUAL-CLM
 M6	ELIG ERR	HOST ELIGIBILITY ERROR	HOST-ELIG-ERR
 M7	DRUG FL ER	HOST DRUG FILE ERROR	HOST-DRUG-FILE-ERR
 M8	PROV FL ER	HOST PROVIDER FILE ERROR	HOST-PROV-FILE-ERR
 ME	INV COUPON	INV COUPON NUMBER	INV-COUPON-NUM
 MG	INV OP BIN	M/I OTHER PAYER BIN NUM	INV-OP-BIN
 MH	INV OP PCN	M/I OTHER PAYER PCN	INV-OPP-OCN
 MJ	INV OP GRP	M/I OTHER PAYER GROUP ID	INV-OP-GROUP-ID
 MK	INV BIN M	NON-MATCHED OTHER PYR BIN	NON-MTCH-OP-BIN
 MM	INV PCN P	NON-MATCHED OTHER PYR PCN	NON-MTCH-OP-PCN
 MP	NO CVRG CR	OP CARDHOLDER ID NOT COVERED	OP-CARDHLDR-NO-CVR
 MR	PROD FMLY	PRODUCT NOT ON FORMULARY	PROD-NOT-FORMULARY
 MS	MULT CRDHR	MULTI-CARDHOLDER FOUND	MULTI-CRDHDLR
 MT	INV PT ASG	M/I PT ASSIGN IND	INV-PT-ASSGN-IND
 MU	BENE ST CN	M/I BENEFIT STAGE COUNT	INV-BENE-ST-CNT
 MV	MI BENE ST	M/I BENEFIT STAGE QUAL	INV-BENE-STAGE
 MW	BENE ST AM	M/I BENEFIT STAGE AMOUNT	INV-BENE-ST-AMT
 MX	BENE ST CN	M/I BENEFIT STAGE COUNT ERROR	BENE-ST-AMT-CNT
 MY	INV ADR CN	M/I ADDRESS COUNT	INV-ADDR-CNT
 MZ	ERR OVRFL	ERROR OVERFLOW	ERROR-OVERFLOW
 N1	PAT MATCH	NO PATIENT MATCH FOUND	NO-PT-MATCH
 N3	MCAID PD A	M/I MEDICAID PAID AMOUNT	INV-MCAID-PD-AMT
 N4	MCAID SUBR	M/I MCAID SUBROGATION INT	INV-MCAID-SUBR-INT
 N5	MCAID ID	M/I MCAID ID NUMBER	INV-MCAID-ID
 N6	MCAID AGCY	M/I MCAID AGNCY NUM	INV-MCAID-AGNCY
 N7	PA CODE	USE PA CODE FOR TRANSITION	USE-PA-CODE-N7
 N8	PA EMER FI	USE PA CODE FOR EMER FILL	USE-PA-EMER-FILL
 N9	PA LOC CHG	USE PA CODE FOR LEVEL OF CARE	USE-PA-LOC
 NA	INV-ADR Q	M/I ADDRESS QUALIFIER	INV-ADR-QUAL-NA
 NB	INC CLNT	M/I CLIENT NAME	INV-CLIENT-NAME
 NC	INV DISC D	M/I DISCONTINUE DATE QUAL	INV-DISC-DT-QUAL
 ND	INV DSC DT	M/I DISCONTINUE DATE	INV-DISC-DT
 NE	INV CP AMT	INV COUPON VALUE AMT	INV-COUPON-VAL-AMT
 NF	EZ OP CAP	M/I EASY OPEN CAP IND	INV-EZ-CAP-IND
 NG	INV EFF DT	M/I EFFECTIVE DATE	INV-EFF-DT-NG
 NH	INV EXP DT	M/I EXPIRATION DATE	INV-EXPIR-DT
 NJ	INV FILE T	M/I FILE STRUCTURE TYPE	INV-FILE-TYPE
 NK	INACT PRES	M/I INACTIVE PRESC IND	INV-INACT-PRESC-IN
 NM	LABEL DIR	M/I LABEL DIRECTIONS	INV-LABEL-DIRECTN
 NN	TRANS REJ	TRANS REJ AT SW/INTERMEDIARY	TRANS-REJ-SW-INTER
 NP	INV PP RSQ	INV PAYER-PAT RESP AMT QUAL	INV-OPP-RES-AMT-Q
 NQ	INV PP RES	INV PAYER-PAT RESP AMOUNT	INV-OPP-RES-AMT
 NR	INV PP REC	INV PAYER-PAT RESP AMT COUNT	INV-OPP-RES-AMT-CT
 NU	CRDHLD NU	M/I OTHER PAYER CARDHLDR ID	INV-OP-CARDHLD-NU
 NV	DELAY RSN	M/I DELAY REASON CODE	INV-DELAY-REASON
 NW	RECENT DT	M/I MOST RECENT DT FILLED	INV-RECENT-DT
 NX	SCC COUNT	M/I SUB CLARIFICATION CD CNT	INV-SUB-CC-COUNT
 NY	NUM FILLS	M/I NUMBER OF FILLS TO DATE	INV-NUM-FILLS-NY
 P0	P0	NON-ZERO REQ FOR VACCINE AD	RP0
 P1	AS RX NF	ASSOCIATED RX/SVC REF NUM NF	AS-RX-SVC-REF-NF
 P2	CLIN OT SQ	CLINICAL INFO CNTR OUT OF SEQ	CL-IN-CNTR-OOS
 P3	CING NE RP	CPD INGR COMP CNT NE REPTIONS	CPD-ING-CNT-NE-REP
 P4	COB NE REP	COB/OTH PY CNT NE REPETITIONS	COB-OTH-CNT-NE-REP
 P5	COUP EXP	COUPON EXPIRED	COUPON-EXP
 P6	DOS LT DOB	DATE OF SERVICE PRIOR TO DOB	DOS-LT-DOB
 P7	DIAG NE RP	DIAG CD CNT NE NUM REPETITIONS	DIAG-CD-CNT-NE-REP
 P8	DUR PP OOS	DUR/PPS CD CNTR OUT OF SEQ	DUR-PPS-CD-CNT-OOS
 P9	FIELD NONR	FIELD IS NON-REPEATABLE	FIELD-NON-REPEATBL
 PA	PA EX NR	PA EXHAUSTED/NOT RENEWABLE	PA-EXH-NOT-RENEW
 PB	INV X4 CD	INV TRANS CNT FOR TRANS CODE	INV-TRANS-CNT-CD
 PC	INV CLM SG	INV CLAIM SEGMENT	INV-CLM-SEG
 PD	INV CLN SG	INV CLINICAL SEGMENT	INV-CLINICAL-SEG
 PE	INV COB SG	INV COB/OTHER PAYMENTS SEG	INV-COB-OTH-PY-SEG
 PF	INV CPD SG	INV COMPOUND SEGMENT	INV-CPD-SEG
 PG	INV COU SG	INV COUPON SEGMENT	INV-COUPON-SEG
 PH	INV DUR SG	INV DUR/PPS SEGMENT	INV-DUR-PPS-SEG
 PJ	INV INS SG	INV INSURANCE SEGMENT	INV-INS-SEG
 PK	INV PAT SG	INV PATIENT SEGMENT	INV-PAT-SEG
 PM	INV PH SG	INV PHARMACY PROVIDER SEG	INV-PHARM-PROV-SEG
 PN	INV PRS SG	INV PRESCRIBER SEGMENT	INV-PRES-SEG
 PP	INV PRC SG	INV PRICING SEGMENT	INV-PRICING-SEG
 PQ	PQ	M/I NARRATIVE SEG	RPQ
 PR	INV PA SG	INV PRIOR AUTH SEGMENT	INV-PA-SEG
 PS	INV TRH SG	INV TRANSACTION HDR SEG	INV-TRANS-HDR-SEG
 PT	INV WC SG	INV WORKERS COMP SEGMENT	INV-WORK-COMP-SEG
 PU	PU	M/I NUM OF FILLS REMAINING	RPU
 PV	NM ASRX DT	NON-MATCH ASSOC RX/SVC DT	NONM-AS-RX-SVC-DT
 PW	NM EMP ID	NON-MATCHED EMPLOYER ID	NONM-EMPLOYER-ID
 PX	NM OTH PYR	NON-MATCHED OTHER PAYER ID	NONM-OTH-PYR-ID
 PY	NM UNT FRM	NON-MATCH UNIT FORM/RT ADMIN	NONM-UNIT-FORM-ROA
 PZ	NM UNT MEA	NON-MATCH UNIT OF MEA TO PRD	NONM-UNIT-MEA-PROD
 R0	R0	PROF SVC CD REQ FOR VACCINE	RR0
 R1	CSCT NE NR	OTH AMT CLM SUB CT NE NUM REP	OTH-AMT-CSCT-NE-NR
 R2	PRJ NE NR	PYR REJ CT NE NUM REP	OTH-PYR-RCT-NE-NR
 R3	CCT NE NR	PROC MOD CODE CT NE NUM REP	PROC-MOD-CCT-NE-NR
 R4	PMCC NE RP	PROC MOD CD INV FOR PROD/SVC	PROC-MOD-CD-INV-PS
 R5	PSID0 WH 6	PS ID MUST= 0 IF PS ID QUAL=6	PS-ID0-WHEN-QUAL6
 R6	PS NOT APP	PROD/SVC NOT APPR FOR LOC	PS-NOT-APP-FOR-LOC
 R7	REP SEG NA	REP SEG NOT ALLOWED IN SAME TR	REP-SEG-NA-IN-SAME
 R8	SYNTAX ER	SYNTAX ERROR	SYNTAX-ERROR
 R9	GAD NF FRM	VAL IN GR AMT DOES NF PRI FORM	VAL-IN-GAD-NF-FORM
 RA	PA REV OOO	PA REVERSAL OUT OF ORDER	PA-REV-OUT-OF-ORD
 RB	MP NO ALWD	MULT PARTIALS NOT ALLOWED	MUL-PAR-NOT-ALLOWD
 RC	ENT PR CM	DIFF DRUG ENTITY-PARTIAL/COMP	DIFF-DRG-ENT-PR-CM
 RD	CH PR CM	DIFF CRDHLDR/GRP ID-PART/COMP	MISM-CH-GRP-PR-CM
 RE	CPD PID QL	INV COMP PROD ID QUALIFIER	INV-CPD-PID-QUAL
 RF	IMP DSP PR	IMP ORD-DISP STAT CD PART FL	IMP-DSP-STAT-PR-FL
 RG	INV CMP TR	IMV ASOC RX/SVC REF-CMP TRNS	INV-ARX-SVC-REF-CM
 RH	INV CMP DT	INV ASOC RX/SVC REF DT-CMP TRA	INV-ARX-SVC-DT-CM
 RJ	PFIL NOF	ASOC PARTIAL TRANS NOT ON FL	ASOC-PFIL-NOT-FL
 RK	PFIL NO SP	ASOC PARTIAL TRANS NOT SUPRT	PFIL-NOT-SUPPORTED
 RL	RL	TRANSITIONAL BENEFIT/RESUBMIT	RRL
 RM	FIELD SEQ	MAND FIELDS OUT OF SEQUENCE	FIELDS-OUT-OF-SEQ
 RN	PL EXC PF	PLAN LMT EXC ON INT PART FL	PL-LIM-EXC-INT-PFV
 RP	OOS P REV	OUT OF SEQ P REV ON PART FL TR	OOS-P-REV-PART-FL
 RQ	RQ	M/I ORIGINAL DISPENSED DATE	RRQ
 RR	RR	M/I PAT ID QL COUNT	RRR
 RS	INV RX DT	INV ASOC RX/SVC DT ON PART TR	INV-ASOC-RX-SV-DT
 RT	INV RX REF	INV ASOC RX/SVC RF ON PART TR	INV-ASOC-RX-SV-REF
 RU	MAN BF OPT	MAND DATA ELE MUST BE BEF OPT	MAN-DAT-BF-OPT-DAT
 RV	MUL RPT NS	MUL REVERSALS PER TRANS NS	MUL-REV-PER-TR-NS
 RW	RW	M/I PRESCRIBED DRUG DESC	RRW
 RX	RX	M/I PRESCIBER ID COUNT	RRX
 RY	RY	M/I PRESCIBER SPECIALTY	RRY
 RZ	RZ	M/I PRESCIBER SPECIALTY CNT	RRZ
 S0	S0	ACCUM MTH CNT NOT MATCH	RS0
 S1	INV ACC YR	M/I ACCUMULATOR YEAR	INV-ACCUM-YT
 S2	INV TRAN	M/I TRANSACTION IDENTIFIER	INV-TRAN-ID
 S3	INV PT OOP	M/i ACCUM PT OOP AMT	INV-ACCUM-PT-OOP
 S4	INV ACC AM	M/I ACCUM GROSS COST AMT	INV-ACCUM-CVD-AMT
 S5	INV-DT-TIM	M/i DATE TIME	INV-DATE-TIME
 S6	INV ACC MT	M/I ACCUMULATOR MONTH	INV-ACCUM-MONTH
 S7	INV ACCMTC	M/I ACCUMULATOR MONTH CNT	INV-ACCUM-MTH-CNT
 S8	NON-MTC TR	NON-MATHCED TRAN ID	NON-MATCH-TRAN-ID
 S9	INV-FIN-RP	M/I FIN INOF TRAN SEG	INV-FIN-INFO-RPT
 SA	INV-QTY-DS	M/I QTY DISPENSED TO DATE	INV-QTY-DISP-TO-DT
 SB	INV REC D	M/I RECORD DELIMITER	INV-REC-DELIMITER
 SC	INV REM QT	M/I REMAINING QTY	INV-REM-QTY
 SD	INV SENDR	M/I SENDER NAME	INV-SENDER-NAME
 SE	INV PROC C	M/I PROC MODIFIER CD COUNT	INV-PROC-MOD-CD-CT
 SF	INV OP AMT	OTHER PYR AMT PD CNT ERROR	OP-AMT-PD-CNT-ERR
 SG	SCC CNT ER	SUB CLARIF CD COUNT ERROR	SCC-COUNT-ERROR
 SH	OP PAT ERR	OTHER PYR PT RESP CNT ERR	OP-PAT-RSP-CNT-ERR
 SJ	INV PH CNT	M/I TOT CNT SEND/REC PHARM REC	INV-CNT-PHARM-REC
 SK	INV XFR FL	M/I TRANSFER FLAG	INV-TRANSFER-FLAG
 SM	INV XFR TY	M/I TRANSFER TYPE	INV-TRANSFER-TYPE
 SN	INV PKH CS	M/I PACKAGE ACQ COST	INV-PKG-ACQ-COST
 SP	INV UNIQ I	M/I UNIQUE REC ID	INV-UNIQ-REC-ID
 SQ	INV UNIQ Q	M/I UNIQUE REC ID QUAL	INV-UNIQ-REC-ID-QU
 SW	PAT OOP AM	ACC PAT OOP NEG AMT	PAT-OOP-AMT-ERR
 T0	T0	ACCUM MTH CNT TOO LARGE	RT0
 T1	T1	REQUEST FINANCIAL SEQ REQ	RT1
 T2	T2	M/I REQUEST REFERENCE SEG	RT2
 T3	T3	OUT OF ORDER DATE TIME	RT3
 T4	T4	DUPLICATE DATE TIME	RT4
 TD	TD	M/I PHARMACIST INITIALS	RTD
 TE	INV CPD PR	INV COMPOUND PRODUCT ID	INV-CPD-PROD-ID
 TF	TF	M/I TECH INITIALS	RTF
 TG	TG	ADDR CNT DOES NOT MATCH	RTG
 TH	TH	PAT ID QL CNT DOES NOT MATCH	RTH
 TJ	TJ	PRESC ID CNT DOES NOT MATCH	RTJ
 TK	TK	PRESC SPEC CNT No MATCH	RTK
 TM	TM	PHONE NUM CNT NO MATCH	RTM
 TN	TN	EMER FILL/RESUBMIT CLAIM	RTN
 TP	TP	LVL OF CARE CHG/RESUBMIT	RTP
 TQ	TQ	DOSAGE EXCEEDS LBL LIMIT	RTQ
 TR	TR	M/I BILLING ENTITY TY IND	RTR
 TS	TS	M/I PAY TO QUALIFIER	RTS
 TT	TT	M/I PAY TO ID	RTT
 TU	TU	M/I PAY TO NAME	RTU
 TV	TV	M/I PAY TO STREET ADDRESS	RTV
 TW	TW	M/I PAY TO CITY ADDRESS	RTW
 TX	TX	M/I PAY TO STATE ADDRESS	RTX
 TY	TY	M/I PAY TO ZIP CD	RTY
 TZ	TZ	M/I GENERIC EQ PROD ID QUAL	RTZ
 U0	U0	M/I SENDING PHARMACY ID	RU0
 U7	U7	M/I PHARMACY SERVICE TYPE	RU7
 UA	UA	M/I GENERIC EQUIV PROD ID	RUA
 UE	INV CIB CD	INV CPD ING BASIS OF CST DET	INV-CPD-ING-BC-DET
 UU	UU	DAW0 NOT FOR AVAIL GENERICS	RUU
 UZ	UZ	OTH PAYER CVRG TY REQ REVER	RUZ
 V0	V0	M/I TELEPHONE NUM COUNT	RV0
 VA	VA	PAY TO QUAL NOT SUPPORTED	RVA
 VB	VB	GENR EQUIV PROD ID QL NOT SUPT	RVB
 VC	VC	PHARM SVC TY VALUE NOT SUPT	RVC
 VD	VD	ELIG SEARCH TIME FRAME EXCEED	RVD
 VE	VE	INV DIAGNOSIS CODE COUNT	INV-DIAG-CD-CT
 W0	W0	M/I TELEPHONE NUM QUALIFIER	RW0
 W5	W5	M/I BED	RW5
 W6	W6	M/I FACILITY UNIT	RW6
 W7	W7	M/I HOURS OF ADMINISTRATION	RW7
 W8	W8	M/I ROOM	RW8
 W9	W9	ACCUM GROSS CVRD COST AMT	RW9
 WE	INV DCD QU	INV DIAGNOSIS CODE QUALIFIER	INV-DIAG-CD-QUAL
 X0	X0	M/I ASSOC RX SVC FILL NUMBER	RX0
 X1	X1	ACCUM PT PAID EXCEEDS MAX	RX1
 X2	X2	ACCUM GROSS COST EXCEEDS MX	RX2
 X3	X3	ACCUM MONTHS OUT OF ORDER	RX3
 X4	X4	ACCUM YR NOT CURR OR PRIOR	RX4
 X5	X5	M/I FIN INFO RPT REQ INS SEG	RX5
 X6	X6	M/I REQUEST FINANCIAL SEG	RX6
 X7	X7	FIN INGO RPT REQ INS SEG	RX7
 X8	X8	PROC MOD CD CNT EXCEEDS MAX	RX8
 X9	X9	DIAG CD CNT EXCEEDS MAX	RX9
 XE	INV CLINCT	INV CLINICAL INFO COUNTER	INV-CLIN-INFO-CT
 XZ	XZ	M/I ASSOCRX SVC REF NUM QUAL	RXZ
 Y0	Y0	M/I PURCHASER LAST NAME	RY0
 Y1	Y1	M/I PURCHASER STREET ADDRESS	RY1
 Y2	Y2	M/I PURCHASER CITY ADDRESS	RY2
 Y3	Y3	M/I PURCHASER STATE CD	RY3
 Y4	Y4	M/I PURCHASER ZIP CD	RY4
 Y5	Y5	M/I PURCHASER COUNTRY CD	RY5
 Y6	Y6	M/I TIME OF SERVICE	RY6
 Y7	Y7	M/I ASSOC RX SVC PROV ID QUAL	RY7
 Y8	Y8	M/I ASSOC RX SVC PROV ID	RY8
 Y9	Y9	M/I SELLER ID	RY9
 YA	YA	COMP ING MOD CD CNT EXCEEDED	RYA
 YB	YB	OTH AMT SUB CNT EXCEEDS MAX	RYB
 YC	YC	OP REJ CNT EXCEEDS MAX	RYC
 YD	YD	OP PAT RESP AMT CNT EXC MAX	RYD
 YE	YE	SUB CLARIF CD CNT EXCEED MAX	RYE
 YF	YF	QUEST NUM/LTR CNT EXCEEDS	RYF
 YG	YG	BENEFIT STG CNT EXCEEDS MAX	RYG
 YH	YH	CLIN INFO CNT EXCEEDS MAX	RYH
 YJ	YJ	MEDICAID AGCY NUM NOT USED	RYJ
 YK	YK	M/I SERVICE PROVIDER NAME	RYK
 YM	YM	M/I SVC PROVIDER ST ADDRESS	RYM
 YN	YN	M/I SVC PROVIDER CITY ADDRESS	RYN
 YP	YP	M/I SVC PROVIDER ST ADDRESS	RYP
 YQ	YQ	M/I SVC PROVIDER ZIP CD	RYQ
 YR	YR	M/I PAT ID ASSOC ST ADDRESS	RYR
 YS	YS	M/I PURCHASER RELATIONSHIP CD	RYS
 YT	YT	M/I SELLER INITIALS	RYT
 YU	YU	M/I PURCHASER ID QUAL	RYU
 YV	YV	M/I PURCHASER ID	RYV
 YW	YW	M/I PURCHASER ID ASOC ST CD	RYW
 YX	YX	M/I PURCHASER DOB	RYX
 YZ	YZ	M/I PURCHASER FIRST NAME	RYZ
 Z0	Z0	PURCH COUNRTY CD NOT SUPP	RZ0
 Z1	Z1	PRESC ALT ID QUAL NOT SUPP	RZ1
 Z2	Z2	M/I PURCHASER SEG	RZ2
 Z3	Z3	PURCH SEG ON NON-CNTRL SUB	RZ3
 Z4	Z4	PURCH SEG REQ ON CONTROLLED	RZ4
 Z5	Z5	M/I SVC PROVIDER SEG	RZ5
 Z6	Z6	SVC PROV SEG ON NON-CONTRLD	RZ6
 Z7	Z7	SVC PROV SEQ REQ CONTROLLED	RZ7
 Z8	Z8	PURCH REL CD NOT SUPPORTED	RZ8
 Z9	Z9	PRESC ALT ID NOT COVERED	RZ9
 ZA	ZA	COB/OTHER PMNT SEQ REQ	COB-OTH-PYMT-REQ
 ZB	ZB	M/I SELLER ID QUAL	MI-SELLER-ID-QUAL
 ZC	ZC	ASSOC RX PRESC ID QUAL NOT	ASSOC-PROV-ID-QL
 ZD	ZD	ASSOC RX REF NOT SUPPORTED	ASSOC-RX-REF-QUAL
 ZE	INV MEA DT	INV MEASUREMENT DATE	INV-MEAS-DT
 ZF	ZF	M/I SALES TRANSACTION  ID	MII-SALES-TRAN
 ZK	ZK	M/I PRESC ID ASSOC STATE CD	RZK
 ZM	ZM	M/I PRESC ALT ID QUAL	RZM
 ZN	ZN	PURCH ID QIAL NOT SUPP FOR PYR	RZN
 ZP	ZP	M/I PRESC ALT ID	RZP
 ZQ	ZQ	M/I PRESC ALT ID ASOC STATE CD	RZQ
 ZS	ZS	M/I REPORTED PAYMENT TYPE	RZS
 ZT	ZT	M/I RELEASED DATE	RZT
 ZU	ZU	M/I RELEASED TIME	RZU
 ZV	ZV	REPT PYMT TYPE NOT SUPPORTED	RZV
 ZW	ZW	M/I COMPOUND PREP TIME	RZW
 ZX	ZX	M/I CMS PART D CONTRACT ID	RZX
 ZY	ZY	M/I MED PART D PBP	RZY
 ZZ	ZZ	CRDHLD ID INACT NEW ID ON FILE	RZZ
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1149]Field: C-PREV-REIMB-CD		C-Claims		Number:1149

Previous Reimbursement Cd				VV Field: 0162

For replacement claims, this column indicates how the reimbursement amount of the replaced claim (the previous reimbursement amount) was determined.
Value	Short	Long	Mnemonic
 A	Allowed	Allowed Charge	ALLOWED
 B	Billed	Billed Charge	BILLED
 C	CtrctPrcng	Contract Pricing	CONTRACT-PRICING
 D	Denied	Denied	DENIED
 L	Mcare LOP	Medicare LOP	MCARE-LOP
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9269]Field: C-PRGNCY-IND		C-Claims		Number:9269

Pregnancy Indicator

Code indicating the patient as pregnant or non-pregnant.
Value	Short	Long	Mnemonic
 	Not Specif	Not Specified	NOT-SPECIFIED
 1	Not preg	Not pregnant	NOT-PREGNANT
 2	Pregnant	Pregnant	PREGNANT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1142]Field: C-PRIOR-AUTH-IND		C-Claims		Number:1142

Prior Authorization Indicator

Indicates whether a service has been authorized.
Value	Short	Long	Mnemonic
 	No PA	No PA Indicated	NO-PA-INDICATED
 A	Matched	PA Matches Claim	MATCHED
 C	Covered	Covered	COVERED
 N	Not Coverd	Not Covered	NOT-COVERED
 P	Plan	Use Plan Information	PLAN
 R	Not Match	PA Does Not Match Claim	NOT-MATCHED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1567]Field: C-PROD-SVC-ID-CD		C-Claims		Number:1567

Product/Service ID Qualifier

Code qualifying the value in 'Product/Service ID'. (NCPDP field E1)
Value	Short	Long	Mnemonic
 	Not Specif	Not Specified blank	NOT-SPEC-BLANK
 00	Not Spec	Not Specified zero	NOT-SPEC-ZERO
 01	UPC	Universal Product Code	UNIVER-PROD-CD
 02	HRI	Health Related Item	HLTH-RELATED-ITEM
 03	NDC	National Drug Code	NATIONAL-DRUG-CODE
 04	UPN	Universal Product Number	UNIVER-PROD-NUM
 05	DOD	Dept of Defense (Not D.0 use)	DEPT-OF-DEFENSE
 06	DUR/PPS	Drg Use Review/ Prof pharm svc	DUR-PPS
 07	CPT4	Common Procedure Term 4	COM-PROC-TERM4
 08	CPT5	Common Procedure Term 5	COM-PROC-TERM5
 09	HCPCS	HCFA Comm Proc Cd Sys	HCFA-COMM-PROC
 10	PPAC	Pharm Practice Activity Class	PHARM-PRAC-ACT-CL
 11	NAPPI	Ntl Pharm prod interface cd	NTL-PH-IFACE-CODE
 12	EAN	Intl article Numbering Sys	INTL-ART-NUM-SYS
 13	DIN	Drug Id (not for D.0)	DRUG-ID-NUM
 14	MediSpnGPI	MediSpan GPI	MEDISPAN-GPI
 15	FDBGCN	FDB Formulation Id (GCN)	FDB-GCN
 27	ICD10PCS	ICD-10-PCS	IDC-10-PCS
 28	FDBMedID	FDB Medication Name Id	FDB-MED-NAME-ID
 29	FDBRtMedId	FDB Routed Medication Id	FDB-ROUTED-MED-ID
 30	FDBDosFrm	FDB  Routed Dosage Form Id	FDB-ROUTED-DOSE-ID
 31	FDBMedId	FDB Medication Id	FDB-MED-ID
 32	FDBGSN	FDB GCN Seq Num (GSN)	FDB-GCN-SEQ-NO
 33	FDBHICL	FDB HICL Seq Num	FDB-HICL-SEQ-NO
 99	Other	Other	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0867]Field: C-PROV-ON-REVW-IND		C-Claims		Number:0867

Provider on Review

Indicates if the provider is currently under review.
Value	Short	Long	Mnemonic
 	N/A	NOT ENTERED	N-A
 N	NO REVIEW	PROVIDER NOT ON REVIEW	NO-REVIEW
 Y	ON REVIEW	PROVIDER ON REVIEW	ON-REVIEW
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0829]Field: C-PYMT-IND		C-Claims		Number:0829

Payment Indicator

Field that, when set to "Y" by the payment process, indicates that the provider is to be paid by the system rather than the client.
Value	Short	Long	Mnemonic
 	No	No	NO
 Y	Yes	Yes	YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm7781]Field: C-PYR-HIERARCHY-CD		C-Claims		Number:7781

Payer Hierarchy Code

Code identifying the type of Other Payer ID. (NCPDP field 5C)

Value	Short	Long	Mnemonic
 	Blank	Not Specified	BLANK
 01	Primary	Primary	PRIMARY
 02	Secondary	Secondary	SECONDARY
 03	Tertiary	Tertiary	TERTIARY
 98	Coupon	Coupon (not D.0 use)	COUPON
 99	Composite	Composite (not D.0 use)	COMPOSITE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0162]Field: C-REIMB-STAT-CD		C-Claims		Number:0162

Reimbursement Status Code

Indicates whether the claim reimbursement was derived from allowed or billed charge, or if the claim was denied, medicare copay or a coinsurance/deductible.
Value	Short	Long	Mnemonic
 A	Allowed	Allowed Charge	ALLOWED
 B	Billed	Billed Charge	BILLED
 C	CtrctPrcng	Contract Pricing	CONTRACT-PRICING
 D	Denied	Denied	DENIED
 L	Mcare LOP	Medicare LOP	MCARE-LOP
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9670]Field: C-RT-OF-ADMIN-CD		C-Claims		Number:9670

Route of Administration Code

Code for the route of administration of the complete compound mixture (NCDPD 5.1 field EH)  See C-CLM-RT-ADMIN-CD for NCPDP D.0 version of this field.
Value	Short	Long	Mnemonic
 00	Not Specif	Not Specified	NOT-SPECIFIED
 01	Buccal	Buccal	BUCCAL
 02	Dental	Dental	DENTAL
 03	Inhalation	Inhalation	INHALATION
 04	Injection	Injection	INJECTION
 05	Intraperit	Intraperitoneal	INTRAPERITONEAL
 06	Irrigation	Irrigation	IRRIGATION
 07	Mouth/Thro	Mouth/Throat	MOUTH-THROAT
 08	Mucous Mem	Mucous Membrane	MUCOUS-MEMBRANE
 09	Nasal	Nasal	NASAL
 10	Ophthalmic	Ophthalmic	OPHTHALMIC
 11	Oral	Oral	ORAL
 12	Other/Misc	Other/Miscellaneous	OTHER-MISC
 13	Otic	Otic	OTIC
 14	Perfusion	Perfusion	PERFUSION
 15	Rectal	Rectal	RECTAL
 16	Sublingual	Sublingual	SUBLINGUAL
 17	Topical	Topical	TOPICAL
 18	Transderm	Transdermal	TRANSDERMAL
 19	Transling	Translingual	TRANSLINGUAL
 20	Urethral	Urethral	URETHRAL
 21	Vaginal	Vaginal	VAGINAL
 22	Enteral	Enteral	ENTERAL
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm3422]Field: C-RX-ORGN-CD		C-Claims		Number:3422

Prescription Origin Code

Prescription Origin Code. (NCPDP field DJ)
Value	Short	Long	Mnemonic
 0	NotSpecifi	Not Specified (Default)	NOT-SPECIFIED
 1	WRITPRESC	WRITTEN PRESCRIPTION	WRITTEN-PRESC
 2	TELEPRESC	TELEPHONE PRESCRIPTION	TELEPHONE-PRESC
 3	EPRESC	ELECTRONIC / EPRESCRIPTION	ELECTRONIC-PRESC
 4	FAXPRESC	FAXED PRESCRIPTION	FAXED-PRESC
 5	Pharmacy	Pharmacy	PHARMACY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9049]Field: C-RX-SVC-REF-CD		C-Claims		Number:9049

Prescription/Svc Ref Num Qual

Indicates the type of billing submitted.
Value	Short	Long	Mnemonic
 	Not Spec	Not Specified	NOT-SPECIFIED
 1	Rx Billing	Rx Billing	RX-BILLING
 2	SVC Bill	Service Billing	SERVICE-BILLING
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9364]Field: C-SPA-PRCS-CD		C-Claims		Number:9364

SmartPA Process Code

This field will be used to indicate whether SmartPA was called for this claim.
Value	Short	Long	Mnemonic
 	No SPA	SmartPA not specified	SPA-NOT-SPECIFIED
 A	SPA Appr	SmartPA approved	SPA-APPROVED
 B	SPA No Req	SmartPA not required	SPA-NOT-REQ
 C	SPA Shut	SmartPA shut off	SPA-SHUTOFF
 D	SPA denied	SmartPA denied	SPA-DENIED
 E	SPA error	SmartPA error	SPA-ERROR
 F	SPA time	SmartPA timeout	SPA-TIMEOUT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm7805]Field: C-SUBM-OTHR-AMT-CD		C-Claims		Number:7805

Other Amt Claimed Subm Qual

Code identifying the additional incurred cost claimed in 'Other Amount Claimed Submitted' (NCPDP field H8)
Value	Short	Long	Mnemonic
 	Not spec	Cost not spec (not D.0 use)	NOT-SPECIFIED
 01	Delivery	Delivery Cost	DELIVERY
 02	Shipping	Shipping Cost	SHIPPING
 03	Postage	Postage Cost	POSTAGE
 04	Admin	Administrative Cost	ADMIN
 09	CompPrep	Compound Preparation Cost Subm	COMPOUND-PREP
 99	Other	Other Cost	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2890]Field: C-SUBM-PCT-TX-CD		C-Claims		Number:2890

