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Number
Subsystem
Mnemonic/Title/Description


13.7  PDCS OS PLUS Data Dictionary Report

The following report is generated from the OmniAdd system where the data dictionary is maintained for the OS PLUS database tables. The valid values in this report are listed alphabetically by field name. Each data dictionary entry is displayed as three lines:

· The field number, the OS PLUS subsystem, and the field name (which corresponds to the OS PLUS column name)

· The field title 

· The field description

When the PBM system was first created, a data dictionary for the OmniCaid MMIS served as the initial source for the PBM data fields. This provided consistency in field names and definitions between the MMIS and PBM systems. Some of the data dictionary field descriptions still retain references to the OmniCaid MMIS system. 

Number
Subsystem
Mnemonic/Title/Description

9110
A-Prior Authorization
A-ACROSS-PLNS-IND



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.

8234
A-Prior Authorization
A-AGNT-CNT-NUM



A_AGNT_CNT_NUM

NUMBER OF AGENTS

2749
A-Prior Authorization
A-AUTH-NUM



Authorization Number

Number assigned by the processor to identify an authorized transaction.  This field is not the PA Id.

6628
A-Prior Authorization
A-AUTH-RX-NUM



auth number of prescript.

authorized number of prescriptions

2697
A-Prior Authorization
A-DAY-SPLY-NUM



LINE ITEM DAYS SUPPLY

DAYS SUPPLY FOR A GIVEN DETAIL LINE

3426
A-Prior Authorization
A-DISP-DT



disposition date

date pa status was decided

8671
A-Prior Authorization
A-DRUG-ID



A_DRUG_ID

Drug Identifier (can be 9-char NDC, 6-char GSN, 5-char GCN, or 3-char TXCL)

3207
A-Prior Authorization
A-DRUG-ID-CD



A_DRUG_ID_CD

DRUG IDENTIFIER CODE (INDICATES WHAT FORMAT DRUG-ID IS IN: NDC, GSN, GCN, OR TXCL)

7706
A-Prior Authorization
A-DRUG-QTY-NUM



DRUG QTY

APPROVED DRUG QTY FOR A GIVEN LINE ITEM

2015
A-Prior Authorization
A-DRUG-WRK-BEG-DT



Step Care Work Drug Begin Date

The begin date of the range used for the identifier stored in the Drug Work Identifier.

8430
A-Prior Authorization
A-DRUG-WRK-ID



Drug Work Identifier

Drug work identifier

0416
A-Prior Authorization
A-DRUG-WRK-ID-CD



A_DRUG_WRK_ID_CD

Code that identifies the drug work ID value.

9080
A-Prior Authorization
A-DT-OF-INJ-DT



date of injury

workers compensation date of injury

5643
A-Prior Authorization
A-EA-TOT-CD



A_EA_TOT_CD

EACH/TOTAL CODE

1598
A-Prior Authorization
A-ERR-MSG-TX



Error Message Text

Error message text.

3869
A-Prior Authorization
A-EXACT-MTCH-IND



A_EXACT_MTCH_IND

EXACT MATCH INDICATOR

4942
A-Prior Authorization
A-EXC-CD



A_EXC_CD

EXCEPTION CODE

0415
A-Prior Authorization
A-EXPIR-DT



A_EXPIR_DT

PA expiration date.

3329
A-Prior Authorization
A-FMAC-ON-FILE-IND



Federal MAC On File Ind

Indicates whether FMAC is on file for specified drug.

1309
A-Prior Authorization
A-GSN-NUM



GSN Number

Prior Authorization GSN Number

1217
A-Prior Authorization
A-HDR-APP-DAY-AMT



Approved Day Amount

Line Item Approved Day Amount

0434
A-Prior Authorization
A-HDR-APP-UNT-AMT



Approved Units

Line item approved units.

3912
A-Prior Authorization
A-HDR-ORIG-AUTH-DT



Original Header Auth Date

0418
A-Prior Authorization
A-HDR-ORIG-AUTH-ID



A_HDR_ORIG_AUTH_ID

Header page original authorizing ID.

3220
A-Prior Authorization
A-HDR-REQ-DAY-AMT



requested days supply

requested days supply

0449
A-Prior Authorization
A-HDR-REQ-UNT-AMT



PA LI Requested Units

PA line item requested units.

0164
A-Prior Authorization
A-HDR-STAT-CD



PA Header Status Code

This is the Prior Authorization header level status indicator.

0512
A-Prior Authorization
A-HDR-STAT-DT



Header Status Date

Header status date.

8130
A-Prior Authorization
A-HDR-USED-DAY-AMT



pa used days

number of days used of number of days authorized

0464
A-Prior Authorization
A-HDR-USED-UNT-AMT



Used Units

Used units.

2616
A-Prior Authorization
A-HIST-SPN-CD



A_HIST_SPN_CD

HISTORY SPAN CODE

2467
A-Prior Authorization
A-HIST-SPN-NUM



A_HIST_SPN_NUM

HISTORY SPAN NUMBER

9384
A-Prior Authorization
A-HSPC-IND



Hospice Ind

Indicates whether the participant is hospice.

0426
A-Prior Authorization
A-ID



Prior Auth ID

This table contains information that is common to the Prior Authorization requests.

1188
A-Prior Authorization
A-INGRED-AMT



INGREDIENT AMT

THE INGREDIENT COST FOR COMPOUND DRUGS

4544
A-Prior Authorization
A-INNOVATOR-IND



Innovator Ind

A code that indicates association with drug innovator.

4849
A-Prior Authorization
A-LI-APP-DAY-AMT



LI Approved Day Amount

Day amounts approved for a given PA line item.

2291
A-Prior Authorization
A-LI-APP-UNT-AMT



LI Approved Unit Amount

Unit Amount approved for a given PA Line Item.

3105
A-Prior Authorization
A-LI-AUTH-RX-NUM



Authorized RX Number

Authorized RX Number approved for a given PA line item.

2754
A-Prior Authorization
A-LI-BEG-DT



pa line item begin date

PA line item begin date

3798
A-Prior Authorization
A-LI-CMPND-NUM



A_LI_CMPND_NUM

Number of Compound lines from claim.

7498
A-Prior Authorization
A-LI-CMPND-SEQ-NUM



A_LI_CMPND_SEQ_NUM

PA Line sequence of Compound.

0050
A-Prior Authorization
A-LI-DAY-SPLY-NUM



Days Supply Number

Maximum number of days supply approved for a given PA line item.

9510
A-Prior Authorization
A-LI-DENY-CD



PA deny reason code

PA Deny reason code - code describing the reason the line in the PA was denied

0439
A-Prior Authorization
A-LI-DESC-SVC-CD



Description of Service

Description of service.

1632
A-Prior Authorization
A-LI-DLY-DOSE-AMT



Maximum Daly Dose Amount

Maximum Daily Dose amount approved for a given PA line item.

0442
A-Prior Authorization
A-LI-END-DT



A_LI_END_DT

Line item end date.

4008
A-Prior Authorization
A-LI-MAX-DLR-AMT



MAX Dollar Amount

Max dollars approved for a given PA line item.

0429
A-Prior Authorization
A-LI-NUM



PA Line Item Number

PA line item number.

3891
A-Prior Authorization
A-LI-PROG-STAT-CD



Drug/PA Program Line Status Cd

Drug/PA program line status code.

2356
A-Prior Authorization
A-LI-REFILL-NUM



Refill Number

Maximum number of refills approved for a given PA line item.

6391
A-Prior Authorization
A-LI-REQ-DAY-AMT



pa requested days supply

requested days supply

4444
A-Prior Authorization
A-LI-REQ-UNT-AMT



LI Request Unit Amount

Request Unit Amount for a given PA line item.

5370
A-Prior Authorization
A-LI-RNGE-END-LMT



DRUG RANGE END

END OF APPROVED DRUG RANGE

5604
A-Prior Authorization
A-LI-RNGE-STRT-LMT



DRUG RANGE START

START OF APPROVED DRUG RANGE

0163
A-Prior Authorization
A-LI-STAT-CD



AUTH_LI_STAT

This is the Prior Authorization line item status code which contains the current

0463
A-Prior Authorization
A-LI-USED-DAY-AMT



Line Item Used Amount

Number of Used  days

7847
A-Prior Authorization
A-LI-USED-RX-NUM



Used RX Number

Used RX Number approved for a given PA line item.

5162
A-Prior Authorization
A-LI-USED-UNT-AMT



Used Unit Amount

Used Unit amount approved for a given PA line item.

6364
A-Prior Authorization
A-LTR-GEND-IND



Letter to be Generated Ind

A field that indicates whether the user is requesting that a letter be generated.

3825
A-Prior Authorization
A-LVL-CD



Plan Override Level Code

This Code indicates whether the override is at the header level or the line level of the claim.

2179
A-Prior Authorization
A-MAX-AGE



Maximum Age

Indicates maximum age in range.

7976
A-Prior Authorization
A-MAX-CLM-UNT-LMT



MAXIMUM CLAIM UNIT LIMIT

The maximum units allowed per claim.

0422
A-Prior Authorization
A-MAX-DAY-SPLY-NUM



MAXIMUM DAY SUPPLY

Maximum Day Supply

4212
A-Prior Authorization
A-MAX-DLR-AMT



MAX DOLLAR AMT

MAX DOLLARS APPROVED FOR A GIVEN PA DETAIL  ITEM

5877
A-Prior Authorization
A-MAX-DLR-CLM-AMT



MAXIMUM DOLLAR CLM AMT

Maximum dollar amount per claim.

0674
A-Prior Authorization
A-MAX-DLY-DOSE-AMT



MAX DAILY DOSE UNITS

MAX. NBR OF UNITS PER DAY

5835
A-Prior Authorization
A-MAX-UNT-AMT



MAXIMUM UNIT AMOUNT

Maximum units for duration of PA.

5237
A-Prior Authorization
A-MIN-AGE



Minimum Age

Minimum Age in Range

6972
A-Prior Authorization
A-MIN-AGE-CD



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.

6553
A-Prior Authorization
A-NH-IND



Nursing Home Ind

Indicates whether the participant resides in a nursing home.

1063
A-Prior Authorization
A-NOTE-CAT-CD



PA Note Category Code

Describes what category type the note is; whether it is an Internal note, a Provider note or a Letter note.

0844
A-Prior Authorization
A-OVRRD-CD



Override Code

PA Override Code

6709
A-Prior Authorization
A-OVRRD-EXC-CD



plan override exception code

plan error/reject that needs overridden

1429
A-Prior Authorization
A-OVRRD-IND



pa override indicator

plan over ride indicator

3087
A-Prior Authorization
A-PA-BEG-DT



A_PA_BEG_DT

Prior Authorization Begin Date

4299
A-Prior Authorization
A-PA-PROG-BEG-DT



Drug/PA Program Begin Date

Drug/PA Program begin date.

3003
A-Prior Authorization
A-PA-PROG-CD



Drug/PA Program Code

A code that represents a specific drug/PA program.

2964
A-Prior Authorization
A-PA-PROG-DESC



Drug/PA Program Desc

Drug/PA Program Description

7303
A-Prior Authorization
A-PA-PROG-END-DT



Drug/PA Program End Date

Drug/PA Program end date.

0372
A-Prior Authorization
A-PA-PROG-EXC-CD



Drug/PA Program Exception Code

A code that indicates if the record represents a drug/PA definition or drug/PA exception.

0299
A-Prior Authorization
A-PA-PROG-LI-NUM



Drug/PA Program Line Number

The line number associated with a specific record of the drug/PA program definition or exception.

8105
A-Prior Authorization
A-PA-PROG-STAT-CD



Drug/PA Prog XREF Status

The status of the drug/PA program cross reference record.

0291
A-Prior Authorization
A-PA-PROG-TX



Drug/PA Program Text

Drug/PA Program note text

6225
A-Prior Authorization
A-PDCS-NUM



PDCS PA Number

PDCS PA identification number.

2476
A-Prior Authorization
A-PEND-DT



pa pending date

pa pending date

6599
A-Prior Authorization
A-PHRM-NAM



PHARMACY NAME

PHARMACY NAME

8771
A-Prior Authorization
A-PHRM-PHN-NUM



Pharmacy Phone Number

Prior Authorization Pharmacy Phone Number

3337
A-Prior Authorization
A-POPUP-DESC



Prior Auth Pop-up Description

The Prior Authorization Description displayed in the GUI Pop-up window.

2526
A-Prior Authorization
A-PRGNCY-IND



Pregnancy Ind

Indicates whether the participant is pregnant.

9594
A-Prior Authorization
A-PROD-IND



PRODUCT ID

PRODUCT ID

2679
A-Prior Authorization
A-PROG-OVRD-IND



Drug Program Override Ind

Drug Program Override Indicator.

1643
A-Prior Authorization
A-RANGE-SVC-CD



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.

5967
A-Prior Authorization
A-RECPT-DT



RECIEPT DATE

RECIEPT DATE

5422
A-Prior Authorization
A-REFILL-NUM



NUMBER OF REFILLS

NUMBER OF REFILLS FOR A GIVEN PA

8740
A-Prior Authorization
A-REIMB-AMT



REIMBURSEMENT AMT

AMT REIMBURSED BY MEDICAID

7962
A-Prior Authorization
A-REQ-FAX-NUM



requestor's fax

requestor's fax number

9082
A-Prior Authorization
A-REQ-NAM



requestor name

requestor's name

9196
A-Prior Authorization
A-REQ-TITL-NAM



requestor's title

requestor's title

3810
A-Prior Authorization
A-REQ-TS



request timestamp

time stamp of when request was made

4340
A-Prior Authorization
A-REVW-BEG-DT



review begin date

date pa review began

9085
A-Prior Authorization
A-REVW-COM-TX



review comments

review comments

3643
A-Prior Authorization
A-REVW-END-DT



review end date

date review process ended

5648
A-Prior Authorization
A-REVW-EXC-IND



review exception code

review exception code

2830
A-Prior Authorization
A-RNDR-PHN-NUM



Render Phone Number

Prior Authorization Render Phone Number

6014
A-Prior Authorization
A-RNDR-PROV-NAM



Rendering Provider Name

Prior Authorization Rendering Provider Name

5927
A-Prior Authorization
A-RNGE-TY-CD



Range Type Code

This code indicates the drug identifier contained in the range start and end limit fields.

3334
A-Prior Authorization
A-SC-DRUG-BEG-DT



Step Care Drug Begin Date

The begin date for the Step Care drug detail record.

4032
A-Prior Authorization
A-SC-DRUG-END-DT



Step Care Drug End Date

The end date of the Step Care drug detail record.

0967
A-Prior Authorization
A-SC-PROG-DESC



Step Care Program Desc

Narrative description of the Step Care Program

4388
A-Prior Authorization
A-SEQ-IDX-NUM



A_SEQ_IDX_NUM

Sequential Index Number

6911
A-Prior Authorization
A-SMAC-ON-FILE-IND



State MAC On File Ind

Indicates whether SMAC is on file for specified drug.

1749
A-Prior Authorization
A-SPA-STAT-CD



PA - SmartPA Override Code

This field will be used to indicate the status sent back from SmartPA.

0004
A-Prior Authorization
A-SPA-UID-ID



PA - SmartPA Unique ID

This field will contain the unique id created from SmartPA.

5205
A-Prior Authorization
A-STAT-CD



A_STAT_CD

STATUS INDICATOR CODE

7509
A-Prior Authorization
A-SUBRX-SAV-AMT



substitute prescrip. saving

savings from using a substitute prescription

3752
A-Prior Authorization
A-TBL-ALIAS-DESC



Prior Auth Table Aliases

Prior Authorization Aliases Descriptions Valid Values

5661
A-Prior Authorization
A-THERA-CD



therapeutic class code

Indicates the therapeutic class

5124
A-Prior Authorization
A-THPY-SPN-NUM



A_THPY_SPN_NUM

THERAPY SPAN NUMBER

8940
A-Prior Authorization
A-TMPLT-ID



A_TMPLT_ID

TEMPLATE ID

6508
A-Prior Authorization
A-TXT-EOB-TX



EOB Text

Free form text message that will override the EOB message back to the provider.

0150
A-Prior Authorization
A-TY-CD



PA Type Code

The Prior Authorization Type Code identifies the valid types of PA's available.

7547
A-Prior Authorization
A-USED-RX-NUM



Used number of prescript.

Number of prescriptions used

9887
B-Client
B-AID-CTGRY-CD



Participant Aid Category

Category of Aid as pertains to Participant Plan.

0256
B-Client
B-ALIEN-CD



Alien Code

Code that defines the participant's alien status.

0535
B-Client
B-ALT-ID



Cust ID for Prtc Elig

This is a user assigned ID by which the client is known to the State and/or Commercial Customer.  Each State/Federal/Commercial agency/Customer that determines Participant eligibility for medical services has its own identification number for a Participant.  From time to time one agency may change the identification a Participant is know by, thus another row is added with that B_ALT_ID pointing to the internal B_SYS_ID.

0255
B-Client
B-ALT-ID-CD



Participant ALT ID Qualifier

Code qualifying the 'Patient ID'.

6817
B-Client
B-APPL-DT



Participant's Application Date

The date that the client applied for medical benefits.  This information is maintained to verify that the client was certified in a timely manner as required by federal regulation.

6964
B-Client
B-BHO-MCO-NUM



Participant BHO or MCO Number

Behavioral Health Organization or Managed Care Organization Number.

0572
B-Client
B-BYPS-MSQ-IND



Bypass MSQ Indicator

If this indicator is Y, no MSQs are automatically produced by the system for this client.

9310
B-Client
B-CARD-CNT-NUM



Card Count

Count of how many drug cards are to be produced for a single envelope - used for sorting to ease postage meter changes.

4956
B-Client
B-CARD-PLAN-ID



Drug Card Plan ID

Field used in the Drug Card creation process to hold pseudo plan information.  It is 1 character longer than B-DEPT-CD

5327
B-Client
B-CARD-REQ-NUM



Number Drug Cards Requested

Number of Drug Cards requested by Participant or Subscriber.

8999
B-Client
B-CARD-SEQ-NUM



Card Sequence Number

Drug Card Sequence Number - used to keep last card in group last - it has the address info on it.

2542
B-Client
B-CASE-TY-CD



Recipient Case Type

Recipient case type.

4730
B-Client
B-CERT-DT



Participant Certification Date

The date on which action was taken to approve the client for medical benefits.  This information is maintained to verify that the client was certified in a timely manner as required by federal regulation.

6292
B-Client
B-CHK-DIG-NUM



Participant Check Digit Number

Participant Check Digit Number

2666
B-Client
B-CITY-NAM



Participant's City or Town

This is the city or town in which the client's address is located.

2678
B-Client
B-COE-COA-CD



Participant Coverage Group

This code shows the basis for the client's eligibility for Medicaid.  To be eligible for Medicaid benefits, a client must meet the eligibility requirements for one or more specifically defined coverage groups.  This code identifies the coverage group

6262
B-Client
B-CRDHLD-ALT-ID-CD



Cardholder ID Qualifier

Code qualifying the 'B-CRDHLDR-ALT-ID'.

7680
B-Client
B-CRDHLDR-ALT-ID



Cust ID for Prtc Elig

This is a user assigned ID by which the client is known to the State and/or Commercial Customer.  Each State/Federal/Commercial agency/Customer that determines Participant eligibility for medical services has its own identification number for a Participant.  From time to time one agency may change the identification a Participant is know by, thus another row is added with that B_ALT_ID pointing to the internal B_SYS_ID.

3928
B-Client
B-CURR-YR-COPAY-CI



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.

8166
B-Client
B-CVRG-BEG-DT



Coverage Begin Date

Participant's Plan Coverage Begin Date

7576
B-Client
B-CVRG-END-DT



Coverage End Date

Participant's Plan Coverage End or Termination Date from Plan within Group and Customer.

1478
B-Client
B-DEPT-CD



Participant Department Code

PDCS utilizes this data repository for upwards of 8 different, but related, meanings (e.g. Plan ID, Group ID, BHO code, MCO code, Medicaid Aid Category, Group and Client IDs, etc.)

0601
B-Client
B-DOB-DT



Participant Date of Birth

This is the date (month, day, century, and year) that the client was born.  This information is used as one of the match criteria to determine whether a person is already known to the system.  It is also used in reporting and in claims processing to

0602
B-Client
B-DOD-DT



Participant's Date of Death

This is the date that the client died.

4659
B-Client
B-ELIG-ACT-DT



Elig Reactivation Date

This element relates a Participant Member's Eligibility Reactivation Date.

2670
B-Client
B-ELIG-VD-IND



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.

2073
B-Client
B-EXT-MCAID-IND



Extended Medicaid Indicator

Extended Medicaid Indicator describes a participants eligibility and level of medicaid coverage.

2672
B-Client
B-FED-CAT-CD



Federal Category Code

The federal category code classifies clients into predefined groups established by HCFA.  This information is used in reporting to HCFA.

2671
B-Client
B-FED-MATCH-CD



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.

0637
B-Client
B-FST-NAM



Participant's First Name

This is the client's given name or first name.  This information is used to send letters and as one of the match criteria in determining whether a client is already known to the system.

2529
B-Client
B-FUND-ADJUD-AMT



Participant Fund Adjud Amt

Total paid amount for adjudicated claims for the time period for the fund tracking associated with the record.

5019
B-Client
B-FUND-BEG-BAL-AMT



Participant Fund Begin Balance

Beginning balance of expended funds being tracked for the time period associated with the record.

5981
B-Client
B-FUND-BEG-DT



Participant Fund Begin Date

Begin date for the record for the period that funds are being tracked.

0905
B-Client
B-FUND-END-BAL-AMT



Participant Fund End Bal Amt

Ending balance for tracked funds for the time period associated with the record.

1377
B-Client
B-FUND-END-DT



Participant Fund End Date

End date for the record for the period that funds are being tracked.

1574
B-Client
B-FUND-REPORT-DT



Participant Fund Report Date

Date that fund tracking information associated with the record was reported to the client or associated agency.

0088
B-Client
B-FUND-TOT-AMT



Participant Total Fund Amt

Total funds applicable to the participant that are being tracked.

1509
B-Client
B-FUND-TY-CD



Participant Fund Type Code

Code that identifies the type of funds being tracked.

0229
B-Client
B-GENDER-CD



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.

6351
B-Client
B-HH-ALT-ID



B_HH_ALT_ID

The head of household's alternate ID.

2271
B-Client
B-HH-ALT-ID-CD



B_HH_ALT_ID_CD

The qualifier code for b_hh_alt_id.

3309
B-Client
B-HH-SSN-NUM-TX



Participant HOH SSN

Social Security Number of the Head of Household (used only internally).

 0586
B-Client
B-HH-SYS-ID



Head of Household B-SYS-ID

Case head of household number.

6216
B-Client
B-ID-ISSUE-DT



Date Swipe Card Issued

This is the date that the swipe card was created and mailed by the issuing vendor.

0639
B-Client
B-LAST-NAM



Participant's Last Name

This is the client's surname or family name.  This information is used to send letters and as one of the match criteria in determining whether a client is already known to the system.

1440
B-Client
B-LCKN-ASGN-RSN-CD



Prtc. Lock-In Assig Rsn Cd

The reason the client was locked-in to the health care model.

1416
B-Client
B-LCKN-BEG-DT



Participant Lock-In Begin Date

The date that a client's lock-in to a particular health care model starts.  For health plan enrollment exemption spans, the day the client's exemption from enrollment starts.  Always the first day of a month.

9363
B-Client
B-LCKN-CAT-CD



Lock-in Category Code

 Lock-in Category Code (Default = ' ')

0207
B-Client
B-LCKN-CHNG-RSN-CD



Prtc. Lock-In Chng Rsn Cd

The reason the client was dis-enrolled from the health care model.

1419
B-Client
B-LCKN-END-DT



Participant Lock-In End Date

The date that a client's lock-in to a particular health care model ends.  For health plan enrollment exemption spans, the day the client's exemption from enrollment ends.  Always the last day of a month.

4403
B-Client
B-LCKN-LOCN-CD



Participant Location Code

Location Code for HMO.

0036
B-Client
B-LCKN-TY-CD



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

5672
B-Client
B-LCKN-VD-IND



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.

1865
B-Client
B-LEVEL-OF-CARE-CD



Part LTC Level of Care Cd

A code indicating the level of care the client is receiving in the LTC facility.

2665
B-Client
B-LINE2-AD



Participant's 2nd Line Address

This is the second line of the client's address.  When present, this line is less specific than the first line of the address.

8910
B-Client
B-LTC-CNTL-NUM



Part LTC Control Number

This number contains the record identification number assigned by the Utilization Review contractor (e.g., Blue Cross Blue Shield and CYFD).

0864
B-Client
B-LTC-REVW-TY-CD



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.

3106
B-Client
B-LTC-SPN-BEG-DT



Part LTC Span Beg Dt

Begin date of long term care span.

1658
B-Client
B-LTC-SPN-END-DT



Part LTC Span End Dt

End date of long term care span.

0993
B-Client
B-LV-ARRANGE-CD



Recipient Living Arrangement

recipient living arrangement

3996
B-Client
B-MBR-BEG-DT



Member Eligibility Begin Date

Participant's Eligibility Begin Date. (Default for open ended begin = '0001-01-01')

5200
B-Client
B-MBR-END-DT



Member Eligibility End Date

This is the Participant's Eligibility End Date (default for open ended = '9999-12-31').

5722
B-Client
B-MBR-NUM



Member Number within Family

This is the Participant Member Designation Number (e.g. 1, 2, 3, 4, etc.)

8718
B-Client
B-MC-NOTFY-DT



Participant Notify MC Options

This is the date that the client was notified of his managed care options.  This date is updated by the Managed Care subsystem.

5295
B-Client
B-MCARE-CD



Medicare Coverage

Medicare Coverage Code Part A and Part B

6785
B-Client
B-MCARE-DT



Medicare Initial Entitlement

Medicare Initial Entitlement Date

5750
B-Client
B-MCARE-ID



SSA/MCARE ID Number

This is the identification number the participant uses for Social Security and/or Medicare benefits.  The participant's Medicare ID is also known as their HIC number.  This is also the Railroad Board Claim Number.

6643
B-Client
B-MCARE-OPT-CD



Medicare Option Code

Medicare Option Code

7570
B-Client
B-MCARE-SPN-BEG-DT



Medicare Span Begin Date

Medicare Span Begin Date

5598
B-Client
B-MCARE-SPN-END-DT



Medicare Span End Date

Medicare Span End Date

0640
B-Client
B-MI-NAM



Participant's Middle Initial

This is the first letter of the client's middle name.

2673
B-Client
B-MONEY-CD



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.

0644
B-Client
B-ON-REVW-BEG-DT



First Date On Review Status

The first date that a client is in "on review" status.  All claims that have a date of service during the "on review" period are suspended.  A client is put in "on review" status when the claims for the client need special review.

0645
B-Client
B-ON-REVW-END-DT



Last Date On Review Status

The last date that a client is in "on review" status.  All claims that have a date of service during the "on review" period (between the on review begin date and the on review end date, inclusive) are suspended.  A client is put in "on review" status

4764
B-Client
B-OTHR-YR-COPAY-CI



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.

6224
B-Client
B-PAT-ALT-ID



Patient Alternate ID

Client Patient Alternate Identifier

2696
B-Client
B-PAT-ALT-ID-CD



Patient Alternate ID Code

Patient Alternate Identifier Code

0604
B-Client
B-PE-PROV-ID



Provider ID of PE Determiner

This is the provider ID of the presumptive eligibility determiner who added the presumptively eligible client/child to the MMIS or who requested that the child be added.

5654
B-Client
B-PLAN-CVRG-CD



Master Plan Coverage Code

This Code is the Plan Coverage Benefit Code

9169
B-Client
B-PLAN-VD-IND



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.

9675
B-Client
B-PRC-CUST-ID



Participant Pricing Cust ID

Customer Identification used to Price the Coverage of the Participant.

0671
B-Client
B-PREG-BEG-DT



Pregnancy Begin Date

The date the pregnancy began.

1414
B-Client
B-PREG-END-DT



pregnancy end date

date pregnancy ended

8558
B-Client
B-PREG-IND



pregnancy indicator

indicates if patient is pregnant

5179
B-Client
B-PREV-YR-COPAY-CI



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.

7402
B-Client
B-PRTC-CNT-NUM



Participant number count

Count of participants for Drug Card Request record

0230
B-Client
B-RACE-CD



Participant Race Code

This code identifies the client's racial or ethnic origin.  This information is used in reporting.

2676
B-Client
B-REL-CD



Prtc. Rel to Head of Case

This code shows the familial relationship between the client and the head of the case.

7091
B-Client
B-REQ-CMPL-IND



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.

5982
B-Client
B-REQ-ORGNTN-CD



Card Origination Code

This code specifies the basis for which a swipe card was created for a particular client.

5459
B-Client
B-RPT-ALT-ID



Participant Report ID

Reporting Alternate Identification

3599
B-Client
B-SFX-NAM



Participant Suffix Name

This is the client's name suffix, e.g., JR.

8557
B-Client
B-SPDWN-BEG-DT



Spend Down Begin Date

The first day of the month/year that the participant is required to meet a spend down amount.

2603
B-Client
B-SPDWN-CD



Spenddown Code

Recipient spenddown code

5743
B-Client
B-SPDWN-END-DT



Spend Down End Date

The last date that the defined spend down requirements are in effect.

1259
B-Client
B-SPDWN-MET-DT



Spend Down Met Date

The date that the participant met the specified month/year spend down amount.

8035
B-Client
B-SPDWN-VD-IND



Spend down void indicator

Participant spend down void indicator.

0686
B-Client
B-SSN-NUM-TX



Participant SSN

This is the number assigned to the client by the Social Security Administration that uniquely identifies that person with that agency of the federal government.  The SSN is used as one of the match criteria to determine whether a person is already known in the system.

6695
B-Client
B-SUBSC-STAT-CD



Subscriber Status Code

Participant Subscriber Status Code

6405
B-Client
B-SUSP-DUPL-ID



Suspect Duplicate ID

This is the B-ALT-ID of an individual whose identifying information is similar enough to the Participant's identifying information that the second person is a suspect duplicate of the Participant listed on the report or Participant Detail Window.

0694
B-Client
B-SYS-ID



Participant System ID

System generated client cross-reference ID.

4484
B-Client
B-TBL-ALIAS-DESC



Participant Detail Table Alias

Participant Table Aliases

8583
B-Client
B-TERM-RSN-CD



Swipe card deactivation reason

This field contains the reason that the swipe card was deactivated

9380
B-Client
B-TPL-IND



Participant TPL Indicator

Indicator of whether or not Participant has Third Party Coverage / Liability.

7841
B-Client
B-TPL-PRTC-ID



TPL Participant B-SYS-ID

B-SYS-ID of Participant or Subscriber with Third Party Coverage / Liability.

6300
B-Client
B-UB-IND



Participant Unborn IND

This indicator denotes whether the covered Participant is an Unborn Child.

7615
B-Client
B-WVR-PROG-CD



Recipient MCO number code

The field stores MCO number.

0960
C-Claims
C-ADJ-ORIG-TCN-NUM



Adjusted Original TCN

The Transaction Control Number of the claim replaced due to an adjustment. This field will always contain the TCN of the first original claim adjusted in the adjustment chain regardless of how many replacement generations of  the original claim are created.

This field links the claim components of the adjustment/void process together.  The value of C-ADJ-ORIG-TCN-NUM will

be identical for the original claim, debit claim, and credit claim at the completion of the adjustment process.

The void process does not include the new debit claim component.

0703
C-Claims
C-ADJ-REQ-NUM



Adjustment Request number

System generated unique number assigned to a claim void / adjustment request.

0704
C-Claims
C-ADJ-REQ-STAT-CD



Adjustment Request Status Code

Code used to specify the status of claims to be selected for mass credit or adjustment.

0705
C-Claims
C-ADJ-REQ-TY-CD



Claims Adj Request Ty Cd

Type of Mass Adjustment Selection Criteria.

0706
C-Claims
C-ADJ-REQ-USER-ID



Adjustment Request User ID

The user ID of the specific user entering the adjustment / void request.

0707
C-Claims
C-ADJ-SEL-DATA-CD



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.

0708
C-Claims
C-ADJ-SEQ-NUM



Adjustment Sequence Number

Sequence number of claim adjustment activity.  Used for window presentation so claims display in correct order.

3251
C-Claims
C-ADJUD-TM



Time of Adjudication

Time of day that the claim adjudicated.

1231
C-Claims
C-ASOC-RX-SVC-DT



Associated Rx/Svc Date

Date of the Associated Prescription/Service Reference Number.

1211
C-Claims
C-ASOC-RX-SVC-NUM



Associated Rx/Svc Ref Number

Related 'Prescription/Service Reference Number' to which the service is associated.

6701
C-Claims
C-ATTACH-1ST-CD



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.

3737
C-Claims
C-ATTACH-2ND-CD



Attachment code

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.

1342
C-Claims
C-ATTACH-3RD-CD



Attachment code

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.

3187
C-Claims
C-AUD-EXTRT-DT



Claims Audit Extract Date

Claims Audit Extract Date

3880
C-Claims
C-AUD-INTRST-AMT



C_AUD_INTRST_AMT

The amount of interest due to audit.

0953
C-Claims
C-BAS-DAYS-SPLY-CD



Base Days Supply Code

Base Days Supply Code.

9136
C-Claims
C-BASIS-COST-CD



Basis of Cost Determination

Code indicating the method by which 'Ingredient Cost Submitted' was calculated.

0722
C-Claims
C-BAT-BEG-DOC-NUM



First Batch Claim Number

The document number of the first claim entered in the batch.

0723
C-Claims
C-BAT-DOC-CNT-NUM



Batch Document Count

Count representing the total number of claims entered in the batch.

0161
C-Claims
C-BAT-DOC-TY-CD



Batch Document Type Cd

Indicates the classification of claims in the batch, FFS, encounter or adjustment.

0726
C-Claims
C-BAT-END-DOC-NUM



Last Batch Claim Number

The document number of the last claim entered in a batch.

0724
C-Claims
C-BAT-ENTRY-DT



Batch Entry Date

The calendar date the batch control record was entered into the system.

0727
C-Claims
C-BAT-JLN-DT-NUM



Claims Batch Julian Date

The julian date assigned to the batch containing this claim on the day the claim was received and batched. This is not necessarily the date the claim was entered into the system.

0142
C-Claims
C-BAT-MED-SRC-CD



Batch Media Source

The input medium through which the claim data was entered into the system (i.e. Tape, exam entry).

0729
C-Claims
C-BAT-NUM



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.

0070
C-Claims
C-BAT-PYMT-TY-CD



Batch Payment Type Code

Indicates the disposition of payment (payment to the provider or history only) for all of the claims in the batch.

0122
C-Claims
C-BAT-STAT-CD



Batch Status Code

Indicates the status of a batch of claims at the batch control level, not the individual claims.

0725
C-Claims
C-BAT-STAT-DT



Batch Status Date

Indicates the last date the status of the batch control record was updated.

0140
C-Claims
C-BAT-TY-CD



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.

0966
C-Claims
C-BILLED-DT



Billed Date

The date a provider enters on a claim indicating when it was prepared.

5424
C-Claims
C-BLNG-NTRPRS-ID



Billing Enterprise ID

The enterprise provider ID associated with the billing provider on this claim or line. The enterprise provider ID is

0403
C-Claims
C-BLNG-PROV-ID



Billing Provider ID

The ID number of the provider or group who is to receive payment.

0733
C-Claims
C-BLNG-PROV-TY-CD



Billing Provider Type

Code which designates the state's classification of providers.

0313
C-Claims
C-BRND-GENR-IND



C_BRND_GENR_IND

Captures how the drug was considered (brand or generic) at the time of adjudication

0736
C-Claims
C-BSE-AMT-CHG-AMT



Base Amount Change

The base rate change amount contains the amount by which the base rate is increased or decreased. The reason for the change is  defined in the base rate change reason code.

0167
C-Claims
C-BSE-AMT-SRC-CD



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.

0737
C-Claims
C-BSE-CHNG-RSN-CD



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.

0743
C-Claims
C-CALC-ALLOW-AMT



Calculated Allowed Charge

The calculated allowed charge is the allowed charge calculated by the system. It is determined by starting with the claim base rate and applying any base rate changes (except those applied during final adjudication).

0776
C-Claims
C-CALC-TOT-AMT



Total Calculated

The sum of the claim's billed charges computed by the system, This amount is compared to the submitted total charges entered by the provider and if the amounts differ, an exception is posted.

7763
C-Claims
C-CHCLINTB-DESC



CHCLINTB alias

C_HDR_CLINICAL_TB description

3011
C-Claims
C-CLIN-MSRMT-DESC



Measurement Value

Actual value of clinical information.

2649
C-Claims
C-CLIN-MSRMT-DM-CD



Measurement Dimension

Code indicating the clinical domain of the observed value in 'Measurement Value'.

8172
C-Claims
C-CLIN-MSRMT-DT



Measurement Date

Date clinical information was collected or measured.

4597
C-Claims
C-CLIN-MSRMT-TM



Measurement Time

Time clinical information was collected or measured.

5234
C-Claims
C-CLIN-MSRMT-UN-CD



Measurement Unit

Code indicating the metric or English units used with the clinical information.

0903
C-Claims
C-CLM-COUNT-NUM



Claim Count

The system maintains total claim counts and amounts for each provider for online viewing. Totals are maintained for daily, MTD, YTD and four previous years.

7500
C-Claims
C-CLM-REF-ID-NUM



Claim/Reference ID

Identifies the claim number assigned by Worker's Compensation Program.

0906
C-Claims
C-CLM-TOTAL-AMT



Total $ Amount

The system maintains total claim counts and amounts for each provider for online viewing. Totals are maintained for daily, MTD, YTD and four previous years.

1566
C-Claims
C-CLNC-ID



Clinic ID

Clinic ID.

5089
C-Claims
C-CNTL-EXE-MODE-CD



Control Execution Mode

Used by Claim Control.  Claim control sets this field to indicate the execution environment--CICS or MVS.

0244
C-Claims
C-CNTL-MDUL-CD



Control Module Priority Code

Used by the claims control module.  Contains the module execution priority code (number).

9059
C-Claims
C-CNTL-MDUL-DESC



Control Module Description

A short description of what this program is and what it does.  This is used primarily by the Claim Controller and by programmers for clarification and debugging purposes.

7482
C-Claims
C-CNTL-MDUL-NAM



Control Module Name

Used by the Claims Controller.  This is the actual name of the program called by the Claims Controller.

0147
C-Claims
C-CNTL-ORGN-CD



Control Origination

Indicates the original source from which the claim entered the system.

0146
C-Claims
C-CNTL-PROC-CD



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.

7096
C-Claims
C-COB-PAID-SEQ-NUM



Sequence Number for COB Paid

In tables where a unique key cannot be derived, such as in cases where multiple rows of data may have the same key, the sequence number provides a means for making rows unique.

8086
C-Claims
C-COB-REJ-SEQ-NUM



Sequence Number for COB Reject

In tables where a unique key cannot be derived, such as in cases where multiple rows of data may have the same key, the sequence number provides a means for making rows unique.

7302
C-Claims
C-COB-SEQ-NUM



Sequence Number for COB ID

In tables where a unique key cannot be derived, such as in cases where multiple rows of data may have the same key, the sequence number provides a means for making rows unique.

0175
C-Claims
C-COS-CD



Category of Service

Claims Category of Service

0777
C-Claims
C-COST-AVOID-IND



Cost Avoid Indicator

For future use - to indicate whether the claim was processed using cost-avoidance logic.

7827
C-Claims
C-COST-CENTER-CD



Claims Cost  Center Code

The state cost center code assigned to the claim or line item.

0978
C-Claims
C-CREDIT-CD



Credit Indicator

Indicates if this claim has been or is in the process of being credited or replaced.

0799
C-Claims
C-CRIT-LOWER-LMT



Lower Void Adjustment

Request criteria for claims void / adjustment request. Request lower limit -a value the data element must be equal to or greater than in order to be selected.

0800
C-Claims
C-CRIT-UPPR-LMT



Upper Void Adjustment

Request criteria for claims void / adjustment request. Request upper limit -a value the data element must be equal to or less than in order to be selected.

9961
C-Claims
C-CTBCK-CD



Cutback Code

The cutback code associated with the cutback reason code.

5426
C-Claims
C-CTBCK-RSN-CD



Cutback Reason Code

Cutback reason code

1750
C-Claims
C-CUST-FCN-NUM



Customer Cash Control num

The financial cash control number received from the client.

1014
C-Claims
C-CYCL-NUM



Number of Cycles

The number of times the claim has been cycled through the claims adjudication cycle.

0806
C-Claims
C-DAILY-RPT-IND



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.

0246
C-Claims
C-DAW-CD



Claims DAW Code

Dispense as written code.

6987
C-Claims
C-DER-OVRRD-CD



DER Override Code

The drug exception request (DER CAP) override code.

1284
C-Claims
C-DIAG-QL-CD



Diagnosis Code Qualifier

Code qualifying the 'Diagnosis Code'.

0832
C-Claims
C-DISCT-RATE-AMT



Drug Discount Rate

Drug discount rate amount.

0817
C-Claims
C-DISP-FEE-AMT



Dispensing Charge Amount

The dispensing charge for issuing a prescription

8723
C-Claims
C-DISP-STATUS-CD



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.

8811
C-Claims
C-DISP-UNT-FM-CD



Dispensing Unit Form Code

NCPDP standard product billing codes

0818
C-Claims
C-DOC-ENTR-CNT-NUM



Documents Entered Count

The running count of the number of documents (claims) entered so far within this batch.

1375
C-Claims
C-DRAMS-EXTRT-DT



Claims DRAMS Extract Date

Claims DRAMS extract date.

0824
C-Claims
C-DRUG-CMPND-CD



Claims Drug Compound Cd

Code indicating if a drug issued is a chemical compound or not

0863
C-Claims
C-DRUG-CNTY-CD



Provider County

Provider County code.

0827
C-Claims
C-DRUG-COPAY-PCT



Drug Copayment Percentage

Percentage of prescription cost to be paid by the client

0828
C-Claims
C-DRUG-CVRG-CD



Drug Coverage Code

Indicates if the cardholder is covered for RX benefits.

0858
C-Claims
C-DRUG-DEA-CD



Drug DEA Code

Drug Enforcement Agency Code.

0830
C-Claims
C-DRUG-DEPT-CD



Drug Department Code

Department code used by the PDCS system to create identifiers for reporting purposes.

0833
C-Claims
C-DRUG-DSP-FEE-PCT



Drug Dispensing Fee Percentage

Percentage used to calculate dispensing fee that is submitted by the pharmacy.

0878
C-Claims
C-DRUG-ENTRD-TM



Drug Time Entered

The time the claim was entered. This column is populated from the PDCS interface record.

0841
C-Claims
C-DRUG-GEN-CD-NUM



Generic Drug Code

A code identifying the generic group to which a drug belongs.

0843
C-Claims
C-DRUG-GROSS-AMT



Drug Gross Amount

Total prescription price claimed or expected reimbursement from all sources.

0847
C-Claims
C-DRUG-IFACE-TY-CD



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).

0848
C-Claims
C-DRUG-MAINT-IND



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.

0850
C-Claims
C-DRUG-NETWRK-CD



Provider Network ID

ID number of provider network.

0857
C-Claims
C-DRUG-PAYEE-CD



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.

0860
C-Claims
C-DRUG-PRESCR-DT



Prescription Date

This is the date the prescription was written by the physician.

0865
C-Claims
C-DRUG-PROV-ST-CD



Provider State

Provider state code

0872
C-Claims
C-DRUG-ROUTE-CD



Drug Administration Code

The method of pharmaceutical administration.

0873
C-Claims
C-DRUG-RPT-CLM-IND



Claim Report Indicator

0874
C-Claims
C-DRUG-RX-OVRRD-CD



Submission Clarification Code

Code indicating that the pharmacist is clarifying the submission.

0875
C-Claims
C-DRUG-SLS-TAX-AMT



Drug Claim Sales Tax Amount

The amount of sales tax paid on the drug claim.

0991
C-Claims
C-DRUG-SUB-QTY-AMT



Submitted Drug Quantity

The number of metric units as submitted on the claim form.

0877
C-Claims
C-DRUG-TEST-IND



Test Claim Indicator

A code indicating that the claim is a result of actual service, or is to be used for testing purposes.

0879
C-Claims
C-DRUG-TPL-IND



Third Party Coverage Indicator

Indicates that the client has third party insurance coverage.

0880
C-Claims
C-DRUG-VERSN-NUM



Transaction NCPDP Version

Identifies the NCPDP version and release of the format specification for the drug transaction sent or received.

0866
C-Claims
C-DRUG-ZIP-NUM



Provider Zip Code

Provider zip code.

7054
C-Claims
C-DSG-FM-DESC-CD



Dosage Form Description Code

Dosage form of the complete compound mixture

7093
C-Claims
C-DSS-EXTRT-DT



Claims DSS Extract Date

Claims DSS Extract Date

6663
C-Claims
C-DSS-EXTRT-IND



C_DSS_EXTRT_IND

Indicates whether or not this claim has been extracted and sent to DSS (Decision Support System) in Atlanta PBM.

5094
C-Claims
C-DUR-CO-AGT-ID



DUR Co-Agent ID

Identifies the co-existing agent contributing to the DUR event (drug or disease conflicting with the prescribed drug or prompting pharmacist professional service).

4197
C-Claims
C-DUR-CO-AGT-ID-CD



DUR Co-Agent ID Qualifier

Code qualifying the value in 'DUR Co-Agent ID'.

4634
C-Claims
C-DUR-LVL-EFRT-CD



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.