Percentage Sales Tax Basis

Code indicating the basis for percentage sales tax.
Value	Short	Long	Mnemonic
 	 Not Spec	Not Specified	NOT-SPECIFIED
 01	Gross Amt	Gross Amount Due	GROSS-AMT-DUE
 02	Ingred cos	Ingredient Cost	INGREDIENT-COST
 03	Cost + Fee	Ingred Cost + Dispensing Fee	COST-PLUS-FEE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1172]Field: C-SUM-TM-PER-CD		C-Claims		Number:1172

Time Period Code

Time period code assigned to each row of provider claim total counts and amounts.
Value	Short	Long	Mnemonic
 1	Prior Yr 1	Prior Year 1	PRIOR-YEAR1
 2	Prior Yr 2	Prior Year 2	PRIOR-YEAR2
 3	Prior Yr 3	Prior Year 3	PRIOR-YEAR3
 4	Prior Yr 4	Prior Year 4	PRIOR-YEAR4
 D	Daily Tot	Daily Total	DAILY-TOTAL
 M	MTD	Month To Date	MONTH-TO-DATE
 Y	YTD	Year To Date	YEAR-TO-DATE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1174]Field: C-SUSP-LOCN-EXC-CD		C-Claims		Number:1174

Suspend Location Exception

The exception code used to assign the claim to its current suspense location.
Value	Short	Long	Mnemonic
 00	Not Susp	No Suspense Location Code	NOT-SUSP
 14	State Revw	Requires State Review	STATE-REVW
 41	Prov State	Out Of State Provider	PROV-STATE
 42	Compound	Compound Drug	COMPOUND
 43	Prov NoPOS	Provider Not Permitter POS	PROV-NOPOS
 45	Recip Elig	Recipient Eligibility	RECIP-ELIG
 51	Prov Revw	Provider on Review	PROV-REVW
 52	Recip Revw	Recipient on Review	RECIP-REVW
 54	TPL	TPL	TPL
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1166]Field: C-SUSP-RLS-ACTN-CD		C-Claims		Number:1166

Suspense Release Action Cd

The suspense release transaction action code requested.
Value	Short	Long	Mnemonic
 A	Rlse All	Rlse All Batches	RLSE-ALL
 B	Rlse Bat	Rlse Batch	RLSE-BAT
 C	Del Bat	Delete Batch	DEL-BAT
 D	Rlse Del	Rlse Batch & Delete 0 Pays	RLSE-DEL
 E	Rlse Exc	Rlse Exception Number	RLSE-EXC
 L	Rlse Locn	Rlse Location Code	RLSE-LOCN
 P	Rlse Prov	Rlse Provider Number	RLSE-PROV
 R	Rlse Clnt	Rlse Client Number	RLSE-CLNT
 S	AutoRlsExc	Auto Rlse Exception Number	AUTO-RLSE-EXC
 T	Rlse CT	Rlse Claim Type	RLSE-CT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8664]Field: C-SWTCH-VNDR-CD		C-Claims		Number:8664

Switch Vendor Code

Switch Vendor Code

Value	Short	Long	Mnemonic
 00	Unknown	Unknown	UNKNOWN
 01	Arclight	Arclight	ARCLIGHT
 02	NDC	NDC	NDC
 03	WebMD	WebMD	WEBMD
 04	Eckerd	Eckerd	ECKERD
 05	DTX	DTX	DTX
 06	QS1	QS1	QS1
 07	Walgreens	Walgreens	WALGREENS
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1176]Field: C-TOT-CAT-CD		C-Claims		Number:1176

Claim Category

The category of claim being stored in each row of the table.
Value	Short	Long	Mnemonic
 A	Adjud	Adjudicated Claims	ADJUDICATED-CLAIMS
 D	Deny	Denied Claims	DENIED-CLAIMS
 F	Fin Txn	Financial Transactions	FINANCIAL-TXN
 P	Paid	Paid Claims	PAID-CLAIMS
 S	Susp	Suspended Claims	SUSPENDED-CLAIMS
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6437]Field: C-TXN-RESP-ST-CD		C-Claims		Number:6437

Transaction Resp Status Code

N-transaction response status code - 112-AN.
Value	Short	Long	Mnemonic
 C	Captured	Captured	CAPTURED
 R	Rejected	Rejected	REJECTED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm3575]Field: C-UNIT-DOSE-CD		C-Claims		Number:3575

Unit Dose

Indicates the form of the drug agent. (NCPDP field DT)

Value	Short	Long	Mnemonic
 0	Not Specif	Not Specific	NOT-SPECIFIC
 1	Each	Each	EACH
 2	Millitter	Milliliter	MILLITER
 3	Gram	Gram	GRAM
 4	Pharm Unit	Pharmacy Unit Dose (custom pk)	PHARMACY-UNIT-DOSE
 5	MultiCompl	MultiDrug Compliance Packaging	MULTI-DRUG-CMPL-PK
 6	RmotDevUn	Remote Device Unit Dose	REMOTE-DEV-UNIT-DS
 7	RmotMultDr	Remote Multi-Drug Pat Complnce	REMOTE-MULTI-DRUG
 8	ManuUnitUs	Manufacturer Unit of Use(LTC)	MANUFACT-UNIT-USE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm7607]Field: F-FCN-MED-CD		C-Claims		Number:7607

Fin FCN Medium Code

Indicates where the financial control transaction was created such as in online processing or in batched processing.  This is the 2nd component of the FCN
Value	Short	Long	Mnemonic
 0	Online	Medium Online	MEDIUM-ONLINE
 1	Batch	Medium Batch	MEDIUM-BATCH
 5	Phone	Medium for Phone Access	MEDIUM-IVR
 6	Test	TEst	TEST1
 8	Convert	Medium for Conversion	MEDIUM-CONVERSION
 9	Test2	Test2	TEST2




-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5673]Field: G-ACTV-TY-CD		G-General		Number:5673

Activity Type Code

Type of activity (Add, Update, Delete)
Value	Short	Long	Mnemonic
 A	Add	Add	G-ACTV-TY-ADD
 D	Delete	Delete	G-ACTV-TY-DELETE
 U	Update	Update	G-ACTV-TY-UPDATE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2705]Field: G-ADR-STATE-CD		G-General		Number:2705

State

This is the code that identifies the state.
Value	Short	Long	Mnemonic
 AA	Arm Forc1	Armed Forces 1	ARMED-FORCES-1
 AE	Arm Forc2	Armed Forces 2	ARMED-FORCES-2
 AK	Alaska	Alaska	ALASKA
 AL	Alabama	Alabama	ALABAMA
 AP	MilAPO-FPO	Military APO-FPO Address	MILITARY-APO-FPO
 AR	Arkansas	Arkansas	ARKANSAS
 AS	Amer Somoa	American Somoa	AMERICAN-SAMOA
 AZ	Arizona	Arizona	ARIZONA
 CA	California	California	CALIFORNIA
 CO	Colorado	Colorado	COLORADO
 CT	Connecticu	Connecticut	CONNECTICUT
 CZ	Canal Zone	Canal Zone	CANAL-ZONE
 DC	Wash DC	District of Columbia	DISTRICT-OF-COLUMB
 DE	Delaware	Delaware	DELAWARE
 FA	Foreign Ad	Foreign Address	FOREIGN-ADDRESS
 FL	Florida	Florida	FLORIDA
 FM	Micronesia	Federated States of Micronesia	MICRONESIA
 GA	Georgia	Georgia	GEORGIA
 GU	Guam	Guam	GUAM
 HI	Hawaii	Hawaii	HAWAII
 IA	Iowa	Iowa	IOWA
 ID	Idaho	Idaho	IDAHO
 IL	Illinois	Illinois	ILLINOIS
 IN	Indiana	Indiana	INDIANA
 KS	Kansas	Kansas	KANSAS
 KY	Kentucky	Kentucky	KENTUCKY
 LA	Louisiana	Louisiana	LOUISIANA
 MA	Massachuse	Massachusetts	MASSACHUSETTS
 MD	Maryland	Maryland	MARYLAND
 ME	Maine	Maine	MAINE
 MH	Marsh Isle	Marshall Island	MARSHALL-ISLE
 MI	Michigan	Michigan	MICHIGAN
 MN	Minnesota	Minnesota	MINNESOTA
 MO	Missouri	Missouri	MISSOURI
 MP	N Mariana	North Mariana Islands	NORTH-MARIANA-ISLE
 MS	Mississipp	Mississippi	MISSISSIPPI
 MT	Montana	Montana	MONTANA
 NC	NCarolina	North Carolina	NORTH-CAROLINA
 ND	NDakota	North Dakota	NORTH-DAKOTA
 NE	Nebraska	Nebraska	NEBRASKA
 NH	NewHampsh	New Hampshire	NEW-HAMPSHIRE
 NJ	NewJersey	New Jersey	NEW-JERSEY
 NM	NewMexico	New Mexico	NEW-MEXICO
 NV	Nevada	Nevada	NEVADA
 NY	New York	New York	NEW-YORK
 OH	Ohio	Ohio	OHIO
 OK	Oklahoma	Oklahoma	OKLAHMOA
 OR	Oregon	Oregon	OREGON
 OS	Out of St	Out of State	OUT-OF-STATE
 PA	Pennsylvan	Pennsylvania	PENNSLYVANIA
 PI	Phillipine	Phillipines	PHILLIPINES
 PR	PuertoRico	Puerto Rico	PUERTO-RICO
 PW	Palau	Palau	PALAU
 RI	RhodeIslan	Rhode Island	RHODE-ISLAND
 SC	SCarolina	South Carolina	SOUTH-CAROLINA
 SD	SDakota	South Dakota	SOUTH-DAKOTA
 TN	Tennessee	Tennessee	TENNESSEE
 TT	TrustTerri	Trust Territories	TRUST-TERRITORIES
 TX	Texas	Texas	TEXAS
 UT	Utah	Utah	UTAH
 VA	Virginia	Virginia	VIRGINIA
 VI	VirginIsla	Virgin Islands	VIRGIN-ISLANDS
 VT	Vermont	Vermont	VERMONT
 WA	Washington	Washington	WASHINGTON
 WI	Wisconsin	Wisconsin	WISCONSIN
 WV	WVirginia	West Virginia	WEST-VIRGINIA
 WY	Wymoning	Wyoming	WYOMING
 ZZ	Out of US	Outside of US	OUT-OF-US
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2439]Field: G-ADR-TY-CD		G-General		Number:2439

Address Type Code

This is the type of address.
Value	Short	Long	Mnemonic
 BA	BILLING	Billing Address	BILLING
 CH	CHECK	Check Address	CHECK
 CO	CORRESP	Correspondence Address	CORRESPONDENCE
 MA	MAIL	Mailing Address	MAILING
 PA	PREV	Previous Address	PREVIOUS
 PH	PHYSICAL	Physical Address	PHYSICAL
 RA	REMIT	Remittance Address	REMITT-ADDRESS
 RE	RES	Residential Address	RESIDENT
 RT	REMIT TAPE	Remittance Tape	REMITT-TAPE
 UK	UNKNOWN	Unknown Address	UNKNOWN
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0531]Field: G-AUD-USER-ID		G-General		Number:0531

Audit User ID

This is the person or the batch that last updated that row.
Value	Short	Long	Mnemonic
 PDMC3200	Retrieved	Retrieved from Archive	RETRIEVED-FROM-ARC
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9401]Field: G-AUD-USER-TY-CD		G-General		Number:9401

Activity Logging User Type

Identifies source of activity logged as user type - such as Client/Server, WEB, mainframe CICS or batch.
Value	Short	Long	Mnemonic
 C	ClientServ	Client/Server(X2 GUI)	CLIENT-SERVER
 M	Mainframe	Mainframe(Batch)	MAINFRAME
 O	OnlineCICS	Online CICS(Green Screen)	ONLINE-CICS
 W	Web	Web(POS)	WEB
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4208]Field: G-CARR-STATE-CD		G-General		Number:4208

TPL Carrier State Code				VV Field: 2705

This is the 2-character abbreviation for the state code.
Value	Short	Long	Mnemonic
 AA	Arm Forc1	Armed Forces 1	ARMED-FORCES-1
 AE	Arm Forc2	Armed Forces 2	ARMED-FORCES-2
 AK	Alaska	Alaska	ALASKA
 AL	Alabama	Alabama	ALABAMA
 AP	MilAPO-FPO	Military APO-FPO Address	MILITARY-APO-FPO
 AR	Arkansas	Arkansas	ARKANSAS
 AS	Amer Somoa	American Somoa	AMERICAN-SAMOA
 AZ	Arizona	Arizona	ARIZONA
 CA	California	California	CALIFORNIA
 CO	Colorado	Colorado	COLORADO
 CT	Connecticu	Connecticut	CONNECTICUT
 CZ	Canal Zone	Canal Zone	CANAL-ZONE
 DC	Wash DC	District of Columbia	DISTRICT-OF-COLUMB
 DE	Delaware	Delaware	DELAWARE
 FA	Foreign Ad	Foreign Address	FOREIGN-ADDRESS
 FL	Florida	Florida	FLORIDA
 FM	Micronesia	Federated States of Micronesia	MICRONESIA
 GA	Georgia	Georgia	GEORGIA
 GU	Guam	Guam	GUAM
 HI	Hawaii	Hawaii	HAWAII
 IA	Iowa	Iowa	IOWA
 ID	Idaho	Idaho	IDAHO
 IL	Illinois	Illinois	ILLINOIS
 IN	Indiana	Indiana	INDIANA
 KS	Kansas	Kansas	KANSAS
 KY	Kentucky	Kentucky	KENTUCKY
 LA	Louisiana	Louisiana	LOUISIANA
 MA	Massachuse	Massachusetts	MASSACHUSETTS
 MD	Maryland	Maryland	MARYLAND
 ME	Maine	Maine	MAINE
 MH	Marsh Isle	Marshall Island	MARSHALL-ISLE
 MI	Michigan	Michigan	MICHIGAN
 MN	Minnesota	Minnesota	MINNESOTA
 MO	Missouri	Missouri	MISSOURI
 MP	N Mariana	North Mariana Islands	NORTH-MARIANA-ISLE
 MS	Mississipp	Mississippi	MISSISSIPPI
 MT	Montana	Montana	MONTANA
 NC	NCarolina	North Carolina	NORTH-CAROLINA
 ND	NDakota	North Dakota	NORTH-DAKOTA
 NE	Nebraska	Nebraska	NEBRASKA
 NH	NewHampsh	New Hampshire	NEW-HAMPSHIRE
 NJ	NewJersey	New Jersey	NEW-JERSEY
 NM	NewMexico	New Mexico	NEW-MEXICO
 NV	Nevada	Nevada	NEVADA
 NY	New York	New York	NEW-YORK
 OH	Ohio	Ohio	OHIO
 OK	Oklahoma	Oklahoma	OKLAHMOA
 OR	Oregon	Oregon	OREGON
 OS	Out of St	Out of State	OUT-OF-STATE
 PA	Pennsylvan	Pennsylvania	PENNSLYVANIA
 PI	Phillipine	Phillipines	PHILLIPINES
 PR	PuertoRico	Puerto Rico	PUERTO-RICO
 PW	Palau	Palau	PALAU
 RI	RhodeIslan	Rhode Island	RHODE-ISLAND
 SC	SCarolina	South Carolina	SOUTH-CAROLINA
 SD	SDakota	South Dakota	SOUTH-DAKOTA
 TN	Tennessee	Tennessee	TENNESSEE
 TT	TrustTerri	Trust Territories	TRUST-TERRITORIES
 TX	Texas	Texas	TEXAS
 UT	Utah	Utah	UTAH
 VA	Virginia	Virginia	VIRGINIA
 VI	VirginIsla	Virgin Islands	VIRGIN-ISLANDS
 VT	Vermont	Vermont	VERMONT
 WA	Washington	Washington	WASHINGTON
 WI	Wisconsin	Wisconsin	WISCONSIN
 WV	WVirginia	West Virginia	WEST-VIRGINIA
 WY	Wymoning	Wyoming	WYOMING
 ZZ	Out of US	Outside of US	OUT-OF-US
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5880]Field: G-ERR-SVRTY-CD		G-General		Number:5880

Error Severity Code

This is the error severity code associated with a SQL error.
Value	Short	Long	Mnemonic
 1	Severe Err	Servere Error	SEVERE-ERR
 2	Applic Err	Application Error	APPLIC-ERR
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9311]Field: G-ID-10-CD		G-General		Number:9311

process id cd - 10				VV Field: 6872

process id 10 cd
Value	Short	Long	Mnemonic
 M1	read	Read	READ
 M2	insert	Insert	INSERT
 M3	write	Write	WRITE
 M4	add	Add	ADD
 M5	update	Update	UPDATE
 M6	delete	Delete	DELETE
 M7	bypass	Bypass	BYPASS
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6872]Field: G-ID-1-CD		G-General		Number:6872

process id cd - 1

Process code - relates to subsequent count and amount fields
Value	Short	Long	Mnemonic
 M1	read	Read	READ
 M2	insert	Insert	INSERT
 M3	write	Write	WRITE
 M4	add	Add	ADD
 M5	update	Update	UPDATE
 M6	delete	Delete	DELETE
 M7	bypass	Bypass	BYPASS
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0420]Field: G-ID-2-CD		G-General		Number:0420

process id cd - 2				VV Field: 6872

process id code
Value	Short	Long	Mnemonic
 M1	read	Read	READ
 M2	insert	Insert	INSERT
 M3	write	Write	WRITE
 M4	add	Add	ADD
 M5	update	Update	UPDATE
 M6	delete	Delete	DELETE
 M7	bypass	Bypass	BYPASS
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm7502]Field: G-ID-3-CD		G-General		Number:7502

process id cd - 3				VV Field: 6872

process id cd 3
Value	Short	Long	Mnemonic
 M1	read	Read	READ
 M2	insert	Insert	INSERT
 M3	write	Write	WRITE
 M4	add	Add	ADD
 M5	update	Update	UPDATE
 M6	delete	Delete	DELETE
 M7	bypass	Bypass	BYPASS
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5903]Field: G-ID-4-CD		G-General		Number:5903

process id cd - 4				VV Field: 6872

process id 4 cd
Value	Short	Long	Mnemonic
 M1	read	Read	READ
 M2	insert	Insert	INSERT
 M3	write	Write	WRITE
 M4	add	Add	ADD
 M5	update	Update	UPDATE
 M6	delete	Delete	DELETE
 M7	bypass	Bypass	BYPASS
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6581]Field: G-ID-5-CD		G-General		Number:6581

process id cd - 5				VV Field: 6872

process id 5 cd
Value	Short	Long	Mnemonic
 M1	read	Read	READ
 M2	insert	Insert	INSERT
 M3	write	Write	WRITE
 M4	add	Add	ADD
 M5	update	Update	UPDATE
 M6	delete	Delete	DELETE
 M7	bypass	Bypass	BYPASS
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8711]Field: G-ID-6-CD		G-General		Number:8711

process id cd - 6				VV Field: 6872

process id 6 cd
Value	Short	Long	Mnemonic
 M1	read	Read	READ
 M2	insert	Insert	INSERT
 M3	write	Write	WRITE
 M4	add	Add	ADD
 M5	update	Update	UPDATE
 M6	delete	Delete	DELETE
 M7	bypass	Bypass	BYPASS
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6818]Field: G-ID-7-CD		G-General		Number:6818

process id cd - 7				VV Field: 6872

process id 7 cd
Value	Short	Long	Mnemonic
 M1	read	Read	READ
 M2	insert	Insert	INSERT
 M3	write	Write	WRITE
 M4	add	Add	ADD
 M5	update	Update	UPDATE
 M6	delete	Delete	DELETE
 M7	bypass	Bypass	BYPASS
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm7188]Field: G-ID-8-CD		G-General		Number:7188

process id cd - 8				VV Field: 6872

process id 8 cd
Value	Short	Long	Mnemonic
 M1	read	Read	READ
 M2	insert	Insert	INSERT
 M3	write	Write	WRITE
 M4	add	Add	ADD
 M5	update	Update	UPDATE
 M6	delete	Delete	DELETE
 M7	bypass	Bypass	BYPASS
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5374]Field: G-ID-9-CD		G-General		Number:5374

process id cd - 9				VV Field: 6872

process id 9 cd
Value	Short	Long	Mnemonic
 M1	read	Read	READ
 M2	insert	Insert	INSERT
 M3	write	Write	WRITE
 M4	add	Add	ADD
 M5	update	Update	UPDATE
 M6	delete	Delete	DELETE
 M7	bypass	Bypass	BYPASS
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1353]Field: G-LIST-NUM		G-General		Number:1353

General List Number

This field contains the unique number associated with the system list parameter.
Value	Short	Long	Mnemonic
 0001	All Cust	All Customers to be Processed	ALL-CUSTOMERS
 0520	HI DOC NPI	HI Dispensing Physicians NPI	C0520
 2000	Susp Rel	Suspense Release by Exc Cd	C2000
 2100	Ifacefile	INTERFACE FILE SEQUENCE NUMBER	C2100
 3100	SPA RevRsp	Smart PA Review/Response	C3100
 3199	SPA Notif	SmartPA Notif	C3199
 3200	SPA NDC	SmartPA NDC	C3200
 3250	MD NC NDC	MD Non-Covered NDC	C3250
 3300	Genr Mand	Generic Mandate Override	C3300
 3301	IHS Pharm	IHS Pharmacy Prog	C3301
 3302	PA Edits	Participant bypass PA edits	B3302
 3303	RuralPharm	Rural Pharmacies	C3303
 3400	 IHSFLATRT	COL/COE IHS Pharmacy Flat Rate	C3400
 4000	MCLMEDURCD	Match CLM Excptn to DUR con cd	C4000
 4100	DURCONCD	DUR Conflict Codes	C4100
 4200	DummyP-Alt	Dummy provider Alt IDs	C4200
 4300	HCIdeaAuth	HCIdea Database Use Auth	C4300
 4500	RefBuild	Drug Reference Build	C4500
 4697	ADJ FCN	Adjustment Function	C4697
 4698	FN ADJ	Financial Adjustment	C4698
 4699	FN TPL ADJ	Financial TPL Adjustment	C4699
 5000	Batch Cntl	Batch Control Number Range	C5000
 5500	N trans nu	N transaction sequence number	C5500
 6000	COE/PLAN I	NM COE/PLAN ID list	C6000
 6001	P ID Lock	Provider Id Lockin Type Cd	C6001
 6500	Bypass TF	Provider Bypass Timely Filing	C6500
 7000	Bin	Valid Bin Numbers	C7000
 7001	Processor	Valid Processor Numbers	C7001
 7002	Version	Invalid Version Numbers	C7002
 7003	Trans	Invalid Transaction Codes	C7003
 7004	POS RX	POS RX Batch Numbers	C7004
 7005	POS Rev	POS Rev Batch Numbers	C7005
 7006	POS PA	POS PA Batch Numbers	C7006
 7007	POS Reject	Exceptions to post hdr reject	C7007
 7008	Batch RX	Batch RX Batch Numbers	C7008
 7009	Batch Rev	Batch Rev Batch Numbers	C7009
 7010	IVR Rev	IVR Rev Batch Numbers	C7010
 7011	NPI LSTNG	Colorado/Coenco NPI Listing	C7011
 7012	DISP RTCLS	Col/Coneco Disp Fee Rate Class	C7012
 7014	HMSSANBRD	HMS SANCTION BOARD CODES	C7014
 7015	HMSSANOFF	HMS SANCTION OFFENSE CODES	C7015
 7016	HMSSANREVW	HMS SANCTION REVIEW ACTIONS	C7016
 7020	Migtab GCN	Migraine Tab preferred GCNs	C7020
 7021	Migkit GCN	Migraine KIT preferred GCNs	C7021
 7022	Mig SPR	Migraine SPR	C7022
 7023	Mig VIA	Migraine VIA	C7023
 7024	Atypantpsy	ATYP ANTIPSY	C7024
 7025	Reservd	Reserved for similar use	C7025
 7026	Reservd	Reserved for similar use	C7026
 7027	Reservd	Reserved for similar use	C7027
 7028	RTS-GRC-PC	Refill Too Soon Grace Percent	C7028
 7029	HFX EXT FM	HALIFAX EXTENDED FORMULARY	C7029
 7030	HAWAII ZIP	Hawaii Zip Codes for Plan B	C7030
 7031	MTCMPDF	Montana Compound Dispense Fee	C7031
 7032	MTPrefGSN	Mont Preferred Brands by GSN	C7032
 7033	INQOMITGSN	Omit GSN from History Inquiry	C7033
 7035	MTPrefHICL	MT Preferred HICL	C7035
 7036	MTPREFGCN	MT Preferred GCN	C7036
 7037	TheraClass	MT Family Planning Thera Class	C7037
 7038	FPDRUGCAT	Family Planning Drug Category	C7038
 7054	DolList	List of DOL Cardholders	C7054
 7055	ValidAuth	DOL Third pary Auth Id	C7055
 7057	THERACLASS	MT FAMILY PLAN THERA CLASS	THERACLASS
 7626	COdruglist	CO Zero CoPay Drug List	CO-DRUG-LIST
 8000	NPI EXEMPT	Provider exempt from NPI Reqmt	C8000
 8001	FPlan100	Formulary Plan 100	C8001
 8002	FPlan200	Formulary Plan 200	C8002
 8005	FPlan500	Formulary Plan 500	C8005
 8006	FPlan600	Formulary Plan 600	C8006
 8007	FPlan700	Formulary Plan 700	C8007
 8008	FPlan800	Formulary Plan 800	C8008
 8009	FPlan900	Formulary Plan 900	C8009
 8012	FcovLessOf	Covered Lesser-Of Formulary	R8012
 8013	FcovNotPre	Covered Not Preferred FMLY	R8013
 8014	RXLMXM	RX Limit Exempt	C8014
 8015	FamPlng	Family Planning	C8015
 8016	NegFmly	Negative Formulary	C8016
 8017	MedCvg	Medicare Coverage	C8017
 8018	DrugDial	Drug Dialysis	C8018
 8019	DrugCmnt	Drug Comment	C8019
 8020	SMACPrc	SMAC Pricing	C8020
 8025	SMACOvrd	SMAC Override	C8025
 8030	SenUpdt	Seniors Update	C8030
 8100	SanctNPI	Sanctions for NPI -not in PDCS	NPI-SANCTIONS
 8400	EditOnly	Mass Adj EditOnly Request	C8400
 8411	EditSave	Mass Ajd EditSave Request	C8411
 9000	RebtOvrd	Drug Rebate Override	C9000
 9001	BypsRebtEd	HICL-Bypass CMS Rebate Edits	C9001
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0003]Field: G-LIST-SUBSYS-CD		G-General		Number:0003

General List Subsystem Code

This field is used to identify the subsystem responsible for the maintenance of the system parameter.  The valid values for this field are the same as those defined for field G_PARAM_SUBSYS_CD.
Value	Short	Long	Mnemonic
 A	Auth	Authorization	AUTH
 B	Client	Participant	PARTICIPANT
 C	Claims	Claims	CLAIMS
 D	Drug Rebat	Drug Rebate	DRUG-REBAT
 F	Financial	Financial	FINANCIAL
 G	General	General	GENERAL
 H	MC	Managed Care	MC
 I	EIS/ADHOC	Executive Information System	EIS
 J	WorkComp	Workers' Compensation	WORKERS-COMP
 K	WEB Based	WEB Based Functionality	WEB
 L	Interface	Internal Interface	INTERFACE
 M	MARS	MARS	MARS
 O	Conversion	Conversion	CONVERSION
 P	Provider	Provider	PROVIDER
 Q	QC	Quality Control/CPAS/MEQC	QC
 R	Reference	Reference	REFERENCE
 S	SURS	SURS	SURS
 T	TPL	Third Party Liability	TPL
 V	Verificati	Verification	VERIFICATION
 W	EMC	Electronic Media Claims	EMC
 X	CLMHIST	Claims History	CLAIMSHIST
 Y	PAYMENT	Payment	PAYMENT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1358]Field: G-LIST-TYPE-CD		G-General		Number:1358

General List Type Code

This field identifies the format of the data stored in the associated row of the system list detail table for the list parameter.
Value	Short	Long	Mnemonic
 1	Date	Date	DATE
 2	Numeric	Numeric	NUMERIC
 3	Alphanumer	Alphanumeric	ALPHANUMERIC
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1363]Field: G-PARAM-NUM		G-General		Number:1363

General Parameter Number

This field contains the unique number associated with the system parameter.
Value	Short	Long	Mnemonic
 3100	EMCCNTL	EMC Control Indicator	C3100
 3110	EMCBatNum	EMC Batch NUmber	C3110
 3130	EncRejPct	Encounter Batch Err Reject Pct	C3130
 3199	SPANOTIFY	Smart PA Notify Valve	SPA-NOTIFY-VALVE
 3301	FHCPDFLT-A	FHCP DFLT INDIV DEDUCT REMAIN	INDIV-DED
 3302	FHCPDFLT-B	FHCP DFLT FAMILY DEDUCT REMAIN	FAM-DED
 3303	FHCPDFLT-C	FHCP DFLT BENEFIT AMT REMAIN	BENE-DED
 3304	FHCPDFLT-D	FHCP DFLT OUT OF POCKET REM	OUT-PCKT-DED
 3353	OutlierPrc	Outlier Price Begin Date	OUTLIER-PRC-BEG-DT
 4008	NwaivTF	Non-Waiver Claims Timely Filin	C4008
 4025	TPLclmPCT	TPL Claim Percent	C4025-TPL-CLM-PCT
 4200	DMEchrgMax	DME Charge Limit	C4200-DME-CHRG-MAX
 4300	MaxaIP	Max Allowed--Inpatient	C4300-MAXA-IP
 4301	MaxaOP	Max Allowed--Outpatient	C4301-MAXA-OP
 4302	MaxaLTC	Max Allowed--LTC	C4302-MAXA-LTC
 4303	MaxaPract	Max Allowed--Practitioner	C4303-MAXA-PRACT
 4304	MaxaDent	Max Allowed--Dental	C4304-MAXA-DENT
 4305	MaxaLab	Max Allowed--Laboratory	C4305-MAXA-LAB
 4306	MaxaSupply	Max Allowed--Medical Supply	C4306-MAXA-MED-SUP
 4307	MaxaHH	Max Allowed--Home Health	C4307-MAXA-HH
 4309	MaxaTrans	Max Allowed--Transportation	C4309-MAXA-TRANS
 4310	MaxaMcareA	Max Allowed--Mcare Part A	C4310-MAXA-MCARE-A
 4311	MaxaMcareB	Max Allowed--Mcare Part B	C4311-MAXA-MCARE-B
 4312	MaxaUB92B	Max Allowed--Mcare UB92 Part B	C4312-MAXA-MCARUBB
 4313	MaxaWaiv	Max Allowed--Waiver	C4313-MAXA-WAIV
 4314	MaxaHspice	Max Allowed--Hospice	C4314-MAXA-HOSPICE
 4315	MaxaCMA	Max Allowed--CMA Waiver	C4315-MAXA-CMA
 4320	MaxcIP	Max Charge--Inpatient	C4320-MAXC-IP
 4321	MaxcOP	Max Charge--Outpatient	C4321-MAXC-OP
 4322	MaxcLTC	Max Charge--LTC	C4322-MAXC-LTC
 4323	MaxcPract	Max Charge--Practitioner	C4323-MAXC-PRACT
 4324	MaxcDent	Max Charge--Dental	C4324-MAXC-DENT
 4325	MaxcLab	Max Charge--Laboratory	C4325-MAXC-LAB
 4326	MaxcSupply	Max Charge--Medical Supply	C4326-MAXC-MED-SUP
 4327	MaxcHH	Max Charge--Home Health	C4327-MAXC-HH
 4329	MaxcTrans	Max Charge--Transportation	C4329-MAXC-TRANS
 4330	MaxcMcareA	Max Charge--Mcare Part A	C4330-MAXC-MCARE-A
 4331	MaxcMcareB	Max Charge--Mcare Part B	C4331-MAXC-MCARE-B
 4332	MaxcUB92B	Max Charge--Mcare UB92 Part B	C4332-MAXC-MCARUBB
 4333	MaxcWaiv	Max Charge--Waiver	C4333-MAXC-WAIV
 4334	MaxcHspice	Max Charge--Hospice	C4334-MAXC-HOSPICE
 4335	MaxcCMA	Max Charge--CMA Waiver	C4335-MAXC-CMA
 4407	AsstSurg	Assistant Surgeon Cutback Pct	C4407-ASSTSURG-CUT
 4437	LoVarLTC	Low Variance--Long Term Care	C4437-LV-LTC
 4439	LoVarDent	Low Variance--Dental	C4439-LV-DENTAL
 4441	LoVarPrac	Low Variance--Practitioner	C4441-LV-PRACT
 4442	LoVarWaiv	Low Variance--Waiver	C4442-LV-WAIV
 4443	LoVarHH	Low Variance--Home Health	C4443-LV-HOME-HLTH
 4444	LoVarMS	Low Variance--Medical Supply	C4444-LV-MED-SUP
 4445	LoVarOP	Low Variance--Outpatient	C4445-LV-OUTPAT
 4446	LoVarIP	Low Variance--Inpatient	C4446-LV-INPAT
 4448	LoVarLab	Low Variance--Indep Lab	C4448-LV-LAB
 4449	LoVarTran	Low Variance--Transportation	C4449-LV-TRANSPORT
 4450	LoVarHspic	Low Variance--Hospice	C4450-LV-HOSPICE
 4451	LoVarCMA	Low Variance--CMA	C4451-LV-CMA
 4455	DRGnumber	DRG Grouper Number (current)	C4455-DRG-GROUPER
 4465	Outlieramt	DRG Outlier Dollar Limit	C4465-DRG-AMT-LMT
 4466	OutlierDay	DRG Outlier Day Limit	C4466-DRG-DAY-LMT
 4467	OutlierPct	DRG Outlier Percentage	C4467-DRG-PCT-LMT
 4480	HiVarLTC	High Variance--Long Term Care	C4480-HV-LTC
 4482	HiVarDent	High Variance--Dental	C4482-HV-DENTAL
 4484	HiVarPrac	High Variance--Practitioner	C4484-HV-PRACT
 4485	HiVarWaiv	High Variance--Waiver	C4485-HV-WAIV
 4486	HiVarHH	High Variance--Home Health	C4486-HV-HOME-HLTH
 4487	HiVarMS	High Variance--Medical Supply	C4487-HV-MED-SUP
 4488	HiVarOP	High Variance--Outpatient	C4488-HV-OUTPAT
 4489	HiVarIP	High Variance--Inpatient	C4489-HV-INPAT
 4491	HiVarLab	High Variance-Indep Lab	C4491-HV-LAB
 4492	HiVarTran	High Variance--Transportation	C4492-HV-TRANSPORT
 4493	HiVarHspic	High Variance--Hospice	C4493-HV-HOSPICE
 4494	HiVarCMA	High Variance--CMA	C4494-HV-CMA
 4500	RVSmed	RVS Conv Factor--Medical	C4500-RVS-MEDICAL
 4501	RVSsurg	RVS Conv Factor--Surgery	C4501-RVS-SURGERY
 4502	RVSpath	RVS Conv Factor--Pathology	C4502-RVS-PATHOL
 4503	RVSradiol	RVS Conv Factor--Radiology	C4503-RVS-RADIOL
 4506	PartBCoiPC	Part B Yearly Coins Pct	C4506-PARTB-COIN-P
 4507	PartBCoiDL	Part B Yearly Coins Dollar	C4507-PARTB-COIN-D
 4508	PartBDedLm	MCARE Part B Yrly Ded Limit	C4508-MCAR-B-DEDUC
 4509	PartADedLm	MCARE Part A Yrly Ded Limit	C4509-MCAR-A-DEDUC
 4520	LoVarPartA	Low Variance--Mcare Part A	C4520-LV-MCARE-A
 4521	LoVarPartB	Low Variance--Mcare Part B	C4521-LV-MCARE-B
 4522	LoVarPartC	Low Variance--Mcare UB Part B	C4522-LV-MCARE-UBB
 4525	HiVarPartA	High Variance--Mcare Part A	C4525-HV-MCARE-A
 4526	HiVarPartB	High Variance--Mcare Part B	C4526-HV-MCARE-B
 4527	HiVarPartC	High Variance--Mcare UB Part B	C4527-HV-MCARE-UBB
 4535	CuPmtSyDt	Curr Payment Syst Date	C4535-CU-PMT-SY-DT
 4536	PvPmtSyDt	Prev Payment Syst Date	C4536-PV-PMT-SY-DT
 4538	HspceReduc	Hospice Reduction Percent	C4538-HSPCE-REDUCT
 4544	PrevWarr	Previous Warrant Number	C4544-PREV-WARRANT
 4545	CurrWarr	Current Warrant Number	C4545-CURR-WARRANT
 4546	CUR ADJ DT	Current Adjudication Date	C4546-CYCLE-DATE
 4547	PmtDate	Payment Date	C4547-PAYMENT-DATE
 4548	LastPmtDt	Last Payment Date	C4548-LAST-PMT-DT
 4549	LastRemit	Last Remittance and Stat Num	C4549-LAST-REMIT
 4550	LSTPTEMP	Last pay to Employee	C4550-LST-PT-EMP
 4551	PRV ADJ DT	Previous Adjudication Date	C4551
 4552	Days-R	Days to Report - Pharmacy	C4552-DAYS-TO-RPT
 4553	Days-I	Days to Report - Inpatient	C4553-DAYS-TO-RPT
 4554	Days-O	Days to Report - Outpatient	C4554-DAYS-TO-RPT
 4555	Days-N	Days to Report - LTC	C4555-DAYS-TO-RPT
 4556	Days-P	Days to Report - Practitioner	C4556-DAYS-TO-RPT
 4557	Days-D	Days to Report - Dental	C4557-DAYS-TO-RPT
 4558	Days-L	Days to Report - Laboratory	C4558-DAYS-TO-RPT
 4559	Days-S	Days to Report - Med Supply	C4559-DAYS-TO-RPT
 4560	Days-V	Days to Report - Home Health	C4560-DAYS-TO-RPT
 4561	Days-X	Days to Report - Case Mgmt	C4561-DAYS-TO-RPT
 4562	Days-T	Days to Report - Transport	C4562-DAYS-TO-RPT
 4563	Days-A	Days to Report - Xover A	C4563-DAYS-TO-RPT
 4564	Days-B	Days to Report - Xover B	C4564-DAYS-TO-RPT
 4565	Days-C	Days to Report - Xover C	C4565-DAYS-TO-RPT
 4566	Days-W	Days to Report - Waiver	C4566-DAYS-TO-RPT
 4567	Days-F	Days to Report - Financial	C4567-DAYS-TO-RPT
 4568	Days-Y	Days to Report - Replc Req	C4568-DAYS-TO-RPT
 4569	Days-Z	Days to Report - Credit Req	C4569-DAYS-TO-RPT
 4570	Days-H	Days to Report - Hospice	C4570-DAYS-TO-RPT
 4572	Days-M	Days to Report - Capitation	C4572-DAYS-TO-RPT
 4573	NumOfFiles	Nbr of Claim Files to Extract	C4573-NUM-OF-FILES
 4574	DAW5DATE	MD DAW 5 Effective Date	C4574-MD-D5-EFFDT
 4575	LEAV DAYS	Programmatic Annual Leave Days	C4575
 4577	SuspDays	Max Num of Days in Susp	C4577
 4586	NEONATAGE	Neo-Natal Age Limit	C4586
 4589	NewbCapAge	Newborn Capitation Age Limit	C4589
 4590	EdRcyclDys	Edit Recycle Days	C4590
 4599	TEMPALTID	Temporay Alternate ID Code	B-TEMP-ALT-ID
 4600	Tax Disc	Tax Discount Percentage	C4600-TAX-DISCOUNT
 4602	RVSaneDFLT	RVS Conv Factor--ANE Default	C4602-ANE-UNT-DEF
 4603	RVSaneMD	RVS Conv Fact--ANE Med Direct	C4603-ANE-UNT-MD
 4604	RVSaneNMD	RVS Conv Fact--ANE Non-Med Dir	C4604-ANE-UNT-NMD
 4611	aneRVSdef	ANE RVS Default Conv Factor	C4611-ANE-RVS-DEF
 4612	aneRVSmed	ANE RVS Medical Direct Conv Fa	C4612-ANE-RVS-MD
 4613	aneRVSnmed	ANE RVS Non-Med Direct Conv Fa	C4613-ANE-RVS-NMD
 4620	SoleComm	Sole Community Lab Add-on Pct	C4620-SOLE-COMM
 4622	2ndANEcut	Second Anesthesia Cutback Pct	C4622-2ND-ANE-CUT
 4623	3rdANEcut	Third Anesthesia Cutback Pct	C4623-3RD-ANE-CUT
 4625	Bilateral	Bilateral Procedure Cutback Pc	C4625-BILATER-CUT
 4626	2ndMPcut	Second Multiple Proc Cutback	C4626-2ND-MPRC-CUT
 4627	3rdMPcut	Third Multiple Proc Cutback	C4627-3RD-MPRC-CUT
 4628	TwoSurgcut	Two Surgions Cutback Pct	C4628-TWO-SURG-CUT
 4629	SurgTeam	Surgical Team Cutback Pct	C4629-SURG-TM-CUT
 4630	GndTranTwo	Ground Transp--Two Pat Cutback	C4630-TRAN-2PT-CUT
 4631	GndTranThr	Ground Transp--Three Pat Cutbk	C4631-TRAN-3PT-CUT
 4632	OxyCut	Oxygen Cutback Pct	C4632-OXYGEN-CUT
 4633	OxyAddon	Oxygen Add-on Pct	C4633-OXYGEN-ADD
 4634	DMEcut	Used DME Cutback Pct	C4634-USED-DME-CUT
 4635	NurseCut	Cert Nurse Pract Cutback Pct	C4635-NURPRACT-CUT
 4636	PregAddon	Hi-Risk Pregnancy Add-on Pct	C4636-HIRSK-PG-ADD
 4637	ResDayCut	LTC Reserve Day Cutback Pct	C4637-LTC-RES-CUT
 4638	SurgOnlyCu	Surgical Procedure Only Cutbac	C4638-SURGONLY-CUT
 4639	PstopOnlyC	Postoperative Mgmt Only Cutbac	C4639-PSTOP-CUT
 4640	DefOPpct	Default Outpatient Pct of Chrg	C4640-DEF-OP-PCT
 4641	OPpctPT201	OP Pct of Chrg for Prov Ty 201	C4641-OP-PCT-PT201
 4642	OPpctPT202	OP Pct of Chrg for Prov Ty 202	C4642-OP-PCT-PT202
 4643	OPpctPT203	OP Pct of Chrg for Prov Ty 203	C4643-OP-PCT-PT203
 4644	OPpctPT204	OP Pct of Chrg for Prov Ty 204	C4644-OP-PCT-PT204
 4645	OPpctPT205	OP Pct of Chrg for Prov Ty 205	C4645-OP-PCT-PT205
 4648	HspceLoLOC	Hospice lowest Level-of-Care	C4648-HSPCE-LO-LOC
 4649	ICFMRloLOC	ICF/MR lowest level-of-care	C4649-ICFMR-LO-LOC
 4651	CopayPHYS	Co-Pay per Phys visit	C4651
 4652	CopayOPsvc	Co-Pay per Outpatient Service	C4652
 4653	CopayEMRG	Co-Pay per Emergency Visit	C4653
 4654	CopayIPadm	Co-Pay per Inpatient Hosp Adt	C4654
 4655	CopayOPsvc	Co-Pay per Outpatient Hosp Svc	C4655
 4656	CopayDENT	Co-Pay per Dental Visit	C4656
 4657	CopayMISS	Co-Pay per Missed Appointment	C4657
 4658	HospCutbk	Hospital-based Service Cutback	C4658-HOSP-CUTBK
 4659	EncSysDt	Encounter Report System DT	C4659-ENC-SYS-DT
 5546	CycleCtrl		Payment Cycle Control	C5546-CYCLE-CTRL
 5547	AltPymtDt	New (alternate) Payment Date	C5547-ALT-PAY-DT
 6000	RefundCyl	Refund Cycle Date	REFUND-CYCLE-DATE
 6100	ScriptCare	Script Care Payment Cycle Date	C6100
 6200	ActLgRtn	Activity Log Retention Days	ACT-LG-RTN
 7000	INVNUM	Next Invoice Number To Use	G-INV-NUM-7000
 7001	QTRBEGDT	Current Quarter Begin Date	T-CURR-QTR-BEG-DT
 7002	FYBEGDT	Current Fiscal Year Begin Date	T-CURR-FY-BEG-DT
 7003	WKLYBALDT	Prev Weekly Balance Rpt	T-WKLY-BAL-DT
 7004	MTHLYBALDT	Prev Monthly Balance Rpt	T-MTHLY-BAL-DT
 7030	ObsoltMths	OBSOLETE DRUG GRACE PERIOD	C7030
 7546	SYSPA	Systematic PA Valve	SYS-PA-VALVE
 7870	DRUGUPDT	Last Drug Update	C7870
 8013	FcovNotPre	Covered Not Preferred FMLY	C8013
 8803	TDaysSBill	Threshold days for Second Bill	THRESHOLD-DAYS-2ND
 9000	NPIDTPHARM	Date PHARM npi reqd on claims	P9000-DT-PHARM-NPI
 9001	NPIDTPHYS	Date PHYS npi reqd on claims	P9001-DT-PHYS-NPI
 9778	NEBMEDICN	Nebraska Medicaid ICN Number	NEBMED-ICN-NUM
 9779	NEBICNBAT	Nebraska Medicaid ICN Bat	NEBMED-ICN-BAT
 9911	DISASTER	Disaster Exc Override Valve	C9911-DIS-VALVE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1366]Field: G-PARAM-SUBSYS-CD		G-General		Number:1366

Gen Parameter Subsystem Cd				VV Field: 0003

This field is used to identify the subsystem responsible for the maintenance of the system parameter.
Value	Short	Long	Mnemonic
 A	Auth	Authorization	AUTH
 B	Client	Participant	PARTICIPANT
 C	Claims	Claims	CLAIMS
 D	Drug Rebat	Drug Rebate	DRUG-REBAT
 F	Financial	Financial	FINANCIAL
 G	General	General	GENERAL
 H	MC	Managed Care	MC
 I	EIS/ADHOC	Executive Information System	EIS
 J	WorkComp	Workers' Compensation	WORKERS-COMP
 K	WEB Based	WEB Based Functionality	WEB
 L	Interface	Internal Interface	INTERFACE
 M	MARS	MARS	MARS
 O	Conversion	Conversion	CONVERSION
 P	Provider	Provider	PROVIDER
 Q	QC	Quality Control/CPAS/MEQC	QC
 R	Reference	Reference	REFERENCE
 S	SURS	SURS	SURS
 T	TPL	Third Party Liability	TPL
 V	Verificati	Verification	VERIFICATION
 W	EMC	Electronic Media Claims	EMC
 X	CLMHIST	Claims History	CLAIMSHIST
 Y	PAYMENT	Payment	PAYMENT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1367]Field: G-PARAM-TYPE-CD		G-General		Number:1367

Gen Parameter Type Code

This code identifies what type of data is stored in the System Parameter row.
Value	Short	Long	Mnemonic
 A	Alt ID	Alpha-numeric Temp Alt ID	ALT-ID
 C	Currency	Currency Parameter	CURRENCY
 D	Date	Date Parameter	DATE
 N	Number	Integer Parameter	NUMBER
 P	Percent	Percent Parameter	PERCENT
 T	Text	Text Data Parameter	TEXT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4033]Field: G-PC-LMT-TY-CD		G-General		Number:4033

Process Control Limit Type

Process Control Limit Type Code - informational for  claims processing, used to edit limits keyed via x2 GUI.
Value	Short	Long	Mnemonic
 AC	ALLERGY	ALLERGY CODES	PA-ALLERGY-CODE
 AH	AHFS	AMERICAN HOSPITAL FMLY SVC	PA-AMER-HOSP-FMLY
 CD	CHRONIC	CHRONIC DIAG	PA-CHRONIC-DIAG
 CL	DRUG CLASS	FDB DRUG CLASS	PA-DRUG-CLASS
 CP	CMPND-CD	DRUG COMPOUND CODE	DRUG-CMPND-CD
 DC	DRUG CATEG	NCPDP DRUG CATEGORY	PA-DRUG-CATEGORY
 DD	DEA CODE	DEA CODE	DEA-CODE
 DE	DEA CLASS	DEA CLASS	PA-DEA-CLASS
 DF	DOSE-FORM	DRUG DOSAGE FORM	DOSE-FORM
 DP	PA PROG	PA DRUG PROGRAM	PA-DRUG-PROGRAM-CD
 DS	DAYS-SPLY	SUBMITTED DAYS SUPPLIED	DAYS-SUPPLY
 GA	GEN AVAIL	GENERIC DRUG AVAILABLE IND	GENR-AVAIL-IND
 GC	GENERIC	GENERIC CODE	PA-GENERIC-CODE
 GP	GROUP	CLIENT GROUP	CLIENT-GROUP
 GS	GENRIC SEQ	GENERIC SEQ	PA-GENERIC-SEQ-NUM
 GT	GEN THERA	GENERIC THERA INDICATOR	PA-GENR-THERA-IND
 HI	HICL	HICL	PA-HICL
 HS	THERA-AHFS	THERAPEUTIC AHFS CODE	THRA-AHFS-CD
 MT	MAINT-DRUG	DRUG MAINTENANCE CODE	DRUG-MAINT
 ND	NDC CODE	NATIONAL DRUG CODE	PA-NDC-NUM
 NN	NDC 1ST 9	NINE DIGIT NATIONAL DRUG CODE	PA-NINE-DIGIT-NDC
 NW	NETWORK	NETWORK	NETWORK
 OC	OTHER-INS	OTHER INSURER INDICATOR	OTHER-INSURANCE
 PC	PRODUCT	DRUG PRODUCT CODE	PRODUCT-CD
 PH	PHARMACY	SERVICING PHARMACY ALT ID	PHARMACY-ALT-ID
 PL	PLAN	PLAN ASSIGNED	PLAN
 PS	PRESCRIBER	PRESCRIBER ALT ID	PRESCRIBER-ALT-ID
 RF	REFILLS	NUMBER OF REFILLS	RX-REFILL
 RT	ROUTE	ROUTE OF ADMINISTRATION	PA-ROUTE
 ST	STAND THCL	STANDARD THERAPEUTIC CLASS	PA-THERA-CLS-STND
 TC	THERA-CLAS	THERA CLASS	PA-THERA-CLASS
 WC	WRK COMP	WORKERS COMP	PA-WORKERS-COMP
 XX	DEFAULT	VARIABLE DEFAULT CRITERION	DEFAULT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6788]Field: G-PC-NXT-ACT-CD		G-General		Number:6788

Process Control Next Action cd

Process Control Next Action cd - Code that specifies the next SQL or other action required at the next level.
Value	Short	Long	Mnemonic
 CPA	SQL SELECT	SQL COMPOUND SELECT WITH AND'S	SQL-COMPOUND-AND
 CPO	SQL SELECT	SQL COMPOUND SELECT WITH OR's	SQL-COMPOUND-OR
 CUR	SQL CURSOR	SQL CURSOR OPEN-FETCH	SQL-CURSOR-OPEN
 SEL	SQL SELECT	SQL SINGLETON SELECT	SQL-SINGLE
 SLR	Sel Range	SQL QUERYNO 1 of Rules Engine	C-SQL-RANGE
 TBL	COBOL TAB	INTERNAL COBOL TABLE SEARCH	SQL-COBOL-TAB
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9509]Field: G-PC-NXT-LVL-CD		G-General		Number:9509

Process Control Next Level Cd

Process Control Next Level Num - Code that directs the next Level action.
Value	Short	Long	Mnemonic
 	END-S	END OF VARIABLE SELECTION S	END-OF-LEVELS-S
 E	EVALUATE	EVALUATE NEXT LEVEL/SET ROW	EVALUATE-NEXT-ROW
 I	INCLUSION	INCLUDE NEXT LEVEL ROWS	INCLUDE-NEXT-ROW
 N	END-N	END OF VARIABLE SELECTION N	END-OF-LEVELS-N
 X	EXCLUSION	EXCLUDE NEXT LEVEL ROWS	EXCLUDE-NEXT-ROW
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1385]Field: G-RPT-TY-CD		G-General		Number:1385

report typecode

Report type code
Value	Short	Long	Mnemonic
 I	IfaceSumRp	Interface Summary Report	IFACE-SUMM-RPT
 P	ProcSumRpt	Process Summary Report	PRCS-SUMM-RPT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6735]Field: G-TEST-IND		G-General		Number:6735

Production / Test Indicator

Indicator used  to test new criteria in the Production environment.
Value	Short	Long	Mnemonic
 	Production	Production	G-PROD-CRITERIA-2
 P	Production	Production	G-PROD-CRITERIA
 T	Testing	Criteria being Tested in Prod	G-TEST-CRITERIA
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm3718]Field: G-USER-DEPT-NAM		G-General		Number:3718

User Department Name

List of Department names for use within the Security subsystem.
Value	Short	Long	Mnemonic
 1	Alb-Op	Albuquerqe Operations	ALB-OP
 10	Lead Elig	Lead -- Eligibility	LD-ELIGIB
 11	Lead Fin	Lead -- Financial	LD-FIN
 12	Lead LTC	Lead -- Long Term Care	LD-LTC
 13	Lead ProvE	Lead -- Provider Enrollment	LD-PE
 14	Lead ProvR	Lead -- Provider Relations	LD-PR
 15	Lead QualC	Lead -- Quality Control	LD-QC
 16	Lead RJE	Lead -- RJE	LD-RJE
 17	Lead TPL	Lead -- TPL	LD-TPL
 18	LTC	Long Term Care	LTC
 19	MAD Liason	MAD Liason	MAD-LIASON
 2	Asst Ld DE	Assistant Lead -- Data Entry	ASST-LD-DE
 20	MC Enroll	Managed Care Enrollment	MCE
 21	MGR DE/DC	Manager -- DE/DC/CS & TPL	MGR-DE-DC-CS-TPL
 22	MGR DA/Imp	Manager -- Deputy Acct/Impl	MGR-DA-IMPL
 23	MGR ExecAc	Manager -- Executive Account	MGR-EA
 24	MGR Fin	Manager -- Financial	MGR-FIN
 25	MGR PR/PE	Manager -- PR/Elig/PE/LTC	MGR-PR-E-PE-LTC
 26	MGR RJE/QC	Manager -- RJE & QC	MGR-RJE-QC
 27	Prsnl Coor	Personnel Coordinator	PERSONNEL-COORD
 28	Prov Enrol	Provider Enrollment	PROVIDER-ENROLL
 29	ProvFldRep	Provider Field Rep	PROVIDER-FIELD
 3	Claims Sup	Claims Support	CLM-SUP
 30	ProvRelat	Provider Relations	PROVIDER-REL
 31	Publicat	Publications	PUBLICATIONS
 32	QualCont	Quality Control	QUALITY-CONTROL
 33	Reception	Receptionst	RECEPTIONIST
 34	RJE	RJE	RJE
 35	TPL	TPL	TPL
 36	SD-BenSrv	SD - Benefit Services	SD-BEN-SERV
 37	SD-ClntSrv	SD - Client Services	SD-CLIENT-SERV
 38	SD-CtAdmin	SD - Contract Administration	SD-CONTR-ADMIN
 39	SD-DirOff	SD - Directors Office	SD-DIR-OFFICE
 4	Courier	Courier	COURIER
 40	SD-FisMgmt	SD - Fiscal Management	SD-FISCAL-MGMT
 41	SD-FOX	SD - FOX	SD-FOX
 42	SD-MIS	SD - Management Info Systems	SD-MIS
 43	SD-PPD	SD - Program Planning and Dev	SD-PPD
 44	SD-QA	SD - Quality Assurance	SD-QA
 5	Data Entry	Data Entry	DATA-ENTRY
 6	Eligibilit	Eligibility	ELIGIBILITY
 7	Financial	Financial	FINANCIAL
 8	LeadClmSup	Lead -- Claims Support	LD-CLM-SUP
 9	Lead DE	Lead -- Data Entry	LD-DATA-ENT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4151]Field: G-USER-TY-CD		G-General		Number:4151

User Type Code

Used to categorize users within the Security subsystem.
Value	Short	Long	Mnemonic
 1	Fiscal Agt	Fiscal Agent	FISCAL-AGT
 2	MAD	MAD State User	MAD
 3	Other	Other User	OTHER
 4	Systems	Systems Staff	SYSTEMS
 5	OtherState	Other State Agency	OTHER-STATE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2370]Field: J-BRCH-CERT-CD		J-Worker's Compensation		Number:2370

WC Contrcthldr Brch Cert Cd

Code indicating a application condition.
Value	Short	Long	Mnemonic
 FG	App Cert	Application Certified	APP-CERTIFIED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0642]Field: J-BRCH-CERT-TY-CD		J-Worker's Compensation		Number:0642

WC Contrcthldr Brch Cert Type

Code indicating certification condition or response.
Value	Short	Long	Mnemonic
 N	No	Certification Type - Reject	NO
 U	Unknown	Certification Type - Clarified	UNKNOWN
 Y	Yes	Certification Type - Full	YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1573]Field: J-BRCH-ST-CD		J-Worker's Compensation		Number:1573

WC Contrcthlder Branch State				VV Field: 2705

State code for contract holder branch.
Value	Short	Long	Mnemonic
 AA	Arm Forc1	Armed Forces 1	ARMED-FORCES-1
 AE	Arm Forc2	Armed Forces 2	ARMED-FORCES-2
 AK	Alaska	Alaska	ALASKA
 AL	Alabama	Alabama	ALABAMA
 AP	MilAPO-FPO	Military APO-FPO Address	MILITARY-APO-FPO
 AR	Arkansas	Arkansas	ARKANSAS
 AS	Amer Somoa	American Somoa	AMERICAN-SAMOA
 AZ	Arizona	Arizona	ARIZONA
 CA	California	California	CALIFORNIA
 CO	Colorado	Colorado	COLORADO
 CT	Connecticu	Connecticut	CONNECTICUT
 CZ	Canal Zone	Canal Zone	CANAL-ZONE
 DC	Wash DC	District of Columbia	DISTRICT-OF-COLUMB
 DE	Delaware	Delaware	DELAWARE
 FA	Foreign Ad	Foreign Address	FOREIGN-ADDRESS
 FL	Florida	Florida	FLORIDA
 FM	Micronesia	Federated States of Micronesia	MICRONESIA
 GA	Georgia	Georgia	GEORGIA
 GU	Guam	Guam	GUAM
 HI	Hawaii	Hawaii	HAWAII
 IA	Iowa	Iowa	IOWA
 ID	Idaho	Idaho	IDAHO
 IL	Illinois	Illinois	ILLINOIS
 IN	Indiana	Indiana	INDIANA
 KS	Kansas	Kansas	KANSAS
 KY	Kentucky	Kentucky	KENTUCKY
 LA	Louisiana	Louisiana	LOUISIANA
 MA	Massachuse	Massachusetts	MASSACHUSETTS
 MD	Maryland	Maryland	MARYLAND
 ME	Maine	Maine	MAINE
 MH	Marsh Isle	Marshall Island	MARSHALL-ISLE
 MI	Michigan	Michigan	MICHIGAN
 MN	Minnesota	Minnesota	MINNESOTA
 MO	Missouri	Missouri	MISSOURI
 MP	N Mariana	North Mariana Islands	NORTH-MARIANA-ISLE
 MS	Mississipp	Mississippi	MISSISSIPPI
 MT	Montana	Montana	MONTANA
 NC	NCarolina	North Carolina	NORTH-CAROLINA
 ND	NDakota	North Dakota	NORTH-DAKOTA
 NE	Nebraska	Nebraska	NEBRASKA
 NH	NewHampsh	New Hampshire	NEW-HAMPSHIRE
 NJ	NewJersey	New Jersey	NEW-JERSEY
 NM	NewMexico	New Mexico	NEW-MEXICO
 NV	Nevada	Nevada	NEVADA
 NY	New York	New York	NEW-YORK
 OH	Ohio	Ohio	OHIO
 OK	Oklahoma	Oklahoma	OKLAHMOA
 OR	Oregon	Oregon	OREGON
 OS	Out of St	Out of State	OUT-OF-STATE
 PA	Pennsylvan	Pennsylvania	PENNSLYVANIA
 PI	Phillipine	Phillipines	PHILLIPINES
 PR	PuertoRico	Puerto Rico	PUERTO-RICO
 PW	Palau	Palau	PALAU
 RI	RhodeIslan	Rhode Island	RHODE-ISLAND
 SC	SCarolina	South Carolina	SOUTH-CAROLINA
 SD	SDakota	South Dakota	SOUTH-DAKOTA
 TN	Tennessee	Tennessee	TENNESSEE
 TT	TrustTerri	Trust Territories	TRUST-TERRITORIES
 TX	Texas	Texas	TEXAS
 UT	Utah	Utah	UTAH
 VA	Virginia	Virginia	VIRGINIA
 VI	VirginIsla	Virgin Islands	VIRGIN-ISLANDS
 VT	Vermont	Vermont	VERMONT
 WA	Washington	Washington	WASHINGTON
 WI	Wisconsin	Wisconsin	WISCONSIN
 WV	WVirginia	West Virginia	WEST-VIRGINIA
 WY	Wymoning	Wyoming	WYOMING
 ZZ	Out of US	Outside of US	OUT-OF-US
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0740]Field: J-CATSTRPHC-IND		J-Worker's Compensation		Number:0740

WC Catastrophic Claim Ind

Y/N value indicating if the claim is catastrophic (of such a debilitating nature that special processing and coordination is required).
Value	Short	Long	Mnemonic
 	Unknown	Unknown	UNKNOWN
 N	No	No	NO
 Y	Yes	Yes	YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0711]Field: J-CATSTRPH-COND-CD		J-Worker's Compensation		Number:0711

WC Catastrophic Condition Cd

Code indicating condition.
Value	Short	Long	Mnemonic
 	Unknown	Unknown	UNKNOWN
 68	Severe	Severe	SEVERE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2426]Field: J-CAUSALITY-IND		J-Worker's Compensation		Number:2426

WC Causality Indicator

Refers to the relationship between the injury in question and the industrial accident.  The causal relationship from the medical evidence aspect is the POR/treating provider's opinion that the injury sustained and the mechanism of the injury are compatible and that the condition, in all probability, occurred as a result of a work-related injury.
Value	Short	Long	Mnemonic
 	Unknown	Unknown	UNKNOWN
 N	No	No	NO
 Y	Yes	Yes	YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1018]Field: J-CLM-ACTV-CD		J-Worker's Compensation		Number:1018

WC Claim Activity Code

Refers to the activity of the claim.
Value	Short	Long	Mnemonic
 	Unknown	Unknown	UNKNOWN
 A	Active	Active	ACTIVE
 I	Inactive	Inactive	INACTIVE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1384]Field: J-CLM-FILE-CD		J-Worker's Compensation		Number:1384

WC Claim Filing Indicator Code

Code identifying type of claim.
Value	Short	Long	Mnemonic
 	Unknown	Unknown	UNKNOWN
 WD	WC Sub ROI	WC Subsequent Report of Inj	WC-SUBSEQ-ROI
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1369]Field: J-CLM-STAT-CD		J-Worker's Compensation		Number:1369

WC Claim Status Code

The status of the WC claim after the a completed investigation to determine an initial allowance, additional allowance, re-aggravation, etc.
Value	Short	Long	Mnemonic
 AA	Allow/Appe	Allow/Appeal	ALLOW-APPEAL
 AG	Alleged	Alleged	ALLEGED
 AL	Allow	Allow	ALLOW
 DA	Disallowed	Disallowed	DISALLOWED
 DP	Disall/App	Disallow/Appeal	DISALLOW-APPEAL
 DS	Dismissed	Dismissed	DISMISSED
 HD	HearingDHO	Hearing - DHO	HEARING-DHO
 HR	Hearing	Hearing	HEARING
 NC	New Claim	New Claim	NEW-CLAIM
 PB	PendStl MI	Pending-Settle Medical & Indem	PEND-SETL-MED-IND
 PI	PendStlInd	Pending-Settle Indemnity Only	PEND-SETL-IND-ON
 PM	PendStlMed	Pending-Settle Medical Only	PEND-SETL-MED-ON
 SI	Setl Indem	Settled Indemnity Only	SETTLED-INDEMN-ONL
 SM	Setl Med	Settled Medical Only	SETTLED-MEDICAL-ON
 ST	Settled	Settled - Medical & Indemnity	SETTLED-MED-IND
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1233]Field: J-CLMT-ID-CD		J-Worker's Compensation		Number:1233

WC Claimant ID Code				VV Field: 7185

Code designating the system/method of code structure used for the claimant ID.
Value	Short	Long	Mnemonic
 34	SSN	Social Security Number	SSN
 75	ST Assign	State/Province Assigned Number	STATE-ASSIGNED
 FI	FEIN	Federal Taxpayer's ID Number	FEIN
 SJ	ST Jurisd	State Jurisdiction	STATE-JURISDICTION
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2428]Field: J-CLMT-ST-CD		J-Worker's Compensation		Number:2428