0834
C-Claims
C-DUR-PPS-CD



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.

0881
C-Claims
C-DUR-RSLT-SVC-CD



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.

0882
C-Claims
C-ELIG-OVRRD-IND



Eligibility Override Indicator

Eligibility override.

0836
C-Claims
C-EMPL-FST-NAM



Employee First Name

Employee first name.

0837
C-Claims
C-EMPL-LAST-NAM



Employee last name

Employee last name.

0835
C-Claims
C-EMPL-MI-NAM



Employee Middle Initial

Employee middle initial.

0998
C-Claims
C-ERR-MSG-DAT



Error Message

This field is populated in conjunction with posting exception 379, system parameter not found. Normally contains the Cobol program section name where the error occurred.

0999
C-Claims
C-ERR-PARAM-CD



Error Parameter

This field is populated in conjunction with posting exception 379, system parameter not found. Contains the system parameter or list number that could not be found.

1000
C-Claims
C-ERR-PROG-ID



Error Program

This field is populated in conjunction with posting exception 379, system parameter not found. Normally contains the Cobol program name where the error occurred.

2822
C-Claims
C-EXC-LOCN-CD



Exception Location Code

Current routing location assigned to a claim.

4798
C-Claims
C-EXC-LOCN-DT



Exception Location Date

Exception Location Date -  the date the claim entered this location.

3969
C-Claims
C-EXC-LOCN-ID



Exception Location ID

Clerk ID or program number responsible for the claim being routed to this location.

4200
C-Claims
C-EXC-STAT-CD



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..

0822
C-Claims
C-FCN-NUM



PDCS Cash Control Num

PDCS Cash Control Number. Received through the PDCS interface if populated. Used only for reporting purposes in the MMIS.

0961
C-Claims
C-HDR-ADJ-RSN-CD



Claims Adj. Reason Code

Indicates the reason for adjusting or voiding a claim, or creating a gross adjustment.

0962
C-Claims
C-HDR-ADJ-STAT-CD



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.

0963
C-Claims
C-HDR-ADJUD-DT



Adjudication Date

The date the claim was last processed by the adjudication program.

0964
C-Claims
C-HDR-ALLOW-AMT



Reasonable Charge Amount

The payment recognized as the reasonable charge for the specific service, usually the lesser of the billed amount or the allowed amount in the fee schedule.

0965
C-Claims
C-HDR-BATCH-DT



Batch Control Record Date

The date the batch control record for the batch containing this claim was entered into the system.

0971
C-Claims
C-HDR-CLNT-AGE



Client Age

The MMIS calculates the client's age on the claim's first date of service or last date of service if priced using the DRG methodology.

0983
C-Claims
C-HDR-DOC-NUM



Document Sequence Number

The sequence number of the document within the batch. This is also the last six digits of the claim TCN.

0987
C-Claims
C-HDR-DRUG-DED-AMT



Drug Deductible Amount

Prescription drug deductible amount. Received through the PDCS interface in field

0992
C-Claims
C-HDR-DRUG-XREF-CD



Drug Cross Reference Code

Drug cross-reference code.

0995
C-Claims
C-HDR-ENTRD-DT



Entered Date

The date that the claim was entered or created for claims processing:

1005
C-Claims
C-HDR-HX-DT



History Date

The date the claim is first moved to claims history. Claims are moved to history at the end of each payment cycle so this date is usually the same date as the claims payment date.

1006
C-Claims
C-HDR-ID-CD



Identification Code

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

1912
C-Claims
C-HDR-INJURY-DT



Injury Date

Date on which the injury occurred.

1010
C-Claims
C-HDR-LST-CYCL-DT



Last Cycle Date

The date of the last adjudication cycle where this claim was processed.

1015
C-Claims
C-HDR-ORIG-PD-DT



Original Paid Date

This field will contain a date whenever the claim is a credit or an adjustment.

1017
C-Claims
C-HDR-PD-DT



Paid Date

This field contains the date the claim was paid. The date is taken from a system parameter and represents the date printed on the warrant. This date  may not be the actual run date if the warrant date parameter is set to a date other than the current

1265
C-Claims
C-HDR-PD-QTY-AMT



Drug Paid Quantity Amount

The number of metric units that were considered as paid for in the claim.

1042
C-Claims
C-HDR-RA-NUM



Remittance Advice Number

The sequential number of the remittance statement that this warrant was issued in conjunction with. There is a one to one relationship between a warrant and an RA (remittance advice). The RA provides detail information on all of the providers claims

1019
C-Claims
C-HDR-RMK-IND



Remark Indicator

Indicates if remarks were entered on the UB or dental claim form. Blank for no, Y for yes.

1020
C-Claims
C-HDR-STAT-CD



Status Code

A code that indicates the current status of a claim.

1021
C-Claims
C-HDR-SUSP-DT



Suspended Claim Date

The date the adjudicator assigned a suspended status to the claim.

1022
C-Claims
C-HDR-SVC-FST-DT



First Service Date

The date upon which the first service covered by a claim was rendered.

1023
C-Claims
C-HDR-SVC-LST-DT



Last Service Date

The date upon which the last service covered by a claim was rendered.

1030
C-Claims
C-HDR-TXN-TY-CD



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.

1031
C-Claims
C-HDR-TY-CD



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.

1038
C-Claims
C-HDR-WARR-AMT



Warrant Amount

Amount of the warrant.

1039
C-Claims
C-HDR-WARR-DT



Claims Check Written Date

The date that appears on the warrant. Maintained for each payment cycle on the system parameter database as the payment date.

1040
C-Claims
C-HDR-WARR-MED-CD



Warrant Media Code

Indicates whether the warrant was issued electronically (EFT) or as a paper check.

1041
C-Claims
C-HDR-WARR-NUM



Claims Check Written Num.

Warrant number that uniquely identifies a payment to a provider for a given

9431
C-Claims
C-HIGH-DOC-NUM



Highest Document Number

Holds the highest document number that has been entered "to-date" for the batch.

1848
C-Claims
C-HIST-FROM-DT



Claims History From Date

Begin date of history claim search.

1044
C-Claims
C-HIST-REQ-NUM



Requestor Number

A sequential number assigned by the system to every history profile report request or claims history archive retrieval request. The number is reported on request parameter edit reports as well as the history profile reports themselves.

1047
C-Claims
C-HIST-REQ-SEL-CD



Requested Selection Name

A code specifying the data element(s) to be used as selection criteria for the history profile request.

1051
C-Claims
C-HIST-REQ-STAT-CD



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.

1052
C-Claims
C-HIST-REQ-TYPE-CD



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.

6483
C-Claims
C-HIST-ROUT-NAM



Routing Name

Name of person or area to whom the History Profile report should be routed.

4277
C-Claims
C-HIST-ROUT-UNT-ID



Routing Unit ID

The ID of the "UNIT" to which the requested History Profile report should be routed.

1045
C-Claims
C-HIST-SEL-HI-LMT



Selection Upper Limit

For the purpose of retrieving historical data, this is used to set a upper limit

1046
C-Claims
C-HIST-SEL-LO-LMT



Selection Lower Limit

For the purpose of retrieving historical data, this is used to set a lower limit

1048
C-Claims
C-HIST-SORT-SEQ-CD



Requested Sort Sequence

Requested sort sequence to be used when producing the history profile report.

1049
C-Claims
C-HIST-SRCH-BY-CD



Requested Search By

Primary search criteria for History Profile Reports.

1050
C-Claims
C-HIST-SRCH-FOR-ID



Requested Search For

Value for the primary search criteria specified: a provider ID if the primary criteria is billing or rendering provider, a client ID if primary criteria is client.

6199
C-Claims
C-HIST-THRU-DT



Claims history thru date

End date of history claims search.

0845
C-Claims
C-IFACE-CLM-CR-CD



Interface Claim Credit

Indicates whether this claim has been credited or adjusted.

0846
C-Claims
C-IFACE-CLM-ID



Interface Claim

Interface claim id.

1055
C-Claims
C-INGRED-DISCT-PCT



Ingredient Discount Percent

Drug ingredient discount percentage.

3145
C-Claims
C-INPUT-FRM-CD



Claim Input Form Code

Claim Input Form Code

2263
C-Claims
C-INT-DISP-DAY-NUM



Days Sply Intended to be Disp

Days supply for metric decimal quantity of medication that would be dispensed on original dispensing if inventory were available. Used in association with a 'P' or 'C' in 'Dispensing Status'.

6059
C-Claims
C-INT-DISP-QTY-AMT



Qty Intended to be Dispensed

Metric decimal quantity of medication that would be dispensed on original filling if inventory were available. Used in association with a 'P' or 'C' in  'Dispensing Status'.

8642
C-Claims
C-INTMDRY-AUTH-CD



Intermediary Auth Type ID

Value indicating that authorization occurred for intermediary processing.

3141
C-Claims
C-INTMDRY-AUTH-ID



Intermediary Authorization ID

Value indicating intermediary authorization occurred.

2625
C-Claims
C-INV-BILL-DT



Invoice Billed Date

The date that the invoice was billed.

8907
C-Claims
C-INV-BILL-IND



C_INV_BILL_IND

INVOICE BILLED INDICATIOR.  THIS FIELD IS SET TO "Y" WHENEVER THE INVOICING HAS BEEN GENERATED FOR THE CLAIM RECORD.

1068
C-Claims
C-KEYED-REPLCD-NUM



Keyed Replaced Number

The TCN of the claim to be credited or replaced,  as originally keyed.

0728
C-Claims
C-LAST-ENTRD-NUM



Last Document Number

Last document number entered in the batch of claims.

8909
C-Claims
C-LI-ALLOW-AMT



Reasonable Charge Amount

The payment recognized as the reasonable charge for the specific service, usually the lesser of the billed amount or the allowed amount in the fee schedule.

1072
C-Claims
C-LI-BSE-AMT



Line Item Base Amount

The basic payment used to calculate the reimbursement amount for the line item. Generally a reference file price.

1077
C-Claims
C-LI-EXC-CLRK-ID



Line Item Exception Clerk ID

The clerk ID of the clerk who forces the exception, or the program ID of the program that posted the exception to the line.

4334
C-Claims
C-LI-ING-ALLOW-AMT



Allowed Ingredient Drug Cost

Allowed amount for the ingredient cost.

1073
C-Claims
C-LI-NUM



Line Number

A number that identifies an individual line item on a claim, and used to identify the line items in the related history table..

0989
C-Claims
C-LI-PD-QTY-AMT



Drug Paid Quantity Amount

The number of metric units that were considered as paid for in the claim.

1087
C-Claims
C-LI-REIMB-AMT



Reimbursement Amount

Final calculated reimbursement amount for the line item.

0458
C-Claims
C-LOSV-DAYSPLY-NUM



Level of Service Day Supply

The level of service day supply number.

4468
C-Claims
C-LVL-OF-SVC-CD



Level of Service Code

Code indicating the type of service the provider rendered.

2106
C-Claims
C-MASS-ADJ-REQ-DT



C-MASS-ADJ-REQ-DT

The date that the claim was selected for mass adjustment

1112
C-Claims
C-MGMT-OVRRD-IND



Management Override Ind

Management override indicator.  Received from PDCS and captured but not used in the MMIS.

5933
C-Claims
C-MNUT-DENY-NUM



Number of Denied Claims

Number of Denied Pharmacy Claims for a Vendor Day, Hour and Minute.

0238
C-Claims
C-MNUT-OTHR-NUM



Number of Other Claims

Number of Pharmacy Claims that are neither Denied or Paid for a Vendor by Day, Hour and Minute.

3149
C-Claims
C-MNUT-SECS-NUM



Claims Processing in Seconds

This column will hold the sum of the seconds used in processing Pharmacy Claims for a Vendor by the Minute. (e.g. 1 Claim took 5 seconds, 1 Claim took 7 seconds, no more claims processed that Minute: column holds 12 seconds, average time to process Pharmacy Claim = 6 seconds for that Minute.)

2716
C-Claims
C-NCPDP-TXN-CD



NCPDP Transaction Code

Transaction code from the NCPDP record identifying the transmission request.

6580
C-Claims
C-ORG-PROD-SVC-CD



Orig Prescr Prod/Svc ID Qual

Code qualifying the value in 'Originally Prescribed Product/Service Code'.

5475
C-Claims
C-ORG-PROD-SVC-ID



Orig Prescr Prod/Svc ID

Code of the initially prescribed product or service.

9273
C-Claims
C-ORG-QTY-PRSC-AMT



Originally Prescribed Quantity

Product initially prescribed amount expressed in metric decimal units.

3078
C-Claims
C-OTHR-INSR-IND



Other Insurance Indicator

Indicates that Other Insurance was present on the claim.

0821
C-Claims
C-OVER-MAX-AMT



Amount Over Maximum

Amount over maximum.  Received from PDCS but not used in MMIS for other than display and reporting purposes.

1128
C-Claims
C-OVRRD-EOB-CD



Override First EOB Code

The override EOB code is  entered by a claims examiner to pre-force the override of this EOB code should it later be posted to the claim. During disposition processing if the system finds an EOB code on the claim that matches this override EOB code a

1129
C-Claims
C-OVRRD-EOB-ID



Override EOB ID

The clerk ID of the claims examiner who entered the forced override of the EOB.

1130
C-Claims
C-OVRRD-EXC-CD



Override Exception Code

The override exception code is  entered by a claims examiner to pre-force the override of this exception code should it later be posted to the claim. During disposition processing if the system finds an exception code on the claim that matches this o

1131
C-Claims
C-OVRRD-EXC-ID



Override 1st Exception Claim

The clerk ID of the claims examiner who entered the override exception code on this claim.

1126
C-Claims
C-OVRRD-EXC-LOC-CD



Override Except Loc Code

The claims examiner can force the claim to a specific routing location and override the system determined routing location by entering the override location code.

8871
C-Claims
C-OVRRD-SEC-EOB-ID



Override Secondary EOB ID

Override Secondary Explanation Of Benefits ID

9032
C-Claims
C-PA-BASIS-REQ-CD



Basis of Request

Code describing the reason for prior authorization request.

8048
C-Claims
C-PA-REQ-BEG-DT



Request Period Date Begin

Beginning date for a prior authorization request.

6066
C-Claims
C-PA-REQ-END-DT



Request Period End Date

Ending date for a prior authorization request.

8950
C-Claims
C-PA-SUP-DOC-TX



Prior Auth Supporting Doc

Free text message.

0596
C-Claims
C-PA-TYP-CD



Prior Authorization Type Code

Code clarifying the 'Prior Authorization Number'.

6980
C-Claims
C-PART-RNGE-BEG-DT



Cust Part Range Begin Date

Begin date associated with c-part-rnge-num value.

1936
C-Claims
C-PART-RNGE-END-DT



Cust Part Range End Dt

The end date associated with the c-part-rnge-num value.

6077
C-Claims
C-PART-RNGE-NUM



Claims Partitioning Key

A round robin field to group claims by sysid per month

0292
C-Claims
C-PART-RNGE-TX



Claims Part Rnge Text

Partition Range Text Field

1136
C-Claims
C-PAT-DAW-DIF-AMT



Patient DAW Difference Amt

Patient dispense as written difference amount.

1137
C-Claims
C-PAT-LIAB-AMT



Patient Liability Amount

Amount that the patient (client) is liable for on Long Term Care claims.  The full amount that a client is liable for is kept in the client database.  This field represents the actual amount of the full liability that was applied to this claim.

5668
C-Claims
C-PAT-LOC-CD



Patient Location Code

Code identifying the location of the patient when receiving pharmacy services.

0871
C-Claims
C-PAT-REL-CD



Patient Relationship Code

Code indicating the relationship of patient to the cardholder.

0245
C-Claims
C-PAYER-ID



Other Payer ID

ID assigned to the payer.

2337
C-Claims
C-PAYERID-CD



Other Payer ID Qualifier

Code qualifying  the 'Other Payer ID'.

8615
C-Claims
C-PAYERID-DT



Other Payer Date

Payment or denial date of the claim submitted to the other payer. Used for coordination of benefits.

1235
C-Claims
C-PAYERID-PD-AMT



Other Payer Amount Paid

Amount of any payment known by the pharmacy from other sources (including coupons).

8101
C-Claims
C-PAYERID-PD-CD



Other Payer Amt Paid Qualifier

Code qualifying the 'Other Payer Amount Paid'.

4717
C-Claims
C-PAYERID-REJ-CD



Other Payer Reject Code

The error encountered by the previous "Other Payer" in 'Reject Code'.

1138
C-Claims
C-PD-DAYS-SPLY-AMT



Paid Days Supplied

Days supply paid as received from PDCS.

4851
C-Claims
C-POS-LOG-DAT



POS Log Data

This field will hold the data string of the incoming or outgoing NCPDP communication.

1154
C-Claims
C-PREV-REIMB-AMT



Previous Reimbursement

For replacement claims this column contains the reimbursement amount of the original claim.

1149
C-Claims
C-PREV-REIMB-CD



Previous Reimbursement Cd

For replacement claims, this column indicates how the reimbursement amount of the replaced claim (the previous reimbursement amount) was determined.

9269
C-Claims
C-PRGNCY-IND



Pregnancy Indicator

Code indicating the patient as pregnant or non-pregnant.

1142
C-Claims
C-PRIOR-AUTH-IND



Prior Authorization Indicator

Indicates whether a service has been authorized.

2726
C-Claims
C-PROD-SVC-ID



Product / Service ID

ID of the product dispensed or service provided.

It may contain the NDC in the first 11 positions for a 5.1 version pharmacy claim.

1567
C-Claims
C-PROD-SVC-ID-CD



Product/Service ID Qualifier

Code qualifying the value in 'Product/Service ID'.

0867
C-Claims
C-PROV-ON-REVW-IND



Provider on Review

Indicates if the provider is currently under review.

1145
C-Claims
C-PRSC-LIC-NUM



Provider's License Number

Prescription providers license number.

1037
C-Claims
C-PRSC-NAM



Claim Prescriber Name

Claim input Prescriber name

9271
C-Claims
C-PRSC-PHON-NUM



Claim Prescriber Phone Number

Claim input prescriber phone number

0829
C-Claims
C-PYMT-IND



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.

7781
C-Claims
C-PYR-HIERARCHY-CD



Payer Hierarchy Code

Code identifying the type of Other Payer ID.

2956
C-Claims
C-QTY-PRSC-AMT



Quantity Prescribed

Amount expressed in metric decimal units.

0869
C-Claims
C-RECIP-CNTY-CD



Recipient County

Recipient county code.

0870
C-Claims
C-RECIP-ZIP-CD



Recipient Zip Code

Code defining international postal zone excluding punctuation and blanks (zip code for US).

0851
C-Claims
C-REFIL-AUTH-NUM



Number of Drug Refills

Number of Drug Refills.

0162
C-Claims
C-REIMB-STAT-CD



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.

0701
C-Claims
C-REPLCD-TCN-NUM



Replaced TCN Number

For a replacement claim, the TCN of the claim being replaced.

0702
C-Claims
C-REPLCMT-TCN-NUM



Replacement TCN Number

For a claim that has been replaced, the TCN of the claim that replaced it.

2354
C-Claims
C-REXMLOG-DAT



REXMLOG DATA

OPEN SYSTEMS table only - replaces REXMLOG file.  Logs Exam Entry claim 

data on input to the application.

0720
C-Claims
C-RLTD-LI-NUM



Related Hist Line Item Code

In the claims related history information, indicates the line item of the claim that is in conflict with this claim. Pertains to duplicate check and utilization review edits.

0721
C-Claims
C-RLTD-LI-TCN-NUM



Related History TCN

In the claims related history information, indicates the TCN of the claim that is in conflict with this claim. Pertains to duplicate check and utilization review edits.

9670
C-Claims
C-RT-OF-ADMIN-CD



Route of Administration Code

Code for the route of administration of the complete compound mixture.

3422
C-Claims
C-RX-ORGN-CD



Prescription Origin Code

Prescription Origin Code.

1159
C-Claims
C-RX-REFILL-NUM



Prescription Refill Number

Prescription refill number.

9049
C-Claims
C-RX-SVC-REF-CD



Prescription/Svc Ref Num Qual

Indicates the type of billing submitted.

0990
C-Claims
C-RX-SVC-REF-NUM



Prescription/Svc Ref Number

Reference number assigned by the provider for the dispensed drug/product and/or service provided.

1161
C-Claims
C-SEQ-NUM



Sequence Number

In tables where a unique key cannot be derived, such as in cases where multiple rows of data may have the same key, the sequence number provides a means for making rows unique.

9671
C-Claims
C-SPA-CRTD-TCN-NUM



PA - Smart PA Creation TCN

This field will contain the TCN of the POS transaction that created this SmartPA.

9364
C-Claims
C-SPA-PRCS-CD



SmartPA Process Code

This field will be used to indicate whether SmartPA was called for this claim.

6118
C-Claims
C-SPA-REQ-TX



SmartPA Request Text

This is the data sent across to SmartPA for a request.

1144
C-Claims
C-SPA-RESP-TX



SmartPA Response Text

This is the data received back from SmartPA from a request.

6068
C-Claims
C-SPA-USED-TCN-NUM



PA - SmartPA 1st Use TCN

This field will contain the TCN of the POS transaction that first used this SmartPA.

1169
C-Claims
C-SSP-RLSE-REQ-NUM



Suspense Release Request Num

A sequential request number generated by the system for each suspense release transaction entered.

5720
C-Claims
C-SUB-CAPITATED-CD



Sub-capitated code

Sub-capitated code.

1170
C-Claims
C-SUB-DAY-SPLY-AMT



Submitted Days Supply

Submitted days supply - amount.

3206
C-Claims
C-SUBM-DSP-FEE-AMT



Dispensing Fee Submitted

Dispensing fee submitted by the pharmacy. This amount is included in the 'Gross Amount Due'.

3680
C-Claims
C-SUBM-INCNTVE-AMT



Incentive Amount Submitted

Amount represents a fee that is submitted by the pharmacy for contractually agreed upon services. This amount is included in the 'Gross Amount Due'.

8161
C-Claims
C-SUBM-ING-CST-AMT



Ingredient Drug Cost

Ingredient cost for the metric decimal quantity of the product dispensed in Ingredient Quantity.

9796
C-Claims
C-SUBM-ING-QTY-AMT



Ingredient Quantity Amount

Amount expressed in metric decimal units of the product dispensed.

1171
C-Claims
C-SUBM-INGRED-AMT



Submitted Ingredient Cost

Cost of the drug dispensed.

6786
C-Claims
C-SUBM-OTHR-AMT



Other Amount Claimed Submitted

Amount representing the additional incurred costs for a dispensed prescription or service.

7805
C-Claims
C-SUBM-OTHR-AMT-CD



Other Amt Claimed Subm Qual

Code identifying the additional incurred cost claimed in 'Other Amount Claimed Submitted'

6661
C-Claims
C-SUBM-PCT-RT-AMT



Percentage Sales Tax Rate Subm

Percentage sales tax rate used to calculate 'Percentage Sales Tax Amount Submitted'.