WC Claimant State				VV Field: 2705

Claimant State.
Value	Short	Long	Mnemonic
 AA	Arm Forc1	Armed Forces 1	ARMED-FORCES-1
 AE	Arm Forc2	Armed Forces 2	ARMED-FORCES-2
 AK	Alaska	Alaska	ALASKA
 AL	Alabama	Alabama	ALABAMA
 AP	MilAPO-FPO	Military APO-FPO Address	MILITARY-APO-FPO
 AR	Arkansas	Arkansas	ARKANSAS
 AS	Amer Somoa	American Somoa	AMERICAN-SAMOA
 AZ	Arizona	Arizona	ARIZONA
 CA	California	California	CALIFORNIA
 CO	Colorado	Colorado	COLORADO
 CT	Connecticu	Connecticut	CONNECTICUT
 CZ	Canal Zone	Canal Zone	CANAL-ZONE
 DC	Wash DC	District of Columbia	DISTRICT-OF-COLUMB
 DE	Delaware	Delaware	DELAWARE
 FA	Foreign Ad	Foreign Address	FOREIGN-ADDRESS
 FL	Florida	Florida	FLORIDA
 FM	Micronesia	Federated States of Micronesia	MICRONESIA
 GA	Georgia	Georgia	GEORGIA
 GU	Guam	Guam	GUAM
 HI	Hawaii	Hawaii	HAWAII
 IA	Iowa	Iowa	IOWA
 ID	Idaho	Idaho	IDAHO
 IL	Illinois	Illinois	ILLINOIS
 IN	Indiana	Indiana	INDIANA
 KS	Kansas	Kansas	KANSAS
 KY	Kentucky	Kentucky	KENTUCKY
 LA	Louisiana	Louisiana	LOUISIANA
 MA	Massachuse	Massachusetts	MASSACHUSETTS
 MD	Maryland	Maryland	MARYLAND
 ME	Maine	Maine	MAINE
 MH	Marsh Isle	Marshall Island	MARSHALL-ISLE
 MI	Michigan	Michigan	MICHIGAN
 MN	Minnesota	Minnesota	MINNESOTA
 MO	Missouri	Missouri	MISSOURI
 MP	N Mariana	North Mariana Islands	NORTH-MARIANA-ISLE
 MS	Mississipp	Mississippi	MISSISSIPPI
 MT	Montana	Montana	MONTANA
 NC	NCarolina	North Carolina	NORTH-CAROLINA
 ND	NDakota	North Dakota	NORTH-DAKOTA
 NE	Nebraska	Nebraska	NEBRASKA
 NH	NewHampsh	New Hampshire	NEW-HAMPSHIRE
 NJ	NewJersey	New Jersey	NEW-JERSEY
 NM	NewMexico	New Mexico	NEW-MEXICO
 NV	Nevada	Nevada	NEVADA
 NY	New York	New York	NEW-YORK
 OH	Ohio	Ohio	OHIO
 OK	Oklahoma	Oklahoma	OKLAHMOA
 OR	Oregon	Oregon	OREGON
 OS	Out of St	Out of State	OUT-OF-STATE
 PA	Pennsylvan	Pennsylvania	PENNSLYVANIA
 PI	Phillipine	Phillipines	PHILLIPINES
 PR	PuertoRico	Puerto Rico	PUERTO-RICO
 PW	Palau	Palau	PALAU
 RI	RhodeIslan	Rhode Island	RHODE-ISLAND
 SC	SCarolina	South Carolina	SOUTH-CAROLINA
 SD	SDakota	South Dakota	SOUTH-DAKOTA
 TN	Tennessee	Tennessee	TENNESSEE
 TT	TrustTerri	Trust Territories	TRUST-TERRITORIES
 TX	Texas	Texas	TEXAS
 UT	Utah	Utah	UTAH
 VA	Virginia	Virginia	VIRGINIA
 VI	VirginIsla	Virgin Islands	VIRGIN-ISLANDS
 VT	Vermont	Vermont	VERMONT
 WA	Washington	Washington	WASHINGTON
 WI	Wisconsin	Wisconsin	WISCONSIN
 WV	WVirginia	West Virginia	WEST-VIRGINIA
 WY	Wymoning	Wyoming	WYOMING
 ZZ	Out of US	Outside of US	OUT-OF-US
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8772]Field: J-CNTHLDR-BRCH-CD		J-Worker's Compensation		Number:8772

WC Contractholder Branch Enty				VV Field: 1078

Code identifying an organizational entity, a physical location, or an individual.
Value	Short	Long	Mnemonic
 CC	Claimant	Claimant	CLAIMANT
 CX	ClaimAdmin	Claim Administrator	CLAIM-ADMINIST
 ES	EmployerNm	Employer Name	EMPLOYER-NAME
 IL	Ins/Subsc	Insured or Subscriber	INSURED-OR-SUBSCRB
 IR	Self Insur	Self Insured	SELF-INSURED
 JU	Jurisdict	Jurisdiction	JURISDICTION
 TV	TPA	Third Party Administrator	THIRD-PART-ADMIN
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm7587]Field: J-CNTHLDR-CD		J-Worker's Compensation		Number:7587

WC Contract holder Entity Code				VV Field: 1078

Code identifying an organizational entity, a physical location, or an individual.
Value	Short	Long	Mnemonic
 CC	Claimant	Claimant	CLAIMANT
 CX	ClaimAdmin	Claim Administrator	CLAIM-ADMINIST
 ES	EmployerNm	Employer Name	EMPLOYER-NAME
 IL	Ins/Subsc	Insured or Subscriber	INSURED-OR-SUBSCRB
 IR	Self Insur	Self Insured	SELF-INSURED
 JU	Jurisdict	Jurisdiction	JURISDICTION
 TV	TPA	Third Party Administrator	THIRD-PART-ADMIN
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1653]Field: J-CNTHLDR-ID-CD		J-Worker's Compensation		Number:1653

WC Contract holder ID Code				VV Field: 7185

Code designating the system/method of code structure used for contract holder ID.
Value	Short	Long	Mnemonic
 34	SSN	Social Security Number	SSN
 75	ST Assign	State/Province Assigned Number	STATE-ASSIGNED
 FI	FEIN	Federal Taxpayer's ID Number	FEIN
 SJ	ST Jurisd	State Jurisdiction	STATE-JURISDICTION
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1007]Field: J-COND-RESP-CD		J-Worker's Compensation		Number:1007

WC Condition or Response Code

Rehab indicator for Medical Only or Lost Time.
Value	Short	Long	Mnemonic
 	Unknown	Unknown	UNKNOWN
 N	No Rehab	No Rehab	NO-REHAB
 Y	Yes Rehab	Yes Rehab	YES-REHAB
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4738]Field: J-EMPLR-CVRG-CD		J-Worker's Compensation		Number:4738

WC Coverage Code

The status of the employer's coverage at the time of the injury, occupational disease or death.
Value	Short	Long	Mnemonic
 0	Covered	Employer Covered on DOI	COVERED
 1	Not Covere	Employer Not Covered on DOI	NOT-COVERED
 2	No PlcyNum	No Plcy Num Found for Clm	NO-POLICY-NUMBER
 3	Bankrupt	Employer is Bankrupt	BANKRUPT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5721]Field: J-FUND-TY-CD		J-Worker's Compensation		Number:5721

WC Fund Type Code

The fund from where payments are issued.
Value	Short	Long	Mnemonic
 0	State Fund	State Fund - Private Employers	STATE-FUND
 1	Public Emp	Public Employer-County/City/St	PUBLIC-EMPLOYER
 2	Self Insur	Self Insured Employer	SELF-INSURED-EMPLR
 3	Apprentice	Apprentice	APPRENTICE
 4	Civil Def	Civil Defense - State	CIVIL-DEFENSE
 5	Contr Cvrg	Contract Coverage	CONTRACT-COVERAGE
 6	Black Lung	Black Lung	BLACK-LUNG
 7	MarineFund	Marine Fund	MARINE-FUND
 8	OH Natl Gd	Ohio National Guard	OH-NATIONAL-GUARD
 9	PubWrkrRel	Public Worker Relief Employee	PUBLIC-WRKR-RELIEF
 R	BL Resp Op	Black Lung-Respon Operator	BLACK-LUNG-RESP-OP
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0709]Field: J-ICD9-MODFCTN-CD		J-Worker's Compensation		Number:0709

WC ICD9 Modification Code

Code indicating the product surface, layer or position that is being described.
Value	Short	Long	Mnemonic
 	None	None	NONE
 AL	All	All	ALL
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8908]Field: J-ICD9-PSTN-CD		J-Worker's Compensation		Number:8908

WC ICD9 Position Code

Code indicating the product surface, layer or position that is being described.
Value	Short	Long	Mnemonic
 BS	Bilateral	Bilateral - Both Sides	BILATERAL
 LT	Left	Left	LEFT
 SB	Right	Right	RIGHT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0430]Field: J-ICD9-SITE-CD		J-Worker's Compensation		Number:0430

WC ICD9 Site Code

Required for worker's compensation claim allowances when referencing teeth #, digit # (finger & toes) and/or specific part(s) of body injured.
Value	Short	Long	Mnemonic
 E01	Ear	Ear	EAR
 E02	Ears	Ears	EARS
 F01	Thumb	Thumb	THUMB
 F02	2nd Finger	Second Finger	SECOND-FINGER
 F03	3rd Finger	Third Finger	THIRD-FINGER
 F04	4th Finger	Fourth Finger	FOURTH-FINGER
 F05	5th Finger	Fifth Finger	FIFTH-FINGER
 I01	Eye	Eye	EYE
 I02	Eyes	Eyes	EYES
 K01	Knee	Knee	KNEE
 K02	Knees	Knees	KNEES
 M01	Tooth-1	Tooth #1	TOOTH-1
 M02	Tooth-2	Tooth #2	TOOTH-2
 M03	Tooth-3	Tooth #3	TOOTH-3
 M04	Tooth-4	Tooth #4	TOOTH-4
 M05	Tooth-5	Tooth #5	TOOTH-5
 M06	Tooth-6	Tooth #6	TOOTH-6
 M07	Tooth-7	Tooth #7	TOOTH-7
 M08	Tooth-8	Tooth #8	TOOTH-8
 M09	Tooth-9	Tooth #9	TOOTH-9
 M10	Tooth-10	Tooth #10	TOOTH-10
 M11	Tooth-11	Tooth #11	TOOTH-11
 M12	Tooth-12	Tooth #12	TOOTH-12
 M13	Tooth-13	Tooth #13	TOOTH-13
 M14	Tooth-14	Tooth #14	TOOTH-14
 M15	Tooth-15	Tooth #15	TOOTH-15
 M16	Tooth-16	Tooth #16	TOOTH-16
 M17	Tooth-17	Tooth #17	TOOTH-17
 M18	Tooth-18	Tooth #18	TOOTH-18
 M19	Tooth-19	Tooth #19	TOOTH-19
 M20	Tooth-20	Tooth #20	TOOTH-20
 M21	Tooth-21	Tooth #21	TOOTH-21
 M22	Tooth-22	Tooth #22	TOOTH-22
 M23	Tooth-23	Tooth #23	TOOTH-23
 M24	Tooth-24	Tooth #24	TOOTH-24
 M25	Tooth-25	Tooth #25	TOOTH-25
 M26	Tooth-26	Tooth #26	TOOTH-26
 M27	Tooth-27	Tooth #27	TOOTH-27
 M28	Tooth-28	Tooth #28	TOOTH-28
 M29	Tooth-29	Tooth #29	TOOTH-29
 M30	Tooth-30	Tooth #30	TOOTH-30
 M31	Tooth-31	Tooth #31	TOOTH-31
 M32	Tooth-32	Tooth #32	TOOTH-32
 T01	Big Toe	Big Toe	BIG-TOE
 T02	2nd Toe	Second Toe	SECOND-TOE
 T03	3rd Toe	Third Toe	THIRD-TOE
 T04	4th Toe	Fourth Toe	FOURTH-TOE
 T05	5th Toe	Fifth Toe	FIFTH-TOE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2624]Field: J-ICD9-STAT-CD		J-Worker's Compensation		Number:2624

WC Diagnosis ICD9 Status Cd

The status of the ICD-9 code(s) that were considered for allowance on the worker's compensation claim.
Value	Short	Long	Mnemonic
 AA	All-Appeal	Allow-Appeal	ALLOW-APPEAL
 AG	Alleged	Alleged	ALLEGED
 AL	Allowed	Allowed	ALLOWED
 DA	Disallowed	Disallowed	DISALLOWED
 DP	Disall-App	Disallow-Appeal	DISALLOW-APPEAL
 DS	Dismissed	Dismissed	DISMISSED
 HD	HearingDHO	Hearing-DHO	HEARING-DHO
 HR	Hearing	Hearing	HEARING
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1132]Field: J-INDSTRY-QL-CD		J-Worker's Compensation		Number:1132

WC Industry Code Qualifier

Code identifying a specific industry code list.
Value	Short	Long	Mnemonic
 BF	Diag ICD9	Diagnosis - ICD9 Code	DIAG-ICD9-CD
 BK	PR DX ICD9	Principal Diagnosis - ICD9 Cd	PR-DIAG-ICD9-CD
 MC	Man Cls Cd	Manual Class Code	MANUAL-CLASS-CODE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0855]Field: J-MAINT-RSN-CD		J-Worker's Compensation		Number:0855

WC Maintenance Reason Code

Code identifying the reason for the maintenance change.
Value	Short	Long	Mnemonic
 XI	Indemnity	Indemnity - Lost Time	INDEMNITY
 XM	Med Only	Medical Only	MEDICAL-ONLY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6850]Field: J-PA-RNGE-TY-CD		J-Worker's Compensation		Number:6850

WC PA Drug Range Ty Cd				VV Field: 5927

Code that qualifies values in PA Range begin & end fields.
Value	Short	Long	Mnemonic
 AC	ALLERGY	ALLERGY CODES	PA-ALLERGY-CODES
 AH	AHFS	AMERICAN HOSPITAL FMLY SVC	PA-AMER-HOSP-FMLY
 CD	CHRONIC	CHRONIC DIAG	PA-CHRONIC-DIAG
 CL	Drug Class	FDB DRUG CLASS	PA-DRUG-CLASS
 DC	Drug Categ	NCPDP DRUG CATEGORY	PA-DRUG-CATEGORY
 DE	DEA CLASS	DEA CLASS	PA-DEA-CLASS
 DP	PA PROG	PA DRUG PROGRAM	PA-DRUG-PROGRAM-CD
 DS	DEA Sched	DEA SCHEDULE CODE	PA-DEA-SCHEDULE
 GC	GENERIC	GENERIC CODE	PA-GENERIC-CODE
 GS	GENRIC SEQ	GENERIC SEQ	PA-GENERIC-SEQ-NUM
 HI	HICL	HICL	PA-HICL
 ND	NDC CODE	NATIONAL DRUG CODE	PA-NDC-NUM
 NN	NDC 1st 9	NINE DIGIT NATIONAL DRUG CODE	PA-NINE-DIGIT-NDC
 RT	ROUTE	ROUTE OF ADMINISTRATION	PA-ROUTE
 ST	Stand ThCL	STANDARD THERAPEUTIC CLASS	PA-THERA-CLS-STND
 TC	THERA-CLAS	THERA CLASS	PA-THERA-CLASS
 WC	WRK COMP	WORKERS COMP	PA-WORKERS-COMP
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2629]Field: J-PA-UNT-MSR-CD		J-Worker's Compensation		Number:2629

WC PA Qty Unit of Measure Cd

Code specifying the units in which the PA quantity is being expressed, or manner in which the measurement has been taken.
Value	Short	Long	Mnemonic
 	Unknown	Unknown	UNKNOWN
 UN	Unit	Unit	UNIT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4943]Field: J-PROV-ALT-ID-CD		J-Worker's Compensation		Number:4943

WC Prov ID Cd

Code designating the system/method of code structure used for ID.
Value	Short	Long	Mnemonic
 SV	Serv Prov	Service Provider Number	SERVICE-PROV-NUM
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1356]Field: J-PROV-DT-CD		J-Worker's Compensation		Number:1356

WC Provider Date Code

Code specifying type of date or time, or both date and time.
Value	Short	Long	Mnemonic
 295	PCP B/E	Prim Care Prov Beg & End Dts	PCP-BEG-END-DT
 352	PCP Beg Dt	Prim Care Prov Begin Dt Only	PCP-BEG-DT-ONLY
 353	PCP End Dt	Prim Care Prov End Dt Only	PCP-END-DT-ONLY
 458	Cert Date	Certification Date	CERTIFICATION
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4076]Field: J-PROV-ENTY-ID-CD		J-Worker's Compensation		Number:4076

WC Prov Entity ID Cd

Code identifying provider/physician type.
Value	Short	Long	Mnemonic
 	Unknown	Unknown	UNKNOWN
 1T	Init Trtmt	Initial Treatment Provider	INITIAL-TRTMT-PROV
 P3	PCP	PCP-Physician of Record	PROV-OF-RECORD
 PV	EmlrCert	Employer Certification	EMPLOYER-CERT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm7614]Field: J-PROV-ENTY-QL-CD		J-Worker's Compensation		Number:7614

WC Prov Entity Type Qual

Code qualifying the type of provider entity.
Value	Short	Long	Mnemonic
 1	Person	Person Entity	PERSON
 2	Non-Person	Non-Person Entity	NON-PERSON
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1078]Field: J-SEC-ADMIN-CD		J-Worker's Compensation		Number:1078

WC Second Admin Entity Code

Code identifying an organizational entity, a physical location, or an individual
Value	Short	Long	Mnemonic
 CC	Claimant	Claimant	CLAIMANT
 CX	ClaimAdmin	Claim Administrator	CLAIM-ADMINIST
 ES	EmployerNm	Employer Name	EMPLOYER-NAME
 IL	Ins/Subsc	Insured or Subscriber	INSURED-OR-SUBSCRB
 IR	Self Insur	Self Insured	SELF-INSURED
 JU	Jurisdict	Jurisdiction	JURISDICTION
 TV	TPA	Third Party Administrator	THIRD-PART-ADMIN
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm7185]Field: J-SEC-ADMIN-ID-CD		J-Worker's Compensation		Number:7185

WC Secondary Admin ID Cd

Code designating the system/method of code structure used for ID code.
Value	Short	Long	Mnemonic
 34	SSN	Social Security Number	SSN
 75	ST Assign	State/Province Assigned Number	STATE-ASSIGNED
 FI	FEIN	Federal Taxpayer's ID Number	FEIN
 SJ	ST Jurisd	State Jurisdiction	STATE-JURISDICTION
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2654]Field: J-SRC-FROI-CD		J-Worker's Compensation		Number:2654

WC Source FROI Party Cd

Identifies who filed the First Report of Injury
Value	Short	Long	Mnemonic
 EMPLR	Employer	Employer	EMPLOYER
 EMREP	Emp Rep	Employer Representative	EMPLOYER-REP
 IW	Injur Wrkr	Injured Worker	INJURED-WRKR
 IWREP	Inj Wrkr R	Injured Worker Representative	INJURED-WRKR-REP
 MCO	MCO	Managed Care Organization	MANAGED-CARE-ORG
 OTHER	Other	Other	OTHER
 PRVDR	Provider	Provider	PROVIDER
 UNKWN	Unknown	Unknown	UNKNOWN
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2514]Field: J-SRC-FROI-MED-CD		J-Worker's Compensation		Number:2514

WC Source FROI Medium Code

Identifies how the First Report of Injury was filed.
Value	Short	Long	Mnemonic
 00	Unknown	Unknown	UNKNOWN
 01	Mail	Mail	MAIL
 02	Telephone	Telephone	TELEPHONE
 05	Walk In	Walk In	WALK-IN
 06	Fax	Fax	FAX
 07	EDI	EDI	EDI
 08	Internet	Internet	INTERNET
 09	Med Repos	Medical Repository	MEDICAL-REPOSITORY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0856]Field: J-STP-WRK-CD		J-Worker's Compensation		Number:0856

WC Stopped Work Code

Code identifying reason claimant stopped working.
Value	Short	Long	Mnemonic
 	Unknown	Unknown	UNKNOWN
 17	Illness	Illness	ILLNESS
 18	Injury	Injury	INJURY
 DI	Death	Death	DEATH
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6591]Field: P-AFFL-TY-CD		P-Provider		Number:6591

Provider Affiliation Type

A code that identifies the association between the group provider and the member provider.
Value	Short	Long	Mnemonic
 C	Phmy Chain	Pharmacy Chain	PHARMACY-CHAIN
 G	Group	Group	GROUP
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2325]Field: P-ALT-ID-CD		P-Provider		Number:2325

Provider Alt ID Qualifier

Code qualifying the 'P-ALT-ID' field.  This field allows the identification of the provider id submitted. used for NCPDP field 202-B2
Value	Short	Long	Mnemonic
 	Not Spec	Not Specified (not D.0 use)	NOT-SPECIFIED
 01	NPI	National Provider Identifier	NATIONAL-PROV-ID
 02	Blue Cross	Blue Cross	BLUE-CROSS
 03	Blue Shld	Blue Shield	BLUE-SHIELD
 04	Mcare	Medicare	MCARE
 05	Mcaid	Medicaid	MEDICAID
 06	UPIN	UPIN	UPIN
 07	NCPDP PRV	NCPDP Provider ID	NCPDP-PROVIDER-ID
 08	State Lic	State License	STATE-LICENSE
 09	Champus	Champus	CHAMPUS
 10	HIN	Health Industry Number (HIN)	HLTH-INDUSTRY-NUM
 11	FED TAX ID	Federal Tax ID	FED-TAX-ID
 12	DEA number	Drug Enforcement Admin num	DEA-NUMBER
 13	St Issued	State Issued	STATE-ISSUED
 14	Plan Spec	Plan Specific	PLAN-SPECIFIC
 15	HCIDEA	HC Idea	HCIDEA
 16	CMEA	CMEA Certificate Id	CMEA-CERT-ID
 17	Foreign	Foreign Prescriber Id	FOREIGN
 20	PID	Provider ID - System	P-ID
 21	Enterprise	Enterprise Number	ENTERPRISE
 22	Presumptiv	Presumptive Elig Prov Alt	PRESUMPTIVE-P-ID
 23	LastName-9	Last Name-First 9 Characters	LAST-NAM-FIRST-9
 99	Other	Other	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0486]Field: P-ALT-ID-TY-CD		P-Provider		Number:0486

Provider Alt ID Type Cd

Identifies the source of the data stored in the Provider Alt. Id field
Value	Short	Long	Mnemonic
 000111	Hlth Src	HealthSource/Hudson Hlth Plan	HEALTHSOURCE
 000775	Iowa Assgn	Iowa Assigned Identifier	IOWA-ASSIGNED
 CO LIC	CO ST Lic	Colorado State License	CO-STATE-LIC
 CO MCD	CO MCaid	Colorado Medicaid	CO-MEDICAID
 COLORA	CO Assign	Colorado Assigned Identifier	COLORADO-ASSIGNED
 CONV	Conversion	Migration Conversion	CONVERSION
 COXMCD	CO MCD ARC	Archived CO MCD Xref	CO-MCD-ARC
 DC MCD	DC MCD	DC Physician	DC-PHYSICIAN
 DC MCP	DC MCP	DC Pharmacy	DC-PHARMACY
 DEA	DEA File	DEA File	DEA-FILE
 FL LIC	FL ST Lic	Florida State License	FL-STATE-LIC
 FL MCD	FL MCaid	Florida Medicaid	FL-MEDICAID
 FLXLIC	FL LIC ARC	Archived FL LIC Xref	FL-LIC-ARC
 FLXMCD	FL MCD ARC	Archived FL MCD Xref	FL-MCD-ARC
 GA LIC	GA ST Lic	Georgia State License	GA-STATE-LIC
 HCIDEA	HCIDEA	HCIDEA Prescriber ID	HCIDEA
 HCIDX	HCIDEA ARC	Archived HCIDEA Xref	HCIDEA-ARC
 HI MCD	HI MCaid	Hawaii Medicaid	HI-MEDICAID
 HI MCP	Hawaii MCP	Hawaii Pharmacy	HI-PHARMACY
 HIXMCD	HI MCD ARC	Archived HI MCD Xref	HI-MCD-ARC
 HMS	HMS	Health Market Science Prescrib	HMS
 IA MCD	IA MCaid	Iowa Medicaid	IA-MEDICAID
 IN ACS	IN ACS	Indiana ACS Assigned	IN-ACS
 IN EDS	IN EDS	Indiana EDS	IN-EDS
 IN GRP	IN GRP	Indiana Group File	IN-GRP
 IN HPB	IN HPB	Indiana Health Prof Bureau	IN-HPB
 MD BCC	MD BCC	Md Breast & Cervical CA PGM	MD-BCC
 MD KDP	MD BKDP	Md Kidney Disease Program	MD-KDP
 MD MCD	MD MCD	Maryland Medicaid	MD-MCD
 MDXBCC	MD BCC ARC	Archived MD BCC Xref	MD-BCC-ARC
 MDXKDP	MD KDP ARC	Archived MD KDP Xref	MD-KDP-ARC
 MDXMCD	MD MCD ARC	Archived MD MCD Xref	MD-MCD-ARC
 MJOSEP	MJOSEPH	MJoseph State License	COMM-MJOSEPH
 MMIS	ACS MMIS	ACS MMIS System	ACS-MMIS
 MS LIC	MS ST Lic	Mississippi State License	MS-STATE-LIC
 MS MCD	MS MCaid	Mississippi Medicaid	MS-MEDICAID
 MS MCR	MS MCR	Mississippi Medicare	MS-MEDICARE
 MSMMIS	MS MMIS	Mississippi MMIS System	MS-MMIS
 MT LIC	MT ST Lic	Montana State License	MT-STATE-LIC
 MT MCD	MT MCAID	Montana Medicaid	MT-MEDICAID
 MTXMCD	MT MCD ARC	Archived MT MCD Xref	MT-MCD-ARC
 NC LIC	NC ST Lic	North Carolina State License	NC-STATE-LIC
 NCPDP	NCPDP	NCPDP	NCPDP
 NCPDPX	NCPDP ARC	Archived NCPDP Xref	NCPDP-ARC
 NE LIC	NE ST Lic	Nebraska State License	NE-STATE-LIC
 NE MCD	NE MCaid	Nebraska Medicaid	NE-MEDICAID
 NM MCD	NM MCaid	New Mexico Medicaid	NM-MEDICAID
 NMENCO	NMENCO	NMENCO Assigned	NMENCO-ASSIGNED
 NMXMCD	NM MCD ARC	Archived NM Xref	NM-MCD-ARC
 NTIS	NTIS	National Tech Info Service	NTIS
 OH MCD	OhioMCD	Ohio Prescriber	OH-PRESCRIBER
 OH MCP	OhioMcp	Ohio Pharmacy	OH-PHARMACY
 OHWORK	OhioWork	Ohio BWC Provider ID	OHWORK
 OHXMCD	OH MCD ARC	Archived OH MCD Xref	OH-MCD-ARC
 OHXMCP	OH MCP ARC	Archived OH MCP Xref	OH-MCP-ARC
 OTHER	Other	Other	OTHER
 OWCP	DOL Assign	DOL Assigned Identifier	DOL-ASSIGNED
 PA LIC	PA ST Lic	Pennsylvania State License	PA-STATE-LIC
 SC LIC	SC ST Lic	South Carolina State License	SC-STATE-LIC
 TAX ID	Tax ID	Federal Tax ID Number	TAX-ID
 TN LIC	TN ST Lic	Tennessee State License	TN-STATE-LIC
 TX LIC	TX ST Lic	Texas State License	TX-STATE-LIC
 UPIN	UPIN	UPIN	UPIN
 WA MCD	WA MCaid	Washington Medicaid	WA-MEDICAID
 WY MCD	WY MCD	Wyoming Medicaid	WY-MEDICAID
 WYXMCD	WY MCD ARC	Archived WY MCP Xref	WY-MCD-ARC
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4713]Field: P-AUD-DISCREP-CD		P-Provider		Number:4713

Audit Discrepancy Code

Audit discrepancy code for a  Provider.
Value	Short	Long	Mnemonic
 	None	No Discrepancy Indicated	NONE
 N	No Discrep	No Discrepancy	NO-DISCREPANCY
 Y	Discrep	Discrepancy Exists	AUDIT-DISCREPANCY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1525]Field: P-BLLTN-MEDM-CD		P-Provider		Number:1525

P_BLTN_MED_TY

The medium used to send bulletins to the provider.
Value	Short	Long	Mnemonic
 E	Electronic	Electronic	ELECTRONIC
 N	None	None	NONE
 P	Paper	Paper	PAPER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm7067]Field: P-BORDER-CD		P-Provider		Number:7067

Border Code

Indicates general State border location of a Provider in relation to the State whose prescription drug claims are being processed.
Value	Short	Long	Mnemonic
 B	Border	Bordering State	BORDER
 I	In State	In State	IN-STATE
 N	N/A	Not Available	NOT-AVAILABLE
 O	Out State	Out Of State	OUT-OF-STATE
 R	Out ST Rev	Out Of State - Review	OUT-OF-STATE-REV
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1918]Field: P-FEE-TY-CD		P-Provider		Number:1918

Prov Fee Type Code

Provdier Fee type code
Value	Short	Long	Mnemonic
 	Other	Other - Not specified	OTHER
 D	Disp Fee	Dispensing Fee	DISP-FEE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1448]Field: P-GRP-ALT-ID-CD		P-Provider		Number:1448

Group Prov Alt ID Qualifier				VV Field: 2325

The qualifier for the alternate ID for the group provider.
Value	Short	Long	Mnemonic
 	Not Spec	Not Specified (not D.0 use)	NOT-SPECIFIED
 01	NPI	National Provider Identifier	NATIONAL-PROV-ID
 02	Blue Cross	Blue Cross	BLUE-CROSS
 03	Blue Shld	Blue Shield	BLUE-SHIELD
 04	Mcare	Medicare	MCARE
 05	Mcaid	Medicaid	MEDICAID
 06	UPIN	UPIN	UPIN
 07	NCPDP PRV	NCPDP Provider ID	NCPDP-PROVIDER-ID
 08	State Lic	State License	STATE-LICENSE
 09	Champus	Champus	CHAMPUS
 10	HIN	Health Industry Number (HIN)	HLTH-INDUSTRY-NUM
 11	FED TAX ID	Federal Tax ID	FED-TAX-ID
 12	DEA number	Drug Enforcement Admin num	DEA-NUMBER
 13	St Issued	State Issued	STATE-ISSUED
 14	Plan Spec	Plan Specific	PLAN-SPECIFIC
 15	HCIDEA	HC Idea	HCIDEA
 16	CMEA	CMEA Certificate Id	CMEA-CERT-ID
 17	Foreign	Foreign Prescriber Id	FOREIGN
 20	PID	Provider ID - System	P-ID
 21	Enterprise	Enterprise Number	ENTERPRISE
 22	Presumptiv	Presumptive Elig Prov Alt	PRESUMPTIVE-P-ID
 23	LastName-9	Last Name-First 9 Characters	LAST-NAM-FIRST-9
 99	Other	Other	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5980]Field: P-GRP-ALT-ID-TY-CD		P-Provider		Number:5980

Group Prov Alt ID Type Cd				VV Field: 0486

The type code for the alternate ID for the group provider.
Value	Short	Long	Mnemonic
 000111	Hlth Src	HealthSource/Hudson Hlth Plan	HEALTHSOURCE
 000775	Iowa Assgn	Iowa Assigned Identifier	IOWA-ASSIGNED
 CO LIC	CO ST Lic	Colorado State License	CO-STATE-LIC
 CO MCD	CO MCaid	Colorado Medicaid	CO-MEDICAID
 COLORA	CO Assign	Colorado Assigned Identifier	COLORADO-ASSIGNED
 CONV	Conversion	Migration Conversion	CONVERSION
 COXMCD	CO MCD ARC	Archived CO MCD Xref	CO-MCD-ARC
 DC MCD	DC MCD	DC Physician	DC-PHYSICIAN
 DC MCP	DC MCP	DC Pharmacy	DC-PHARMACY
 DEA	DEA File	DEA File	DEA-FILE
 FL LIC	FL ST Lic	Florida State License	FL-STATE-LIC
 FL MCD	FL MCaid	Florida Medicaid	FL-MEDICAID
 FLXLIC	FL LIC ARC	Archived FL LIC Xref	FL-LIC-ARC
 FLXMCD	FL MCD ARC	Archived FL MCD Xref	FL-MCD-ARC
 GA LIC	GA ST Lic	Georgia State License	GA-STATE-LIC
 HCIDEA	HCIDEA	HCIDEA Prescriber ID	HCIDEA
 HCIDX	HCIDEA ARC	Archived HCIDEA Xref	HCIDEA-ARC
 HI MCD	HI MCaid	Hawaii Medicaid	HI-MEDICAID
 HI MCP	Hawaii MCP	Hawaii Pharmacy	HI-PHARMACY
 HIXMCD	HI MCD ARC	Archived HI MCD Xref	HI-MCD-ARC
 HMS	HMS	Health Market Science Prescrib	HMS
 IA MCD	IA MCaid	Iowa Medicaid	IA-MEDICAID
 IN ACS	IN ACS	Indiana ACS Assigned	IN-ACS
 IN EDS	IN EDS	Indiana EDS	IN-EDS
 IN GRP	IN GRP	Indiana Group File	IN-GRP
 IN HPB	IN HPB	Indiana Health Prof Bureau	IN-HPB
 MD BCC	MD BCC	Md Breast & Cervical CA PGM	MD-BCC
 MD KDP	MD BKDP	Md Kidney Disease Program	MD-KDP
 MD MCD	MD MCD	Maryland Medicaid	MD-MCD
 MDXBCC	MD BCC ARC	Archived MD BCC Xref	MD-BCC-ARC
 MDXKDP	MD KDP ARC	Archived MD KDP Xref	MD-KDP-ARC
 MDXMCD	MD MCD ARC	Archived MD MCD Xref	MD-MCD-ARC
 MJOSEP	MJOSEPH	MJoseph State License	COMM-MJOSEPH
 MMIS	ACS MMIS	ACS MMIS System	ACS-MMIS
 MS LIC	MS ST Lic	Mississippi State License	MS-STATE-LIC
 MS MCD	MS MCaid	Mississippi Medicaid	MS-MEDICAID
 MS MCR	MS MCR	Mississippi Medicare	MS-MEDICARE
 MSMMIS	MS MMIS	Mississippi MMIS System	MS-MMIS
 MT LIC	MT ST Lic	Montana State License	MT-STATE-LIC
 MT MCD	MT MCAID	Montana Medicaid	MT-MEDICAID
 MTXMCD	MT MCD ARC	Archived MT MCD Xref	MT-MCD-ARC
 NC LIC	NC ST Lic	North Carolina State License	NC-STATE-LIC
 NCPDP	NCPDP	NCPDP	NCPDP
 NCPDPX	NCPDP ARC	Archived NCPDP Xref	NCPDP-ARC
 NE LIC	NE ST Lic	Nebraska State License	NE-STATE-LIC
 NE MCD	NE MCaid	Nebraska Medicaid	NE-MEDICAID
 NM MCD	NM MCaid	New Mexico Medicaid	NM-MEDICAID
 NMENCO	NMENCO	NMENCO Assigned	NMENCO-ASSIGNED
 NMXMCD	NM MCD ARC	Archived NM Xref	NM-MCD-ARC
 NTIS	NTIS	National Tech Info Service	NTIS
 OH MCD	OhioMCD	Ohio Prescriber	OH-PRESCRIBER
 OH MCP	OhioMcp	Ohio Pharmacy	OH-PHARMACY
 OHWORK	OhioWork	Ohio BWC Provider ID	OHWORK
 OHXMCD	OH MCD ARC	Archived OH MCD Xref	OH-MCD-ARC
 OHXMCP	OH MCP ARC	Archived OH MCP Xref	OH-MCP-ARC
 OTHER	Other	Other	OTHER
 OWCP	DOL Assign	DOL Assigned Identifier	DOL-ASSIGNED
 PA LIC	PA ST Lic	Pennsylvania State License	PA-STATE-LIC
 SC LIC	SC ST Lic	South Carolina State License	SC-STATE-LIC
 TAX ID	Tax ID	Federal Tax ID Number	TAX-ID
 TN LIC	TN ST Lic	Tennessee State License	TN-STATE-LIC
 TX LIC	TX ST Lic	Texas State License	TX-STATE-LIC
 UPIN	UPIN	UPIN	UPIN
 WA MCD	WA MCaid	Washington Medicaid	WA-MEDICAID
 WY MCD	WY MCD	Wyoming Medicaid	WY-MEDICAID
 WYXMCD	WY MCD ARC	Archived WY MCP Xref	WY-MCD-ARC
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0205]Field: P-INDIV-GRP-CD		P-Provider		Number:0205

Prov. Individual Group Code

This code tells if the provider represents a group or an individual or neither.
Value	Short	Long	Mnemonic
 B	Both	Both Group and Individual	GROUP-INDIV
 G	Group	Group Practice	GROUP
 I	Individual	Individual	INDIVIDUAL
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1568]Field: P-LIC-BRD-NUM		P-Provider		Number:1568

P_LIC_BRD_NUM

The provider's license number as identified by state boards.
Value	Short	Long	Mnemonic
 A	Podiatry	Reg & Lic/Podiatry Board	PODIATRY
 C	CYFD	Children, Youth & Family Serv.	CYFD
 D	Dental	NM Board of Dental Health	DENTAL
 E	Emerg DOH	DOH-Emergency Med Sevc Bureau	DOH-EMERG
 F	Pharmacy	NM Board of Pharmacy	PHARM
 L	LicCertDOH	DOH-Licensing & Certification	DOH-LIC
 M	MedExam	NM Board of Medical Examiners	MED-EXAM
 N	Nursing	NM Board of Nursing	NURSING
 O	Osteopath	Reg & Lic/Osteopath Examiners	OSTEO
 P	PubRegCom	Public Regulation Commission	PUBLIC
 R	RegLic	Regulation & Licensing Depart	REG-LIC
 S	StatePhar	Reg & Lic/State Pharmacy Board	STATE-PHARM
 U	Unknown	Unknown	UNKNOWN
 W	MidWifeDOH	DOH Mid Wife Board	MID-WIFE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1503]Field: P-LIC-CERT-CD		P-Provider		Number:1503

Prov. Lic. Cert. Code

The type of license certification for a provider.
Value	Short	Long	Mnemonic
 1	Inpat Hosp	Inpatient Hospital Certif	INPAT-HOSP
 10	Renal Cntr	Renal Dialysis Center Certif	RENAL-CNTR
 11	Hospice	Hospice Certif	HOSPICE
 12	Alt Care	Alternate Care Facility Certif	ALT-CARE
 13	AmbSurgCtr	Ambulatory Surgical Center Cer	AMBSURGCTR
 14	Rural Hlth	Rural Health Clinic Certif	RURAL-HLTH
 15	FQHC	Federally Qual Health Center	FQHC
 16	HomeHealth	Home Health Agency Certif	HOMEHEALTH
 17	PersnlCare	Personal Care Agency Certif	PERSNLCARE
 18	H/E/P/MNES	HCBS/EBD/PLWA/MI Prov NES Cert	H-E-P-MNES
 19	HCBS/BI Pr	HCBS/BI Provider Certif	HCBS-BI-PR
 2	Outpt Hosp	Outpatient Hospital Certif	OUTPT-HOSP
 20	AdltDyServ	Adult Day Services Center Cert	ADLTDYSERV
 21	FC	Children's Habil. Resid. Pgm.	FC
 22	Cert Place	Certified Placement Agency	CERT-PLACE
 23	FC Special	Child. Habil. Resid. Specializ	FC-SPECIAL
 24	ResidChCar	Residential Child Care Facilit	RESIDCHCAR
 25	Org Health	Organized Health Department Ce	ORG-HEALTH
 26	County Nrs	County Nursing Service Certif	COUNTY-NRS
 27	Dev/Eval	Developmental/Evaluation Clnc	DEV-EVAL
 28	Birth Cntr	Birthing Center Certif	BIRTH-CNTR
 29	Fam Plan	Family Planning Clinic Certif	FAM-PLAN
 3	RehabAgncy	Rehabilitation Agency Certif	REHABAGNCY
 30	ResidTment	Residential Treatment Center	RESIDTMENT
 31	Indep Lab	Independent Laboratory Certif	INDEP-LAB
 32	Pharmacy	Pharmacy	PHARMACY
 33	X-RayFacil	X-Ray Facility Certif	X-RAYFACIL
 34	Mamm Prov	Mammography Prov License/Cert	MAMM-PROV
 35	Phar Licen	Pharmacist License	PHAR-LICEN
 36	Physician	Physician License	PHYSICIAN
 37	OsteoLicen	Osteopathy License	OSTEOLICEN
 38	PodiaLicen	Podiatry License	PODIALICEN
 39	OptomLicen	Optometry License	OPTOMLICEN
 4	CompOutpRe	Comprehensive Outpt Rehab Faci	COMPOUTPRE
 40	TheraOptom	Therapeutic Optometrist Certif	THERAOPTOM
 41	DentlLicen	Dental License	DENTLLICEN
 42	ChiroLicen	Chiropractic License	CHIROLICEN
 43	Port X-Ray	Portable X-Ray Certif	PORT-X-RAY
 44	RN Licen	Registered Nurse License	RN-LICEN
 45	CRN Anesth	Certif Registered Nurse Anesth	CRN-ANESTH
 46	PedNrsPrac	Pediatric Nurse Practitioner C	PEDNRSPRAC
 47	RN Midwife	Registered Nurse Midwife Cert	RN-MIDWIFE
 48	FamNrsPrac	Family Nurse Practitioner Cert	FAMNRSPRAC
 49	SchoolNrsP	School Nurse Practitioner Cert	SCHOOLNRSP
 5	NF Class I	Nursing Facility Class I	NF-CLASS-I
 50	GeriatrNrs	Geriatric Nurse Practitioner C	GERIATRNRS
 51	Adlt Nrs P	Adult Nurse Practitioner Cert	ADLT-NRS-P
 52	Ob/Gyn Nrs	Ob/Gyn Nurse Practioner Certif	OB-GYN-NRS
 53	Occup Ther	Occupational Therapist Certif	OCCUP-THER
 54	Phys Thera	Physical Therapist License	PHYS-THERA
 55	Psychol Li	Psychologist License	PSYCHOL-LI
 56	Case Mgmt	Case Management Certif	CASE-MGMT
 57	Audiologis	Audiologist Certif	AUDIOLOGIS
 58	SpeechPath	Speech Pathologist Certif	SPEECHPATH
 59	ClinicalSW	Clinical Social Worker License	CLINICALSW
 6	NF Class 2	Nursing Facility Class II	NF-CLASS-2
 60	OpticianLi	Optician License	OPTICIANLI
 61	HearAidSup	Hearing Aid Supplier Certif	HEARAIDSUP
 62	Prof Couns	Professional Counselor License	PROF-COUNS
 63	Other	Other	OTHER
 7	NFC4-Priv	NF Class IV - Private	NFC4-PRIV
 8	NFC4-State	NF Class IV - State	NFC4-STATE
 9	NF Class 5	Nursing Facility Class V	NF-CLASS-5
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1571]Field: P-LIC-RSTRCT-CD		P-Provider		Number:1571

Prov. License Restriction Cd

The reason that a provider's license is restricted.
Value	Short	Long	Mnemonic
 A	Lic-Active	License Active	LIC-ACTIVE
 C	Lic-condit	License Conditioned	LIC-CONDIT
 D	Deceased	Deceased	DECEASED
 E	Emerit-Sta	Emeritus Status	EMERIT-STA
 F	Cncld Inac	Canceled Inactive	CNCLD-INAC
 I	Resign-Ina	Resigned Inactive	RESIGN-INA
 L	Lic-Inact	License Inactive	LIC-INACT
 N	N/A	Not Applicable	N-A
 P	Pending	Pending Verification	PENDING
 R	Lic-Revok	License Revoked	LIC-REVOK
 S	Lic-Susp	License Suspended	LIC-SUSP
 T	Temp-Lic	Temporary License	TEMP-LIC
 V	Vol-Surren	Voluntarily Surrendered	VOL-SURREN
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0668]Field: P-MEM-ALT-ID-CD		P-Provider		Number:0668

Member Prov Alt ID Qualifier				VV Field: 2325

The alternate ID qualifier for the member provider alt ID.
Value	Short	Long	Mnemonic
 	Not Spec	Not Specified (not D.0 use)	NOT-SPECIFIED
 01	NPI	National Provider Identifier	NATIONAL-PROV-ID
 02	Blue Cross	Blue Cross	BLUE-CROSS
 03	Blue Shld	Blue Shield	BLUE-SHIELD
 04	Mcare	Medicare	MCARE
 05	Mcaid	Medicaid	MEDICAID
 06	UPIN	UPIN	UPIN
 07	NCPDP PRV	NCPDP Provider ID	NCPDP-PROVIDER-ID
 08	State Lic	State License	STATE-LICENSE
 09	Champus	Champus	CHAMPUS
 10	HIN	Health Industry Number (HIN)	HLTH-INDUSTRY-NUM
 11	FED TAX ID	Federal Tax ID	FED-TAX-ID
 12	DEA number	Drug Enforcement Admin num	DEA-NUMBER
 13	St Issued	State Issued	STATE-ISSUED
 14	Plan Spec	Plan Specific	PLAN-SPECIFIC
 15	HCIDEA	HC Idea	HCIDEA
 16	CMEA	CMEA Certificate Id	CMEA-CERT-ID
 17	Foreign	Foreign Prescriber Id	FOREIGN
 20	PID	Provider ID - System	P-ID
 21	Enterprise	Enterprise Number	ENTERPRISE
 22	Presumptiv	Presumptive Elig Prov Alt	PRESUMPTIVE-P-ID
 23	LastName-9	Last Name-First 9 Characters	LAST-NAM-FIRST-9
 99	Other	Other	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9745]Field: P-MEM-ALT-ID-TY-CD		P-Provider		Number:9745

Member Prov Alt ID Type Cd				VV Field: 0486

The type code for the member provider's alternate ID.
Value	Short	Long	Mnemonic
 000111	Hlth Src	HealthSource/Hudson Hlth Plan	HEALTHSOURCE
 000775	Iowa Assgn	Iowa Assigned Identifier	IOWA-ASSIGNED
 CO LIC	CO ST Lic	Colorado State License	CO-STATE-LIC
 CO MCD	CO MCaid	Colorado Medicaid	CO-MEDICAID
 COLORA	CO Assign	Colorado Assigned Identifier	COLORADO-ASSIGNED
 CONV	Conversion	Migration Conversion	CONVERSION
 COXMCD	CO MCD ARC	Archived CO MCD Xref	CO-MCD-ARC
 DC MCD	DC MCD	DC Physician	DC-PHYSICIAN
 DC MCP	DC MCP	DC Pharmacy	DC-PHARMACY
 DEA	DEA File	DEA File	DEA-FILE
 FL LIC	FL ST Lic	Florida State License	FL-STATE-LIC
 FL MCD	FL MCaid	Florida Medicaid	FL-MEDICAID
 FLXLIC	FL LIC ARC	Archived FL LIC Xref	FL-LIC-ARC
 FLXMCD	FL MCD ARC	Archived FL MCD Xref	FL-MCD-ARC
 GA LIC	GA ST Lic	Georgia State License	GA-STATE-LIC
 HCIDEA	HCIDEA	HCIDEA Prescriber ID	HCIDEA
 HCIDX	HCIDEA ARC	Archived HCIDEA Xref	HCIDEA-ARC
 HI MCD	HI MCaid	Hawaii Medicaid	HI-MEDICAID
 HI MCP	Hawaii MCP	Hawaii Pharmacy	HI-PHARMACY
 HIXMCD	HI MCD ARC	Archived HI MCD Xref	HI-MCD-ARC
 HMS	HMS	Health Market Science Prescrib	HMS
 IA MCD	IA MCaid	Iowa Medicaid	IA-MEDICAID
 IN ACS	IN ACS	Indiana ACS Assigned	IN-ACS
 IN EDS	IN EDS	Indiana EDS	IN-EDS
 IN GRP	IN GRP	Indiana Group File	IN-GRP
 IN HPB	IN HPB	Indiana Health Prof Bureau	IN-HPB
 MD BCC	MD BCC	Md Breast & Cervical CA PGM	MD-BCC
 MD KDP	MD BKDP	Md Kidney Disease Program	MD-KDP
 MD MCD	MD MCD	Maryland Medicaid	MD-MCD
 MDXBCC	MD BCC ARC	Archived MD BCC Xref	MD-BCC-ARC
 MDXKDP	MD KDP ARC	Archived MD KDP Xref	MD-KDP-ARC
 MDXMCD	MD MCD ARC	Archived MD MCD Xref	MD-MCD-ARC
 MJOSEP	MJOSEPH	MJoseph State License	COMM-MJOSEPH
 MMIS	ACS MMIS	ACS MMIS System	ACS-MMIS
 MS LIC	MS ST Lic	Mississippi State License	MS-STATE-LIC
 MS MCD	MS MCaid	Mississippi Medicaid	MS-MEDICAID
 MS MCR	MS MCR	Mississippi Medicare	MS-MEDICARE
 MSMMIS	MS MMIS	Mississippi MMIS System	MS-MMIS
 MT LIC	MT ST Lic	Montana State License	MT-STATE-LIC
 MT MCD	MT MCAID	Montana Medicaid	MT-MEDICAID
 MTXMCD	MT MCD ARC	Archived MT MCD Xref	MT-MCD-ARC
 NC LIC	NC ST Lic	North Carolina State License	NC-STATE-LIC
 NCPDP	NCPDP	NCPDP	NCPDP
 NCPDPX	NCPDP ARC	Archived NCPDP Xref	NCPDP-ARC
 NE LIC	NE ST Lic	Nebraska State License	NE-STATE-LIC
 NE MCD	NE MCaid	Nebraska Medicaid	NE-MEDICAID
 NM MCD	NM MCaid	New Mexico Medicaid	NM-MEDICAID
 NMENCO	NMENCO	NMENCO Assigned	NMENCO-ASSIGNED
 NMXMCD	NM MCD ARC	Archived NM Xref	NM-MCD-ARC
 NTIS	NTIS	National Tech Info Service	NTIS
 OH MCD	OhioMCD	Ohio Prescriber	OH-PRESCRIBER
 OH MCP	OhioMcp	Ohio Pharmacy	OH-PHARMACY
 OHWORK	OhioWork	Ohio BWC Provider ID	OHWORK
 OHXMCD	OH MCD ARC	Archived OH MCD Xref	OH-MCD-ARC
 OHXMCP	OH MCP ARC	Archived OH MCP Xref	OH-MCP-ARC
 OTHER	Other	Other	OTHER
 OWCP	DOL Assign	DOL Assigned Identifier	DOL-ASSIGNED
 PA LIC	PA ST Lic	Pennsylvania State License	PA-STATE-LIC
 SC LIC	SC ST Lic	South Carolina State License	SC-STATE-LIC
 TAX ID	Tax ID	Federal Tax ID Number	TAX-ID
 TN LIC	TN ST Lic	Tennessee State License	TN-STATE-LIC
 TX LIC	TX ST Lic	Texas State License	TX-STATE-LIC
 UPIN	UPIN	UPIN	UPIN
 WA MCD	WA MCaid	Washington Medicaid	WA-MEDICAID
 WY MCD	WY MCD	Wyoming Medicaid	WY-MEDICAID
 WYXMCD	WY MCD ARC	Archived WY MCP Xref	WY-MCD-ARC
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6874]Field: P-N-340B-STAT-CD		P-Provider		Number:6874

NCPDP 240b status code

NCPDP code indicating the level of 340B services offered
Value	Short	Long	Mnemonic
 36	no 340b	No 340b - non-participating	NO-340B
 37	contract	Contract pharm to covered	CONTR-TO-CVRG
 38	both	340b and non-eligible	NON-ELIG-PLUS-340B
 39	340bOnly	340b eligible patients only	ELIG-ONLY-340B
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1636]Field: P-N-340B-STAT-IND		P-Provider		Number:1636

NCPDP 340b service ind

NCPDPindicator that site offers some level of 340B service. Blank field = unreported
Value	Short	Long	Mnemonic
 	unreported	unreported	UNREPORTED
 N	no	no 340b service	NO
 Y	yes	340b service	YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1069]Field: P-N-CLOSE-DOOR-CD		P-Provider		Number:1069

NCPDP Closed Door Code

NCPDP The code indicating the service level of the site's closed door facility
Value	Short	Long	Mnemonic
 40	NoClosed	No Closed Door Facility	NO-CLOSED-DOOR
 41	ClosedDoor	Closed Door Facility	CLOSED-DOOR
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0513]Field: P-N-CLOSE-DOOR-IND		P-Provider		Number:0513

NCPDP Closed Door Fac ind

NCPDP indicator that site is a closed door facility.
Value	Short	Long	Mnemonic
 	unreported	Unreported	UNREPORTED
 N	no	Not Closed Door Facility	NO
 Y	yes	Closed Door Facility	YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4384]Field: P-N-CMPND-SVC-IND		P-Provider		Number:4384

NCPDP compound service ind

NCPDP dataQ Vers 3.0 - compounding service ind - indicator that provider offers some level of compounding service
Value	Short	Long	Mnemonic
 	unreported	Unreported	UNREPORTED
 N	no	No Compounding Service	NO
 Y	yes	Offer Compounding Service	YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5773]Field: P-NCPDP-24HR-IND		P-Provider		Number:5773

NCPDP 24 Hour Indicator

This indicates if a pharmacy is open and able to prescribe drugs 24 hours a day.
Value	Short	Long	Mnemonic
 N	REGULAR	Regular - not open 24 hours.	REGULAR-HOURS
 Y	OPEN24HRS	Open 24 hours.	OPEN-24-HOURS
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5533]Field: P-N-DEACT-CD		P-Provider		Number:5533

NCPDP deactivation code

Code representing the reason for deactivation of the record.
Value	Short	Long	Mnemonic
 01	closing	Pharmacy Closing	CLOSING
 02	newNCPDP	New owner's NCPDP	NEW-NCPDP
 03	deactivati	Deactivation	DEACTIVATION
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm7366]Field: P-N-DISP-CLS-CD		P-Provider		Number:7366

Dispenser Class Code

Dispenser Class Code
Value	Short	Long	Mnemonic
 01	IndPhcy	INDEPENDENT PHARMACY	DSP-CLS-IND-PHCY
 02	ChainPhcy	CHAIN PHARMACY	DSP-CLS-CHAIN-PHCY
 05	FrncsPhcy	FRANCHISE PHARMACY	DSP-CLS-FRNCS-PHCY
 06	GovtPhcy	GOVERNMENT PHARMACY	DSP-CLS-GOVT-PHCY
 07	AltDspSt	ALTERNATE DISPENSING SITE	DSP-CLS-ALT-DSP-ST
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0257]Field: P-N-DISP-TY1-CD		P-Provider		Number:0257

Primary Dispenser Type Code

Primary Dispenser Type Code
Value	Short	Long	Mnemonic
 01	ComRetail	COMMUNITY/RETAIL PHARMACY	DSP-TY-COM-RETAIL
 04	LtcPhrmcy	LONG TERM CARE PHARMACY	DSP-TY-LTC-PHRMCY
 05	MailOrder	MAIL ORDER PHARMACY	DSP-TY-MAIL-ORDER
 06	HomeInfus	HOME INFUSION THERAPY PROVIDER	DSP-TY-HOME-INFUS
 07	NonPhrmcy	NON PHARMACY DISPENSING SITE	DSP-TY-NON-PHRMCY
 08	IhsPhrmcy	INDIAN HEALTH (I/T/U) PHARMACY	DSP-TY-IHS-PHRMCY
 09	VaPhrmcy	VETERAN AFFAIRS (VA) PHARMACY	DSP-TY-VA-PHRMCY
 11	InstPhrm	INSTITUTIONAL PHARMACY	DSP-TY-INS-PHRM
 12	MngdCare	MANAGED CARE PHARMACY	DSP-TY-MNGD-CARE
 13	Dme	DME DURABLE MEDICAL EQUIPMENT	DSP-TY-DME
 14	Clinic	CLINIC PHARMACY	DSP-TY-CLINIC
 15	Specialty	SPECIALTY PHARMACY	DSP-TY-SPECIALTY
 16	Nuclear	NUCLEAR PHARMACY	DSP-TY-NUCLEAR
 17	MILITARY	MILITARY PHARMACY	DSP-TY-MILITARY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4697]Field: P-N-DISP-TY2-CD		P-Provider		Number:4697

Secondary Dispenser Type Code				VV Field: 0257

Secondary Dispenser Type Code
Value	Short	Long	Mnemonic
 01	ComRetail	COMMUNITY/RETAIL PHARMACY	DSP-TY-COM-RETAIL
 04	LtcPhrmcy	LONG TERM CARE PHARMACY	DSP-TY-LTC-PHRMCY
 05	MailOrder	MAIL ORDER PHARMACY	DSP-TY-MAIL-ORDER
 06	HomeInfus	HOME INFUSION THERAPY PROVIDER	DSP-TY-HOME-INFUS
 07	NonPhrmcy	NON PHARMACY DISPENSING SITE	DSP-TY-NON-PHRMCY
 08	IhsPhrmcy	INDIAN HEALTH (I/T/U) PHARMACY	DSP-TY-IHS-PHRMCY
 09	VaPhrmcy	VETERAN AFFAIRS (VA) PHARMACY	DSP-TY-VA-PHRMCY
 11	InstPhrm	INSTITUTIONAL PHARMACY	DSP-TY-INS-PHRM
 12	MngdCare	MANAGED CARE PHARMACY	DSP-TY-MNGD-CARE
 13	Dme	DME DURABLE MEDICAL EQUIPMENT	DSP-TY-DME
 14	Clinic	CLINIC PHARMACY	DSP-TY-CLINIC
 15	Specialty	SPECIALTY PHARMACY	DSP-TY-SPECIALTY
 16	Nuclear	NUCLEAR PHARMACY	DSP-TY-NUCLEAR
 17	MILITARY	MILITARY PHARMACY	DSP-TY-MILITARY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm7403]Field: P-N-DISP-TY3-CD		P-Provider		Number:7403

Tertiary Dispenser Type Code				VV Field: 0257

Tertiary Dispenser Type Code
Value	Short	Long	Mnemonic
 01	ComRetail	COMMUNITY/RETAIL PHARMACY	DSP-TY-COM-RETAIL
 04	LtcPhrmcy	LONG TERM CARE PHARMACY	DSP-TY-LTC-PHRMCY
 05	MailOrder	MAIL ORDER PHARMACY	DSP-TY-MAIL-ORDER
 06	HomeInfus	HOME INFUSION THERAPY PROVIDER	DSP-TY-HOME-INFUS
 07	NonPhrmcy	NON PHARMACY DISPENSING SITE	DSP-TY-NON-PHRMCY
 08	IhsPhrmcy	INDIAN HEALTH (I/T/U) PHARMACY	DSP-TY-IHS-PHRMCY
 09	VaPhrmcy	VETERAN AFFAIRS (VA) PHARMACY	DSP-TY-VA-PHRMCY
 11	InstPhrm	INSTITUTIONAL PHARMACY	DSP-TY-INS-PHRM
 12	MngdCare	MANAGED CARE PHARMACY	DSP-TY-MNGD-CARE
 13	Dme	DME DURABLE MEDICAL EQUIPMENT	DSP-TY-DME
 14	Clinic	CLINIC PHARMACY	DSP-TY-CLINIC
 15	Specialty	SPECIALTY PHARMACY	DSP-TY-SPECIALTY
 16	Nuclear	NUCLEAR PHARMACY	DSP-TY-NUCLEAR
 17	MILITARY	MILITARY PHARMACY	DSP-TY-MILITARY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9929]Field: P-N-DLVRY-SVC-CD		P-Provider		Number:9929

Physical Loc. Delivery Service

Physical Location Delivery Service
Value	Short	Long	Mnemonic
 3	NoService	No presc delivery service	NO-SERVICE
 4	DeliverFee	Delivery Fee	DELIVERY-FEE
 5	FreeDeliv	Free presc delivery	FREE-DELIVERY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6873]Field: P-N-DLVRY-SVC-IND		P-Provider		Number:6873

delivery service indicator

NCPDP dataQ Vers 3.0 - Delivery Service indicator- indicator that provider offers some level of delivery service
Value	Short	Long	Mnemonic
 	unreported	Unreported	UNREPORTED
 N	no	No Delivery Service	NO
 Y	yes	Offers Delivery Service	YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0896]Field: P-N-ESCRIPT-CD		P-Provider		Number:0896

NCPDP e-script code

NCPDP The Code indicating the leel of ePrescribing services offered (accepted)
Value	Short	Long	Mnemonic
 01	NotAccepte	Does Not Accept Script trans	SCRIPT-NOT-ACCEPTE
 02	Accepted	Accepts Script trans	SCRIPT-ACCEPTED
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8874]Field: P-N-ESCRIPT-IND		P-Provider		Number:8874

Phy.Loc.Accepts E-prescription

Physical Location Accepts E-prescriptions.
Value	Short	Long	Mnemonic
 	unknown	Not reported	UNKNOWN
 N	no	Does not accept E-prescription	NO
 Y	yes	Accepts E-prescriptions	YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5471]Field: P-NET-TERM-RSN-CD		P-Provider		Number:5471

Network Termination Reason

A code describing the reason a Provider has terminated service with a network.
Value	Short	Long	Mnemonic
 A	Term Addr	Terminated Address	TERM-ADDRESS
 B	Client Req	Terminated Per Client Request	CLIENT-REQUEST
 C	ACS Init	Initiated by ACS	ACS-INITIATED
 D	Dec/Closed	Deceased or Closed	DECEASED-CLOSED
 E	Agr Expire	Agreement Expired	AGREEMENT-EXPIRED
 I	Inactive	Inactive	INACTIVE
 L	Lic Expire	License Expired	LICENSE-EXPIRED
 N	Prov Num	Provider Number Change	PROVIDER-NUM-CHG
 O	Other	Other	OTHER
 P	On Review	On Review	ON-REVIEW
 R	Revoked	License Revoked	LICENSE-REVOKED
 S	ProvSusp	Provider Spended	STATE-SUSPEND-PROV
 T	ProvHold	Provider on Hold	STATE-HOLD-PROV
 V	Voluntary	Voluntary	VOLUNTARY
 W	Wrong Num	Wrong Number Assigned	WRONG-NUM-ASSIGNED
 X	Duplicate	Duplicate	DUPLICATE
 Y	Payzero	Review Pay Zero	REVIEW-PAY-ZERO
 Z	Revw Deny	Review Deny	REVIEW-DENY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0719]Field: P-N-HNDCP-ACCS-CD		P-Provider		Number:0719

NCPDP Handicap access cd

NCPDP The code indicating the level of handicapped accessible services offered
Value	Short	Long	Mnemonic
 34	notAccess	Not Accessible to Handicapped	NOT-ACCESSIBLE
 35	Access	Accessible to Handicapped	ACCESSIBLE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0138]Field: P-N-IMMUN-PROV-CD		P-Provider		Number:0138

NCPDP Immun Provided cd

NCPDP Code indicating the level of immunizations provided
Value	Short	Long	Mnemonic
 31	NotOffer	On-site Immunzations not Offer	IMMUN-NOT-OFFERED
 32	SomeImmun	Immun Offered Select date/time	SOME-IMMUN
 33	ImmunSched	Immunization during busn hrs	IMMUN-BUSN-HRS
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5445]Field: P-N-IMMUN-PROV-IND		P-Provider		Number:5445

NCPDP Immun Provided Ind

NCPDP indicator that provider offers some level immunizations on-site. Blank field = unreported
Value	Short	Long	Mnemonic
 	unreported	Unreported	UNREPORTED
 N	No	Immunization Not provided	NO
 Y	Yes	Immunization provided	YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2643]Field: P-N-MULTI-DOSE-CD		P-Provider		Number:2643

NCPDP multi-dose pkg cd

NCPDP The code indicating the level of multi-dose compliance packaging services offered
Value	Short	Long	Mnemonic
 28	NotOffered	Multi-dose cmplnce not offe	MULT-DOSE-NO-OFR
 29	Facilities	Multi-dose cmplnce to faciliti	MULTI-DOSE-FACIL
 30	OfferAll	Multi-dose cmplnce to all	MULTI-DOSE-ALL
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4718]Field: P-N-MULTI-DOSE-IND		P-Provider		Number:4718

NCPDP Multi Dose package ind

NCPDP indicator that provider offers some level of multi-dose compliance packaging. Blank field = unreported
Value	Short	Long	Mnemonic
 	unreported	Unreported	UNREPORTED
 N	No	No	NO
 Y	Yes	Yes	YES
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9289]Field: P-N-PRIM-REL-IND		P-Provider		Number:9289

NCPDP primary rel ind

NCPDP Primary Provider relationship.
Value	Short	Long	Mnemonic
 N	notPrimary	Not Primary	NOT-PRIMARY
 Y	primary	Primary	PRIMARY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1630]Field: P-N-REINSTATE-CD		P-Provider		Number:1630

NCPDP reinstatement cd

Code representing hte reason for reactivation of the record
Value	Short	Long	Mnemonic
 01	delay-canc	Owner change cancel/delay	CHG-DELAY-CANCEL
 02	error	Deactivated in error	ERROR
 03	temp close	Temp close - remodelling	TEMP-CLOSE-REMODEL
 04	temp disas	Temp close - disaster	TEMP-CLOSE-DISASTR
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5331]Field: P-OWNERSHP-CD		P-Provider		Number:5331

Ownership Code

Provider ownership code.
Value	Short	Long	Mnemonic
 1	For Profit	For Profit, privately owned	FOR-PROFIT
 2	Non Profit	Non Profit, privately owned	NON-PROFIT
 3	HMO	HMO	HMO
 4	Public	Publicly owned	PUBLIC
 5	Other	Other ownership type	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm7364]Field: P-PC-ALT-ID-CD		P-Provider		Number:7364

Primary Care Provider ID Cd				VV Field: 2325

Code qualifying the 'Primary Care Provider ID'
Value	Short	Long	Mnemonic
 	Not Spec	Not Specified (not D.0 use)	NOT-SPECIFIED
 01	NPI	National Provider Identifier	NATIONAL-PROV-ID
 02	Blue Cross	Blue Cross	BLUE-CROSS
 03	Blue Shld	Blue Shield	BLUE-SHIELD
 04	Mcare	Medicare	MCARE
 05	Mcaid	Medicaid	MEDICAID
 06	UPIN	UPIN	UPIN
 07	NCPDP PRV	NCPDP Provider ID	NCPDP-PROVIDER-ID
 08	State Lic	State License	STATE-LICENSE
 09	Champus	Champus	CHAMPUS
 10	HIN	Health Industry Number (HIN)	HLTH-INDUSTRY-NUM
 11	FED TAX ID	Federal Tax ID	FED-TAX-ID
 12	DEA number	Drug Enforcement Admin num	DEA-NUMBER
 13	St Issued	State Issued	STATE-ISSUED
 14	Plan Spec	Plan Specific	PLAN-SPECIFIC
 15	HCIDEA	HC Idea	HCIDEA
 16	CMEA	CMEA Certificate Id	CMEA-CERT-ID
 17	Foreign	Foreign Prescriber Id	FOREIGN
 20	PID	Provider ID - System	P-ID
 21	Enterprise	Enterprise Number	ENTERPRISE
 22	Presumptiv	Presumptive Elig Prov Alt	PRESUMPTIVE-P-ID
 23	LastName-9	Last Name-First 9 Characters	LAST-NAM-FIRST-9
 99	Other	Other	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2870]Field: P-PC-ALT-ID-TY-CD		P-Provider		Number:2870