8967
C-Claims
C-SUBM-PCT-TX-AMT



Percentage Sales Tax Amt Subm

Percentage sales tax submitted.

2890
C-Claims
C-SUBM-PCT-TX-CD



Percentage Sales Tax Basis

Code indicating the basis for percentage sales tax.

5489
C-Claims
C-SUBM-PRO-FEE-AMT



Professional Service Fee Subm

Amount submitted by the provider for professional services rendered.

0876
C-Claims
C-SUBM-TAX-AMT



Submitted Sales Tax

Submitted sales tax amount.

1172
C-Claims
C-SUM-TM-PER-CD



Time Period Code

Time period code assigned to each row of provider claim total counts and amounts.

1174
C-Claims
C-SUSP-LOCN-EXC-CD



Suspend Location Exception

The exception code used to assign the claim to its current suspense location.

1166
C-Claims
C-SUSP-RLS-ACTN-CD



Suspense Release Action Cd

The suspense release transaction action code requested.

1168
C-Claims
C-SUSP-RLS-REQ-DT



Suspense Release Req Date

The date the suspense release transaction was entered.

8664
C-Claims
C-SWTCH-VNDR-CD



Switch Vendor Code

Switch Vendor Code

6886
C-Claims
C-SYS-REPLCD-IND



System Replaced Indicator

This indicator determines whether the related history claim should be "Systematically Replaced."

5694
C-Claims
C-TBL-ALIAS-DESC



Claims Tables Descriptions

Claims Tables Alias Descriptions

1024
C-Claims
C-TCN-NUM



TCN

The TCN (transaction control number) uniquely identifies each claim and transaction in the claims processing subsystem and is used in the primary key for all tables that make up a single claim.

8184
C-Claims
C-TCN-17-NUM



TCN 17-Digit Num

17 digit numeric TCN number.

1176
C-Claims
C-TOT-CAT-CD



Claim Category

The category of claim being stored in each row of the table.

1025
C-Claims
C-TOT-CHRG-AMT



Total Charge

Sum of the claims billed charges.

1026
C-Claims
C-TOT-COPAY-AMT



Total Copay

Sum of the claims copay amounts.

1027
C-Claims
C-TOT-NET-CHRG-AMT



Total Net Charge

Computed as a difference between total claim charges and all non-covered

1028
C-Claims
C-TOT-REIMB-AMT



Total Reimbursement

The final reimbursement amount of the claim. Computed as calculated allowed charge plus/minus all base rate changes.

1029
C-Claims
C-TOT-TPL-AMT



Total TPL

Total payment amount received from third party payers.

6397
C-Claims
C-TXN-ELPSED-NUM



Transaction Elapsed Time

Claim Transaction Elapsed Time

4761
C-Claims
C-UC-CHARGE-AMT



Usual and Customary Charge

Amount charged cash customers for the prescription exclusive of sales tax or other amounts claimed.

3575
C-Claims
C-UNIT-DOSE-CD



Unit Dose

Indicates the form of the drug agent.

5474
C-Claims
C-VND-HR-IDX-NUM



Vendor Index Hour

This is the Index hour of the day for which Statistics are being kept by Vendor (possible 1440 detail rows by Vendor by Day, 60 detail rows by Vendor by Hour).

6012
C-Claims
C-VND-IDX-DT



Vendor Index Date

This is the date for which Statistics are being written (possible 1440 rows of detail for each Vendor).

7746
C-Claims
C-VND-MNUT-IDX-NUM



Vendor Index Minute

This is the index Minute for which Statistics are being kept by Vendor by Day by Hour by Minute (possibly 1440 detail rows by Day, 60 rows by hour within each day, 1 row by minute by Vendor)

8055
C-Claims
C-VND-MNUT-PD-NUM



 Paid Claims Minute Hour Day

Number of Paid Pharmacy Claims by Minute, Hour, Day and Vendor.

7074
C-Claims
C-VND-NAM



Vendor Long Description

Long Description of Vendor Name.

4562
C-Claims
C-VND-SHORT-NAM



Vendor Short Name

Short Description of Vendor Name

3989
C-Claims
C-WRK-IN-PRCS-NUM



Work In Process Count

Claim Location Inventory Count.  Daily Inventory report by Location/Claim Type uses this count to track balance.

4328
C-Claims
C-ZERO-PAY-IND



C-ZERO-PAY-IND

This field is set to zero means, the payee's total payment amount is equals to

zero

7747
C-Claims
C-835-ADJ-AMT



Claims 835 Adjustment Amount

Monetary amount associated with the 835 adjustment reason code.

2429
C-Claims
C-835-ADJ-GRP-CD



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.

3038
C-Claims
C-835-ADJ-QTY-AMT



Claim 835 Adjustment Quantity

Quantity adjustment associated with the 835 adjustment if the quantity is affected.

6937
C-Claims
C-835-ADJ-RSN-CD



Claims 835 Adj Rsn Code

The HIPAA adjustment reason code identifying the detailed reason the adjustment was performed.

5673
G-General
G-ACTV-TY-CD



Activity Type Code

Type of activity (Add, Update, Delete)

0386
G-General
G-ADR-CITY-NAM



City Name

This is the city name of the address.

6030
G-General
G-ADR-CNTRY-NAM



Address Country Name

This is the country name for the address.

8204
G-General
G-ADR-CNTY-CD



County

This is the county code of the address.

1652
G-General
G-ADR-FAX-NUM



Fax Number

This is the fax number associated to an address.

9491
G-General
G-ADR-LINE1-AD



Address Line1

This is the first line of the address

3125
G-General
G-ADR-LINE2-AD



Address Line 2

This is the second line of the address.

7697
G-General
G-ADR-MS-DESC



Address MS Description

This is the mail stop of the address.

8132
G-General
G-ADR-PHON-EXT-NUM



Address Phone Number Extension

General Address Phone Number Extension

3279
G-General
G-ADR-PHONE-NUM



Address Phone Number

This is the phone number associated to the address.

2705
G-General
G-ADR-STATE-CD



State

This is the code that identifies the state.

2439
G-General
G-ADR-TY-CD



Address Type Code

This is the type of address.

3338
G-General
G-ADR-ZIP4-CD



Address Zip 4

This is the last four character of the zip code.

8117
G-General
G-ADR-ZIP5-CD



Zip Code 5

The first 5 digits of a zip code.

7937
G-General
G-AFT-DAT



After Data

This is the after image of the data for a maintenance transaction.

2628
G-General
G-AUD-ADD-DT



Add Audit Date

This is the date the span was added to the client database.

1449
G-General
G-AUD-ADD-TS



General Audit Add Time Stamp

The date and time a row was added to the system.

2627
G-General
G-AUD-ADD-USER-ID



Add User ID

This is the person or the batch program that added the span to the MMIS.

3473
G-General
G-AUD-BTCH-TS



Batch AUD_TS

This is the date and time when the row was last modified by a Batch update.

5477
G-General
G-AUD-BTCH-USER-ID



Batch Audit User ID

This is the batch that last updated that row.

0528
G-General
G-AUD-DT



Audit Date

This is a date when the row was last updated.

0530
G-General
G-AUD-TS



AUD_TS

This is the date and time when the row was last modified.

0531
G-General
G-AUD-USER-ID



Audit User ID

This is the person or the batch that last updated that row.

9401
G-General
G-AUD-USER-TY-CD



Activity Logging User Type

Identifies source of activity logged as user type - such as Client/Server, WEB, mainframe CICS or batch.

7310
G-General
G-BFR-DAT



Before Data

This is the before image of the data for a maintenance transaction.

2456
G-General
G-CAR-PHON-EXT-NUM



Carrier Contact Extension 1

Carrier Contact Phone Extension 1

2449
G-General
G-CARR-CITY-NAM



Carrier Address City

Carrier City

2879
G-General
G-CARR-FST-NAM



Carrier First Name

Carrier Contact First Name

2450
G-General
G-CARR-LINE1-AD



Carrier Address Line 1

Carrier Address Line 1

2451
G-General
G-CARR-LINE2-AD



Carrier Address Line 2

Carrier Address Line 2

4799
G-General
G-CARR-LST-NAM



Carrier Last Name

Carrier Contact Last Name

7029
G-General
G-CARR-MI-NAM



Carrier Middle Initial

Carrier Contact Middle Initial

2485
G-General
G-CARR-PHONE-NUM



Carrier Contact Phone Num 1

Carrier Contact Phone Number 1

4208
G-General
G-CARR-STATE-CD



TPL Carrier State Code

This is the 2-character abbreviation for the state code.

5629
G-General
G-CARR-TITL-NAM



Carrier Contact Title

Carrier Contact Title

2453
G-General
G-CARR-ZIP4-CD



Carrier Address Zip Code 4

Carrier Zip 4

2454
G-General
G-CARR-ZIP5-CD



Carrier Address Zip Code 5

Carrier Zip 5

3017
G-General
G-CARR2-PHONE-NUM



Carrier Phone Number 2

Carrier Contact Phone Number 2

6439
G-General
G-CARR3-PHONE-NUM



Carrier Phone Number 3

Carrier Contact Phone Number 3

3185
G-General
G-CA2-PHON-EXT-NUM



Carrier Phone Extension 2

Carrier Contact Phone Extension 2

3154
G-General
G-CA3-PHON-EXT-NUM



Carrier Phone Extension 3

Carrier Contact Phone Extension 3

5105
G-General
G-CHECKPOINT-DAT



Checkpoint Data

Data that is to be used to rebuild cursors and other working storage values if restart takes place.  The maximum length of this field is 4028 bytes.

4704
G-General
G-CHECKPOINT-TS



Checkpoint Updated

This is the date and time the checkpoint row was updated.

8792
G-General
G-CMT-LUW-FREQ-NUM



Num of LUWs Before Commit

Number of LUWs that are to be performed before executing a COMMIT.

3796
G-General
G-CMT-TM-FREQ-LMT



Time Before Commit

Number of minutes and seconds that can elapse before executing a COMMIT.

7017
G-General
G-COL-NAM



Column Name

Column Name.

4405
G-General
G-CONTACT-FST-NAM



Contact First Name

This is the first name of the contact.

5014
G-General
G-CONTACT-LST-NAM



Contact Last Name

This is the last name of contact.

2433
G-General
G-CONTACT-MI-NAM



Contact Middle Initial

This is the middle initial of the contact.

2740
G-General
G-CONTACT-SEQ-NUM



Contact Sequential Number

A sequential number assigned to a contact.

6141
G-General
G-CONTACT-SLTN-NAM



Contact Salutation

This is the salutation of the contact.

6530
G-General
G-CONTACT-TITL-NAM



Contact Title

This is the title of the contact.

6606
G-General
G-CYC-DT



Cycle Date

This is the cycle date that is used during check point control.

9207
G-General
G-EMAIL-AD



E-Mail Address

Variable length field housing an e-mail address.

9699
G-General
G-END-TS



End Timestamp

The timestamp, to be updated with the current timestamp on the last call to the table (at the end of the program).

5880
G-General
G-ERR-SVRTY-CD



Error Severity Code

This is the error severity code associated with a SQL error.

3533
G-General
G-FUNC-GRP-NAM



Functional Group Name

This is the functional group name associated to the table.

9233
G-General
G-JOB-NAM



Job Name

This is the name of the job that is executing a program.

1313
G-General
G-KEY-TX



Key Data

This field contains the key data associated with an I/O error condition.

6290
G-General
G-KY-DAT



Key Data

Activity Log Key Data (Key information to table updated)

2034
G-General
G-LIST-CUST-TX



List Customer Text

Text field for customer specific comments related to the list information contained in the record.

4359
G-General
G-LIST-DESC



General List Description

This field contains the description of the system list parameter.  The description is validated against the expected description that is hard-coded in the application program that is using the parameter 's value.

1318
G-General
G-LIST-EFF-END-DT



Gen List Effective End Date

This field is the ending effective date on which the value limits for the system list parameter are valid.

1354
G-General
G-LIST-EFF-STRT-DT



Gen List Effective Start Date

This field is the beginning effective date on which the value limits for the system list parameter are valid.

1355
G-General
G-LIST-END-LMT



General List End Limit

For system list parameters that are defining a range of values, this field is the ending value for the range.  For list parameters that are not defining a range of values, this field is blank.

1353
G-General
G-LIST-NUM



General List Number

This field contains the unique number associated with the system list parameter.

1357
G-General
G-LIST-STRT-LMT



Gen List Start Limit

This field contains the description of the system parameter.  The description is validated against the expected description that is hard-coded in the application program that is using the parameter 's value.

0003
G-General
G-LIST-SUBSYS-CD



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.

1358
G-General
G-LIST-TYPE-CD



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.

2468
G-General
G-LIST-VALUE-AMT



Gen List Value Amt

Dollar amount to be associated with the list limit values.

2524
G-General
G-LIST-VALUE-DAT



Gen List Value Date

Alpha/numeric value to be associated with list limit values.

0675
G-General
G-LIST-VALUE-DT



Gen List Value Date

Date value to be associated with the list limit values.

6633
G-General
G-LIST-VALUE-NUM



Gen List Value Num

Numeric value to be associated with list limit values.

1376
G-General
G-LIST-VALUE-PCT



Gen List Value Pct

Percent value to be associated with list limit values.

1314
G-General
G-LOCK-ENTITY-TX



Lock Entity Text

The entity being locked.

1315
G-General
G-LOCK-KEY-ID



Lock Key Text

The key of the item being locked.

0387
G-General
G-MQ-MANAGER-TX



MQ Series Manager

MQ Series Queue Manager Text

5690
G-General
G-MQ-NAM



MQ Series Name

MQ Series Queue Name

8205
G-General
G-MQ-NUM



MQ Series Number

MQ Series Number

1799
G-General
G-MQ-PERSIST-IND



MQ Series Persistence

MQ Series Persistence Indicator

2876
G-General
G-MQ-SYNCP-IND



MQ Series Syncpoint

MQ Series Syncpoint Indicator

0669
G-General
G-MQ-TYPE-CD



MQ Series Type

MQ Series Type

5593
G-General
G-MSG-ID



Message ID

This is the message identifier.

7221
G-General
G-MSG-LANG-NUM



Message Language Number

The number associated with the message language.

9546
G-General
G-MSG-TX



Message Text

This is the text associated with a message identifier.

9751
G-General
G-NOTE-DESC



Note Description

This is the description associated to a specific note.

3688
G-General
G-NOTE-SEQ-NUM



Note Sequence Number

Sequence number for notes associated with a single entity

1359
G-General
G-PARAM-DESC



Gen Parameter Description

This field contains the description of the system parameter.  The description is validated against the expected description that is hard-coded in the application program that is using the parameter 's value.

1362
G-General
G-PARAM-END-DT



General Parameter End Dt

This field is the end date on which the value for the system parameter is valid.

1363
G-General
G-PARAM-NUM



General Parameter Number

This field contains the unique number associated with the system parameter.

1320
G-General
G-PARAM-STRT-DT



G_PARAM_STRT_DT

The start date for the parameter.

1366
G-General
G-PARAM-SUBSYS-CD



Gen Parameter Subsystem Cd

This field is used to identify the subsystem responsible for the maintenance of the system parameter.

1367
G-General
G-PARAM-TYPE-CD



Gen Parameter Type Code

This code identifies what type of data is stored in the System Parameter row.

1360
G-General
G-PARAM-VALUE-AMT



Gen Parameter Value Amt

If the data format type for this system parameter is defined as currency, this field is the dollar amount associated with the parameter.

1319
G-General
G-PARAM-VALUE-DAT



Gen Parameter Value Date

If the data format for this system parameter is defined as alphanumeric, this field contains the character string value associated with the parameter.

1361
G-General
G-PARAM-VALUE-DT



Gen Parameter Value Date

This field contains the description of the system parameter.  The description is validated against the expected description that is hard-coded in the application program that is using the parameter 's value.

1364
G-General
G-PARAM-VALUE-NUM



Gen Parameter Value Num

If the data format type for this system parameter is defined as numeric, this field contains the number associated with the parameter.

1365
G-General
G-PARAM-VALUE-PCT



Gen Parameter Value Pct

If the data format type for this system parameter is defined as a percentage, this field is the percent associated with the parameter.

2568
G-General
G-PC-BEG-LMT



Process Control Begin limit

Process control - Start of limit range

8743
G-General
G-PC-END-LMT



Process Control End Limit

Process Control - End of limit range

9076
G-General
G-PC-EXT-POINT-TX



Process Control Prog Paragraph

Process Control Program Paragraph - Origin paragraph of the calling point

4033
G-General
G-PC-LMT-TY-CD



Process Control Limit Type

Process Control Limit Type Code - informational for  claims processing, used to edit limits keyed via OS Plus GUI.

8297
G-General
G-PC-LONG-DESC



long description

process control long description

9682
G-General
G-PC-NEXT-TB-ID



Process Control Next Table Id

Process Control Next Table Id - A table of up to 20 selection criteria. Usually will not exceed 2 or 3. Each 2-byte occurrence would require the same valid value as one under G_PCCNTL_LMT_TY_CD

7571
G-General
G-PC-NUM



process control number

Process control number

6788
G-General
G-PC-NXT-ACT-CD



Process Control Next Action cd

Process Control Next Action cd - Code that specifies the next SQL or other action required at the next level.

9509
G-General
G-PC-NXT-LVL-CD



Process Control Next Level Cd

Process Control Next Level Num - Code that directs the next Level action.

0970
G-General
G-PC-NXT-LVL-NUM



Process Control Next Level

Process Control Next Level - Specifies the next row level to be evaluated.

4485
G-General
G-PC-NXT-SET-NUM



Process Control Next Set

Process Control Next Set  - Specifies the next set level under the next row level to be evaluated.

1540
G-General
G-PC-OPT-TX



Process Control Optional Text

Process  control Optional Text - Optional VARCHAR area for use if needed

1577
G-General
G-PC-POINT-BEG-DT



Process Control Point Beg Dt

Process Control Point Begin Date

8876
G-General
G-PC-POINT-END-DT



Process Control Point End Dt

Process Control Point End Date

0712
G-General
G-PC-PRCS-NAM



Process Control Processor Name

Process Control Processor Name - Program name of the Process Control  Application

4698
G-General
G-PC-PROG-NAM



Process Control Program Name

Process Control Program Name - Origin program name of the calling point

6966
G-General
G-PC-ROW-LV-NUM



Process Control Row Level

Process Control Row Level Number

2669
G-General
G-PC-ROW-SET-NUM



Process Control Row Set

Process Control Row Set Number

9840
G-General
G-PC-SHORT-DESC



Process Control short desc

Process control short description

1778
G-General
G-PC-VAL-AMT



Process Control Value Amt

Process Control - Amount or percent populated when needed

5087
G-General
G-PC-VAL-DAT



Process Control Value Date

Process Control Value data - Alpha-numeric value populated when needed.

4417
G-General
G-PC-VAL-NUM



Process Control Value Num

Process Control - Numeric value populated when needed.

2613
G-General
G-PC-VAR-BEG-DT



Process Control Begin Date

Process Control Variable  Begin Date

2743
G-General
G-PC-VAR-END-DT



Process Control End Date

Process Control Variable End Date

3305
G-General
G-PROC-COMMITS-NUM



Num of Commits for Job

Number of COMMITS that have been taken for this execution of the job.

1321
G-General
G-PROG-NAM



Program Name

This field contains the program id of the program encountering the error condition.

1322
G-General
G-PROG-SECTION-TX



Program Section Title

This field identifies the section of code where the error condition was encountered.

7020
G-General
G-PROGRAM-NAM



Program Name

The name of a program.

6430
G-General
G-RESTART-IND



Restart Indicator

Indicates if program is in initial run or is restarting.  Value of "Y" indicates the program is to be restarted.

5018
G-General
G-SECUR-DW-NAM



Security Data Window Name

This is the name of the data window.

3415
G-General
G-SECUR-FUNC-ID



Security Function ID

This is the security function identifier.

3902
G-General
G-SECUR-FUNC-TX



Security Function Description

This is the description of the security function.

6575
G-General
G-SECUR-GRP-DESC



Security Group Description

The description of a security group.

8965
G-General
G-SECUR-GRP-ID



Security Group ID

This is an identifier of a security group.

3152
G-General
G-SECUR-MENU-NAM



Security Menu Name

This is the menu name.

8710
G-General
G-SECUR-PRCS-ID



Security Process ID

This is an identifier of a security process.

6783
G-General
G-SECUR-PRCS-TX



Security Process Description

The description of a security process.

5297
G-General
G-SECUR-USER-ID



Secure User ID

This is the user identifier.

1346
G-General
G-SECUR-WIND-NAM



Security Window

This is the window name.

7233
G-General
G-SEQ-NUM



Sequence Number

Number used for sequencing checkpoint rows.  This will allow for multiple rows of checkpoint data to be stored during one particular run of a program.

4691
G-General
G-SQL-ABC-TX



SQL ABC Text

This is the number associated to the SQL text error.

3494
G-General
G-SQL-AID-TX



SQL Aid Text

This is the text that aids in the review of a SQL statement error.

1349
G-General
G-SQL-CODE-NUM



SQL Code Number

This is the SQL Code Number returned by ORACLE for a specific SQL statement

1350
G-General
G-SQL-ERROR-TX



SQL Error Text

This is the SQL Error text returned by Oracle for a specific SQL statement.

5005
G-General
G-SQL-ERRORD1-TX



SQL Error Data 1

This is the text associated to the SQL Error.

5678
G-General
G-SQL-ERRORD2-TX



SQL Error Data 2

This is the text associated to the SQL Error.

4576
G-General
G-SQL-ERRORD3-TX



SQL Error Data 3

This is the text associated to the SQL Error.

4590
G-General
G-SQL-ERRORD4-TX



SQL Error Data 4

This is the text associated to the SQL Error.

5608
G-General
G-SQL-ERRORD5-TX



SQL Error Data 5

This is the text associated to the SQL Error.

9125
G-General
G-SQL-ERRORD6-TX



SQL Error Data 6

This is the text associated to the SQL Error.

4876
G-General
G-SQL-ERRORP-TX



SQL Error Data

This is the text associated to the SQL Error.

1351
G-General
G-SQL-FUNCTION-TX



SQL Function Code

This field identifies the type of function associated with an I/O error condition.  Examples are Fetch, Select, etc.

5594
G-General
G-SQL-STATE-TX



SQL State Text

The text associated to a SQL statement return code.

1368
G-General
G-SQL-TABLE-NAM



SQL Table Name

This field contains the table name of the ORACLE table where the error condition was encountered.

4977
G-General
G-SQL-WARNING1-TX



SQL Warning Data 1

This is textual information pertaining to the SQL warning for a specific SQL statement.

4220
G-General
G-SQL-WARNING10-TX



SQL Warning Data 10

This is textual information pertaining to the SQL warning for a specific SQL statement.

5017
G-General
G-SQL-WARNING2-TX



SQL Warning Data 2

This is textual information pertaining to the SQL warning for a specific SQL statement.