Primary Care Alt ID Type Code				VV Field: 0486

The alternate ID type code for the primary care provider.
Value	Short	Long	Mnemonic
 000111	Hlth Src	HealthSource/Hudson Hlth Plan	HEALTHSOURCE
 000775	Iowa Assgn	Iowa Assigned Identifier	IOWA-ASSIGNED
 CO LIC	CO ST Lic	Colorado State License	CO-STATE-LIC
 CO MCD	CO MCaid	Colorado Medicaid	CO-MEDICAID
 COLORA	CO Assign	Colorado Assigned Identifier	COLORADO-ASSIGNED
 CONV	Conversion	Migration Conversion	CONVERSION
 COXMCD	CO MCD ARC	Archived CO MCD Xref	CO-MCD-ARC
 DC MCD	DC MCD	DC Physician	DC-PHYSICIAN
 DC MCP	DC MCP	DC Pharmacy	DC-PHARMACY
 DEA	DEA File	DEA File	DEA-FILE
 FL LIC	FL ST Lic	Florida State License	FL-STATE-LIC
 FL MCD	FL MCaid	Florida Medicaid	FL-MEDICAID
 FLXLIC	FL LIC ARC	Archived FL LIC Xref	FL-LIC-ARC
 FLXMCD	FL MCD ARC	Archived FL MCD Xref	FL-MCD-ARC
 GA LIC	GA ST Lic	Georgia State License	GA-STATE-LIC
 HCIDEA	HCIDEA	HCIDEA Prescriber ID	HCIDEA
 HCIDX	HCIDEA ARC	Archived HCIDEA Xref	HCIDEA-ARC
 HI MCD	HI MCaid	Hawaii Medicaid	HI-MEDICAID
 HI MCP	Hawaii MCP	Hawaii Pharmacy	HI-PHARMACY
 HIXMCD	HI MCD ARC	Archived HI MCD Xref	HI-MCD-ARC
 HMS	HMS	Health Market Science Prescrib	HMS
 IA MCD	IA MCaid	Iowa Medicaid	IA-MEDICAID
 IN ACS	IN ACS	Indiana ACS Assigned	IN-ACS
 IN EDS	IN EDS	Indiana EDS	IN-EDS
 IN GRP	IN GRP	Indiana Group File	IN-GRP
 IN HPB	IN HPB	Indiana Health Prof Bureau	IN-HPB
 MD BCC	MD BCC	Md Breast & Cervical CA PGM	MD-BCC
 MD KDP	MD BKDP	Md Kidney Disease Program	MD-KDP
 MD MCD	MD MCD	Maryland Medicaid	MD-MCD
 MDXBCC	MD BCC ARC	Archived MD BCC Xref	MD-BCC-ARC
 MDXKDP	MD KDP ARC	Archived MD KDP Xref	MD-KDP-ARC
 MDXMCD	MD MCD ARC	Archived MD MCD Xref	MD-MCD-ARC
 MJOSEP	MJOSEPH	MJoseph State License	COMM-MJOSEPH
 MMIS	ACS MMIS	ACS MMIS System	ACS-MMIS
 MS LIC	MS ST Lic	Mississippi State License	MS-STATE-LIC
 MS MCD	MS MCaid	Mississippi Medicaid	MS-MEDICAID
 MS MCR	MS MCR	Mississippi Medicare	MS-MEDICARE
 MSMMIS	MS MMIS	Mississippi MMIS System	MS-MMIS
 MT LIC	MT ST Lic	Montana State License	MT-STATE-LIC
 MT MCD	MT MCAID	Montana Medicaid	MT-MEDICAID
 MTXMCD	MT MCD ARC	Archived MT MCD Xref	MT-MCD-ARC
 NC LIC	NC ST Lic	North Carolina State License	NC-STATE-LIC
 NCPDP	NCPDP	NCPDP	NCPDP
 NCPDPX	NCPDP ARC	Archived NCPDP Xref	NCPDP-ARC
 NE LIC	NE ST Lic	Nebraska State License	NE-STATE-LIC
 NE MCD	NE MCaid	Nebraska Medicaid	NE-MEDICAID
 NM MCD	NM MCaid	New Mexico Medicaid	NM-MEDICAID
 NMENCO	NMENCO	NMENCO Assigned	NMENCO-ASSIGNED
 NMXMCD	NM MCD ARC	Archived NM Xref	NM-MCD-ARC
 NTIS	NTIS	National Tech Info Service	NTIS
 OH MCD	OhioMCD	Ohio Prescriber	OH-PRESCRIBER
 OH MCP	OhioMcp	Ohio Pharmacy	OH-PHARMACY
 OHWORK	OhioWork	Ohio BWC Provider ID	OHWORK
 OHXMCD	OH MCD ARC	Archived OH MCD Xref	OH-MCD-ARC
 OHXMCP	OH MCP ARC	Archived OH MCP Xref	OH-MCP-ARC
 OTHER	Other	Other	OTHER
 OWCP	DOL Assign	DOL Assigned Identifier	DOL-ASSIGNED
 PA LIC	PA ST Lic	Pennsylvania State License	PA-STATE-LIC
 SC LIC	SC ST Lic	South Carolina State License	SC-STATE-LIC
 TAX ID	Tax ID	Federal Tax ID Number	TAX-ID
 TN LIC	TN ST Lic	Tennessee State License	TN-STATE-LIC
 TX LIC	TX ST Lic	Texas State License	TX-STATE-LIC
 UPIN	UPIN	UPIN	UPIN
 WA MCD	WA MCaid	Washington Medicaid	WA-MEDICAID
 WY MCD	WY MCD	Wyoming Medicaid	WY-MEDICAID
 WYXMCD	WY MCD ARC	Archived WY MCP Xref	WY-MCD-ARC
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6478]Field: P-PH-ALT-ID-TY-CD		P-Provider		Number:6478

Pharmacy Alt ID Type Code				VV Field: 0486

The alternate ID type code for the servicing pharmacy.
Value	Short	Long	Mnemonic
 000111	Hlth Src	HealthSource/Hudson Hlth Plan	HEALTHSOURCE
 000775	Iowa Assgn	Iowa Assigned Identifier	IOWA-ASSIGNED
 CO LIC	CO ST Lic	Colorado State License	CO-STATE-LIC
 CO MCD	CO MCaid	Colorado Medicaid	CO-MEDICAID
 COLORA	CO Assign	Colorado Assigned Identifier	COLORADO-ASSIGNED
 CONV	Conversion	Migration Conversion	CONVERSION
 COXMCD	CO MCD ARC	Archived CO MCD Xref	CO-MCD-ARC
 DC MCD	DC MCD	DC Physician	DC-PHYSICIAN
 DC MCP	DC MCP	DC Pharmacy	DC-PHARMACY
 DEA	DEA File	DEA File	DEA-FILE
 FL LIC	FL ST Lic	Florida State License	FL-STATE-LIC
 FL MCD	FL MCaid	Florida Medicaid	FL-MEDICAID
 FLXLIC	FL LIC ARC	Archived FL LIC Xref	FL-LIC-ARC
 FLXMCD	FL MCD ARC	Archived FL MCD Xref	FL-MCD-ARC
 GA LIC	GA ST Lic	Georgia State License	GA-STATE-LIC
 HCIDEA	HCIDEA	HCIDEA Prescriber ID	HCIDEA
 HCIDX	HCIDEA ARC	Archived HCIDEA Xref	HCIDEA-ARC
 HI MCD	HI MCaid	Hawaii Medicaid	HI-MEDICAID
 HI MCP	Hawaii MCP	Hawaii Pharmacy	HI-PHARMACY
 HIXMCD	HI MCD ARC	Archived HI MCD Xref	HI-MCD-ARC
 HMS	HMS	Health Market Science Prescrib	HMS
 IA MCD	IA MCaid	Iowa Medicaid	IA-MEDICAID
 IN ACS	IN ACS	Indiana ACS Assigned	IN-ACS
 IN EDS	IN EDS	Indiana EDS	IN-EDS
 IN GRP	IN GRP	Indiana Group File	IN-GRP
 IN HPB	IN HPB	Indiana Health Prof Bureau	IN-HPB
 MD BCC	MD BCC	Md Breast & Cervical CA PGM	MD-BCC
 MD KDP	MD BKDP	Md Kidney Disease Program	MD-KDP
 MD MCD	MD MCD	Maryland Medicaid	MD-MCD
 MDXBCC	MD BCC ARC	Archived MD BCC Xref	MD-BCC-ARC
 MDXKDP	MD KDP ARC	Archived MD KDP Xref	MD-KDP-ARC
 MDXMCD	MD MCD ARC	Archived MD MCD Xref	MD-MCD-ARC
 MJOSEP	MJOSEPH	MJoseph State License	COMM-MJOSEPH
 MMIS	ACS MMIS	ACS MMIS System	ACS-MMIS
 MS LIC	MS ST Lic	Mississippi State License	MS-STATE-LIC
 MS MCD	MS MCaid	Mississippi Medicaid	MS-MEDICAID
 MS MCR	MS MCR	Mississippi Medicare	MS-MEDICARE
 MSMMIS	MS MMIS	Mississippi MMIS System	MS-MMIS
 MT LIC	MT ST Lic	Montana State License	MT-STATE-LIC
 MT MCD	MT MCAID	Montana Medicaid	MT-MEDICAID
 MTXMCD	MT MCD ARC	Archived MT MCD Xref	MT-MCD-ARC
 NC LIC	NC ST Lic	North Carolina State License	NC-STATE-LIC
 NCPDP	NCPDP	NCPDP	NCPDP
 NCPDPX	NCPDP ARC	Archived NCPDP Xref	NCPDP-ARC
 NE LIC	NE ST Lic	Nebraska State License	NE-STATE-LIC
 NE MCD	NE MCaid	Nebraska Medicaid	NE-MEDICAID
 NM MCD	NM MCaid	New Mexico Medicaid	NM-MEDICAID
 NMENCO	NMENCO	NMENCO Assigned	NMENCO-ASSIGNED
 NMXMCD	NM MCD ARC	Archived NM Xref	NM-MCD-ARC
 NTIS	NTIS	National Tech Info Service	NTIS
 OH MCD	OhioMCD	Ohio Prescriber	OH-PRESCRIBER
 OH MCP	OhioMcp	Ohio Pharmacy	OH-PHARMACY
 OHWORK	OhioWork	Ohio BWC Provider ID	OHWORK
 OHXMCD	OH MCD ARC	Archived OH MCD Xref	OH-MCD-ARC
 OHXMCP	OH MCP ARC	Archived OH MCP Xref	OH-MCP-ARC
 OTHER	Other	Other	OTHER
 OWCP	DOL Assign	DOL Assigned Identifier	DOL-ASSIGNED
 PA LIC	PA ST Lic	Pennsylvania State License	PA-STATE-LIC
 SC LIC	SC ST Lic	South Carolina State License	SC-STATE-LIC
 TAX ID	Tax ID	Federal Tax ID Number	TAX-ID
 TN LIC	TN ST Lic	Tennessee State License	TN-STATE-LIC
 TX LIC	TX ST Lic	Texas State License	TX-STATE-LIC
 UPIN	UPIN	UPIN	UPIN
 WA MCD	WA MCaid	Washington Medicaid	WA-MEDICAID
 WY MCD	WY MCD	Wyoming Medicaid	WY-MEDICAID
 WYXMCD	WY MCD ARC	Archived WY MCP Xref	WY-MCD-ARC
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm6011]Field: P-PHARM-ALT-ID-CD		P-Provider		Number:6011

Provider ID Qualifier				VV Field: 2325

Code qualifying the 'Provider ID'. (NCPDP Field EY)
Value	Short	Long	Mnemonic
 	Not Spec	Not Specified (not D.0 use)	NOT-SPECIFIED
 01	NPI	National Provider Identifier	NATIONAL-PROV-ID
 02	Blue Cross	Blue Cross	BLUE-CROSS
 03	Blue Shld	Blue Shield	BLUE-SHIELD
 04	Mcare	Medicare	MCARE
 05	Mcaid	Medicaid	MEDICAID
 06	UPIN	UPIN	UPIN
 07	NCPDP PRV	NCPDP Provider ID	NCPDP-PROVIDER-ID
 08	State Lic	State License	STATE-LICENSE
 09	Champus	Champus	CHAMPUS
 10	HIN	Health Industry Number (HIN)	HLTH-INDUSTRY-NUM
 11	FED TAX ID	Federal Tax ID	FED-TAX-ID
 12	DEA number	Drug Enforcement Admin num	DEA-NUMBER
 13	St Issued	State Issued	STATE-ISSUED
 14	Plan Spec	Plan Specific	PLAN-SPECIFIC
 15	HCIDEA	HC Idea	HCIDEA
 16	CMEA	CMEA Certificate Id	CMEA-CERT-ID
 17	Foreign	Foreign Prescriber Id	FOREIGN
 20	PID	Provider ID - System	P-ID
 21	Enterprise	Enterprise Number	ENTERPRISE
 22	Presumptiv	Presumptive Elig Prov Alt	PRESUMPTIVE-P-ID
 23	LastName-9	Last Name-First 9 Characters	LAST-NAM-FIRST-9
 99	Other	Other	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1615]Field: P-PHRM-CLS-CD		P-Provider		Number:1615

P_PHRM_CLS_CD

This explains what type of business a pharmacy provider participates in.
Value	Short	Long	Mnemonic
 C	Chain	Chain	CHAIN
 G	Government	Government	GOVERNMENT
 H	Hospital	Hospital	HOSPITAL
 M	Metro	Metro (Indep)	METRO
 N	None	None	NONE
 R	Rural	Rural (Indep)	RURAL
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0203]Field: P-PRACT-TY-CD		P-Provider		Number:0203

Prov. Practice Type Code

This code indicates the legal organization that the provider belongs to.
Value	Short	Long	Mnemonic
 3	340B MCD	340-B MCD (Public Health Srvc)	MEDICAID-340-B
 A	Clinic Bas	Clinic Based	CLINIC-BSD
 B	Busn Enty	Non-Corporate Business Entity	BUSN-ENTITY
 C	Corp	Corporation	CORP
 D	NonprofCor	Non-profit Corporation	NON-PROF-CORP
 G	Public	Government Entity or Public	PUBLIC
 H	HospBsed	Hospital Based	HOSP-BASED
 I	Individual	Individual Practice	INDIVIDUAL
 M	GrpPrac	Group Practice	GRP-PRAC
 N	N/A	Not Applicable	N-A
 O	Other	Other	OTHER
 P	Partner	Partnership or Professional As	PARTNER
 S	Sole Prop	Sole Proprietorship	SOLE-PROP
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm9817]Field: P-PROV-DESC-CD		P-Provider		Number:9817

Provider Description Code

A code used to indicate if the Provider is a pharmacy and physician.
Value	Short	Long	Mnemonic
 D	Doctor	Doctor	PHYSICIAN
 P	Pharmacy	Pharmacy	PHARMACY
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8433]Field: P-PROV-PYMT-CD		P-Provider		Number:8433

Provider Payment Method

The method by which a provider receives a payment.
Value	Short	Long	Mnemonic
 E	Electronic	Electronic Funds Transfer	ELECTRONIC
 M	Mail	Mail	MAIL
 O	Other	Other payment type	OTHER
 W	Wire	Wire transfer	WIRE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm5319]Field: P-PRS-ALT-ID-TY-CD		P-Provider		Number:5319

Prescriber Alt ID Type Code				VV Field: 0486

The alternate ID type code for the prescriber.
Value	Short	Long	Mnemonic
 000111	Hlth Src	HealthSource/Hudson Hlth Plan	HEALTHSOURCE
 000775	Iowa Assgn	Iowa Assigned Identifier	IOWA-ASSIGNED
 CO LIC	CO ST Lic	Colorado State License	CO-STATE-LIC
 CO MCD	CO MCaid	Colorado Medicaid	CO-MEDICAID
 COLORA	CO Assign	Colorado Assigned Identifier	COLORADO-ASSIGNED
 CONV	Conversion	Migration Conversion	CONVERSION
 COXMCD	CO MCD ARC	Archived CO MCD Xref	CO-MCD-ARC
 DC MCD	DC MCD	DC Physician	DC-PHYSICIAN
 DC MCP	DC MCP	DC Pharmacy	DC-PHARMACY
 DEA	DEA File	DEA File	DEA-FILE
 FL LIC	FL ST Lic	Florida State License	FL-STATE-LIC
 FL MCD	FL MCaid	Florida Medicaid	FL-MEDICAID
 FLXLIC	FL LIC ARC	Archived FL LIC Xref	FL-LIC-ARC
 FLXMCD	FL MCD ARC	Archived FL MCD Xref	FL-MCD-ARC
 GA LIC	GA ST Lic	Georgia State License	GA-STATE-LIC
 HCIDEA	HCIDEA	HCIDEA Prescriber ID	HCIDEA
 HCIDX	HCIDEA ARC	Archived HCIDEA Xref	HCIDEA-ARC
 HI MCD	HI MCaid	Hawaii Medicaid	HI-MEDICAID
 HI MCP	Hawaii MCP	Hawaii Pharmacy	HI-PHARMACY
 HIXMCD	HI MCD ARC	Archived HI MCD Xref	HI-MCD-ARC
 HMS	HMS	Health Market Science Prescrib	HMS
 IA MCD	IA MCaid	Iowa Medicaid	IA-MEDICAID
 IN ACS	IN ACS	Indiana ACS Assigned	IN-ACS
 IN EDS	IN EDS	Indiana EDS	IN-EDS
 IN GRP	IN GRP	Indiana Group File	IN-GRP
 IN HPB	IN HPB	Indiana Health Prof Bureau	IN-HPB
 MD BCC	MD BCC	Md Breast & Cervical CA PGM	MD-BCC
 MD KDP	MD BKDP	Md Kidney Disease Program	MD-KDP
 MD MCD	MD MCD	Maryland Medicaid	MD-MCD
 MDXBCC	MD BCC ARC	Archived MD BCC Xref	MD-BCC-ARC
 MDXKDP	MD KDP ARC	Archived MD KDP Xref	MD-KDP-ARC
 MDXMCD	MD MCD ARC	Archived MD MCD Xref	MD-MCD-ARC
 MJOSEP	MJOSEPH	MJoseph State License	COMM-MJOSEPH
 MMIS	ACS MMIS	ACS MMIS System	ACS-MMIS
 MS LIC	MS ST Lic	Mississippi State License	MS-STATE-LIC
 MS MCD	MS MCaid	Mississippi Medicaid	MS-MEDICAID
 MS MCR	MS MCR	Mississippi Medicare	MS-MEDICARE
 MSMMIS	MS MMIS	Mississippi MMIS System	MS-MMIS
 MT LIC	MT ST Lic	Montana State License	MT-STATE-LIC
 MT MCD	MT MCAID	Montana Medicaid	MT-MEDICAID
 MTXMCD	MT MCD ARC	Archived MT MCD Xref	MT-MCD-ARC
 NC LIC	NC ST Lic	North Carolina State License	NC-STATE-LIC
 NCPDP	NCPDP	NCPDP	NCPDP
 NCPDPX	NCPDP ARC	Archived NCPDP Xref	NCPDP-ARC
 NE LIC	NE ST Lic	Nebraska State License	NE-STATE-LIC
 NE MCD	NE MCaid	Nebraska Medicaid	NE-MEDICAID
 NM MCD	NM MCaid	New Mexico Medicaid	NM-MEDICAID
 NMENCO	NMENCO	NMENCO Assigned	NMENCO-ASSIGNED
 NMXMCD	NM MCD ARC	Archived NM Xref	NM-MCD-ARC
 NTIS	NTIS	National Tech Info Service	NTIS
 OH MCD	OhioMCD	Ohio Prescriber	OH-PRESCRIBER
 OH MCP	OhioMcp	Ohio Pharmacy	OH-PHARMACY
 OHWORK	OhioWork	Ohio BWC Provider ID	OHWORK
 OHXMCD	OH MCD ARC	Archived OH MCD Xref	OH-MCD-ARC
 OHXMCP	OH MCP ARC	Archived OH MCP Xref	OH-MCP-ARC
 OTHER	Other	Other	OTHER
 OWCP	DOL Assign	DOL Assigned Identifier	DOL-ASSIGNED
 PA LIC	PA ST Lic	Pennsylvania State License	PA-STATE-LIC
 SC LIC	SC ST Lic	South Carolina State License	SC-STATE-LIC
 TAX ID	Tax ID	Federal Tax ID Number	TAX-ID
 TN LIC	TN ST Lic	Tennessee State License	TN-STATE-LIC
 TX LIC	TX ST Lic	Texas State License	TX-STATE-LIC
 UPIN	UPIN	UPIN	UPIN
 WA MCD	WA MCaid	Washington Medicaid	WA-MEDICAID
 WY MCD	WY MCD	Wyoming Medicaid	WY-MEDICAID
 WYXMCD	WY MCD ARC	Archived WY MCP Xref	WY-MCD-ARC
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2693]Field: P-PRSC-ALT-ID-CD		P-Provider		Number:2693

Prescriber ID Qualifier				VV Field: 2325

Code qualifying the 'Prescriber ID'. (NCPDP field EZ)
Value	Short	Long	Mnemonic
 	Not Spec	Not Specified (not D.0 use)	NOT-SPECIFIED
 01	NPI	National Provider Identifier	NATIONAL-PROV-ID
 02	Blue Cross	Blue Cross	BLUE-CROSS
 03	Blue Shld	Blue Shield	BLUE-SHIELD
 04	Mcare	Medicare	MCARE
 05	Mcaid	Medicaid	MEDICAID
 06	UPIN	UPIN	UPIN
 07	NCPDP PRV	NCPDP Provider ID	NCPDP-PROVIDER-ID
 08	State Lic	State License	STATE-LICENSE
 09	Champus	Champus	CHAMPUS
 10	HIN	Health Industry Number (HIN)	HLTH-INDUSTRY-NUM
 11	FED TAX ID	Federal Tax ID	FED-TAX-ID
 12	DEA number	Drug Enforcement Admin num	DEA-NUMBER
 13	St Issued	State Issued	STATE-ISSUED
 14	Plan Spec	Plan Specific	PLAN-SPECIFIC
 15	HCIDEA	HC Idea	HCIDEA
 16	CMEA	CMEA Certificate Id	CMEA-CERT-ID
 17	Foreign	Foreign Prescriber Id	FOREIGN
 20	PID	Provider ID - System	P-ID
 21	Enterprise	Enterprise Number	ENTERPRISE
 22	Presumptiv	Presumptive Elig Prov Alt	PRESUMPTIVE-P-ID
 23	LastName-9	Last Name-First 9 Characters	LAST-NAM-FIRST-9
 99	Other	Other	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1621]Field: P-RA-MEDM-CD		P-Provider		Number:1621

Prov. RA Medium Code

This code indicates the medium that the provider uses to send remittance advices to the State.
Value	Short	Long	Mnemonic
 B	Elec/Paper	Electronic/Paper	BOTH
 N	None	No Remit Medium Code	NONE
 P	Paper	Paper	PAPER
 T	Electronic	Electronic	TAPE-ELEC
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0179]Field: P-RA-PRT-SUSP-CD		P-Provider		Number:0179

Prov. RA Print Suspend Cd

This code indicates if suspended claims should be printed on the remittance advice.
Value	Short	Long	Mnemonic
 A	Print All	Print All Suspended Claims	PRT-ALL
 N	No Susp	Do Not Print Suspended Claims	NO-SUSP
 O	New Only	Print Only New Suspended Claim	NEW-ONLY
 X	N/A	Not Applicable	N-A
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0178]Field: P-RA-SORT-SEQ-CD		P-Provider		Number:0178

Prov. RA Sort Sequence Cd

This code indicates how the remittance advice is sorted before it is sent to the provider.
Value	Short	Long	Mnemonic
 B	Prov Num	Provider Number	PROV-NUM
 C	CountyCd	County Code	COUNTY-CODE
 D	Dt Of Svc	Date Of Service	DOS
 E	None	No Remit Sequence	NONE
 I	Partic ID	Participant's ID	PARTIC-ID
 M	MedRec/Rx	Medical Record Number or Rx	MEDREC-RX
 N	Partic Nam	Participant's Name	PARTIC-NAME
 P	Prov Name	Provider's Name	PROV-NAME
 S	ClaimStat	Claim Status	CLAIM-STATUS
 T	TCN	Transaction Control Number	TCN
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1625]Field: P-REVW-ACTN-CD		P-Provider		Number:1625

Prov. Review Action Code				VV Field: 0156

This code tells how to handle a claim on review.
Value	Short	Long	Mnemonic
 	Bypass	Bypass the Edit	BYPASS
 0	NotSpec	Not Specified	NOT-SPECIFIED
 1	SuperSusp	Super Suspend Clm on Revw	SUPER-SUSP
 2	Deny&Rpt	Deny & Report Clm on Revw	DENY-AND-REPORT
 3	Deny	Deny Claims on Review	DENY
 4	Suspend	Suspend Claims on Review	SUSPEND
 5	Pay & Rpt	Pay & Report Claims on Revw	PAY-AND-REPORT
 6	Pay	Pay Claims on Review	PAY
 R	Reject	Reject Claims on Review	REJECT
 Z	Ignore	Ignore Claims on Review	IGNORE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0191]Field: P-REVW-DT-IND		P-Provider		Number:0191

PROV_REVW_DT_IND

This code tells if the review period is based on the day the claims are received, or the date the service was provided.
Value	Short	Long	Mnemonic
 P	Process	Review By Processing Date	PROCESSING
 R	Receipt	Review By Date Of Receipt	RECEIPT
 S	Service	Review By Date Of Service	SERVICE
 W	Written	Review by Date Written	WRITTEN
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0192]Field: P-REVW-LOCN-CD		P-Provider		Number:0192

Prov. Review Location Code

This code indicates where the claim on review should be sent.
Value	Short	Long	Mnemonic
 1	MdMedicaid	Maryland Medicaid Agency	MDMEDICAID
 2	DEA	Drug Enforcement Admin	DEA
 3	FDA	Food and Drug Admin	FDA
 4	CMS	Center for Mcare and Mcaid	CMS
 5	Alabama	Alabama Medicaid Agency	ALABAMA
 6	California	California Medicaid Agency	CALIFORNIA
 7	Conn	Connecticut Medicaid Agency	CONN
 8	Florida	Florida Medicaid Agency	FLORIDA
 9	Hawaii	Hawaii Medicaid Agency	HAWAII
 A	Illinois	Illinois Medicaid Agency	ILLINOIS
 B	Kentucky	Kentucky Medicaid Agency	KENTUCKY
 C	Michigan	Michigan Medicaid Agency	MICHIGAN
 D	DOH	Dept Of Health	DOH
 E	Mississipp	Mississippi Medicaid Agency	MISSISSIPPI
 F	Fiscal Agt	Fiscal Agent	FISCAL-AGT
 G	NewJersey	New Jersey Medicaid Agency	NEW-JERSEY
 H	NewYork	New York Medicaid Agency	NEW-YORK
 I	Penn	Pennsylvania Medicaid Agency	PENNSYLVANIA
 J	SouthCarol	South Carolina Mdicaid Agency	SOUTH-CAROLINA
 K	Texas	Texas	TEXAS
 M	McaidFraud	Medicaid Fraud Unit	MCAIDFRAUD
 N	ohio	Ohio Medicaid Agency	OHIO
 O	Other	Other	OTHER
 P	Prgm Integ	Program Integrity	PRGM-INTEG
 Z	DOM	Department of Medicaid	DOM
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0193]Field: P-REVW-RSN-CD		P-Provider		Number:0193

Prov. Review Reason Code

This code indicates the reason that the provider's claims are being reviewed.
Value	Short	Long	Mnemonic
 1	FraudClms	False or Fraudulent Claims	FRAUDCLMS
 10	False Appl	Submitting A False Application	FALSE-APPL
 11	Violation	Violation Of Law or Regulation	VIOLATION
 12	Criminal	Convicted Of Criminal Offense	CRIMINAL
 13	Standards	Failure To Meet Standards	STANDARDS
 14	Medicare	Excluded From Medicare Program	MEDICARE
 15	OverCharge	Over-charging Client	OVERCHARGE
 16	Refuse	Refuse To Execute Agreement	REFUSE
 17	Operations	Deficient Operations	OPERATIONS
 18	Unethical	Unethical Practices	UNETHICAL
 19	Other Prog	Susp From Other Gov't Program	OTHER-PROG
 2	IllegComp	Illegal Greater Compensation	ILLEGCOMP
 20	Repayment	Failure To Repay Monies	REPAYMENT
 21	Monitor	Routine Provider Monitoring	MONITOR
 22	Unknown	Unknown	UNKNOWN
 3	False PA	False Prior Auth Requirements	FALSE-PA
 4	Disclose	Failure To Disclose Records	DISCLOSE
 5	Quality	Fail To Provide Quality Svcs	QUALITY
 6	Abusive	Abuse Of Medicaid Program	ABUSIVE
 7	Breach	Breach Of Provider Agreement	BREACH
 8	Overusing	Over-using Medicaid Program	OVERUSING
 9	Rebating	Rebate Of A Client Referral	REBATING
 H1	HMS H1	HMS Prof Miscond, Pat Consent	PROF-MISCOND-CONST
 H2	HMS H2	HMS Prof Miscond, Inappt Pymt	PROF-MISCOND-PYMT
 H3	HMS H3	HMS Prof Miscond, Fail Appr	PROF-MISCOND-APPR
 H4	HMS H4	HMS Prof Miscond, Fail Adhr	PROF-MISCOND-ADHR
 H5	HMS H5	HMS Default, Other Undefined	DEFAULT-OTHER
 HA	HMS HA	HMS Criminal Conviction Other	CRIM-CONV-OTHER
 HB	HMS HB	HMS MisPrescribe drug	MIS-PRESCRIB-DRUG
 HC	HMS HC	HMS Imairment/Substance Abuse	SUBSTANCE-ABUSE
 HD	HMS HD	HMS Professional Misconduct	PROF-MISCONDUCT
 HE	HMS HE	HMS NonCompliance St Agency	NON-COMPLIANCE-ST
 HF	HMS HF	HMS Practicing without License	PRACT-NO-LICENSE
 HG	HMS HG	HMS Impairment	IMPAIRMENT
 HH	HMS HH	HMS Fraud/kickbacks, Other	FRAUD-KICKBACK
 HI	HMS HI	HMS False Info Medical Records	FALSE-INFO-RECORDS
 HJ	HMS HJ	HMS Prof Misconduct, limits	PROF-MISCONDUCT-LM
 HK	HMS HK	HMS Any/all other offences	ALL-OTHER-OFFENCES
 HL	HMS HL	HMS Prof Misconduct, pat abuse	PROF-MISCONDUCT-PT
 HM	HMS HM	HMS Fraud, Overcharging	FRAUD-OVERCHARGING
 HN	HMS HN	HMS Not Avail, Off Other, unde	NOT-AVAIL-OFF
 HO	HMS HO	HMS Disciplinary Act, Other St	DISCIPLINE-OTHER-S
 HP	HMS HP	HMS Default Load, Scholarship	DEFAULT-LOAN
 HQ	HMS HQ	HMS Own/Manage Sanctioned Org	OWN-MANAGE-ORG
 HR	HMS HR	HMS Obstruct/Fail to Cooperate	OBSTRUCTION
 HS	HMS HS	HMS Criminal Conv, Felony	CRIM-CONV-FELONY
 HT	HMS HT	HMS Discplinary Act, Peer Org	DISCP-ACTION-PEER
 HU	HMS HU	HMS Violation Controlled Subst	VIOLATE-CONTR-SUBS
 HV	HMS HV	HMS Disciplinary Act, Federal	DISCP-ACTION-FED
 HW	HMS HW	HMS NonCompliance, Federal	NON-COMPLIANCE-FED
 HX	HMS HX	HMS Fraud, Other Undefined	FRAUD-OTHER
 HY	HMS HY	HMS NonCOmpliance, Other	NON-COMPLIANCE-OTH
 HZ	HMS HZ	HMS Prof Miscond, Record Keep	PROF-MISCOND-RECDS
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1109]Field: P-RSTRCT-DRUGTY-CD		P-Provider		Number:1109

Restriction Type Code				VV Field: 5927

Qualifier that identifies the type of code in the provider restriction drug code field.
Value	Short	Long	Mnemonic
 AC	ALLERGY	ALLERGY CODES	PA-ALLERGY-CODES
 AH	AHFS	AMERICAN HOSPITAL FMLY SVC	PA-AMER-HOSP-FMLY
 CD	CHRONIC	CHRONIC DIAG	PA-CHRONIC-DIAG
 CL	Drug Class	FDB DRUG CLASS	PA-DRUG-CLASS
 DC	Drug Categ	NCPDP DRUG CATEGORY	PA-DRUG-CATEGORY
 DE	DEA CLASS	DEA CLASS	PA-DEA-CLASS
 DP	PA PROG	PA DRUG PROGRAM	PA-DRUG-PROGRAM-CD
 DS	DEA Sched	DEA SCHEDULE CODE	PA-DEA-SCHEDULE
 GC	GENERIC	GENERIC CODE	PA-GENERIC-CODE
 GS	GENRIC SEQ	GENERIC SEQ	PA-GENERIC-SEQ-NUM
 HI	HICL	HICL	PA-HICL
 ND	NDC CODE	NATIONAL DRUG CODE	PA-NDC-NUM
 NN	NDC 1st 9	NINE DIGIT NATIONAL DRUG CODE	PA-NINE-DIGIT-NDC
 RT	ROUTE	ROUTE OF ADMINISTRATION	PA-ROUTE
 ST	Stand ThCL	STANDARD THERAPEUTIC CLASS	PA-THERA-CLS-STND
 TC	THERA-CLAS	THERA CLASS	PA-THERA-CLASS
 WC	WRK COMP	WORKERS COMP	PA-WORKERS-COMP
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1675]Field: P-RSTRCT-SANC-CD		P-Provider		Number:1675

Prov. Restrict Sanction Cd

The department from where the sanction originated.
Value	Short	Long	Mnemonic
 H	HCFA	HCFA	HCFA
 M	MAD	Medical Assistance Division	MAD
 O	Other	Other	OTHER
 S	HMS	HMS	HMS
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2653]Field: P-SPECL-CD		P-Provider		Number:2653