8165
G-General
G-SQL-WARNING3-TX



SQL Warning Data 3

This is textual information pertaining to the SQL warning for a specific SQL statement.

9031
G-General
G-SQL-WARNING4-TX



SQL Warning Data 4

This is textual information pertaining to the SQL warning for a specific SQL statement.

9222
G-General
G-SQL-WARNING5-TX



SQL Warning Data 5

This is textual information pertaining to the SQL warning for a specific SQL statement.

3223
G-General
G-SQL-WARNING6-TX



SQL Warning Data 6

This is textual information pertaining to the SQL warning for a specific SQL statement.

8931
G-General
G-SQL-WARNING7-TX



SQL Warning Data 7

This is textual information pertaining to the SQL warning for a specific SQL statement.

6015
G-General
G-SQL-WARNING8-TX



SQL Warning Data 8

This is textual information pertaining to the SQL warning for a specific SQL statement.

4619
G-General
G-SQL-WARNING9-TX



SQL Warning Data 9

This is textual information pertaining to the SQL warning for a specific SQL statement.

7120
G-General
G-START-TS



Start Timestamp

The Timestamp, to be updated with the current timestamp on the first call to the table (at the beginning of the program.

4368
G-General
G-TBL-ALIAS-DESC



General Tables Description

General ORACLE Tables Alias Description

8802
G-General
G-TBL-NAM



Table Name

This is a name of a table.

6735
G-General
G-TEST-IND



Production / Test Indicator

Indicator used  to test new criteria in the Production environment.

3718
G-General
G-USER-DEPT-NAM



User Department Name

List of Department names for use within the Security subsystem.

1372
G-General
G-USER-FST-NAM



User First Name

This is the user's first name.

1373
G-General
G-USER-LAST-NAM



User/Clerk Last Name

This is the user/clerk's last name.

6965
G-General
G-USER-MI-NAM



User Middle Initial

The middle initial of the user's name.

1374
G-General
G-USER-PHON-NUM



Security User Phone Number

This is the user's phone number.

5650
G-General
G-USER-PSWD-ID



User Password ID

The password identifier associated to a user.

4151
G-General
G-USER-TY-CD



User Type Code

Used to categorize users within the Security subsystem.

4762
J-Worker's Compensation
J-ACC-DESC-SEQ-NUM



WC Accident Desc Sequence

Sequential number associated with worker's compensation accident description.

8742
J-Worker's Compensation
J-ACC-DESC-TX



WC Accident Description

Description of accident causing worker's compensation injury.

9109
J-Worker's Compensation
J-ACT-RTRN-WRK-DT



WC Actual Return Work Date

Actual date when injured worker returned to work.

3833
J-Worker's Compensation
J-ASGN-CLM-NUM



WC Assigned Claim Num

Assigned worker's compensation claim number.

4800
J-Worker's Compensation
J-ASGN-ID



WC Assignment ID

Identifies the team to which the claim is assigned to determine the compensability issues associated with the claim.

2370
J-Worker's Compensation
J-BRCH-CERT-CD



WC Contrcthldr Brch Cert Cd

Code indicating a application condition.

0642
J-Worker's Compensation
J-BRCH-CERT-TY-CD



WC Contrcthldr Brch Cert Type

Code indicating certification condition or response.

1113
J-Worker's Compensation
J-BRCH-CITY-NAM



WC Contrcthlder Branch City

City name of contract holder branch.

5371
J-Worker's Compensation
J-BRCH-LINE1-AD



WC Contrcthlder Branch Addr1

Line 1 address for contract holder branch.

7021
J-Worker's Compensation
J-BRCH-PHN-EXT-NUM



WC Contrcthlder Brch Phone Ext

Phone extension for contract holder branch.

8036
J-Worker's Compensation
J-BRCH-PHONE-NUM



WC Contrcthlder Branch Phone

Telephone Number for contract holder branch.

1573
J-Worker's Compensation
J-BRCH-ST-CD



WC Contrcthlder Branch State

State code for contract holder branch.

9079
J-Worker's Compensation
J-BRCH-ZIP9-CD



WC Contrcthlder Branch Zip 9

Zip 9 for contract holder branch.

0711
J-Worker's Compensation
J-CATSTRPH-COND-CD



WC Catastrophic Condition Cd

Code indicating condition.

8613
J-Worker's Compensation
J-CATSTRPHC-BEG-DT



WC Catastrophic Begin Date

Begin date for when claim is considered catastrophic.

1323
J-Worker's Compensation
J-CATSTRPHC-END-DT



WC Catastrophic End Date

End date for when claim is considered catastrophic.

0740
J-Worker's Compensation
J-CATSTRPHC-IND



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).

2426
J-Worker's Compensation
J-CAUSALITY-IND



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.

0868
J-Worker's Compensation
J-CLM-ACCUM-AMT



WC Claim Accumulated Amt

The total amount of dollars that have been paid and applied to the worker's compensation dollar limit amount.

1018
J-Worker's Compensation
J-CLM-ACTV-CD



WC Claim Activity Code

Refers to the activity of the claim.

2741
J-Worker's Compensation
J-CLM-ACTV-DT



WC Claim Activity Date

Date associated with the claim activity indicator.

6031
J-Worker's Compensation
J-CLM-DLR-LMT-AMT



WC Claim Dollar Limit Amount

Maximum dollar amount allowed for payment of all bills associated with a specific worker's compensation claim.

1384
J-Worker's Compensation
J-CLM-FILE-CD



WC Claim Filing Indicator Code

Code identifying type of claim.

1266
J-Worker's Compensation
J-CLM-NUM



WC Claim Number

Identification number that signifies that a claim has been submitted for the payment of compensation and/or medical benefits as provided by the Workers Compensation Act.

1369
J-Worker's Compensation
J-CLM-STAT-CD



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.

1775
J-Worker's Compensation
J-CLM-STAT-DT



WC Claim Status Date

Date associated with the status code of the claims status code.

2562
J-Worker's Compensation
J-CLMT-CITY-NAM



WC Claimant City

Claimant city.

6598
J-Worker's Compensation
J-CLMT-DOD-DT



WC Claimant's Date of Death

Claimant's (injured worker's) date of death.

1370
J-Worker's Compensation
J-CLMT-FST-NAM



WC Claimant's First Name

First name of injured worker.

2033
J-Worker's Compensation
J-CLMT-ID



WC Claimant ID

Claimant Identifier

1233
J-Worker's Compensation
J-CLMT-ID-CD



WC Claimant ID Code

Code designating the system/method of code structure used for the claimant ID.

1864
J-Worker's Compensation
J-CLMT-LAST-NAM



WC Claimant's Last Name

Last name of injured worker.

5688
J-Worker's Compensation
J-CLMT-LINE1-AD



WC Claimant Address1

Line 1 of address for claimant.

1236
J-Worker's Compensation
J-CLMT-MID-NAM



WC Claimant's Middle Name

Middle name of injured worker.

9402
J-Worker's Compensation
J-CLMT-PHONE-NUM



WC Claimant Phone

Claimant's phone number

1886
J-Worker's Compensation
J-CLMT-SFX-NAM



WC Claimant Suffix Name

Suffix name of the injured worker.

2428
J-Worker's Compensation
J-CLMT-ST-CD



WC Claimant State

Claimant State.

1293
J-Worker's Compensation
J-CLMT-WRK-EXT-NUM



WC Claimant Work Phone Ext

Claimant's work extension.

1777
J-Worker's Compensation
J-CLMT-WRK-PHN-NUM



WC Claimant Work Phone

Claimant's work phone.

3681
J-Worker's Compensation
J-CLMT-ZIP9-CD



WC Claimant Zip9 Code

Zip9 for claimant address.

8772
J-Worker's Compensation
J-CNTHLDR-BRCH-CD



WC Contractholder Branch Enty

Code identifying an organizational entity, a physical location, or an individual.

7207
J-Worker's Compensation
J-CNTHLDR-BRCH-NAM



WC Cnhldr Branch Org Name

Name of contract holder branch.

7587
J-Worker's Compensation
J-CNTHLDR-CD



WC Contract holder Entity Code

Code identifying an organizational entity, a physical location, or an individual.

1836
J-Worker's Compensation
J-CNTHLDR-ID



WC Contract holder ID

Code identifying the contract holder.

1653
J-Worker's Compensation
J-CNTHLDR-ID-CD



WC Contract holder ID Code

Code designating the system/method of code structure used for contract holder ID.

1007
J-Worker's Compensation
J-COND-RESP-CD



WC Condition or Response Code

Rehab indicator for Medical Only or Lost Time.

4738
J-Worker's Compensation
J-EMPLR-CVRG-CD



WC Coverage Code

The status of the employer's coverage at the time of the injury, occupational disease or death.

1835
J-Worker's Compensation
J-EST-RTRN-WRK-DT



WC Estimated Return Wrk Dt

Estimated date when injured worker can return to work.

5721
J-Worker's Compensation
J-FUND-TY-CD



WC Fund Type Code

The fund from where payments are issued.

7621
J-Worker's Compensation
J-HANDICAP-PCT



WC Handicap Percentage

A percentage that has been granted by WC law for an employee who is afflicted with or subject to any physical or mental impairment or both.

0709
J-Worker's Compensation
J-ICD-MODFCTN-CD



WC ICD Modification Code

Code indicating the product surface, layer or position that is being described.

8908
J-Worker's Compensation
J-ICD-PSTN-CD



WC ICD9 Position Code

Code indicating the product surface, layer or position that is being described.

0430
J-Worker's Compensation
J-ICD-SITE-CD



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.

2624
J-Worker's Compensation
J-ICD-STAT-CD



WC Diagnosis ICD9 Status Cd

The status of the ICD- code(s) that were considered for allowance on the worker's compensation claim.

5837
J-Worker's Compensation
J-ICD-STAT-DT



WC ICD Status Date

The effective date associated with the ICD status code.

4850
J-Worker's Compensation
J-ICD-STAT-END-DT



WC ICD Status End Date

The status end date associated with the ICDinformation on the record.

4695
J-Worker's Compensation
J-INDSTRY-CD



WC Industry Code

Code indicating a code from a specific industry code list.

1132
J-Worker's Compensation
J-INDSTRY-QL-CD



WC Industry Code Qualifier

Code identifying a specific industry code list.

3049
J-Worker's Compensation
J-INJURY-DT



WC Injury Date

The date that the injured worker sustained an injury, occupational disease, or death.

2727
J-Worker's Compensation
J-LAST-PD-DOS-DT



Last Paid DOS

This field will contain the date of the last paid bill for the workers comp claim.

4824
J-Worker's Compensation
J-LAST-WORK-DT



WC Last Worked Date

Actual last date that the injured worker worked due to his/her injury, occupational disease, or death.  There could be multiple last days worked over the life of the claim if the injured worker has multiple periods of disability.

0855
J-Worker's Compensation
J-MAINT-RSN-CD



WC Maintenance Reason Code

Code identifying the reason for the maintenance change.

1210
J-Worker's Compensation
J-PA-BEG-DT



WC Prior Auth Begin Date

The begin date for the worker's compensation prior auth record.

0731
J-Worker's Compensation
J-PA-END-DT



WC Prior Auth End Date

End date for the prior auth record.

7510
J-Worker's Compensation
J-PA-RNGE-BEG-LMT



WC PA Drug Range Begin Cd

Begin code of the PA drug range.

1847
J-Worker's Compensation
J-PA-RNGE-END-LMT



WC Drug Range End Cd

End code for the PA drug range.

6850
J-Worker's Compensation
J-PA-RNGE-TY-CD



WC PA Drug Range Ty Cd

Code that qualifies values in PA Range begin & end fields.

9086
J-Worker's Compensation
J-PA-STAT-CD



WC PA Status Code

The status associated with the prior authorizations for treatment and services for a worker's compensation injury or illness.

2629
J-Worker's Compensation
J-PA-UNT-MSR-CD



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.

6137
J-Worker's Compensation
J-PA-UNT-QTY-AMT



WC Prior Auth Quantity

Numeric value of quantity associated with the worker's comp PA.

4347
J-Worker's Compensation
J-PROV-ALT-ID



WC Provider ID

Code identifying the provider.

4943
J-Worker's Compensation
J-PROV-ALT-ID-CD



WC Prov ID Cd

Code designating the system/method of code structure used for ID.

1974
J-Worker's Compensation
J-PROV-BEG-DT



WC Provider Begin Date

Begin date for provider specified on record.

1356
J-Worker's Compensation
J-PROV-DT-CD



WC Provider Date Code

Code specifying type of date or time, or both date and time.

1913
J-Worker's Compensation
J-PROV-END-DT



WC Provider End Date

End date of provider specified on record.

4076
J-Worker's Compensation
J-PROV-ENTY-ID-CD



WC Prov Entity ID Cd

Code identifying provider/physician type.

7614
J-Worker's Compensation
J-PROV-ENTY-QL-CD



WC Prov Entity Type Qual

Code qualifying the type of provider entity.

2440
J-Worker's Compensation
J-RPT-MCO-DT



WC Report to MCO Date

The date the worker's compensation injury was reported to the MCO.

1078
J-Worker's Compensation
J-SEC-ADMIN-CD



WC Second Admin Entity Code

Code identifying an organizational entity, a physical location, or an individual

7542
J-Worker's Compensation
J-SEC-ADMIN-ID



WC Secondary Admin ID

ID for the worker's compensation secondary administrator.

7185
J-Worker's Compensation
J-SEC-ADMIN-ID-CD



WC Secondary Admin ID Cd

Code designating the system/method of code structure used for ID code.

8669
J-Worker's Compensation
J-SETTLED-MED-DT



WC Settled Medical Date

The date that an agreement was made between the insurer, employer and injured worker to pay a sum of money to forever resolve all past, present, or future medical liabilities in the claim.

8900
J-Worker's Compensation
J-SRC-CLM-NUM



WC Source Claim Number

Claim number that will be combined into another claim called the "target" claim.

2654
J-Worker's Compensation
J-SRC-FROI-CD



WC Source FROI Party Cd

Identifies who filed the First Report of Injury

2514
J-Worker's Compensation
J-SRC-FROI-MED-CD



WC Source FROI Medium Code

Identifies how the First Report of Injury was filed.

2818
J-Worker's Compensation
J-SSN-NUM



WC SSN

Claimant's social security number associated with this worker's compensation claim.

1417
J-Worker's Compensation
J-STATUTE-LMTN-DT



WC Statute of Limitations Date

Date that the worker's compensation claim becomes ineligible to receive further payment of benefits due to statutory closure of claim.

0856
J-Worker's Compensation
J-STP-WRK-CD



WC Stopped Work Code

Code identifying reason claimant stopped working.

4722
J-Worker's Compensation
J-TARGET-CLM-NUM



WC Target Claim Number

Claim number that the source claim number has been combined into.

9676
J-Worker's Compensation
J-TBL-ALIAS-DESC



WC Alias

Workers Compensation Tables Alias names.

7935
J-Worker's Compensation
J-1000-PROG-LMT-DT



WC $1000 Program Limit Date

Date that indicates when the first $1000 of injured worker's medical-only claims has been paid.

5055
P-Provider
P-AFFL-BEG-DT



P_AFFL_BEG_DT

The begin date of the association of the "group" provider and the "member" provider.

8611
P-Provider
P-AFFL-END-DT



Provider Affiliation end date

The end date of the association of the "group" provider and the "member" provider.

6591
P-Provider
P-AFFL-TY-CD



Provider Affiliation Type

A code that identifies the association between the group provider and the member provider.

0634
P-Provider
P-ALT-BEG-DT



Prov or Presc begin date

The begin date of Provider and Prescriber participation.

7577
P-Provider
P-ALT-END-DT



Prov or Presc End Date

The end date of Provider and Prescriber participation.

4626
P-Provider
P-ALT-ID



Alternate ID

An alternate identifier for a Provider.  This may be used when a Provider is assigned an ID different than their primary ID (i.e. NABP Number, DEA Number) by a Customer or has multiple identifiers it can be recognized by.

2325
P-Provider
P-ALT-ID-CD



Provider Alt ID Qualifier

Code qualifying the 'P-ALT-ID' field.  This field allows the identification of the provider id submitted.

0486
P-Provider
P-ALT-ID-TY-CD



Provider Alt ID Type Cd

Identifies the source of the data stored in the Provider Alt. Id field

1141
P-Provider
P-ALT-VD-DT



Provider Alt Id Void Date

Provider Alternate Id Void Date

1518
P-Provider
P-APPL-DT



P_APPL_DT

Date of the provider's application to participate as a Medicaid provider.

0030
P-Provider
P-AUD-BEG-DT



Audit Begin Date

The date a Provider was placed under audit by a Customer.

4713
P-Provider
P-AUD-DISCREP-CD



Audit Discrepancy Code

Audit discrepancy code for a  Provider.

0258
P-Provider
P-BANK-ROUT-NUM



Bank Routing Number

The Bank Routing Number for electronic transfer transactions.

4898
P-Provider
P-BEG-DT



Enrollment Begin Date

The date a Provider begins enrollment with a customer.

1524
P-Provider
P-BKUP-WHOLD-IND



P_BKUP_WHOLD_IND

Reserved for future use.

1526
P-Provider
P-BLLTN-COPY-NUM



Prov. Bulletin Copy Number

Number of copies of bulletins the provider needs to receive.

1525
P-Provider
P-BLLTN-MEDM-CD



P_BLTN_MED_TY

The medium used to send bulletins to the provider.

7067
P-Provider
P-BORDER-CD



Border Code

Indicates general State border location of a Provider in relation to the State whose prescription drug claims are being processed.

7641
P-Provider
P-BRND-DISCT-PCT



Brand Discount Percentage

This is the discount percentage applied by a Provider when a brand name drug is prescribed.

1537
P-Provider
P-DBA-NAM



P_DBA_NAM

The provider's "doing business as" name.

1538
P-Provider
P-DEA-NUM



P_DEA_NUM

The provider's drug enforcement agency number.

2636
P-Provider
P-DISP-FEE-AMT



Provider Dispensing Fee

The amount of the dispensing fee. The default is zero.

1519
P-Provider
P-EFT-ACCT-NUM



Provider Account Number

Provider's bank account number for electronic funds transfer purposes.  Reserved for future use.

1552
P-Provider
P-EFT-BEG-DT



P_EFT_BEG_DT

Begin date of electronic funds transfer.

1553
P-Provider
P-EFT-END-DT



P_EFT_END_DT

End date of electronic funds transfer.

8180
P-Provider
P-EFT-PRE-NT-DT



EFT Pre-Note Date

The pre-note date for an electronic funds transfer transaction.

1667
P-Provider
P-END-DT



Enrollment End Date

The date a Customer enrollment period ends for a Provider.

1559
P-Provider
P-FED-TAX-ID



P_FED_TAX_ID

The provider's federal tax identification number.

6958
P-Provider
P-GENR-DISCT-PCT



Generic Discount Percentage

This is the discount percentage applied by a Provider when a generic brand of drug is prescribed.

2659
P-Provider
P-GROSS-TAX-NUM



Prov. Gross Receipt Tax Nm

This indicates the provider's gross receipts tax number.

9668
P-Provider
P-GROUP-ALT-ID



P_GROUP_ALT_ID

The alternate ID for the group provider used to define the association with the member provider.

8091
P-Provider
P-GROUP-P-ID



P_GROUP_P_ID

The Provider ID for the "group" provider.

1448
P-Provider
P-GRP-ALT-ID-CD



Group Prov Alt ID Qualifier

The qualifier for the alternate ID for the group provider.

5980
P-Provider
P-GRP-ALT-ID-TY-CD



Group Prov Alt ID Type Cd

The type code for the alternate ID for the group provider.

1563
P-Provider
P-ID



Provider ID

A unique number that the system assigns to the provider for MMIS claims processing.

0205
P-Provider
P-INDIV-GRP-CD



Prov. Individual Group Code

This code tells if the provider represents a group or an individual or neither.

5518
P-Provider
P-LIC-AGCY-ID



License Agency Identification

Licensing agency identifier for a Provider.

1568
P-Provider
P-LIC-BRD-NUM



P_LIC_BRD_NUM

The provider's license number as identified by state boards.

1503
P-Provider
P-LIC-CERT-CD



Prov. Lic. Cert. Code

The type of license certification for a provider.

1570
P-Provider
P-LIC-CERT-NUM



P_LIC_CERT_NUM

The provider's certification number.

1569
P-Provider
P-LIC-EFF-DT



Prov. License Effective Date

Identifies the effective date of the provider's license.

1527
P-Provider
P-LIC-EXPIR-DT



Prov. License Expiration Dt.

The date on which the provider's license is to expire.

1571
P-Provider
P-LIC-RSTRCT-CD



Prov. License Restriction Cd

The reason that a provider's license is restricted.

1572
P-Provider
P-LIC-VRFY-IND



Prov. Lic. Verification Code

Indicates whether the provider's license has been verified.

5402
P-Provider
P-LOCN-NUM



Location Number

A numeric representation of a Provider location.  Example: if a Provider has several offices, one office may have a location number of 01, the next would be 02 and so on.

0668
P-Provider
P-MEM-ALT-ID-CD



Member Prov Alt ID Qualifier

The alternate ID qualifier for the member provider alt ID.

9745
P-Provider
P-MEM-ALT-ID-TY-CD



Member Prov Alt ID Type Cd

The type code for the member provider's alternate ID.

2164
P-Provider
P-MEMBER-ALT-ID



P_MEMBER_ALT_ID

The alternate ID for the member provider used to define the association with the group provider.

8901
P-Provider
P-MEMBER-P-ID



P_MEMBER_P_ID

The Provider ID for the provider associated with the "group" provider

2556
P-Provider
P-N-ADR-CITY-NAM



NCPDP City

NCPDP City

3576
P-Provider
P-N-ADR-FAX-NUM



NCPDP FAX Number

NCPDP FAX Number

4311
P-Provider
P-N-ADR-LINE1-AD



NCPDP Address line  1

NCPDP Address line 1

0887
P-Provider
P-N-ADR-LINE2-AD



NCPDP Address line 2

NCPDP Address line 2

1033
P-Provider
P-N-ADR-PH-EXT-NUM



NCPDP Phone Extension

NCPDP Phone Extension

0098
P-Provider
P-N-ADR-PHON-NUM



NCPDP Phone Number

NCPDP Phone Number

5423
P-Provider
P-N-ADR-ST-CD



State Code

NCPDP State Code

2609
P-Provider
P-N-ADR-ZIP4-CD



NCPDP Zip Code

NCPDP Zip Code( 4 digit)

2605
P-Provider
P-N-ADR-ZIP5-CD



NCPDP Zip Code

NCPDP Zip Code

3719
P-Provider
P-N-BEG-DT



Effective From Date

Effective From Date

0165
P-Provider
P-N-CMPND-SVC-CD



Compounding Service

Physical Location Compounding Service

0732
P-Provider
P-N-CNTY-ABBREV-CD



Physical Loc. County/Parish

Physical Location County/Parish

0411
P-Provider
P-N-CONG-DIST-CD



Congressional Voting District

Physical Location Congressional Voting District

2068
P-Provider
P-N-CONTCT-EML-AD



Contact E-mail Address

Contact E-mail Address

6117
P-Provider
P-N-CONTCT-EXT-NUM



Contact Extension

Contact Extension

1915
P-Provider
P-N-CONTCT-FST-NAM



Contact First Name

Contact First Name

2194
P-Provider
P-N-CONTCT-LST-NAM



NCPDP Contact Last Name

NCPDP Contact Last Name

2928
P-Provider
P-N-CONTCT-MI-NAM



Contact Middle Initial

Contact Middle Initial

2714
P-Provider
P-N-CONTCT-PHN-NUM



Contact Phone Number

Contact Phone Number.