Prov. Specialty Code

A code indicating a provider's certified medical specialty.
Value	Short	Long	Mnemonic
 001	Adolescent	Adolescent Medicine	ADOLESCENT
 002	Allergy	Allergy	ALLERGY
 003	Anesthslgy	Anesthesiology	ANESTHSLGY
 004	Cardiovasc	Cardiovascular Disease	CARDIOVASC
 005	Dermatolgy	Dermatology	DERMATOLGY
 006	Diabetes	Diabetes	DIABETES
 007	Emerg-Med	Emergency Medicine	EMERG-MED
 008	Endocrine	Endocrinology	ENDOCRINE
 009	Fam Practc	Family Practice	FAM-PRACTC
 010	Gastrotlgy	Gastroenterology	GASTROTLGY
 011	Gen Practc	General Practice	GEN-PRACTC
 012	Preventive	Preventive Medicine	PREVENTIVE
 013	Geriatrics	Geriatrics	GERIATRICS
 014	Gynecology	Gynecology	GYNECOLOGY
 015	Hematology	Hematology	HEMATOLOGY
 016	Immunology	Immunology	IMMUNOLOGY
 017	Infect Dis	Infectious Diseases	INFECT-DIS
 018	Intern Med	Internal Medicine	INTERN-MED
 019	Neonatal	Neonatal/Perinatal Medicine	NEONATAL
 020	Neoplastic	Neoplastic Diseases	NEOPLASTIC
 021	Nephrology	Nephrology	NEPHROLOGY
 022	Neurology	Neurology	NEUROLOGY
 023	Chld Neuro	Neurology, Children	CHLD-NEURO
 024	Neuropath	Neuropathology	NEUROPATH
 025	Nutrition	Nutrition	NUTRITION
 026	Obstetrics	Obstetrics	OBSTETRICS
 027	Ob-Gyn	Obstetrics and Gynecology	OB-GYN
 028	Occupation	Occupational Therapy	OCCUPATION
 029	Oncology	Oncology	ONCOLOGY
 030	Opthalmlgy	Opthalmology	OPTHALMLGY
 031	Otolrynlgy	Otolaryngology	OTOLRYNLGY
 032	Pathology	Pathology	PATHOLOGY
 033	Clinc Path	Pathology, Clinical	CLINC-PATH
 034	Foren Path	Pathology, Forensic	FOREN-PATH
 035	Pediatrics	Pediatrics	PEDIATRICS
 036	Ped-Allrgy	Pediatrics, Allergy	PED-ALLRGY
 037	Ped-Cardio	Pediatrics, Cardiology	PED-CARDIO
 038	Ped-Oncol	Pediatrics, Oncology/Hematolgy	PED-ONCOL
 039	Ped-Nephro	Pediatrics, Nephrology	PED-NEPHRO
 040	Pharmaclgy	Pharmacology	PHARMACLGY
 041	Phys Med	Physical Medicine and Rehab	PHYS-MED
 042	Psychiatry	Psychiatry	PSYCHIATRY
 043	Psych-Chld	Child Psychiatry	PSYCH-CHILD
 044	Psychoanal	Psychoanalysis	PSYCHOANAL
 045	Publc Hlth	Public Health	PUBLC-HLTH
 046	Pulmonary	Pulmonary Diseases	PULMONARY
 047	Radiology	Radiology	RADIOLOGY
 048	Diag Radio	Diagnostic Radiology	DIAG-RADIO
 049	Ped Radiol	Pediatric Radiology	PED-RADIOL
 050	Thera Rad	Therapeutic Radiology	THERA-RAD
 051	Rheumatlgy	Rheumatology	RHEUMATLGY
 052	Abdom Surg	Abdominal Surgery	ABDOM-SURG
 053	Cardiosurg	Cardiovascular Surgery	CARDIOSURG
 054	Coln Surgy	Colon and Rectal Surgery	COLN-SURGY
 055	Gen Surgry	General Surgery	GEN-SURGRY
 056	Hand Surg	Hand Surgery	HAND-SURG
 057	Neuro Surg	Neurological Surgery	NEURO-SURG
 058	Ortho Surg	Orthopedic Surgery	ORTHO-SURG
 059	Pedia Surg	Pediatric Surgery	PEDIA-SURG
 060	Plastic Sg	Plastic Surgery	PLASTIC-SG
 061	Thorac Sur	Thoracic Surgery	THORAC-SUR
 062	Trauma Sur	Traumatic Surgery	TRAUMA-SURG
 063	Urol Surg	Urological Surgery	UROL-SURG
 064	Urology	Urology	UROLOGY
 065	Ped Urolog	Pediatric Urology	PED-UROLOG
 066	Sur Vascul	Surgery Vascular	SURG-VASCUL
 067	Rad Oncolo	Radiology Oncology	RAD-ONCOLO
 068	Rad Neuro	Radiology Neurology	RAD-NEURO
 069	Psy Geriat	Psychiatry Geriatric	PSY-GERIAT
 070	Ped Gastro	Pediatric Gastroenterology	PED-GASTRO
 071	Gen Dentst	General Dentist	GEN-DENTIST
 072	Oral Surgy	Oral Surgeon (Dentists)	ORAL-SURGY
 073	Pedodontst	Pedodontist	PEDODONTST
 074	Ped Rheum	Pediatric Rheumatology	PED-RHEUM
 075	Ped Pulmon	Pediatric Pulmonology	PED-PULMON
 076	Ped Endoc	Pediatric Endocrinology	PED-ENDOC
 077	PedCritCar	Pediatric Critial Care	PED-CRIT-CARE
 078	Ped Neuro	Pediatric Neurology	PED-NEURO
 079	Pain Mgmt	Anesth Pain Management	PAIN-MGMT
 080	IM CritCar	Internal Medicine Critial Care	IM-CRIT-CARE
 081	Nuclear MD	Nuclear Medicine	NUCLEAR-MD
 082	Nurse Prac	Nurse Practitioner	NURSE-PRAC
 083	Optometris	Optometrist	OPTOMETRIS
 084	Phys Asst	Physician Assistant	PHYS-ASST
 085	Podiatrist	Podiatrist	PODIATRIST
 086	Med Reside	Medical Resident	MED-RESIDENT
 099	Other	Other	OTHER
 101	ClCytogene	Clinical Cytogeneticist	CLINICAL-CYTOGENET
 103	CriticalCa	Critical Care	CRITICAL-CARE
 104	Hyperbaric	Hyperbaric Medicine	HYPERBARIC-MEDICIN
 105	ClGenetics	Clinical Genetics	CLINICAL-GENETICS
 106	NuclRad	Nuclear Radiology	NUCLEAR-RADIOLOGY
 108	PedPatholo	Pediatric Pathology	PED-PATHOLOGY
 109	PulmonMed	Pulmonary Medicine	PULMONARY-MEDICINE
 110	SurgCritCr	Surgery Critical Care	SURG-CRITICAL-CARE
 AA	ComMR	Community Mental Retardation	COMM-MENTAL-RETAR
 AC	ASC	Ambulatory Surgerical Center	AMBULAT-SURG-CTR
 AD	AdCritCare	Adult Critical Care	ADULT-CRIT-CARE
 AM	AirAmbulan	Air Ambulance	AIR-AMBULANCE
 AT	AcuteCare	Acute Care	ACUTE-CARE
 CC	CareCoord	Care Coordinator	CARE-COORDINATOR
 CM	CaseMgmt	Case Management	CASE-MGMT
 DC	DialysisCl	Dialysis Clinic	DIALYSIS-CLINIC
 DE	DevPeds	Developmental Pediatrics	DEVELOP-PEDS
 DM	DMEMedSup	DME/Medical Supply Dealer	DME-MED-SUPPLY
 DN	DentalClin	Dental Clinic	DENTAL-CLIN
 DP	DispenPhys	Dispensing Physician	DISPENS-PHYSICIAN
 EY	Opticians	Opticians	OPTICIANS
 F1	RespTherap	Respiratory Therapist	RESPIRATORY-THERAP
 F2	ModelWaiv	Model Waiver	MODEL-WAIVER
 F3	AgDisWaiv	Aged Disabled Waiver	AGED-DISABLE-WAIVR
 F4	DevSvcWvr	Dev Services Waiver	DEV-SVCS-WAIVER
 F5	ChanWaiver	Channeling Waiver	CHANNELING-WAIVER
 F6	ComSupLiv	Community Supp Living Agm	COMM-SUPP-LIVING
 FA	LicALF	Licensed ALF	LICENSED-ALF
 FB	LicECC	Licensed ECC	LICENSED-ECC
 FC	LicLNC	Licensed LNC	LICENSED-LNC
 FD	LicLMH	Licensed LMH	LICENSED-LMH
 FE	LicAFCH	Licensed AFCH	LICENSED-AFCH
 FG	MaterFetMe	Maternal Fetal Medicine	MATERNAL-FETAL-MED
 FH	FQHC	Federally Qualified Hlth Cent	FEDER-QUAL-HLT-CTR
 FI	AssessPrac	Assessment Practice	ASSESSMENT-PRACT
 FJ	TherPract	Therapeutic Practice	THERAPEUTIC-PRACT
 FK	ConsDirect	Consumer Directed	CONSUMER-DIRECTED
 FL	MedOxRetai	Med-Ox-Retailer	MED-OX-RETAILER
 FM	DentureAdu	Adult Dentures	DENTURES-ADULT
 FN	OtherDent	Other Dentist	OTHER-DENTIST
 FO	NrsAdultCa	Nurse, Adult Care	NURSE-ADULT-CARE
 FP	ClinicNurs	Clinical Nurse	CLINICAL-NURSE
 FQ	ColHlthNur	College Health Nurse	COLLEGE-HLTH-NURSE
 FR	DiabNurPra	Diabetic Nurse Practitioner	DIABETIC-NURSE-PRA
 FS	BrainSpina	Brain and Spinal	BRAIN-SPINAL
 FT	FamNurPrac	Family Nurse Practitioner	FAMILY-NURSE-PRAC
 FU	FamPlanNP	Family Planning Nurse Practit	FAM-PLAN-NURSE-PRA
 FV	GerNurPrac	Geriatric Nurse Pract	GERIATRIC-NURSE-PR
 FW	MaterChld	Maternal Child	MATERNAL-CHILD
 FX	OBGYNPrac	OB-GYN Nurse Practitioner	OB-GYN-NURSE-PRACT
 FY	PedNurse	Pediatric Nurse	PEDIATRIC-NURSE
 FZ	AssistLiv	Assisted Living	ASSISTED-LIVING
 GT	Genetics	Genetics	GENETICS
 HA	HearAidDlr	Hearing Aid Dealer	HEAR-AID-DEALER
 HC	TherapClin	Therapy Clinic	THERAPY-CLIN
 HH	HomeHlth	Home Health Agency	HOME-HEALTH-AGENCY
 HM	HospMH	Hospitals, Mental Health	HOSP-MENT-HLTH
 HO	HemOncol	Hematology/Oncology	HEMATOLOGY-ONCOLOG
 HS	Hospice	Hospice	HOSPICE
 HT	HosTeach	Hospitals, Teaching	HOSP-TEACHING
 IC	ICF	Intermediate Care Facility	INTERM-CARE-FAC
 LC	LicClinSW	Licensed Clinical Social Worke	LICENSED-CLIN-SW
 MC	MedicalCli	Medical Clinic	MEDICAL-CLINI
 MDA	MDA	MD Surgery	MD-SURGERY
 MDB	MDB	MD Gynecologic Oncology	MD-GYN-ONCOL
 MDC	MDC	MD Diag Lab Immun-Pediatric	MD-IMMUN-PED
 MDD	MDD	MD Allergy & Immunology	MD-ALLERG-IMMUN
 MDE	MDE	MD Diag Lab Immun-Allergy	MD-DIAG-IMMUN
 MDF	MDF	MD Critical Care Medic-Anesth	MD-CRIT-CARE
 MDG	MDG	MD Dermapathology	MD-DERMA-PATH
 MDH	MDH	MD Derm Immun/Diga & Lab	MD-DERMA-IMMUN
 MDI	MDI	MD Auditory Centers	MD-AUDITORY-CTR
 MDJ	MDJ	MD Drug Counseling	MD-DRUG-COUNSEL
 MDK	MDK	MD Freestanding	MD-FREESTANDING
 MDL	MDL	MD Healthy Strt - Enriched Svc	MD-HEALTHY-SVCS
 MDM	MDM	MD Healthy Strt - Risk Assess	MD-HEALTH-RISK
 MDN	MDN	MD Medical	MD-MEDICAL
 MDO	MDO	MD Optometric Center	MD-OPTOMETRIC-CTR
 MDP	MDP	MD Pediatric Inpatient	MD-PED-INPAT
 MDQ	MDQ	MD Psyciatric Inpatient	MD-PSYCH-INPAT
 MDR	MDR	MD Commun Disease Inpatient	MD-COMMUN-DIS-IN
 MDS	MDS	MD Molecular Geneticist	MD-MOLECULAR-GEN
 ME	MammScrCt	Mammography Screening Center	MAMMOGRAPHY-SCREEN
 MH	MentHlthCl	Mental Health Clinics	MENTAL-HLTH-CLIN
 ML	MobileLab	Mobile Lab	MOBILE-LAB
 MS	MaxilloSur	Maxillofacial Surgery	MAXILLOFACIAL-SURG
 MT	MedToxicol	Medical Toxicology	MEDICAL-TOXICOLOGY
 NE	RegNursCli	Registered Nurse Clinical (RNC	REGIST-NURSE-CLIN
 NL	LPN	Licensed Practical Nurse	LICEN-PRACT-NURSE
 NR	RN	Registered Nurse	REGIST-NURSE
 NT	NonEmTrans	Non-Emergency Transportation	NON-EMERG-TRANSP
 OL	OtolLaryRh	Otologist,Laryngologist,Rhinol	OTOLOG-LARYN-RHINO
 OP	PedOrtho	Pediatric Orthopedics	PED-ORTHOPEDICS
 OS	OSHospConv	O/S Hospitals, Convalescent Ho	OS-HOSP-CONV-HM
 PA	Pharmacist	Pharmacist	PHARMACIST
 PC	FamPlanCli	Family Planning Clinic	FAM-PLAN-CLIN
 PD	PedDerm	Pediatric Dermatology	PED-DERMATOLOGY
 PE	PedEmerMed	Pediatric Emergency Medicine	PED-EMERG-MED
 PF	PedSprtFit	Pediatric Sports and Fitness	PED-SPORTS-FITNESS
 PG	Proctology	Proctology	PROCTOLOGY
 PH	PedHematol	Pediatric Hematology-no Oncol	PED-HEMATOLOGY
 PI	PedInfDise	Pediatric Infectious Disease	PED-INFECT-DIS
 PL	Perinatolo	Perinatology	PERINATOLOGY
 PN	PedNursFac	Pediatric Nursing Facility	PED-NURS-FAC
 PO	PedOLR	Pediatric Otology,Laryng,Rhino	PED-OTOL-LARYN-RHI
 PP	PedPMRehab	Pediatric Physical Med & Rehab	PED-PHYS-MED-REHAB
 PR	PsychNurse	Psychiatric Nurse	PSYCH-NURSE
 PS	Prosthesis	Prosthesis	PROSTHESIS
 PV	PeriVascDi	Peripheral Vascular Disease	PERIPH-VASCUL-DIS
 Q6	CertAlcoCo	Certified Alcohol Counselor	CERT-ALCOHOL-COUN
 Q7	PsychExam	Psychiatric Examiner	PSYCHIATRIC-EXAMIN
 Q8	LicMarFamC	Licensed Marital & Family Coun	LIC-MARIT-FAM-COUN
 Q9	ComMH	Community Mental Health Agency	COMM-MENTAL-HLTH
 RC	ResCareFac	Residential Care Facility	RES-CARE-FAC
 RE	Rehab	Rehabilitation	REHABILITATION
 RN	HosRuNP	Hospitals, Rural, Non-Propriet	HOSP-RUR-NON-PROP
 RO	RadOncolog	Radiation Oncology	RADIATION-ONCOLOGY
 RP	HosRuProp	Hospitals, Rural, Proprietary	HOSP-RUR-PROPRIET
 SH	SpeechHear	Speech and Hearing	SPEECH-HEARING
 SN	SNF	Skilled Nursing Facility	SKILLED-NURSING-FA
 SO	SurgOncolo	Surgical Oncology	SURGICAL-ONCOLOGY
 SW	CertSocWrk	Certified Social Worker	CERT-SOC-WRKR
 T1	OsteoManTh	Osteopathic Manipulative Thera	OSTEOPATH-MANIP-TH
 T2	PeriVascSU	Peripheral Vascular Disease/Su	PERIPH-VAS-DIS-SU
 T3	Neuropsych	Neuropsychiatry	NEUROPSYCHIATRY
 T4	RoentgenRa	Roentgenology, Radiology	ROENTGENOLOGY-RAD
 T5	Chiropract	Chiropractors	CHIROPRACTORS
 T6	MedSvcMH	Medical Services Mental Health	MEDICAL-SVCS-MH
 T7	Addiction	Addiction Medicine	ADDICTION-MED
 T8	HmComBSvc	Home and Community Based Svc	HOME-COMM-BASED-SV
 T9	Miscellan	Miscellaneous	MISCELLANEOUS
 TA	Admin Med	Administrative Medicine	ADMINISTRA-MED
 TB	NurMidwife	Nurse Midwife	NURSE-MIDWIFE
 TF	MedSupCo	Medical Supply Company	MEDICAL-SUPPLY-CO
 TG	IndvCtOrth	Individual Certified Orthotist	INDIVID-CERT-ORTHO
 TH	IndvCtPros	Individual Certified Prostheti	INDIVD-CERT-PROSTH
 TI	IndvProsth	Individual Certified Prostheti	INDVID-CERT-PROS
 TJ	IndvOrtNTG	Individual Orthotics-not in TG	INDIVID-ORTH-NOTTG
 TK	AmbulSvcSu	Ambulance Service Supplier	AMBULANCE-SVC-SUP
 TL	WelfAgncy	Welfare Agencies	WELFARE-AGENCIES
 TM	VolTransp	Volunteer Transportation	VOLUNT-TRANSPORT
 TN	Psycholog	Psychologist	PSYCHOLOGIST
 TO	PortXRay	Portable X-Ray Supplier	PORTABLE-XRAY-SUPP
 TP	Audiologis	Audiologist	AUDIOLOGIST
 TQ	PhysTherap	Physical Therapist	PHYSICAL-THERAPIST
 TR	Endodontic	Endodontics	ENDODONTICS
 TS	PubDentCli	Public Dental Clinic	PUBLIC-DENTAL-CLIN
 TT	IndepLab	Independent Lab	INDEP-LAB
 TU	DiagLab	Diagnostic Laboratory	DIAGNOSTIC-LAB
 TV	CRNA	Certified RN Anesthetist	CERT-RN-ANESTH
 TW	Periodonti	Periodontics	PERIODONTICS
 TX	Orthodonti	Orthodontics	ORTHODONTICS
 TY	Prosthodon	Prosthodontist	PROSTHODONTIST
 TZ	ComHlthCtr	Community Health Center	COMMUNITY-HLTH-CTR
 UN	HosUrbNP	Hospitals, Urban, Non-Propriet	HOSP-URBN-NON-PROP
 UP	HosUrbProp	Hospitals, Urban, Proprietary	HOSP-URBN-PROPRIET
 VC	VolHlthCha	Voluntary Health or Charity	VOLUNT-HTLH-CHARIT
 WV	Waiver	Waiver	WAIVER
 ZZ	NA	Not Available	NOT-AVAILABLE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0526]Field: P-SPH-ALT-ID-TY-CD		P-Provider		Number:0526

Svc Pharm Alt Id Ty Cd				VV Field: 0486

The alternate ID type code for the servicing pharmacy.
Value	Short	Long	Mnemonic
 000111	Hlth Src	HealthSource/Hudson Hlth Plan	HEALTHSOURCE
 000775	Iowa Assgn	Iowa Assigned Identifier	IOWA-ASSIGNED
 CO LIC	CO ST Lic	Colorado State License	CO-STATE-LIC
 CO MCD	CO MCaid	Colorado Medicaid	CO-MEDICAID
 COLORA	CO Assign	Colorado Assigned Identifier	COLORADO-ASSIGNED
 CONV	Conversion	Migration Conversion	CONVERSION
 COXMCD	CO MCD ARC	Archived CO MCD Xref	CO-MCD-ARC
 DC MCD	DC MCD	DC Physician	DC-PHYSICIAN
 DC MCP	DC MCP	DC Pharmacy	DC-PHARMACY
 DEA	DEA File	DEA File	DEA-FILE
 FL LIC	FL ST Lic	Florida State License	FL-STATE-LIC
 FL MCD	FL MCaid	Florida Medicaid	FL-MEDICAID
 FLXLIC	FL LIC ARC	Archived FL LIC Xref	FL-LIC-ARC
 FLXMCD	FL MCD ARC	Archived FL MCD Xref	FL-MCD-ARC
 GA LIC	GA ST Lic	Georgia State License	GA-STATE-LIC
 HCIDEA	HCIDEA	HCIDEA Prescriber ID	HCIDEA
 HCIDX	HCIDEA ARC	Archived HCIDEA Xref	HCIDEA-ARC
 HI MCD	HI MCaid	Hawaii Medicaid	HI-MEDICAID
 HI MCP	Hawaii MCP	Hawaii Pharmacy	HI-PHARMACY
 HIXMCD	HI MCD ARC	Archived HI MCD Xref	HI-MCD-ARC
 HMS	HMS	Health Market Science Prescrib	HMS
 IA MCD	IA MCaid	Iowa Medicaid	IA-MEDICAID
 IN ACS	IN ACS	Indiana ACS Assigned	IN-ACS
 IN EDS	IN EDS	Indiana EDS	IN-EDS
 IN GRP	IN GRP	Indiana Group File	IN-GRP
 IN HPB	IN HPB	Indiana Health Prof Bureau	IN-HPB
 MD BCC	MD BCC	Md Breast & Cervical CA PGM	MD-BCC
 MD KDP	MD BKDP	Md Kidney Disease Program	MD-KDP
 MD MCD	MD MCD	Maryland Medicaid	MD-MCD
 MDXBCC	MD BCC ARC	Archived MD BCC Xref	MD-BCC-ARC
 MDXKDP	MD KDP ARC	Archived MD KDP Xref	MD-KDP-ARC
 MDXMCD	MD MCD ARC	Archived MD MCD Xref	MD-MCD-ARC
 MJOSEP	MJOSEPH	MJoseph State License	COMM-MJOSEPH
 MMIS	ACS MMIS	ACS MMIS System	ACS-MMIS
 MS LIC	MS ST Lic	Mississippi State License	MS-STATE-LIC
 MS MCD	MS MCaid	Mississippi Medicaid	MS-MEDICAID
 MS MCR	MS MCR	Mississippi Medicare	MS-MEDICARE
 MSMMIS	MS MMIS	Mississippi MMIS System	MS-MMIS
 MT LIC	MT ST Lic	Montana State License	MT-STATE-LIC
 MT MCD	MT MCAID	Montana Medicaid	MT-MEDICAID
 MTXMCD	MT MCD ARC	Archived MT MCD Xref	MT-MCD-ARC
 NC LIC	NC ST Lic	North Carolina State License	NC-STATE-LIC
 NCPDP	NCPDP	NCPDP	NCPDP
 NCPDPX	NCPDP ARC	Archived NCPDP Xref	NCPDP-ARC
 NE LIC	NE ST Lic	Nebraska State License	NE-STATE-LIC
 NE MCD	NE MCaid	Nebraska Medicaid	NE-MEDICAID
 NM MCD	NM MCaid	New Mexico Medicaid	NM-MEDICAID
 NMENCO	NMENCO	NMENCO Assigned	NMENCO-ASSIGNED
 NMXMCD	NM MCD ARC	Archived NM Xref	NM-MCD-ARC
 NTIS	NTIS	National Tech Info Service	NTIS
 OH MCD	OhioMCD	Ohio Prescriber	OH-PRESCRIBER
 OH MCP	OhioMcp	Ohio Pharmacy	OH-PHARMACY
 OHWORK	OhioWork	Ohio BWC Provider ID	OHWORK
 OHXMCD	OH MCD ARC	Archived OH MCD Xref	OH-MCD-ARC
 OHXMCP	OH MCP ARC	Archived OH MCP Xref	OH-MCP-ARC
 OTHER	Other	Other	OTHER
 OWCP	DOL Assign	DOL Assigned Identifier	DOL-ASSIGNED
 PA LIC	PA ST Lic	Pennsylvania State License	PA-STATE-LIC
 SC LIC	SC ST Lic	South Carolina State License	SC-STATE-LIC
 TAX ID	Tax ID	Federal Tax ID Number	TAX-ID
 TN LIC	TN ST Lic	Tennessee State License	TN-STATE-LIC
 TX LIC	TX ST Lic	Texas State License	TX-STATE-LIC
 UPIN	UPIN	UPIN	UPIN
 WA MCD	WA MCaid	Washington Medicaid	WA-MEDICAID
 WY MCD	WY MCD	Wyoming Medicaid	WY-MEDICAID
 WYXMCD	WY MCD ARC	Archived WY MCP Xref	WY-MCD-ARC
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2469]Field: P-STAT-CD		P-Provider		Number:2469

Enrollment Status Code

The status code for a Provider for customer enrollment.
Value	Short	Long	Mnemonic
 1	 Term Mc A	Term-Medicaid Authority	TERM-MCAID-AUTH
 10	Term Vol	Term-Voluntary Term	TERM-VOL
 11	Term MCO	Term-MCO Authority	TERM-MCO-AUTH
 12	TermIncAdr	Term-Incorrect Prov Addr	TERM-INCORR-ADDR
 13	TermNoRev	Term-No Reverification	TERM-NO-REVERIF
 14	TermCusReq	Term-Customer Request	TERM-CUST-REQ
 15	TermNonCom	Term-Non Compliance	TERM-NON-COMPLI
 16	TermLglAct	Term-Legal Action	TERM-LEGAL-ACT
 17	TermChOwn	Term-Change of Ownership	TERM-CHG-OWNER
 18	TermPerSt	Term-Per State	TERM-PER-STATE
 19	TermAgyDec	Term-Agency Decision	TERM-AGCY-DECN
 2	Term Mcaid	Term-Medicaid	TERM-MCAID
 20	DnyIncLc	Denied-Invalid License	DNY-INC-LC
 21	DnyTwoNm	Denied-Two Prov Numbers	DNY-TWO-NM
 22	DnyDupNum	Denied-Duplicate Number	DNY-DUP-NUM
 23	DnyNotElig	Denied-Not Eligible	DNY-NOT-ELIG
 24	DnyOther	Denied-Other Reason	DNY-OTHER-RSN
 25	Credit Sus	Credit Suspension	CREDIT-SUSPENSION
 26	Disc Susp	Discipline Suspension	DISCIPLINE-SUSPENS
 27	Vol Susp	Voluntary Suspension	VOLUNTARY-SUSPENS
 28	DiscSuspNC	Disciplinary Susp NonComplianc	DISC-SUSP-NONCOMPL
 3	Term Lc Rv	Term-License Revoked	TERM-LC-RV
 4	Term Lc Ex	Term-License Expired	TERM-LC-EX
 40	PendNoLi	Pending-No License	PEND-LIC
 41	PendSinAg	Pending-Signed Agreement	PEND-SIGN-AGREE
 42	PendMisDoc	Pending-Missing Documentation	PEND-MISS-DOC
 43	PendRtDet	Pending-Rate Determination	PEND-RATE-DETER
 44	PendStAp	Pending-Status Approval	PEND-STAT-APPRO
 45	PendW9	Pending-W9 Missing/Incomplete	PEND-W9
 46	PendLicVer	Pending-License/Cert Verific	PEND-LIC-VER
 47	Probation	Probation	PROBATION
 5	Mcare Exc	Medicare Exclusion	MCARE-EXCL
 50	Military	Military	MILITARY
 51	AdmSuspRA	Admin Suspension-Remit Adv	ADMIN-SUSP-RA
 52	CredSuspRA	Credit Suspension-Remit Adv	CREDIT-SUSP-RA
 53	DiscSuspRA	Disciplinary Susp-Remit Adv	DISCIPLIN-SUSP-RA
 54	VolSuspNRA	Voluntary Susp-No Remit Adv	VOLUNTARY-SUSP-NRA
 55	AdmSuspNRA	Admin Suspension-No Remit Adv	ADMIN-SUSP-NRA
 56	CredSusNRA	Credit Suspension-No Remit Adv	CREDIT-SUSP-NRA
 57	DiscSusNRA	Disciplinary Susp-No Remit Adv	DISCIPLIN-SUSP-NRA
 58	Judgement	Judgement	JUDGEMENT
 59	PA Require	PA Required	PA-REQUIRED
 6	Term Ch Nu	Term-Change Number	TERM-CH-NUM
 60	Active	Active	ACTIVE
 61	TermUnkno	Terminated - Unknown Reason	TERM-UNKNOWN
 62	TermMCare	Term-Medicare	TERM-MEDICARE
 63	Temporary	Temporary	TEMPORARY
 7	NoClmAct	No Claim Activity	NO-CLM-ACTIV
 70	None-MCO	None-MCO Prov	NONE-MCO-PROV
 71	AppWdrawn	Approval Withdrawn	APPROVAL-WITHDRAWN
 72	LicAuthVd	License Authority Void	LIC-AUTHORITY-VOID
 73	Error	Error	ERROR
 8	Term Death	Term-Provider Deceased	TERM-DEATH
 9	Term Pend	Term-Pending Enrollment	TERM-PEND
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm2638]Field: P-ST-CD		P-Provider		Number:2638

Provider State Code				VV Field: 2705

The standard 2 character abbreviation for the state.
Value	Short	Long	Mnemonic
 AA	Arm Forc1	Armed Forces 1	ARMED-FORCES-1
 AE	Arm Forc2	Armed Forces 2	ARMED-FORCES-2
 AK	Alaska	Alaska	ALASKA
 AL	Alabama	Alabama	ALABAMA
 AP	MilAPO-FPO	Military APO-FPO Address	MILITARY-APO-FPO
 AR	Arkansas	Arkansas	ARKANSAS
 AS	Amer Somoa	American Somoa	AMERICAN-SAMOA
 AZ	Arizona	Arizona	ARIZONA
 CA	California	California	CALIFORNIA
 CO	Colorado	Colorado	COLORADO
 CT	Connecticu	Connecticut	CONNECTICUT
 CZ	Canal Zone	Canal Zone	CANAL-ZONE
 DC	Wash DC	District of Columbia	DISTRICT-OF-COLUMB
 DE	Delaware	Delaware	DELAWARE
 FA	Foreign Ad	Foreign Address	FOREIGN-ADDRESS
 FL	Florida	Florida	FLORIDA
 FM	Micronesia	Federated States of Micronesia	MICRONESIA
 GA	Georgia	Georgia	GEORGIA
 GU	Guam	Guam	GUAM
 HI	Hawaii	Hawaii	HAWAII
 IA	Iowa	Iowa	IOWA
 ID	Idaho	Idaho	IDAHO
 IL	Illinois	Illinois	ILLINOIS
 IN	Indiana	Indiana	INDIANA
 KS	Kansas	Kansas	KANSAS
 KY	Kentucky	Kentucky	KENTUCKY
 LA	Louisiana	Louisiana	LOUISIANA
 MA	Massachuse	Massachusetts	MASSACHUSETTS
 MD	Maryland	Maryland	MARYLAND
 ME	Maine	Maine	MAINE
 MH	Marsh Isle	Marshall Island	MARSHALL-ISLE
 MI	Michigan	Michigan	MICHIGAN
 MN	Minnesota	Minnesota	MINNESOTA
 MO	Missouri	Missouri	MISSOURI
 MP	N Mariana	North Mariana Islands	NORTH-MARIANA-ISLE
 MS	Mississipp	Mississippi	MISSISSIPPI
 MT	Montana	Montana	MONTANA
 NC	NCarolina	North Carolina	NORTH-CAROLINA
 ND	NDakota	North Dakota	NORTH-DAKOTA
 NE	Nebraska	Nebraska	NEBRASKA
 NH	NewHampsh	New Hampshire	NEW-HAMPSHIRE
 NJ	NewJersey	New Jersey	NEW-JERSEY
 NM	NewMexico	New Mexico	NEW-MEXICO
 NV	Nevada	Nevada	NEVADA
 NY	New York	New York	NEW-YORK
 OH	Ohio	Ohio	OHIO
 OK	Oklahoma	Oklahoma	OKLAHMOA
 OR	Oregon	Oregon	OREGON
 OS	Out of St	Out of State	OUT-OF-STATE
 PA	Pennsylvan	Pennsylvania	PENNSLYVANIA
 PI	Phillipine	Phillipines	PHILLIPINES
 PR	PuertoRico	Puerto Rico	PUERTO-RICO
 PW	Palau	Palau	PALAU
 RI	RhodeIslan	Rhode Island	RHODE-ISLAND
 SC	SCarolina	South Carolina	SOUTH-CAROLINA
 SD	SDakota	South Dakota	SOUTH-DAKOTA
 TN	Tennessee	Tennessee	TENNESSEE
 TT	TrustTerri	Trust Territories	TRUST-TERRITORIES
 TX	Texas	Texas	TEXAS
 UT	Utah	Utah	UTAH
 VA	Virginia	Virginia	VIRGINIA
 VI	VirginIsla	Virgin Islands	VIRGIN-ISLANDS
 VT	Vermont	Vermont	VERMONT
 WA	Washington	Washington	WASHINGTON
 WI	Wisconsin	Wisconsin	WISCONSIN
 WV	WVirginia	West Virginia	WEST-VIRGINIA
 WY	Wymoning	Wyoming	WYOMING
 ZZ	Out of US	Outside of US	OUT-OF-US
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm8973]Field: P-SUB-SPECL-CD		P-Provider		Number:8973

Sub-Specialty Code				VV Field: 2653

Identifies a secondary certified medical specialty for a Provider.