3720
P-Provider
P-N-CONTCT-TTL-NAM



NCPDP Contact Title

NCPDP Contact Title

7345
P-Provider
P-N-CROSS-STR-AD



Physical Loc. Cross St. Dir.

Physical Location Cross Street or Directions.

4715
P-Provider
P-N-DBA-NAM



DBA Name

DBA Name.

4747
P-Provider
P-N-DEA-NUM



DEA Registration ID

DEA Registration ID

5532
P-Provider
P-N-DEL-DT



Delete Date

Delete Date

7366
P-Provider
P-N-DISP-CLS-CD



Dispenser Class Code

Dispenser Class Code

4748
P-Provider
P-N-DISP-TY-CD



Dispenser Type Code

Dispenser Type Code

0257
P-Provider
P-N-DISP-TY1-CD



Primary Dispenser Type Code

Primary Dispenser Type Code

4697
P-Provider
P-N-DISP-TY2-CD



Secondary Dispenser Type Code

Secondary Dispenser Type Code

7403
P-Provider
P-N-DISP-TY3-CD



Tertiary Dispenser Type Code

Tertiary Dispenser Type Code

9929
P-Provider
P-N-DLVRY-SVC-CD



Physical Loc. Delivery Service

Physical Location Delivery Service

7018
P-Provider
P-N-DME-IND



Durable Medical Equipment

Physical Location Durable Medical Equipment

1678
P-Provider
P-N-DRIVEUP-IND



Drive-up Window

Physical Location Drive-up Window indicator

1057
P-Provider
P-N-EMAIL-AD



NCPDP Email Address

NCPDP Email Address

0021
P-Provider
P-N-END-DT



Effective Through Date

Effective Through Date

8874
P-Provider
P-N-ESCRIPT-IND



Phy.Loc.Accepts E-prescription

Physical Location Accepts E-prescriptions.

8162
P-Provider
P-N-FED-TAX-ID



Federal Tax ID Number

Federal Tax ID Number

6871
P-Provider
P-N-HNDCP-ACCS-IND



Handicap Access Flag

Physical Location Handicap Access Flag

0532
P-Provider
P-N-LANG1-CD



Language Code 1

Physical Location Language Code 1

6634
P-Provider
P-N-LANG2-CD



Language Code 2

Physical Location Language Code 2

2742
P-Provider
P-N-LANG3-CD



 Language Code 3

Physical Location Language Code 3

6511
P-Provider
P-N-LANG4-CD



Language Code 4

Physical Location Language Code 4

2553
P-Provider
P-N-LANG5-CD



Language Code 5

Physical Location Language Code 5

0969
P-Provider
P-N-LGL-NAM



Legal Business Name

Legal Business Name.

0312
P-Provider
P-N-LOCN-BEG-DT



Store Open Date

Physical Location Store Open Date

9352
P-Provider
P-N-LOCN-END-DT



Store Closure Date

Physical Location Store Closure Date

9111
P-Provider
P-N-LOCN-HRS-DESC



Physical Loc. Provider Hours

Physical Location Provider Hours

5925
P-Provider
P-N-LOCN-NUM



Store Number

Store Number.

1576
P-Provider
P-N-MAIL-ADR-ST-CD



Mailing Address State Code

Mailing Address State Code

1964
P-Provider
P-N-MAIL-CITY-NAM



Mailing Address City

Mailing Address City

7094
P-Provider
P-N-MAIL-LINE1-AD



Mailing Address 1

Mailing Address 1

2859
P-Provider
P-N-MAIL-LINE2-AD



Mailing Address 2

Mailing Address 2

8875
P-Provider
P-N-MAIL-ZIP4-CD



Mailing Address ZIP Code

Mailing Address ZIP Code (4 digit)

8793
P-Provider
P-N-MAIL-ZIP5-CD



Mailing Address ZIP Code

Mailing Address ZIP Code

9112
P-Provider
P-N-MCAID-DEL-DT



Delete Date

Delete Date

6434
P-Provider
P-N-MCAID-ID



Medicaid ID

State Medicaid ID

0443
P-Provider
P-N-MSA-CD



Physical Location MSA

Physical Location MSA - Metropolitan Statistical Area.   The MSA is a 4-digit FIPS code assigned by the White House's Office of Management and Budget.

9353
P-Provider
P-N-NAM



NCPDP Name

NCPDP Name

0885
P-Provider
P-N-NCPDP-NUM



NCPDP Number

NCPDP Number

9530
P-Provider
P-N-NPI-NUM



Parent Organization NPI

Parent Organization NPI

3834
P-Provider
P-N-PAYC-DEL-DT



Delete Date

Delete Date

2353
P-Provider
P-N-PAYC-NAM



Payment Center Name

Payment Center Name

7234
P-Provider
P-N-PRIM-MSA-CD



Physical Location PMSA

Physical Location Primary MSA -  Metropolitan  Statistical Area

4438
P-Provider
P-N-PRNT-DEL-DT



Delete Date

Delete Date

9492
P-Provider
P-N-PRNT-ORG-ID



NCPDP Parent Organization

NCPDP Parent Organization

1937
P-Provider
P-N-PRNT-ORG-NAM



Parent Organization Name

Parent Organization Name

0886
P-Provider
P-N-PYMT-CNTR-ID



Payment Center ID

Payment Center ID

5876
P-Provider
P-N-REL-DEM-DEL-DT



NCPDP Rel. Delete Date

NCPDP Relationship Demographics Delete Date

7441
P-Provider
P-N-REL-ID



NCPDP Relationship ID

NCPDP Relationship ID

2831
P-Provider
P-N-REL-TYPE-CD



NCPDP Relationship Type

NCPDP Relationship Type code

0676
P-Provider
P-N-ST-CD



State Code

State Code

7483
P-Provider
P-N-ST-LIC-NUM



State License Number

State License Number

6111
P-Provider
P-N-ST-TAX-ID



State Tax ID Number

State Tax ID Number

5181
P-Provider
P-N-TAXN-CD



Taxonomy Code

Taxonomy Code

0090
P-Provider
P-N-TAXN-DEL-DT



Delete Date

Delete Date

0096
P-Provider
P-N-TXN-CD



Transaction Code

Transaction Code (Transaction File Only)

5691
P-Provider
P-N-TXN-DT



Transaction Date

Transaction Date (Transaction File Only)

2626
P-Provider
P-N-UPIN-NUM



Medicare Provider(supplier)ID

Medicare Provider (supplier) ID

4580
P-Provider
P-N-24HRS-IND



Operation Flag Indicator

Physical Location 24 Hour Operation Flag.

1589
P-Provider
P-NAM



P_NAM

The legal name of the provider.

5493
P-Provider
P-NCPDP-NUM



NCPDP Number

Houses the NABP number for a Provider; may also house other types of Provider identifiers as well.

5773
P-Provider
P-NCPDP-24HR-IND



NCPDP 24 Hour Indicator

This indicates if a pharmacy is open and able to prescribe drugs 24 hours a day.

5471
P-Provider
P-NET-TERM-RSN-CD



Network Termination Reason

A code describing the reason a Provider has terminated service with a network.

4611
P-Provider
P-NETWORK-BEG-DT



Network Begin Date

The date a Provider becomes an active participant in a network.

1596
P-Provider
P-NTRPRS-ID



Provider Enterprise Id

This field allows the provider record to be associated with another provider record.  Will default to the Provider ID.

5331
P-Provider
P-OWNERSHP-CD



Ownership Code

Provider ownership code.

4331
P-Provider
P-PA-LTR-SENT-DT



PA Letter Sent Date

Date PA letter was sent to provider.

6313
P-Provider
P-PAY-TO-PROV-NUM



Pay To Provider Number

This is the Provider number that any claims payments should be sent to.  This is used when the Provider performing the service is not the one receiving the payment (example: a CVS pharmacy may process a claim, but the payment is sent to the CVS headquarters).

4355
P-Provider
P-PC-ALT-ID



Primary Care Provider ID

ID assigned to the primary care provider. Used when the patient is referred to a secondary care provider.

7364
P-Provider
P-PC-ALT-ID-CD



Primary Care Provider ID Cd

Code qualifying the 'Primary Care Provider ID'

2870
P-Provider
P-PC-ALT-ID-TY-CD



Primary Care Alt ID Type Code

The alternate ID type code for the primary care provider.

6478
P-Provider
P-PH-ALT-ID-TY-CD



Pharmacy Alt ID Type Code

The alternate ID type code for the servicing pharmacy.

6862
P-Provider
P-PHARM-ALT-ID



Provider ID

Unique ID assigned to the person responsible for the dispensing of the prescription or provision of the service.

6011
P-Provider
P-PHARM-ALT-ID-CD



Provider ID Qualifier

Code qualifying the 'Provider ID'.

1615
P-Provider
P-PHRM-CLS-CD



P_PHRM_CLS_CD

This explains what type of business a pharmacy provider participates in.

0203
P-Provider
P-PRACT-TY-CD



Prov. Practice Type Code

This code indicates the legal organization that the provider belongs to.

5744
P-Provider
P-PRCS-FEE-AMT



Provider processing fee

network provider processing fee 

4304
P-Provider
P-PROV-CHN-CD



Provider Chain Code

Pharmacy Chain Code.  Three-digit code used for pharmacies to associate them with a chain designation.

9817
P-Provider
P-PROV-DESC-CD



Provider Description Code

A code used to indicate if the Provider is a pharmacy and physician.

8433
P-Provider
P-PROV-PYMT-CD



Provider Payment Method

The method by which a provider receives a payment.

6271
P-Provider
P-PROV-SYSTYP-NAM



System Type Name

System type name - used in prescription drug processing.

5319
P-Provider
P-PRS-ALT-ID-TY-CD



Prescriber Alt ID Type Code

The alternate ID type code for the prescriber.

1140
P-Provider
P-PRSC-ALT-ID



Prescribing Provider ID

Prescribing provider identification number.

2693
P-Provider
P-PRSC-ALT-ID-CD



Prescriber ID Qualifier

Code qualifying the 'Prescriber ID'.

1621
P-Provider
P-RA-MEDM-CD



Prov. RA Medium Code

This code indicates the medium that the provider uses to send remittance advices to the State.

0179
P-Provider
P-RA-PRT-SUSP-CD



Prov. RA Print Suspend Cd

This code indicates if suspended claims should be printed on the remittance advice.

0178
P-Provider
P-RA-SORT-SEQ-CD



Prov. RA Sort Sequence Cd

This code indicates how the remittance advice is sorted before it is sent to the provider.

1625
P-Provider
P-REVW-ACTN-CD



Prov. Review Action Code

This code tells how to handle a claim on review.

1626
P-Provider
P-REVW-BEG-DT



P_REVW_BEG_DT

Begin date of the provider being placed on review.

0191
P-Provider
P-REVW-DT-IND



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.

1628
P-Provider
P-REVW-END-DT



P_REVW_END_DT

End date of the provider being placed on review.

0192
P-Provider
P-REVW-LOCN-CD



Prov. Review Location Code

This code indicates where the claim on review should be sent.

0193
P-Provider
P-REVW-RSN-CD



Prov. Review Reason Code

This code indicates the reason that the provider's claims are being reviewed.

0730
P-Provider
P-RSTRCT-BEG-DT



Restriction Begin Date

Provider Restriction Begin Date

2871
P-Provider
P-RSTRCT-DRUG-CD



Restriction Drug Code

Code associated with provider restriction type code that defines the restricted drug.

1109
P-Provider
P-RSTRCT-DRUGTY-CD



Restriction Type Code

Qualifier that identifies the type of code in the provider restriction drug code field.

3336
P-Provider
P-RSTRCT-END-DT



Restriction End Date

Provider Restriction End Date.

1675
P-Provider
P-RSTRCT-SANC-CD



Prov. Restrict Sanction Cd

The department from where the sanction originated.

5928
P-Provider
P-SALES-TAX-PCT



Sales Tax Percentage

This is the sales tax percent a provider is allowed to charge.

7740
P-Provider
P-SORT-NAM



Sort Name

The Provider name used for sorting purposes.

1677
P-Provider
P-SPECL-BEG-DT



Prov. Specialty Begin Date

The begin date of the provider's specialty participation.

2653
P-Provider
P-SPECL-CD



Prov. Specialty Code

A code indicating a provider's certified medical specialty.

1679
P-Provider
P-SPECL-END-DT



Prov. Specialty End Date

The end date of the provider's specialty participation.

0526
P-Provider
P-SPH-ALT-ID-TY-CD



Svc Pharm Alt Id Ty Cd

The alternate ID type code for the servicing pharmacy.

2638
P-Provider
P-ST-CD



Provider State Code

The standard 2 character abbreviation for the state.

2469
P-Provider
P-STAT-CD



Enrollment Status Code

The status code for a Provider for customer enrollment.

8973
P-Provider
P-SUB-SPECL-CD



Sub-Specialty Code

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 |||

4844
P-Provider
P-SVC-PH-ALT-ID-CD



Provider Alt ID Qualifier

Code qualifying the 'P-SVC-PH-ALT-ID' field.  This field allows the identification of the provider id submitted.

WVP2325C.

5485
P-Provider
P-SVC-PHARM-ALT-ID



Alternate ID

An alternate identifier for a Provider.  This may be used when a Provider is assigned an ID different than their primary ID (i.e. NABP Number, DEA Number) by a Customer or has multiple identifiers it can be recognized by.

1693
P-Provider
P-TAX-DISCT-IND



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.

4019
P-Provider
P-TBL-ALIAS-DESC



Provider Tables Description

Provider ORACLE Tables Alias Names

0204
P-Provider
P-TY-CD



Provider Type Code

A code that designates the State's classification of providers.

1695
P-Provider
P-UPIN-NUM



P_UPIN_NUM

Indicates the provider's universal physician id number.

 2143
R-Reference
R-ADDL-COPAY-AMT



Additional Copay Amount

ADDITIONAL COPAY AMOUNT:  a copayment that would be charged in addition to the standard copayment.

1627
R-Reference
R-ADDL-COPAY-PCT



Additional Copay Percent

ADDITIONAL COPAY PERCENT:  a copayment that would be charged in addition to the standard copayment.

6174
R-Reference
R-ADDL-MAIL-AMT



Additional Mail Amount

Additional Mail Amount - This copay amount will be in addition to the copay on the plan file for Mail Order Claims.

1111
R-Reference
R-ADDL-MAIL-PCT



Additional Mail Percent

Additional Mail Percent - This copay percentage will be in addition to the copay on the plan file for Mail Order claims.

9081
R-Reference
R-ADDL-RESP-MSG-CD



NCPDP Additional Response Code

NCPDP additional response code indicating any additional response messages to be sent to the pharmacy.

5249
R-Reference
R-ADDL-RTL-AMT



Additional Retail Amount

Additional Retail Amount - This copay amount will be in addition to the copay on the plan file.

7864
R-Reference
R-ADDL-RTL-PCT



Additional Retail Percent

Additional Retail Percent - This copay percentage will be in addition to the copay on the plan file.

0075
R-Reference
R-ADMIN-SUM-CD



Admin Invoice summary code

Admin Invoice summary code.   "S" indicates that summary invoices listing all groups and amount due are produced for each group under the customer.  "I" indicates pseudo invoices are created for each individual group under the customer.  "C" - create Combined participant eligibility invoice summary reports at the customer level.  "N" - Normal Invoices produced without summary reports.

1826
R-Reference
R-ADULT-DUR-AMT



Adult Duration

Adult Duration.  Number of days for an adult duration.

1177
R-Reference
R-AHFS-REL-PRTY-CD



AHFS Relative Priority Cd

FDB AHFS Relative Priority Code.  Decimal format

1036
R-Reference
R-AHFS-TXC-CD



AHFS Therapeutic Class Cd

FDB AHFS Therapeutic Class.  Decimal format

1443
R-Reference
R-AHFS-TXC-DESC



AHFS Thera Class Desc

FDB AHFS Therapeutic Class description

7187
R-Reference
R-ALT-STRN-AMT



Ingredient Alternate Strengthr

Clinical Formulation Ingredient Alternate Strength

5372
R-Reference
R-ALT-STRN-TY-CD



Ingred Alt Strength Type Code

Clinical Formulation Ingredient Alternate Strength Type Code

9087
R-Reference
R-ALT-STRN-UOM-ID



Ingred Alt Str Unit of Measure

Clinical FormulationIngredient Alternate Strength Unit of Measure Indentifier

4971
R-Reference
R-AMT-LMT-ACUM-CD



Amount Limit Accumulation Code

Amount Limit Accumulation Code

7361
R-Reference
R-AMT-LMT-CVRG-CD



Amount Limit Coverage Code

Amount Limit Coverage Code

0095
R-Reference
R-AMT-LMT-SPN-CD



Amount Limit Span Code

Amount Limit Span Code

8594
R-Reference
R-AMT-LMT-SPN-NUM



Amount Limit Span Number

Amount Limit Span Number - This field is the number of days, months or years of history to accumulate submitted quantity for.

5902
R-Reference
R-AMT-LMT-STAT-CD



Amount Limit Status Code

Amount Limit Status Code

0231
R-Reference
R-ANDA-IND



Abbreviated New Drug App.

Provdied by FDB, Abbreviated New Drug Application will be used to calculate the GPI which is no longer being provided.

1611
R-Reference
R-AWP-UPD-NU



AWP Update Date Numeric

AWP update date.  Numeric format.

7206
R-Reference
R-BRND-GENR-CD



GENERIC BRAND CD

GENERIC BRAND CODE

5294
R-Reference
R-BRND-GNRIC-CD



Branded Generic Code

Branded Generic Code

0078
R-Reference
R-BRND-MTHD-CD



Brand/generic method code

Brand/generic method code

5987
R-Reference
R-BSE-CLNT-CD



Base Client cd

Code to indicate exception code used in base or client specific logic.

5086
R-Reference
R-CASE-SIZE-AMT



CASE SIZE AMOUNT

CASE SIZE AMOUNT

1420
R-Reference
R-CHEM-ABSTRT-DESC



CHEMICAL ABSTRACT DESCRIPT

CHEMICAL ABSTRACT DESCRIPTION

4453
R-Reference
R-CLM-ADJUD-REJ-CD



Claim Adjudication Reject Code

The NCPDP reject code associated with an exception code.

3585
R-Reference
R-CLM-EXC-ACT-TM



Exception Code Activation Time

This is the time at which the exception code was activated.

3837
R-Reference
R-CLM-EXC-ACTV-DT



Exception Code Activation Date

This is the date on which the exception code was activated.

1736
R-Reference
R-CLM-EXC-BEG-DT



Claim Exception Begin Date

Indicates the begin date of use for the claim exception.

1737
R-Reference
R-CLM-EXC-CD



Claim Exception Code

Indicates the code (number) of the claim exception.

1738
R-Reference
R-CLM-EXC-DEP-CD



Claim Exception Depend Code

Claim Exception Control Dependency Code

0156
R-Reference
R-CLM-EXC-DISP-CD



Claim Exception Disposition

Indicates claim actions possible when exceptions post.

1740
R-Reference
R-CLM-EXC-END-DT



Claim Exception End Date

Indicates date on which use of the claim exception should end in processing.

0253
R-Reference
R-CLM-EXC-IDX-NUM



Claims Exception Index

Relative Index value of the claim exception as used by the Claims Control Engine to post exception codes.

1744
R-Reference
R-CLM-LOCN-DESC



Claim Location Description

Description of claim location for routing of suspended claims.

5139
R-Reference
R-CMS-DESI-CD



CMS Desi code

DESI Code.

3155
R-Reference
R-CMS-DRUG-TY-CD



CMS Drug Type Code

CMS Drug Type Code

4744
R-Reference
R-CMS-EFF-DT



CMS Effective Date

CMS Effective Date.

8689
R-Reference
R-CMS-END-DT



End Date

CMS End Date.

7842
R-Reference
R-CMS-SEQ-NUM



Sequence Number

Numeric Sequence of Event.

9234
R-Reference
R-CMS-SRC-CD



Source Code

CMS Source Code.

1539
R-Reference
R-CMS-TERM-DT



CMS Term Date

Drug Terminated Date on CMS.

2600
R-Reference
R-CMS-VD-DT



CMS Void Date

Voided Date.

9159
R-Reference
R-CNSL-MSG-CD-DESC



COUNSEL MESSAGE CD DESC

COUNSEL MESSAGE CODE DESCRIPTION

6217
R-Reference
R-CNTL-CD



Control Code

Control Code.

0079
R-Reference
R-CNTRCT-EFF-DT



Contract effective date

Contract effective date.

1748
R-Reference
R-COMORIBID-IND



Comoribidity indicator

Comoribidity indicator.

1379
R-Reference
R-CONTR-DIS-100-TX



FDB Contra Dis desc !00

FDB Contraindications Drug Description

9672
R-Reference
R-CONTRA-DIS-CD



Contraindications Disease Code

CONTRAINDICATIONS DISEASE CODE

3505
R-Reference
R-CONTRA-DIS-TX



Contraindications Disease Desc

CONTRAINDICATIONS DISEASE DESCRIPTION

3398
R-Reference
R-CONTRA-SEQ-NUM



Contraindication Sequence Num

CONTRAINDICATIONS SEQUENCE NUMBER

1294
R-Reference
R-CONTRA-SEQ-2-NUM



Drug Disease Contra Seq Num

FDB DDCM - Drug Disease Contraindications Code - sequence number - numeric format

2614
R-Reference
R-CONTRA-SL-CD



Contra-ind Severity Level CD

FDB Contraindications Severity Level Code

5443
R-Reference
R-COPAY-RTL-AMT



Copay Retail Amount

Copay Retail Amount - This copay amount will override the plan file copayment for retail claims.

0132
R-Reference
R-COST-BASIS-CD



Ingredient cost basis

Ingredient cost basis. This setting instructs PDCSOS Plus which set of prices to use from the Drug File and at what percentage reduction.

0134
R-Reference
R-COST-DISCT-PCT



Cost Discount Percent

This is the  percentage reduction. It can be left at zero if no discount off the price is desired.                                                                                   99

0035
R-Reference
R-CURR-HIST-DT



Current History Paid Date

Claims with Paid-Date in this range are on current history file.