THE VALID VALUES FOR THIS ELEMENT ARE THE SAME AS THOSE FOR DATA ELEMENT P_SPECL_CD |||
Value	Short	Long	Mnemonic
 001	Adolescent	Adolescent Medicine	ADOLESCENT
 002	Allergy	Allergy	ALLERGY
 003	Anesthslgy	Anesthesiology	ANESTHSLGY
 004	Cardiovasc	Cardiovascular Disease	CARDIOVASC
 005	Dermatolgy	Dermatology	DERMATOLGY
 006	Diabetes	Diabetes	DIABETES
 007	Emerg-Med	Emergency Medicine	EMERG-MED
 008	Endocrine	Endocrinology	ENDOCRINE
 009	Fam Practc	Family Practice	FAM-PRACTC
 010	Gastrotlgy	Gastroenterology	GASTROTLGY
 011	Gen Practc	General Practice	GEN-PRACTC
 012	Preventive	Preventive Medicine	PREVENTIVE
 013	Geriatrics	Geriatrics	GERIATRICS
 014	Gynecology	Gynecology	GYNECOLOGY
 015	Hematology	Hematology	HEMATOLOGY
 016	Immunology	Immunology	IMMUNOLOGY
 017	Infect Dis	Infectious Diseases	INFECT-DIS
 018	Intern Med	Internal Medicine	INTERN-MED
 019	Neonatal	Neonatal/Perinatal Medicine	NEONATAL
 020	Neoplastic	Neoplastic Diseases	NEOPLASTIC
 021	Nephrology	Nephrology	NEPHROLOGY
 022	Neurology	Neurology	NEUROLOGY
 023	Chld Neuro	Neurology, Children	CHLD-NEURO
 024	Neuropath	Neuropathology	NEUROPATH
 025	Nutrition	Nutrition	NUTRITION
 026	Obstetrics	Obstetrics	OBSTETRICS
 027	Ob-Gyn	Obstetrics and Gynecology	OB-GYN
 028	Occupation	Occupational Therapy	OCCUPATION
 029	Oncology	Oncology	ONCOLOGY
 030	Opthalmlgy	Opthalmology	OPTHALMLGY
 031	Otolrynlgy	Otolaryngology	OTOLRYNLGY
 032	Pathology	Pathology	PATHOLOGY
 033	Clinc Path	Pathology, Clinical	CLINC-PATH
 034	Foren Path	Pathology, Forensic	FOREN-PATH
 035	Pediatrics	Pediatrics	PEDIATRICS
 036	Ped-Allrgy	Pediatrics, Allergy	PED-ALLRGY
 037	Ped-Cardio	Pediatrics, Cardiology	PED-CARDIO
 038	Ped-Oncol	Pediatrics, Oncology/Hematolgy	PED-ONCOL
 039	Ped-Nephro	Pediatrics, Nephrology	PED-NEPHRO
 040	Pharmaclgy	Pharmacology	PHARMACLGY
 041	Phys Med	Physical Medicine and Rehab	PHYS-MED
 042	Psychiatry	Psychiatry	PSYCHIATRY
 043	Psych-Chld	Child Psychiatry	PSYCH-CHILD
 044	Psychoanal	Psychoanalysis	PSYCHOANAL
 045	Publc Hlth	Public Health	PUBLC-HLTH
 046	Pulmonary	Pulmonary Diseases	PULMONARY
 047	Radiology	Radiology	RADIOLOGY
 048	Diag Radio	Diagnostic Radiology	DIAG-RADIO
 049	Ped Radiol	Pediatric Radiology	PED-RADIOL
 050	Thera Rad	Therapeutic Radiology	THERA-RAD
 051	Rheumatlgy	Rheumatology	RHEUMATLGY
 052	Abdom Surg	Abdominal Surgery	ABDOM-SURG
 053	Cardiosurg	Cardiovascular Surgery	CARDIOSURG
 054	Coln Surgy	Colon and Rectal Surgery	COLN-SURGY
 055	Gen Surgry	General Surgery	GEN-SURGRY
 056	Hand Surg	Hand Surgery	HAND-SURG
 057	Neuro Surg	Neurological Surgery	NEURO-SURG
 058	Ortho Surg	Orthopedic Surgery	ORTHO-SURG
 059	Pedia Surg	Pediatric Surgery	PEDIA-SURG
 060	Plastic Sg	Plastic Surgery	PLASTIC-SG
 061	Thorac Sur	Thoracic Surgery	THORAC-SUR
 062	Trauma Sur	Traumatic Surgery	TRAUMA-SURG
 063	Urol Surg	Urological Surgery	UROL-SURG
 064	Urology	Urology	UROLOGY
 065	Ped Urolog	Pediatric Urology	PED-UROLOG
 066	Sur Vascul	Surgery Vascular	SURG-VASCUL
 067	Rad Oncolo	Radiology Oncology	RAD-ONCOLO
 068	Rad Neuro	Radiology Neurology	RAD-NEURO
 069	Psy Geriat	Psychiatry Geriatric	PSY-GERIAT
 070	Ped Gastro	Pediatric Gastroenterology	PED-GASTRO
 071	Gen Dentst	General Dentist	GEN-DENTIST
 072	Oral Surgy	Oral Surgeon (Dentists)	ORAL-SURGY
 073	Pedodontst	Pedodontist	PEDODONTST
 074	Ped Rheum	Pediatric Rheumatology	PED-RHEUM
 075	Ped Pulmon	Pediatric Pulmonology	PED-PULMON
 076	Ped Endoc	Pediatric Endocrinology	PED-ENDOC
 077	PedCritCar	Pediatric Critial Care	PED-CRIT-CARE
 078	Ped Neuro	Pediatric Neurology	PED-NEURO
 079	Pain Mgmt	Anesth Pain Management	PAIN-MGMT
 080	IM CritCar	Internal Medicine Critial Care	IM-CRIT-CARE
 081	Nuclear MD	Nuclear Medicine	NUCLEAR-MD
 082	Nurse Prac	Nurse Practitioner	NURSE-PRAC
 083	Optometris	Optometrist	OPTOMETRIS
 084	Phys Asst	Physician Assistant	PHYS-ASST
 085	Podiatrist	Podiatrist	PODIATRIST
 086	Med Reside	Medical Resident	MED-RESIDENT
 099	Other	Other	OTHER
 101	ClCytogene	Clinical Cytogeneticist	CLINICAL-CYTOGENET
 103	CriticalCa	Critical Care	CRITICAL-CARE
 104	Hyperbaric	Hyperbaric Medicine	HYPERBARIC-MEDICIN
 105	ClGenetics	Clinical Genetics	CLINICAL-GENETICS
 106	NuclRad	Nuclear Radiology	NUCLEAR-RADIOLOGY
 108	PedPatholo	Pediatric Pathology	PED-PATHOLOGY
 109	PulmonMed	Pulmonary Medicine	PULMONARY-MEDICINE
 110	SurgCritCr	Surgery Critical Care	SURG-CRITICAL-CARE
 AA	ComMR	Community Mental Retardation	COMM-MENTAL-RETAR
 AC	ASC	Ambulatory Surgerical Center	AMBULAT-SURG-CTR
 AD	AdCritCare	Adult Critical Care	ADULT-CRIT-CARE
 AM	AirAmbulan	Air Ambulance	AIR-AMBULANCE
 AT	AcuteCare	Acute Care	ACUTE-CARE
 CC	CareCoord	Care Coordinator	CARE-COORDINATOR
 CM	CaseMgmt	Case Management	CASE-MGMT
 DC	DialysisCl	Dialysis Clinic	DIALYSIS-CLINIC
 DE	DevPeds	Developmental Pediatrics	DEVELOP-PEDS
 DM	DMEMedSup	DME/Medical Supply Dealer	DME-MED-SUPPLY
 DN	DentalClin	Dental Clinic	DENTAL-CLIN
 DP	DispenPhys	Dispensing Physician	DISPENS-PHYSICIAN
 EY	Opticians	Opticians	OPTICIANS
 F1	RespTherap	Respiratory Therapist	RESPIRATORY-THERAP
 F2	ModelWaiv	Model Waiver	MODEL-WAIVER
 F3	AgDisWaiv	Aged Disabled Waiver	AGED-DISABLE-WAIVR
 F4	DevSvcWvr	Dev Services Waiver	DEV-SVCS-WAIVER
 F5	ChanWaiver	Channeling Waiver	CHANNELING-WAIVER
 F6	ComSupLiv	Community Supp Living Agm	COMM-SUPP-LIVING
 FA	LicALF	Licensed ALF	LICENSED-ALF
 FB	LicECC	Licensed ECC	LICENSED-ECC
 FC	LicLNC	Licensed LNC	LICENSED-LNC
 FD	LicLMH	Licensed LMH	LICENSED-LMH
 FE	LicAFCH	Licensed AFCH	LICENSED-AFCH
 FG	MaterFetMe	Maternal Fetal Medicine	MATERNAL-FETAL-MED
 FH	FQHC	Federally Qualified Hlth Cent	FEDER-QUAL-HLT-CTR
 FI	AssessPrac	Assessment Practice	ASSESSMENT-PRACT
 FJ	TherPract	Therapeutic Practice	THERAPEUTIC-PRACT
 FK	ConsDirect	Consumer Directed	CONSUMER-DIRECTED
 FL	MedOxRetai	Med-Ox-Retailer	MED-OX-RETAILER
 FM	DentureAdu	Adult Dentures	DENTURES-ADULT
 FN	OtherDent	Other Dentist	OTHER-DENTIST
 FO	NrsAdultCa	Nurse, Adult Care	NURSE-ADULT-CARE
 FP	ClinicNurs	Clinical Nurse	CLINICAL-NURSE
 FQ	ColHlthNur	College Health Nurse	COLLEGE-HLTH-NURSE
 FR	DiabNurPra	Diabetic Nurse Practitioner	DIABETIC-NURSE-PRA
 FS	BrainSpina	Brain and Spinal	BRAIN-SPINAL
 FT	FamNurPrac	Family Nurse Practitioner	FAMILY-NURSE-PRAC
 FU	FamPlanNP	Family Planning Nurse Practit	FAM-PLAN-NURSE-PRA
 FV	GerNurPrac	Geriatric Nurse Pract	GERIATRIC-NURSE-PR
 FW	MaterChld	Maternal Child	MATERNAL-CHILD
 FX	OBGYNPrac	OB-GYN Nurse Practitioner	OB-GYN-NURSE-PRACT
 FY	PedNurse	Pediatric Nurse	PEDIATRIC-NURSE
 FZ	AssistLiv	Assisted Living	ASSISTED-LIVING
 GT	Genetics	Genetics	GENETICS
 HA	HearAidDlr	Hearing Aid Dealer	HEAR-AID-DEALER
 HC	TherapClin	Therapy Clinic	THERAPY-CLIN
 HH	HomeHlth	Home Health Agency	HOME-HEALTH-AGENCY
 HM	HospMH	Hospitals, Mental Health	HOSP-MENT-HLTH
 HO	HemOncol	Hematology/Oncology	HEMATOLOGY-ONCOLOG
 HS	Hospice	Hospice	HOSPICE
 HT	HosTeach	Hospitals, Teaching	HOSP-TEACHING
 IC	ICF	Intermediate Care Facility	INTERM-CARE-FAC
 LC	LicClinSW	Licensed Clinical Social Worke	LICENSED-CLIN-SW
 MC	MedicalCli	Medical Clinic	MEDICAL-CLINI
 MDA	MDA	MD Surgery	MD-SURGERY
 MDB	MDB	MD Gynecologic Oncology	MD-GYN-ONCOL
 MDC	MDC	MD Diag Lab Immun-Pediatric	MD-IMMUN-PED
 MDD	MDD	MD Allergy & Immunology	MD-ALLERG-IMMUN
 MDE	MDE	MD Diag Lab Immun-Allergy	MD-DIAG-IMMUN
 MDF	MDF	MD Critical Care Medic-Anesth	MD-CRIT-CARE
 MDG	MDG	MD Dermapathology	MD-DERMA-PATH
 MDH	MDH	MD Derm Immun/Diga & Lab	MD-DERMA-IMMUN
 MDI	MDI	MD Auditory Centers	MD-AUDITORY-CTR
 MDJ	MDJ	MD Drug Counseling	MD-DRUG-COUNSEL
 MDK	MDK	MD Freestanding	MD-FREESTANDING
 MDL	MDL	MD Healthy Strt - Enriched Svc	MD-HEALTHY-SVCS
 MDM	MDM	MD Healthy Strt - Risk Assess	MD-HEALTH-RISK
 MDN	MDN	MD Medical	MD-MEDICAL
 MDO	MDO	MD Optometric Center	MD-OPTOMETRIC-CTR
 MDP	MDP	MD Pediatric Inpatient	MD-PED-INPAT
 MDQ	MDQ	MD Psyciatric Inpatient	MD-PSYCH-INPAT
 MDR	MDR	MD Commun Disease Inpatient	MD-COMMUN-DIS-IN
 MDS	MDS	MD Molecular Geneticist	MD-MOLECULAR-GEN
 ME	MammScrCt	Mammography Screening Center	MAMMOGRAPHY-SCREEN
 MH	MentHlthCl	Mental Health Clinics	MENTAL-HLTH-CLIN
 ML	MobileLab	Mobile Lab	MOBILE-LAB
 MS	MaxilloSur	Maxillofacial Surgery	MAXILLOFACIAL-SURG
 MT	MedToxicol	Medical Toxicology	MEDICAL-TOXICOLOGY
 NE	RegNursCli	Registered Nurse Clinical (RNC	REGIST-NURSE-CLIN
 NL	LPN	Licensed Practical Nurse	LICEN-PRACT-NURSE
 NR	RN	Registered Nurse	REGIST-NURSE
 NT	NonEmTrans	Non-Emergency Transportation	NON-EMERG-TRANSP
 OL	OtolLaryRh	Otologist,Laryngologist,Rhinol	OTOLOG-LARYN-RHINO
 OP	PedOrtho	Pediatric Orthopedics	PED-ORTHOPEDICS
 OS	OSHospConv	O/S Hospitals, Convalescent Ho	OS-HOSP-CONV-HM
 PA	Pharmacist	Pharmacist	PHARMACIST
 PC	FamPlanCli	Family Planning Clinic	FAM-PLAN-CLIN
 PD	PedDerm	Pediatric Dermatology	PED-DERMATOLOGY
 PE	PedEmerMed	Pediatric Emergency Medicine	PED-EMERG-MED
 PF	PedSprtFit	Pediatric Sports and Fitness	PED-SPORTS-FITNESS
 PG	Proctology	Proctology	PROCTOLOGY
 PH	PedHematol	Pediatric Hematology-no Oncol	PED-HEMATOLOGY
 PI	PedInfDise	Pediatric Infectious Disease	PED-INFECT-DIS
 PL	Perinatolo	Perinatology	PERINATOLOGY
 PN	PedNursFac	Pediatric Nursing Facility	PED-NURS-FAC
 PO	PedOLR	Pediatric Otology,Laryng,Rhino	PED-OTOL-LARYN-RHI
 PP	PedPMRehab	Pediatric Physical Med & Rehab	PED-PHYS-MED-REHAB
 PR	PsychNurse	Psychiatric Nurse	PSYCH-NURSE
 PS	Prosthesis	Prosthesis	PROSTHESIS
 PV	PeriVascDi	Peripheral Vascular Disease	PERIPH-VASCUL-DIS
 Q6	CertAlcoCo	Certified Alcohol Counselor	CERT-ALCOHOL-COUN
 Q7	PsychExam	Psychiatric Examiner	PSYCHIATRIC-EXAMIN
 Q8	LicMarFamC	Licensed Marital & Family Coun	LIC-MARIT-FAM-COUN
 Q9	ComMH	Community Mental Health Agency	COMM-MENTAL-HLTH
 RC	ResCareFac	Residential Care Facility	RES-CARE-FAC
 RE	Rehab	Rehabilitation	REHABILITATION
 RN	HosRuNP	Hospitals, Rural, Non-Propriet	HOSP-RUR-NON-PROP
 RO	RadOncolog	Radiation Oncology	RADIATION-ONCOLOGY
 RP	HosRuProp	Hospitals, Rural, Proprietary	HOSP-RUR-PROPRIET
 SH	SpeechHear	Speech and Hearing	SPEECH-HEARING
 SN	SNF	Skilled Nursing Facility	SKILLED-NURSING-FA
 SO	SurgOncolo	Surgical Oncology	SURGICAL-ONCOLOGY
 SW	CertSocWrk	Certified Social Worker	CERT-SOC-WRKR
 T1	OsteoManTh	Osteopathic Manipulative Thera	OSTEOPATH-MANIP-TH
 T2	PeriVascSU	Peripheral Vascular Disease/Su	PERIPH-VAS-DIS-SU
 T3	Neuropsych	Neuropsychiatry	NEUROPSYCHIATRY
 T4	RoentgenRa	Roentgenology, Radiology	ROENTGENOLOGY-RAD
 T5	Chiropract	Chiropractors	CHIROPRACTORS
 T6	MedSvcMH	Medical Services Mental Health	MEDICAL-SVCS-MH
 T7	Addiction	Addiction Medicine	ADDICTION-MED
 T8	HmComBSvc	Home and Community Based Svc	HOME-COMM-BASED-SV
 T9	Miscellan	Miscellaneous	MISCELLANEOUS
 TA	Admin Med	Administrative Medicine	ADMINISTRA-MED
 TB	NurMidwife	Nurse Midwife	NURSE-MIDWIFE
 TF	MedSupCo	Medical Supply Company	MEDICAL-SUPPLY-CO
 TG	IndvCtOrth	Individual Certified Orthotist	INDIVID-CERT-ORTHO
 TH	IndvCtPros	Individual Certified Prostheti	INDIVD-CERT-PROSTH
 TI	IndvProsth	Individual Certified Prostheti	INDVID-CERT-PROS
 TJ	IndvOrtNTG	Individual Orthotics-not in TG	INDIVID-ORTH-NOTTG
 TK	AmbulSvcSu	Ambulance Service Supplier	AMBULANCE-SVC-SUP
 TL	WelfAgncy	Welfare Agencies	WELFARE-AGENCIES
 TM	VolTransp	Volunteer Transportation	VOLUNT-TRANSPORT
 TN	Psycholog	Psychologist	PSYCHOLOGIST
 TO	PortXRay	Portable X-Ray Supplier	PORTABLE-XRAY-SUPP
 TP	Audiologis	Audiologist	AUDIOLOGIST
 TQ	PhysTherap	Physical Therapist	PHYSICAL-THERAPIST
 TR	Endodontic	Endodontics	ENDODONTICS
 TS	PubDentCli	Public Dental Clinic	PUBLIC-DENTAL-CLIN
 TT	IndepLab	Independent Lab	INDEP-LAB
 TU	DiagLab	Diagnostic Laboratory	DIAGNOSTIC-LAB
 TV	CRNA	Certified RN Anesthetist	CERT-RN-ANESTH
 TW	Periodonti	Periodontics	PERIODONTICS
 TX	Orthodonti	Orthodontics	ORTHODONTICS
 TY	Prosthodon	Prosthodontist	PROSTHODONTIST
 TZ	ComHlthCtr	Community Health Center	COMMUNITY-HLTH-CTR
 UN	HosUrbNP	Hospitals, Urban, Non-Propriet	HOSP-URBN-NON-PROP
 UP	HosUrbProp	Hospitals, Urban, Proprietary	HOSP-URBN-PROPRIET
 VC	VolHlthCha	Voluntary Health or Charity	VOLUNT-HTLH-CHARIT
 WV	Waiver	Waiver	WAIVER
 ZZ	NA	Not Available	NOT-AVAILABLE
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm4844]Field: P-SVC-PH-ALT-ID-CD		P-Provider		Number:4844

Provider Alt ID Qualifier				VV Field: 2325

Code qualifying the 'P-SVC-PH-ALT-ID' field.  This field allows the identification of the provider id submitted.
WVP2325C.  NCPDP field 202-B2
Value	Short	Long	Mnemonic
 	Not Spec	Not Specified (not D.0 use)	NOT-SPECIFIED
 01	NPI	National Provider Identifier	NATIONAL-PROV-ID
 02	Blue Cross	Blue Cross	BLUE-CROSS
 03	Blue Shld	Blue Shield	BLUE-SHIELD
 04	Mcare	Medicare	MCARE
 05	Mcaid	Medicaid	MEDICAID
 06	UPIN	UPIN	UPIN
 07	NCPDP PRV	NCPDP Provider ID	NCPDP-PROVIDER-ID
 08	State Lic	State License	STATE-LICENSE
 09	Champus	Champus	CHAMPUS
 10	HIN	Health Industry Number (HIN)	HLTH-INDUSTRY-NUM
 11	FED TAX ID	Federal Tax ID	FED-TAX-ID
 12	DEA number	Drug Enforcement Admin num	DEA-NUMBER
 13	St Issued	State Issued	STATE-ISSUED
 14	Plan Spec	Plan Specific	PLAN-SPECIFIC
 15	HCIDEA	HC Idea	HCIDEA
 16	CMEA	CMEA Certificate Id	CMEA-CERT-ID
 17	Foreign	Foreign Prescriber Id	FOREIGN
 20	PID	Provider ID - System	P-ID
 21	Enterprise	Enterprise Number	ENTERPRISE
 22	Presumptiv	Presumptive Elig Prov Alt	PRESUMPTIVE-P-ID
 23	LastName-9	Last Name-First 9 Characters	LAST-NAM-FIRST-9
 99	Other	Other	OTHER
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm1693]Field: P-TAX-DISCT-IND		P-Provider		Number:1693

Prov. Tax Discount Indicator

This indicates whether the provider gets a tax discount.  This indicator will have a value of 'Y' or 'N'.  It will default to 'N' when the row is inserted.
Value	Short	Long	Mnemonic
 N	No Discnt	No Tax Discount	NO-TAX-DISCOUNT
 Y	Discount	Tax Discount	TAX-DISCOUNT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: bm0204]Field: P-TY-CD		P-Provider		Number:0204

Provider Type Code

A code that designates the State's classification of providers.
Value	Short	Long	Mnemonic
 001	Physician	Physician	PHYSICIAN
 010	Pharm Sing	Pharmacy - single store	PHARMACY-SINGLE
 011	Pharm 2-10	Pharmacy chain (2-10 stores)	PHARMACY-CHAIN-11
 012	Pharm > 10	Pharmacy chain (11-49 stores)	PHARMACY-CHAIN-12
 013	Pharm > 50	Pharmacy chain (50+ stores)	PHARMACY-CHAIN-13
 014	Pharm Hosp	Pharmacy - hospital based	PHARMACY-HOSPITAL
 015	Pharm NH	Pharmacy - nursing home based	PHARMACY-NURSING
 016	Pharm Tax	Pharmacy - tax supported	PHARMACY-TAX-SUPP
 017	Pharm HMO	Pharmacy - HMO/PHP based	PHARMACY-HMO-PHP
 018	DME	DME - Orthotic/Prosthetics	DME-ORTHO-PROSTH
 019	Mail Order	Pharmacy Mail Order	MAIL-ORDER
 020	Pharm Othe	Pharmacy - Unknown Size/Type	PHARMACY-OTHER
 021	Infusion	Infusion	INFUSION
 022	LTCNonComm	LTC/Non-community	LTC-NON-COMMUNITY
 030	IV Pharm	IV Drug Pharmacy	PHARMACY-IV
 070	ReformHMO	Medicaid Reform HMO	MCAID-REFORM-HMO
 095	Mail List	Non-Provider Mail List	MAIL-LIST
 096	Repayment	Repayment	REPAYMENT
 097	HMS Org	HMS Organization Institutional	HMS-ORG-INSTIT
 098	Tape Inter	Billing Agent/Tape Intermediar	BILLING-TAPE
 099	PayToPrv	Pay To Provider	PAY-TO-PROVIDER
 1F	Aging Svcs	Aging Services	AGING-SERVICES
 2F	EIS Prov	EIS Provider	ESI-PROV
 3F	EISParaPro	EIS Para Prov	EIS-PARA-PROV
 4F	Therapist	Therapist	THERAPIST
 6F	XOver Psyc	X-Over Only Psych	XOVER-ONLY-PSYCH
 7F	XOver PT	X-Over Only Physical Therapy	XOVER-ONLY-PT
 8F	Dialysis	Dialysis	DIALYSIS
 9F	MedSupply	Med-Supplies	MED-SUPPLIES
 AA	Gen Hosp	General Hospital	GENERAL-HOSPITAL
 AB	Teach Inst	Teaching Institution	TEACHING-INSTITUT
 AC	IndianHlth	Indian Health Hospital	INDIAN-HLTH-HOSP
 AD	HeadInjReh	Head Injury Rehabilitation	HEAD-INJ-REHAB
 AE	StateInsMR	State Institution MR	STATE-INST-MR
 AF	StateInsMH	State Institution MH	STATE-INST-MH
 AG	Comm MR	Community Mental Retardation C	COMMUNITY-MR
 AH	Nursing Hm	Nursing Home	NURSING-HOME
 AI	NH ICF MR	Nursing Home ICF/MR	NURSING-HM-ICF-MR
 AJ	NF MH	Nursing Facility MH	NURSING-FAC-MH
 AK	HeadStart	Head Start Facility	HEAD-START-FAC
 AL	LocalEduca	Local Education Agency	LOCAL-EDUCATION-AG
 AM	EarlyCHInt	Early Childhood Intervention	EARLY-CHILDHOOD-IN
 AO	IndianClin	Indian Health Service Clinics	INDIAN-HLTH-SVC-CL
 AP	PA	Physician Assistant	PHYSICIAN-ASSISTAN
 AQ	Phys DO	Physician DO	PHYSICIAN-DO
 AR	NurMidwife	Nurse Midwife	NURSE-MIDWIFE
 AS	Podiatrist	Podiatrist	PODIATRIST
 AT	Optometris	Optometrist	OPTOMETRIST
 AU	Optician	Optician	OPTICIAN
 AV	Audiolog	Audiologist	AUDIOLOGIST
 AW	HearingAid	Hearing Aid Specialist	HEARING-AID-SPECIA
 AX	Dentist	Dentist	DENTIST
 AY	NursePract	Nurse Practitioner	NURSE-PRACTITIONER
 AZ	NutritionC	Nutrition Consultant	NUTRITION-CONSULTA
 BA	PT	Physical Therapist	PHYSICAL-THERAPIST
 BB	Psychologi	Psychologist	PSYCHOLOGIST
 BC	PublicClin	Public Health Depart Clinic	PUBLIC-HLTH-CLINIC
 BD	PlanParent	Planned Parenthood Clinic	PLAN-PARENTHOOD-CL
 BE	CommMHCl	Community Mental Hlth Clin	COMM-MH-CLINIC
 BF	Rehab Cent	Rehabilitation Center	REHABILITATION-CEN
 BG	Home Hlth	Home Health Agency	HOME-HEALTH-AGENCY
 BH	Rural Clin	Rural Health Clinic	RURAL-HEALTH-CLINI
 BI	Med Equip	Medical Equipment Supplier	MEDICAL-EQUIP-SUPP
 BJ	NonEmer TR	Non-Emergency Transportation	NON-EMERGENCY-TRAN
 BK	Matern Ctr	Maternity Center	MATERNITY-CENTER
 BL	ASC	Ambulatory Surgical Center	AMBULATORY-SURG-CT
 BM	OrthProsth	Orthotics & Prosthetics	ORTHOTICS-PROSTHET
 BN	Indep Lab	Independent Laboratory	INDEP-LABORATORY
 BO	Indep XRay	Independet X-Ray Service	INDEP-XRAY-SVC
 BP	QMB Only	QMB Only	QMB-ONLY
 BQ	FQHC	Federally Qualified Hlth Cente	FED-QUAL-HLTH-CTR
 BR	Ambulance	Ambulance Service	AMBULANCE-SERVICE
 BS	MC Hlth Pl	MC Health Plan	MC-HEALTH-PLAN
 BT	Hospice	Hospice	HOSPICE
 BU	AtndCareCh	Attending Care/Indep Liv Child	ATNDCARE-INDLIV-CH
 BV	TargCaseMG	Targeted Case Management	TARGETED-CASE-MGMT
 BW	HCBS	HCBS	HCBS
 BX	AlcDrugReh	Alcohol & Drug Rehabilitation	ALCOHOL-DRUG-REHAB
 BY	NW Targ CS	Non-Waivered Targeted Case Mgt	NON-WAIV-TARG-CASE
 BZ	FamPreserv	Family Preservation	FAMILY-PRESERVATIO
 CA	CRNA	CRNA Services	CRNA-SERVICES
 CB	Chiropract	Chiropractor	CHIROPRACTOR
 F0	Blind Svcs	Blind Services	BLIND-SERVICES
 F1	PortXRay	Portable X-Ray	PORTABLE-XRAY
 F2	BirthingCt	Birthing Center	BIRTHING-CENTER
 F3	FamPlannin	Family Planning	FAMILY-PLANNING
 F4	HMO-PHP	HMO-PHP	HMO-PHP
 F5	Prepd MHP	Prepaid MHP	PREPAID-MHP
 F6	Voc Rehab	Vocational Rehabilitation	VOCATIONAL-REHAB
 F7	Dev Disabl	Developed Disabled	DEVELOP-DISABLED
 F8	Cnty Hlth	County Health	COUNTY-HEALTH
 F9	Child Svcs	Childrens Services	CHILDRENS-SERVICES
 FA	OP Rehab	Outpatient Rehabilitation	OUTPATIENT-REHAB
 FB	Mental Hos	Mental Hospital	MENTAL-HOSPITAL
 FC	Comm Hlth	Community Health	COMMUNITY-HLTH
 FD	MH Practit	Mental Health Practitioner	MEN-HLTH-PRACTITIO
 FE	School	School	SCHOOL
 FF	SNF Unit	Skilled Nursing Unit	SKILLED-NURS-UNIT
 FG	StateICFMR	ICF-MR State	ICF-MR-STATE
 FH	PrivICFMR	ICF-MR Private	ICF-MR-PRIVATE
 FI	SwingBedRH	Rural Hospital Swing Bed	RUR-HOSP-SWING-BED
 FJ	AssistCare	Assistive Care Service	ASSISTIVE-CARE-SVC
 FK	Renal	Renal	RENAL
 FL	InfusPhmcy	Infusion Pharmacy	INFUSION-PHARMACY
 FM	LTC Phmcy	LTC Non-Community Pharmacy	LTC-NONCOMM-PHMARC
 FN	MedFostCre	Medical Foster Care	MEDICAL-FOSTER-CAR
 FO	PresMedReh	Presc Med Rehav Svc	PRESC-MED-REHAV-SV
 FP	RN	Registered Nurse	REGISTERED-NURSE
 FQ	SW Case Mg	Social Worker Case Mgr	SOC-WORK-CASE-MGR
 FR	ApprovAgcy	Approval Agency	APPROVAL-AGENCY
 FS	LicMidwife	Licensed Midwife	LICENSED-MIDWIFE
 FT	Dental Lab	Dental Lab	DENTAL-LAB
 FU	Taxi	Taxi	TAXI
 FV	PublTraspo	Public Transport	PUBLIC-TRANSPORT
 FW	PrivTransp	Private Transport	PRIVATE-TRANSPORT
 FX	NPTranspor	Non-Profit Transport	NON-PROFIT-TRANSPO
 FY	MulLoadPri	MultiLoad Private	MULTILOAD-PRIVATE
 GA	Case Mgmt	Case Management Agency	CASE-MGMT-AGENCY
 GB	Lienholder	Lienholder	LIENHOLDER
 MDA	MDA	MD Hospital, Acute	MD-HOSPITAL
 MDB	MDB	MD Hospital,  Rehab Acute	MD-HOSP-REHAB-ACUT
 MDC	MDC	MD Hospital, Rehab Chronic	MD-HOSP-REHAB-CHRO
 MDD	MDD	MD Hospital, Chronic	MD-HOSP-CHRONIC
 MDE	MDE	MD Hospital, Spec Othr Acute	MD-HOSP-SPEC-OTH-A
 MDF	MDF	MD Hospital, Spec Othr Chronic	MD-HOSP-SPEC-OTH-C
 MDG	MDG	MD Nurse Psychotherapist	MD-NURSE-PHYSIO
 MDH	MDH	MD Mental Hlthy Group Prov	MD-MENTAL-HLTH-PRO
 MDI	MDI	MD Clinic, Abortion	MD-CLINIC-ABORTION
 MDJ	MDJ	MD Clinic, Child and Youth	MD-CLINIC-YOUTH
 MDK	MDK	MD Clinic, General	MD-CLINIC-GENERAL
 MDL	MDL	MD Intermed Cre Fac - Addictio	MD-INT-CRE-FAC
 MDM	MDM	MD Childrens Med Svc Prov	MD-CHILD-MED-PRV
 MDN	MDN	MD resident Treatment Ctr	MD-RES-TRTMT-CTR
 MDO	MDO	MD Prescribing Only	MD-PRESCRIB-ONLY
 OL	Otology	Otology	OTOLOGY
 OT	OtherNonPh	Other Non-Pharmacy	OTHER-NONPHARMACY
 ZZ	NA	Not Available	NOT-AVAILABLE
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