0001
R-Reference
R-CUST-BEG-DT



Effective Date

Effective date of data in this row.

0080
R-Reference
R-CUST-DUPCK-CD



Dupe Check Code

Duplication check code - blank means none

0002
R-Reference
R-CUST-END-DT



Data End Date

Date data in this row was replaced.

0085
R-Reference
R-CUST-FEE-AMT



Customer Fee Amount

This field is used if the customer needs to be charged for programming, postage, etc.                                                                                                87

0082
R-Reference
R-CUST-FEE-BEG-DT



Customer Fee Begin Date

Effective date of data in this row.                                                                                                                                                  35

0083
R-Reference
R-CUST-FEE-END-DT



Customer Fee End Date

End date of the effective date range for this row.

0081
R-Reference
R-CUST-FEE-TY-CD



Customer Fee Type Code

Type of Claim this fee applies to.  E.G. Special; number of participants; POS; paper; card request; manual eligibility; PA.

3232
R-Reference
R-CUST-HRARCHY-CD



Customer Hierarchy Code

The code that identifies the category of data defined on the record (pharmacy, non-pharmacy, participant, etc)

7281
R-Reference
R-CUST-ID



Customer ID

Customer ID uniquely identifies a customer for whom PDCSOS Plus is being run.

1834
R-Reference
R-CUST-IMPL-DT



Customer Implementation Date

Customer Implementation Date

0027
R-Reference
R-CUST-NAM



Customer Name

The name of the customer or TPA.

4329
R-Reference
R-CUST-PART-NUM



Customer ID Partition Number

Customer Identification Partition Number.  This is used for the primary reason of the flexibility available with Partitioned Databases.   This is the internal customer identifier that also serves to partition the database.  This column is strictly for internal use only.  It will be used in the keys of all tables that need to be linked to the customer.  Use R_CUST_ID externally on all screens, reports, memos, etc.

1162
R-Reference
R-CUST-PARTS-NUM



Customer Partitions Number

The number of partitions retained for specified customer.

0034
R-Reference
R-CUST-TO-HIST-DT



Purge Date

This  indicates the as-of date the archive or purge cycle ran.

3854
R-Reference
R-CUSTOM-ID



Plan Benefit Custom ID

Plan Benefit Custom ID uniquely identifies each Plan Benefit Custom row within R_PLAN_ID & R_CUST_ID.

2969
R-Reference
R-CUSTOM-NAM



Plan Benefit Custom Name

Name of a row in the Plan Benefit Custom Table

6834
R-Reference
R-DAW-BEG-DT



DAW Begin Date

Dispense As Written code effective date.

5986
R-Reference
R-DAW-END-DT



DAW End Date

Dispense As Written code end date.

3161
R-Reference
R-DAY-SPLY-ACUM-CD



Days Supply Accumulation Code

Days Supplied Accumulation Code

7335
R-Reference
R-DAY-SPLY-CVRG-CD



Days Supplied Coverage Code

Days Supplied Coverage Code

0556
R-Reference
R-DAY-SPLY-NUM



DAYS SUPPLY OF DRUG

DAYS SUPPLY OF A DRUG

8741
R-Reference
R-DAY-SPLY-SPN-CD



Days Supplied Span Code

Days Supplied Span Code

1391
R-Reference
R-DAY-SPLY-SPN-NUM



Days Supplied Span Number

Days Supplied Span Number - This field is the number of days, months or years of history to accumulate submitted quantity for.

6784
R-Reference
R-DAY-SPLY-STAT-CD



Days Supplied Status Code

Days Supplied Status Code

5272
R-Reference
R-DAYS-SPLY-LMT



Days Supply Limit

Days Supply Limit - Maximum number of days a non-maintenance drug may be dispensed.  This is normally set at 30-34 days for short-term use drugs.

2611
R-Reference
R-DAYS-SPLY-NUM



Days Supplied Number

Days Supplied Number - This is the maximum number of submitted days allowed for the time span indicated on the edit.

1451
R-Reference
R-DDI-ABSTRT-IND



Drug-Drug Inter Abstract Ind

Drug-Drug Interaction Abstract Indicator

0714
R-Reference
R-DDI-ANIMAL-IND



Drug-Drug Inter Animal Ind

Drug-Drug Interaction Animal Indicator

1483
R-Reference
R-DDI-CS-IND



Drug-Drug Inter Case Ind

Drug-Drug Interaction Case Indicator

2637
R-Reference
R-DDI-EXP-MONO-NUM



Drug Interaction Monograph num

FDB Drug-Drug Interaction Expanded Monograph number

2195
R-Reference
R-DDI-MFR-IND



Drug interaction Category Ind

FDB Drug-Drug Interaction Reference Category Indicator - Manufacturer Info

2744
R-Reference
R-DDI-PAGE-REF-NUM



Drug Interaction page ref num

FDB Drug-Drug Interaction Page References EDI

1134
R-Reference
R-DDI-REVW-IND



Drug-Drug Inter Review Ind

Drug-Drug Interaction Review Indicator

6536
R-Reference
R-DDI-SL-CD



Drug-Drug Interact Sev Lvl Cd

FDB Drug-Drug Interaction Severity Level Code

7764
R-Reference
R-DDI-SL-NUM



DDI Severity Level Number

Drug-Drug Interaction Severity Level

0713
R-Reference
R-DDI-SL-TX



DDI Severity Level Desc

Drug-Drug Interaction Severity Level Text Description

0043
R-Reference
R-DDI-TREE-NUM



Drug Interaction Tree

FDB Drug-rug Interaction Tree ID

5878
R-Reference
R-DDI-TRIAL-IND



Drug-Drug Interact Trial Ind

Drug-Drug Interaction Trial Indicator

3406
R-Reference
R-DED-ACUM-CD



Deductible accumulator Code

Deductible accumulator indicator indicates whether a deductible must be met monthly, quarterly or annually.

6936
R-Reference
R-DED-FAM-AMT



Family deductible Amount

Family deductible is the dollar amount that must be paid by a family before the pharmacy benefit becomes effective.

0681
R-Reference
R-DED-INDIV-AMT



Deductible Individual Amount

Dollar amount that must be paid by member before their pharmacy benefit becomes effective.

4746
R-Reference
R-DESI-DRUG-IND



DESI Drug Indicator

DESI Drug Indicator indicates whether a DESI drug (a drug found on the HCFA Drug Efficacy Study Implementation list or a drug considered less than effective) should be covered or not covered by the plan.

1754
R-Reference
R-DIAG-ABORT-IND



Diagnosis - Abort Indicator

Indicates (Y/N) if diagnosis is related to an abortion procedure.

1755
R-Reference
R-DIAG-ACCI-IND



Diagnosis - Accident Indicator

Diagnosis accident indicator.

0884
R-Reference
R-DIAG-BEG-CD



Diagnosis Begin Code

Drug Diagnosis Begin Code Range.

9167
R-Reference
R-DIAG-BEG-DT



Diagnosis Begin Date

Diagnosis Code Begin Date

1756
R-Reference
R-DIAG-CD



Diagnosis Code

Diagnosis code.

1760
R-Reference
R-DIAG-DESC



Diagnosis Code Description

Description of the diagnosis code.

7490
R-Reference
R-DIAG-END-CD



Diagnosis End Code

Drug Diagnosis End Code Range.

4694
R-Reference
R-DIAG-END-DT



Diagnosis End Date

Diagnosis Code End Date.

1762
R-Reference
R-DIAG-EPSDT-IND



Diagnosis EPSDT Indicator

Diagnosis EPSDT Indicator.  Indicates whether this diagnosis is EPSDT related.

1770
R-Reference
R-DIAG-MAX-AGE



Diagnosis Maximum Age

Indicates maximum age the diagnosis may apply to.  Defaults to 999.

1771
R-Reference
R-DIAG-MIN-AGE



Diagnosis Minimum Age

Indicates minimum age a diagnosis may apply to.  Defaults to 0.

1772
R-Reference
R-DIAG-NADMIT-IND



Non Admitting Diagnosis Ind

Diagnosis Code Non Admitting Diagnosis Code

1773
R-Reference
R-DIAG-PA-IND



Ref Diagnosis PA Indicator

Indicates whether a prior authorization is required for the service type.

1774
R-Reference
R-DIAG-PREG-IND



Diagnosis pregnancy indicator

Diagnosis pregnancy indicator.

0040
R-Reference
R-DIAG-SCRNG-CD



Diagnosis Screening code

Indicates screening that occurred in relation to diagnosis.

1776
R-Reference
R-DIAG-STERIL-IND



Ref Diagnosis Steril. Ind

Indicates if diagnosis is sterilization related.

8473
R-Reference
R-DIR-DT-PRC-AMT



AMOUNT OF DIRECT DATE

AMOUNT OF DIRECT DATE

1604
R-Reference
R-DIS-CONTRA-CD



Disease Contraindications Code

DISEASE CONTRAINDICATIONS CODE

0032
R-Reference
R-DIS-CONTRA-NUM



Drug-Disease Contr Cd Numeric

FDB DDCM Drug-Disease Contraindications Code.  Numeric format

7241
R-Reference
R-DIS-DURAT-CD



Inferred Disease Duration

A code indicating if the associated inferred disease occurs for a finite or infinite time period.

2578
R-Reference
R-DIS-DURATION-CD



Disease Duration Code

FDB Disease Duration Code

9522
R-Reference
R-DIS-ID



Disease Indentifier

FDB FML Disease Indentifier  (Stable ID)

1654
R-Reference
R-DIS-ID-STAT-CD



Disease id Status Code

FDB Disease ID Status Code

8208
R-Reference
R-DIS-ID-100-DESC



Disease Desc 100 character

FDB Disease 100-character description

8902
R-Reference
R-DIS-ID-56-DESC



Disease Desc Name 56 char

FDB 56-character Description

5061
R-Reference
R-DIS-INDCTN-CD



Drug Disease Indications Code

DRUG DISEASE INDICATIONS CODE

6531
R-Reference
R-DIS-INDCTN-NUM



FDB Indications num code

FDB INDM Indications code - numeric format

1824
R-Reference
R-DOSE-FMLY-DESC



Dosage Family Description

Drug Dosage Formulary Description.  Description of dose.

0859
R-Reference
R-DRAMS-EXTRT-IND



DRAMS Extract Indicator

Indicates whether the client will have claims extracted to be sent to DRAMS.

4696
R-Reference
R-DRAMS-TCNCNV-IND



DRAMS TCN Conversion Ind

Indicates whether the TCNs of claims converted to OS PLUS will be converted back to the original TCN for DRAMS.

1798
R-Reference
R-DRG-HCF-EXCL-IND



HCFA Exclude Indicator

HCFA Exclude Indicator.

1804
R-Reference
R-DRG-THR-CHAR3-CD



Ref Drug Thera Class Cd

Indicates the therapeutic classes to which drugs and other prescribed agents may belong.

0889
R-Reference
R-DRGST-DESC



Drug Strength Description

FDB Drug Strength Description

5607
R-Reference
R-DRGST-NUM



Drug Strength Number

FDB Drug Strength number

1058
R-Reference
R-DRGST-UNT-50-TX



Drug Srength Units - 50 char

FDB Drug Strength Units 50 character

0294
R-Reference
R-DRGST-VOL-NUM



Drug Strength Volume Number

FDB Drug Strength Volume Number

2589
R-Reference
R-DRGST-VOL-50-TX



Drug Strength Volume Units 50

FDB Drug Strength Volume Units 50 Character

3272
R-Reference
R-DRUG-ADDED-DT



DATE DRUG ADDED

DATE DRUG ADDED

6899
R-Reference
R-DRUG-ADDL-DESC



ADDITIONAL DRUG DESCRIPTION

ADDITIONAL DRUG DESCRIPTION

8223
R-Reference
R-DRUG-ALRG-DESC



Drug Allergy Code description

Drug Allergy Code Description.

1805
R-Reference
R-DRUG-ALRGY-CD



Drug Allergy Code

Indicates a drug allergy code for the agent.

2023
R-Reference
R-DRUG-BEG-DT



Drug Begin Date

Drug Begin Date

0028
R-Reference
R-DRUG-CARD-FMT-CD



Drug Card Format Code

Drug Card Format Code. A-Z indicates input drug format letter for CTEC ID card that is to be produced for the customer.  NO indicates CTEC does not produce ID cards for the customer.

0311
R-Reference
R-DRUG-CAT-CD



Category Code

Indicates the category the drug or agent belongs to.

2828
R-Reference
R-DRUG-CAT-CD-DESC



Drug Category Cd Desription

FDB Drug Category Code Description

1813
R-Reference
R-DRUG-CD



National Drug Code

Indicates the National Drug Code for a drug.

1814
R-Reference
R-DRUG-CLS-CD



Drug Class

Indicates the drug class an agent belongs to, for example, whether the agent requires a prescription or is considered over-the-counter.

1866
R-Reference
R-DRUG-CNTL-CD



Drug Control Code

Codes that control the processing of the drug.

5687
R-Reference
R-DRUG-CUST-TX



Drug Customer Specific Text

Drug Customer Specific Table text field.

0314
R-Reference
R-DRUG-DEA-CD



Ref  Drug DEA Code

Indicates the drug enforcement agency rating for the drug or agent.  Controlled substances can only be prescribed and dispensed by persons with a DEA number on file.

1819
R-Reference
R-DRUG-DESI-CD



Drug Efficacy Study Indicator

Indicates whether the drug is a DESI (Drug Efficacy Study Indicator) agent.  DESI drugs have not been proven scientifically to have therapeutic effect and are not usually covered by Medicaid programs.  This is the IRS DESI Code.

1820
R-Reference
R-DRUG-DESI-DT



DESI Indicator Begin date

Date of the IRS DESI indicator on a drug.

1916
R-Reference
R-DRUG-DESI-NU



DESI Ind begin date numeric

Date of the IRS DESI indicator on a drug - numeric format

3870
R-Reference
R-DRUG-DIAL-IND



Drug Dialysis Indicator

Drug Dialysis Indicator

1825
R-Reference
R-DRUG-DOSE-RNG-CD



Drug Dosage Range Code

Drug Dosage Range Code.

9686
R-Reference
R-DRUG-END-DT



Drug End Date

Drug End Date.

6970
R-Reference
R-DRUG-ENTY-CD



Reference Drug Entity Code

This field contains either a Generic Code Number or a Therapeutic Class Specific Code as indicated by the value in the R-THERA-GENR-CD.

3864
R-Reference
R-DRUG-FAM-PLN-IND



Family Plan Indicator

FAMILY PLAN INDICATOR

9453
R-Reference
R-DRUG-FDB-IND



DRUG FDB IND

DRUG FDB INDICATOR - this field indicate whether or not the drug data came form FDB or not.

6699
R-Reference
R-DRUG-FLAVOR-CD



DRUG FLAVOR CODE

DRUG FLAVOR CODE

1833
R-Reference
R-DRUG-FM-CD



Ref Drug Form Code

Indicates the form of the drug agent.

1837
R-Reference
R-DRUG-FMLRY-CD



Drug Formulary Code

Indicates the drug formulary code.

6046
R-Reference
R-DRUG-FMLY-BEG-DT



Drug Formulary Beginning Date

Drug Formulary Beginning Date

7381
R-Reference
R-DRUG-FMLY-END-DT



Drug Formulary Ending Date

Drug Formulary Ending Date

5488
R-Reference
R-DRUG-FMLY-NUM



Drug Formulary Number

Drug Formulary Number

2623
R-Reference
R-DRUG-GCDF-CD



GCDF CODE

DRUG GCDF CODE

1795
R-Reference
R-DRUG-GCN-CD



Drug Generic Code

Indicates the generic code for a drug.

1838
R-Reference
R-DRUG-GCN-SEQ-NUM



Generic Drug Sequence Number

This is the drug's generic sequence number.

0221
R-Reference
R-DRUG-GCRT-2-CD



GCRT 2 CODE

DRUG GCRT 2 CODE

0100
R-Reference
R-DRUG-GC3-CD



Drug Therapeutic Class

Drug Therapeutic Class used to classify drugs according to their intended use.

1839
R-Reference
R-DRUG-GEN-PRD-CD



Generic Drug Product Code

This is the drug's generic product indicator.  Indicates whether drug is a brand, generic or other agent.

1841
R-Reference
R-DRUG-GENR-IND



Generic Drug Indicator

Indicates whether drug is a multi-source or single source agent.

1842
R-Reference
R-DRUG-GENR-NAM



Generic Drug Name

Indicates the generic name for the drug or agent.

7982
R-Reference
R-DRUG-HCPC-CD



HCPC DRUG CD

HCFA COMMON PROCEDURE CODING FOR DRUGS

1887
R-Reference
R-DRUG-HIC-CD



Hierarchical Ingred Code

Hierarchical Ingredient Code 

0295
R-Reference
R-DRUG-HIC-DESC



Hierarchical Ingred Cd Desc

Hierarchical Ingredient Code Description

2745
R-Reference
R-DRUG-HIC-PI-IND



HIC Potentially Inactive Ind

Hierarchical Ingredient Code Potentially Inactive Indicator

8439
R-Reference
R-DRUG-HIC-ROOT-NU



Hierarch Ingr Parent Seq Num

JHierarchical Ingredient Parent HIC4 Sequence Number

7152
R-Reference
R-DRUG-HICL-CD



DRUG HICL CODE

HICL CODE

8728
R-Reference
R-DRUG-ID



R_DRUG_ID

Drug Identifier (can be 9-char NDC, 6-char GSN, 5-char GCN, 3-char TXCL, 11-char NDC)

6471
R-Reference
R-DRUG-ID-CD



Drug ID Code

Drug Identifier Code (indicates what format used for drug id on this row : NDC, GSN, GCN, or TXCL)

1845
R-Reference
R-DRUG-INTRCT-CD



Drug interaction code

Indicates a drug interaction code usually used to prevent 2 adverse agents from being administered to the same person.

7186
R-Reference
R-DRUG-INTRCT-NUM



Drug Interaction Code numeric

FDB Drug-Drug Expanded Interaction Code

3083
R-Reference
R-DRUG-LABEL-DESC



DRUG LABEL DESCRIPTION

DRUG LABEL DESCRIPTION

7236
R-Reference
R-DRUG-LST-BTCH-TS



Drug Master Date/Timestamp

Drug Master Date/Timestamp

2457
R-Reference
R-DRUG-MAC-CD



Drug Pricing Code

Codes describing pricing used for drug.

7989
R-Reference
R-DRUG-MAC-IND



Drug Price Indicator

Indicates drug price.

1849
R-Reference
R-DRUG-MAINT-IND



Maintenance drug indicator

Maintenance drug indicator.

1850
R-Reference
R-DRUG-MFR-NAM



Drug Manufacturer Name

The drug manufacturer's name.

1032
R-Reference
R-DRUG-MSMT-CD



Drug Unit of Measure

The unit by which a drug is dispensed and priced.

1855
R-Reference
R-DRUG-NAM



Drug name.

Drug name.

1856
R-Reference
R-DRUG-NDC-FMT-CD



Drug NDC Format Code

Drug NDC Format Code.  Format of NDC code.

3244
R-Reference
R-DRUG-NDDF-ADD-DT



NDDF Add Date

NATIONAL DRUG DATA FILE ADD DATE

2630
R-Reference
R-DRUG-NDDF-ADD-NU



NDDF Drug Add Date numeric

NDDF Drug Add Date - numeric format

8872
R-Reference
R-DRUG-NH-CD



Drug Code

Indicates whether the drug is for Nursing Home.

1857
R-Reference
R-DRUG-OBSLT-DT



Drug Obsolete Date

The date on which the drug was classified obsolete.

7578
R-Reference
R-DRUG-OBSLT-NU



FDB Drug Obsolete Dt Numeric

The date on which the drug was classified obsolete, numeric format.

1858
R-Reference
R-DRUG-ORNG-BK-CD



Orange Book Code

Indicates the orange book rating of a drug.  Generics must have an "A" rating (and "A" must be in the first position of the code) to be considered therapeutically equivalent to a brand name agent.

3307
R-Reference
R-DRUG-OVERRID-IND



Drug Override Indicator

Drug Override Indicator?

1860
R-Reference
R-DRUG-PKG-DESC



Drug Package Description

Describes packaging of the drug

1861
R-Reference
R-DRUG-PKG-SZ-AMT



Drug Package Size

Indicates the amount that comes in that particular package size for the drug.

9746
R-Reference
R-DRUG-PRC-AMT



Drug Pricing Amount

DRUG PRICING AMOUNT

6389
R-Reference
R-DRUG-PRC-BEG-DT



Drug Pricing Begin Date

DRUG PRICING BEGINNING DATE

1815
R-Reference
R-DRUG-PRC-BEG-NU



Drug Price Begin Date Numeric

FDB Drug Price begin date.  Numeric format

3184
R-Reference
R-DRUG-PRC-END-DT



Drug Pricing End Date

DRUG PRICING ENDING DATE

8998
R-Reference
R-DRUG-PRC-TY-CD



Drug Pricing Type Code

DRUG PRICING TYPE CODE

4487
R-Reference
R-DRUG-PRC-TY-2-CD



Drug Price Type Cd 2 character

FDB drug price type code.  2-character format

3162
R-Reference
R-DRUG-PRC-9-AMT



Drug Price Amt 9 decimal

Drug Price Amount, decimal 9.5 format

1863
R-Reference
R-DRUG-PREV-NDC-ID



Previous NDC

Indicates the previous national drug code the drug or agent carried.

1237
R-Reference
R-DRUG-RBT-BEG-DT



DRUG REBATE BEGIN DATE

DATE THE DRUG REBATE BEGINS

1867
R-Reference
R-DRUG-RBT-CD



R_DRUG_RBT_CD

Indicates whether the drug has a signed rebate contract affiliated with it.

5900
R-Reference
R-DRUG-RBT-END-DT



DRUG REBATE END DATE

END DATE FOR THE DRUG REBATE

0852
R-Reference
R-DRUG-RNGE-BEG-CD



Drug Range Begin Code

Beginning of designated drug range.

0853
R-Reference
R-DRUG-RNGE-BEG-DT



Drug Range Begin Date

Beginning date of the drug range record.

1054
R-Reference
R-DRUG-RNGE-CD



Drug Range Code

Code used to define a specific grouping of drugs.

5963
R-Reference
R-DRUG-RNGE-END-CD



Drug Range End Code

Ending of designated drug range.

5836
R-Reference
R-DRUG-RNGE-END-DT



Drug Range End Date

Ending date of the drug range record.

7469
R-Reference
R-DRUG-RNGE-TY-CD



Drug Range Type Code

Qualifier that identifies the values that are entered in the drug range begin and end code fields.

5564
R-Reference
R-DRUG-SIGN-IND



DRUG SIGN IND

DRUG SIGN INDICATOR

1875
R-Reference
R-DRUG-SMAC-AMT



DRUG SMAC Amount

Indicates the State Maximum Allowable Cost for a drug.

1873
R-Reference
R-DRUG-SMAC-BEG-DT



SMAC Price Begin Date

Indicates the begin date of SMAC pricing for a drug.

1874
R-Reference
R-DRUG-SMAC-END-DT



SMAC Price End Date

Indicates the end date of SMAC pricing for a drug.

3893
R-Reference
R-DRUG-SMART-KY-CD



DRUG SMART KEY CD

DRUG SMART KEY CODE

1877
R-Reference
R-DRUG-STD-PKG-IND



Drug Standard Package Ind

The drug's standard package indicator.

1879
R-Reference
R-DRUG-STR-VOL-NUM



Drug Strength Volume

Drug Strength Volume

1883
R-Reference
R-DRUG-STREN-AMT



Drug Strength Units

Drug Strength Amount

1881
R-Reference
R-DRUG-STREN-DESC



Drug Strength Description

Describes drug strength

1882
R-Reference
R-DRUG-STREN-NUM



Drug Strength Number

Drug Strength Number

6967
R-Reference
R-DRUG-TOP-200-CD



Drug Top 200 Indicator Code

Indicates whether the drug is a member of the top 200 drugs prescribed nationally. Character version of field.

1884
R-Reference
R-DRUG-TOP-200-IND



Top 200 Drugs Indicator

Indicates whether the drug is a member of the top 200 drugs prescribed nationally.

1885
R-Reference
R-DRUG-UNT-DOSE-CD



Ref Drug Unit Dose Code

Drug unit dose code.  Type of unit dose.

1578
R-Reference
R-DRUG-UPD-NU



NDDF Drug Update Date Numeric

NDDF Drug Update Date - numeric format

8207
R-Reference
R-DRUG-OS PLUS-IND



OS PLUS drug usage indicator

Indicates if this drug has been reused or if this NDC is currently in use as a Dummy drug.

0890
R-Reference
R-DSG-FM-CD-DESC



Dosage Form Code Description

FDB Dosage Form Code Description

1035
R-Reference
R-DSG-FM-DESC



Dosage Form Description

FBD Dosage Form Description

7087
R-Reference
R-DSS-PART-CD



R_DSS_PART_CD

This is the Partition code associated with this customer on the Oracle DSS database on the PBM Server used for the Decision Support System.

6635
R-Reference
R-DTCLS-ALLOW-AMT



Dup Therapy Class Allowance

FDB Duplicate Therapy Class Duplication Allowance

8946
R-Reference
R-DTCLS-DESC



Dup Therapy Class Desc

FDB Duplicate Therapy Class Description

8419
R-Reference
R-DUPCK-EXMT-IND



Dupcheck Exempt Indicator

Dup check Exempt Indicator

1324
R-Reference
R-DUPL-THPY-CLS-ID



Duplicate Therapy Class ID

FDB DPT Duplicate Therapy Class Identifier

6410
R-Reference
R-DUR-ADJUD-IND



Reference DUR Adjudication Ind

Sets the final disposition of the DUR (Reject code 88) exception. The following are rules to the Valid Values:

A - Auto deny the claim, regardless of other settings on this DUR Filter Record.

D - Deny the claim with a Pro-DUR Advisory.

I - Ignore the conflict, do not return an advisory to the pharmacy.

P - Pay the claim.

8122
R-Reference
R-DUR-CVRG-CD



Duration Coverage Code

Duration Coverage Code

5269
R-Reference
R-DUR-SPAN-NUM



Duration Span Number

Duration Span Number - the number of days, months or years of history to accumulate submitted quantity for.

5614
R-Reference
R-DUR-SVRTY-CD



Ref DUR Severity Code

Indicates severity level of a given DUR conflict for DUR Filter

1066
R-Reference
R-DUR-UNIT-ACUM-CD



Duration Units Accumulation Cd

Duration Units Accumulation Code

7676
R-Reference
R-DUR-UNIT-LMT-NUM



Duration Units Limit Number

Duration Units Limit Number - This is the maximum number of submitted quantity allowed for the time span indicated on the edit.

7537
R-Reference
R-DUR-UNIT-SPAN-CD



Duration Units Span Code

Duration Units Span Code

9075
R-Reference
R-DUR-UNIT-STAT-CD



Duration Units Status Code

Duration Units Status Code

6456
R-Reference
R-ELIG-OVERRID-IND



Eligibility Override Indicator

Eligibility Override Indicator

0017
R-Reference
R-END-ADJUD-DT



End adjudication date

End adjudication date.

Date to end claim acceptance

5409
R-Reference
R-EXC-AREA-TX



Default Exception Area

This contains the default exception data.

1901
R-Reference
R-EXC-EOB-ADJUD-CD



Claim Exception EOB Adjustment

Claim Exception EOB Adjustment Code

2504
R-Reference
R-EXC-EOB-BEG-DT



Exception EOB Beginning Date

Exception Explanation of Benefits Beginning Date

2420
R-Reference
R-EXC-EOB-END-DT



Exception EOB End Date

Exception Explanation of Benefits End Date

1902
R-Reference
R-EXC-EOB-SUSP-CD



EOB Suspense Code

Claim Exception Control EOB Suspense Code

1903
R-Reference
R-EXC-FORCE-APP-CD



Exception Force Approved

Claim Exception Control Force Approval Code

6645
R-Reference
R-EXC-LOGIC-DESC



Exception Logic Description

Description of logic used to post exception codes

1904
R-Reference
R-EXC-LONG-DESC



Exception Code Long Desc

Claim exception code long description.

6981
R-Reference
R-EXC-POST-MDL-LST



Exception Post Module Code

List modules posting exception code

1906
R-Reference
R-EXC-RPT-TY-CD



Ref Exception Report Type Cd

Claim Exception Control Report Type Code

1907
R-Reference
R-EXC-SHORT-DESC



Exception short description

Exception short description.

1910
R-Reference
R-EXCL-416-RPT-IND



Exclusion from 416 Report

Reserved for future use.

1299
R-Reference
R-EXT-BENE-DAY-NUM



Extension of Benefits Days

EXTENSION OF BENEFITS DAYS:  default is 0.

6470
R-Reference
R-EXT-BENE-IND



Extension of Benefits Ind

EXTENSION OF BENEFITS INDICATOR:  default is N.

1911
R-Reference
R-FAM-PLN-CD



Family Planning Indicator

Code used to specify relationship to Family Planning.

1831
R-Reference
R-FDA-DESI-DT



Drug FDA Designation Date

Drug FDA Designation Date

1832
R-Reference
R-FDA-DESI-IND



Drug FDA Designation Indicator

Drug FDA Designation Indicator

2677
R-Reference
R-FDA-DESI-NU



FDA Designation Date Numeric

Drug FDA Designation Date.  Numeric format.

8034
R-Reference
R-FDA-DESI2-DT



FDA DESI 2 DATE

FDA DESI 2 DATE

2737
R-Reference
R-FDA-DESI2-IND



FDA DESI 2 IND

Indicator which marks a particular drug as being declared less than

effective by the FDA. This field differs from the DESI field because it includes the 1990 HCFA expanded DESI list, which were previously not included in the DESI field.

2574
R-Reference
R-FDA-DESI2-NU



FDA DESI 2 Date - numeric

FDA DESI 2 date - numeric format

2458
R-Reference
R-FDA-LST-SEQ-NUM



FDA Last Seq Num

The FDA Listing Sequence Number contains the unique FDA-generated identification number for a product.  This number provides access to additional FDA descriptive elements, such as manufacturer, ingredients, strength and strength unit of measure, and additional FSA resources, such as RX Norm, drugs@FSA and Orange Book databases.

3013
R-Reference
R-FDA-TRD-NAM



FDS Trade name

Contains the FDA description for an NDC

5655
R-Reference
R-FDB-DIS-CD



FDB Disease Code

FDB Disease Code

0084
R-Reference
R-FEE-SEL-TY-CD



Fee Selection Type Code

Fee Selection Type Code.  Administrative fees are based on this code.  Values: A-All Claims; D-Denied Claims; P-Paid Claims.

4486
R-Reference
R-FFP-BEG-NU



FFP Begin Date numeric

Federal Financing Participation begin date.  Numeric format

4062
R-Reference
R-FFP-IND



FFP Indicator

Federal Financing Participation Indicator.

9342
R-Reference
R-FFP-MED-SPLY-IND



FFP MED SPLY IND

The Federal Financing Participation Medical Supply Indicator indicates whether a drug product is a medical supply which may be covered by state programs at the state’s discretion, but is exempt from OBRA rebate provisions. This value appears in arrays with a current value and five historical values.

Valid values are:

0 = Non-medical Supply

1 = Medical Supply

2275
R-Reference
R-FFP-SPLY-EFF-DT



FFP SUPPLY EFFECTIVE DT

The Federal Financing Participation Medical Supply Effective Date indicates the effective date of the Federal Financial Participation Medical Supply Indicator.

5926
R-Reference
R-FFP-TY-CD



FFP Type Code

Federal Financing Participation Type Code

9366
R-Reference
R-FMLY-CVRG-IND



Formulary Coverage Indicator

Formulary Coverage Indicator

1487
R-Reference
R-FMLY-PARM-CD



Formulary Parameter Code

Formulary Parameter Code

9108
R-Reference
R-FOOD-INTRCT-CD



FOOD INTERACTIVE CODE

FOOD INTERACTIVE CODE

1914
R-Reference
R-FORCE-DENY-CD



Force Deny Code

Claim Exception Control Force Deny Code

7972
R-Reference
R-FORMULARY-TY-CD



Formulary Type Code

FORMULARY TYPE code is not a required field, but a formulary can be assigned to a plan to supplement covered drug and prior authorization policy (in addition to Plan Benefit settings).

9827
R-Reference
R-FY-BEG-MO-NUM



Fiscal Year Begin Month Num

Indicates what month the fiscal year begins for a plan – 01 for January, 02 for February, etc.

9115
R-Reference
R-GEN-NAM-30-DESC



Generic Name - short version

Generic Name - short version

2585
R-Reference
R-GEN-NAM-60-DESC



Generic Name - Long version

Generic Name - long description

1800
R-Reference
R-GENDER-CD



Gender-Specific Code

FDB Gender-Specific Drug Indicator

1840
R-Reference
R-GENR-AVAIL-IND



Generic Available Ind.

Indicates whether the drug has generic availability for substitution.

5172
R-Reference
R-GENR-MAND-IND



Generic Mandatory Indicator

Generic Mandatory indicator is set to 'Y' or 'N'  to instruct the system when to post Missing  DAW Code edit.

3629
R-Reference
R-GENR-MFR-IND



GENERIC MFG IND

GENERIC MANUFACTURER INDICATOR

4642
R-Reference
R-GENR-NAME-IND



GENERIC NAME IND

GENERIC NAME INDICATOR

2692
R-Reference
R-GENR-PRC-SPRD-CD



GENERIC PRICE SPREAD CD

GENERIC PRICE SPREAD CODE

5406
R-Reference
R-GENR-THERA-CD



GENERIC THERAPEUTIC CD

GENERIC THERAPEUTIC CODE

5609
R-Reference
R-GENR-THERA-IND



GENERIC THERAPEUTIC IND

The Generic Therapeutic Drug Indicator specifies whether a product is a brand, an Orange Book rated generic, a non-Orange Book generic or a product of unknown equivalence. 

Valid values are

0 = Non-drug item, such as medical supplies and bulk chemicals

1 = non-Orange Book generic (B rated)

2 = brand

3 = Orange Book rated generic (A rated)

4 = generic product with no Orange Book rating (equivalence unknown)

The GTI also uses the manufacturer table as a starting point, providing therapeutic equivalence information in addition to generic/brand. Drug products (GCN) with “A” rated alternatives will be flagged as having brand/generic status.

1520
R-Reference
R-GENR-THERA-NUM



Generic Thera Class Code

FDB Generic Therapeutic Class Code.  Decimal format

4452
R-Reference
R-GENR-TXC-CD



Generic Therapeutic Class Cd

FDB Therapeutic Class Code, Generic.  Decimal format.

1655
R-Reference
R-GENR-TXC-DESC



Generic Therapeutic Class Desc

FDB Generic Therapeutic Class Description

3721
R-Reference
R-GERI-DRUG-DESC



Geri Precaution Desc 41 char

FDB Geriactric Precaution Description - 41 character

1827
R-Reference
R-GERI-DUR-AMT



Geriatric Duration

Geriatric Duration.  Number of periods for Geriatric dosage.

7950
R-Reference
R-GERI-PREC-CD



Geriatric Precaution Code

GERIATRIC PRECAUTION CODE

0986
R-Reference
R-GERI-PREC-CDV-CD



Geri Prec Cardiovascular Cd

FDB Geriatric Precaution Organ System Function - Cardiovascular

0892
R-Reference
R-GERI-PREC-CMT-TX



Geri Precaution Comments

FDB Geriatric Precaution Comments

3120
R-Reference
R-GERI-PREC-DESC



Geriatric Precaution Desc

GERIATRIC PRECAUTION DESCRIPTION

1612
R-Reference
R-GERI-PREC-END-CD



Geri PRec Endocrine Cd

FDB Geriatric Precaution Organ System Function - Endocrine

1870
R-Reference
R-GERI-PREC-HEP-CD



Geri Prec Hepatic

FDB Geriatric PRecaution Organ System Function - Hepatic

7078
R-Reference
R-GERI-PREC-NUR-CD



Geri Prec Neurologic Cd

FDB Geriatric Precaution Organ System Function - Neurologic/Psychiatric

0975
R-Reference
R-GERI-PREC-PLM-CD



Geri Prec Pulmonary Cd

FDB Geriatric Precaution Organ System Function - Pulmonary

2196
R-Reference
R-GERI-PREC-RNL-CD



Geri Prec Renal Code

FDB Geriatric Precaution Organ System Function - Renal

1143
R-Reference
R-GERI-PREC-SL-CD



Geri Prec Severity Lvl Cd

FDB Geriatric Precaution Severity Level Code

7936
R-Reference
R-GERI-PREC1-CD



Geri Precaution Code Numeric

FDB Geriatric Precaution Code - numeric format

1869
R-Reference
R-GPI-UPD-NU



GPI Update Date Numeric

GPI Update Date.  Numeric format.

0143
R-Reference
R-GPR-DISP-FEE-AMT



Group Dispense Fee Amount

Dispensing Fee:  This setting instructs PDCSOS Plus which default dispensing fee to pay for the applicable pricing category.                                                             121

0144
R-Reference
R-GPR-DISP-FEE-PCT



Group Dispensing Fee Percent

Dispensing fee percentage of the Allowed Ingredient Cost.                                                                                                                            57

5033
R-Reference
R-GPR-PART-FILL-CD



Group Partial Refill Code

Used by Group to designate whether to add a dispensing fee or copay to a 

prescription refill.

"P" is for partial refill, "C" is for complete refill, "A" is for All refills.

0149
R-Reference
R-GPR-PD-DIFF-IND



Group Price Paid Differ Ind

PATIENT PAID DIFF:  In commercial programs, where patient selection of brand products is allowed, this field determines whether the patient is to be charged the difference in price199

0129
R-Reference
R-GPR-PRC-BEG-DT



Group Price Begin Date

Group price begin date                                                                                                                                                               22

0130
R-Reference
R-GPR-PRC-END-DT



Group Price End Date

Group price end date                                                                                                                                                                 20

0128
R-Reference
R-GPR-PRICE-CAT-CD



Group Price Category Code

Group price category code indicates which category the reimbursement formula applies to.

0131
R-Reference
R-GPR-PRICE-DAW-CD



Group Price DAW Code

Dispense as Written (DAW) pricing option.

0136
R-Reference
R-GPR-PROV-OVRD-CD



Group Price Prov Override Cd

Provider override allows/disallows payment of a different Ingredient Cost Basis or Dispensing Fee by Pricing Category on a provider-specific basis.  Used when particular providers are to receive a different reimbursement rate and/or dispensing fee.

7613
R-Reference
R-GPR-SEQ-NUM



Group Price Sequence Number

Unique Group Pricing row identifier.

5364
R-Reference
R-GRACE-DAYS-LMT



Grace Days Limit

Grace Days Limit - This is the refill too soon parameter.  The system normally tabulates back through current on-line claims history.  This prevents the plan member from coming in too early each successive month.

8721
R-Reference
R-GRACE-PER-PCT



Grace Period Percent

Grace Period Percent - the percent of medication period supplied that must occur before the prescription can be refilled.

4720
R-Reference
R-GROUP-ID



Group ID

Uniquely identify a group of participants.

0118
R-Reference
R-GRP-ACCT-NAM



Group Accounting Name

Group accounting contact name                                                                                                                                                        29

0089
R-Reference
R-GRP-BEG-DT



Group Price Begin Date

Effective date for 1 group row

0099
R-Reference
R-GRP-CLM-FILE-LMT



Group Claim File Limit

This is the filing limit, in days, for all claims-originals, credits (reversals) and adjustments.   This setting determines when edit 81 will be posted.                            152

0092
R-Reference
R-GRP-END-ADJUD-DT



Group End Adjudicate Date

End adjudication date.

Date to end claim acceptance

0091
R-Reference
R-GRP-END-DT



Group Price End Date

End date for the date range of the group defined on this row.

0121
R-Reference
R-GRP-FFP-IND



Federal Finance Participation

Federal Financial Participation                                                                                                                                                      31

0094
R-Reference
R-GRP-NAM



Group Name

Group name                                                                                                                                                                           10

0883
R-Reference
R-GRP-PLN-RNK-NUM



Group/Plan Rank Number

This field will be used to control Group/Plan Eligibility ranking.

0120
R-Reference
R-GRP-STEPCARE-IND



Step Care Participant Ind

Step Care Participant indicator.                                                                                                                                                     32

0093
R-Reference
R-GRP-TYP-CD



Group Type Code

Group type: M = Mail Order;  R = Retail

1765
R-Reference
R-GRPR-VER-CD



Grouper Version Number

Grouper Version Code

2690
R-Reference
R-GSNGI-IND



GSN Multi-Single Src Ind

FDB GCN Sequence Number-Level Multi-Source/Single Source Indicator

1613
R-Reference
R-HCFA-APP-DT



HCFA APPROVED DATE

HEALTH CARE FINANCING ADMINISTRATION APPROVED DATE

8017
R-Reference
R-HCFA-APP-NU



HCFA Approved Date numeric

Health Care Financing Administration Approved Date. Numeric format.

0536
R-Reference
R-HCFA-DRUG-CAT-CD



HCFA DRUG CATEGORY CD

HEALTH CARE FINANCING ADMINISTRATION DRUG CATEGORY CODE

4376
R-Reference
R-HCFA-DRUG-TY-CD



HCFA DRUG TYPE CODE

HCFA DRUG TYPE CODE

1796
R-Reference
R-HCFA-EXC-BEG-DT



HCFA Begin Date

Drug HCFA Exclude Begin Date

1797
R-Reference
R-HCFA-EXC-END-DT



HCFA End Date

Drug HCFA Exclude End Date

6829
R-Reference
R-HCFA-FDA-EQIV-CD



HCFA FDA EQUIV CD

HCFA FDA EQUIVILENT CODE

2422
R-Reference
R-HCFA-MARKET-DT



HCFA MARKET DATE

HCFA MARKET DATE

4705
R-Reference
R-HCFA-MARKET-NU



HCFA Market Date numeric

HCFA Market date

7468
R-Reference
R-HCFA-TERM-DT



HCFA Term Date

The HCFA Termination Date (HCFA_TRMC) represents the shelf-life expiration date of the last batch produced, as supplied on the Health Care Financing Administration’s quarterly tape. The date is supplied to HCFA from the drug manufacturer/distributor.

7843
R-Reference
R-HCFA-TERM-NU



HCFA Term Date numeric

The HCFA Termination Date (HCFA_TRMC) represents the shelf-life expiration date of the last batch produced, as supplied on the Health Care Financing Administration’s quarterly tape. The date is supplied to HCFA from the drug manufacturer/distributor. Numeric version.

0591
R-Reference
R-HCFA-UNIT-TY-CD



HCFA UNIT TYPE CD

HCFA UNIT TYPE CODE

4454
R-Reference
R-HIC-CD



Hierarchical Ingredient Code

Hierarchical Ingredient Code

4716
R-Reference
R-HIC-REL-SEQ-NUM



HICL Relative Seq Num

Hierarchical Ingredient Code Relative Number

8903
R-Reference
R-HIC-SEQ-NUM



Hierarchical Ingredient Id

Hierarchical Ingredient identifier

3012
R-Reference
R-HICL-SEQ-ID



HICL Sequence Number

FDB Ingredient List Indentifier (formerly the Hierarchical Ingredient Code List Sequence Number) Decimal format

2286
R-Reference
R-HICL-SEQ-NUM



HICL Sequence Number

Identifies the sequence in which the individual HIC codes are added to the HICL table. This will maintain the drug ingredient by the percentage of content with sequence 1 being the highest percentage. This number will begin with 1 for the first HIC code in  each drug and add 1 to the sequence number for each additional HIC code.

0994
R-Reference
R-HIC3-GRP-NUM



Hier Spec Thera Class Cd Grp

Hierarchical Specific Therapeutic Class Code Group ID.

8877
R-Reference
R-HIC3-ROOT-NUM



Hier Spec Thera Cls Parent Num

Hierarchical Specific Therapeutic Class Parent HIC2 Sequence Number

6827
R-Reference
R-HIC3-SEQ-NUM



HIC3 Sequence Number

FDB Hierarchical Specific Therapeutic Class Code Sequence Number

7123
R-Reference
R-HM-HLTH-IND



HOME HEALTH IND

HOME HEALTH INDICATOR

0188
R-Reference
R-HOSPITAL-IND



HOSPITAL IND

HOSPITAL INDICATOR

3236
R-Reference
R-HRARCHY-SEQ-NUM



Hierarchy Sequence Number

Sequential sequence number that defines the hierarchy of the records defined for a specific customer/provider priority code.

2839
R-Reference
R-HRARCHY-VAL-CD



Customer Hierarchy Value Cd

Non-numeric value that is associated with r_cust_hrarchy_cd.

1371
R-Reference
R-HRARCHY-VAL-NUM



Customer Hierarchy Value Num

Numeric value that is associated with r_cust_hrarchy_cd.

1931
R-Reference
R-ICD-CD



ICD Code

ICD code.

1917
R-Reference
R-INDCT-DIS-100-TX



FDB indctn 100 Desc

FDB INDCTN drug Sescdription

7631
R-Reference
R-INDCTN-DIS-CD



Indications Disease Code

INDICATIONS DISEASE CODE

0580
R-Reference
R-INDCTN-DIS-TX



Indications Disease Desc

INDICATIONS DISEASE DESCRIPTION

3118
R-Reference
R-INDCTN-SEQ-NUM



Indications Sequence Number

INDICATIONS SEQUENCE NUMBER

3310
R-Reference
R-INDCTN-SEQ-2-NUM



Indications SeqNumber numeric

FDB Indications Master Sequence number - numeric format

1892
R-Reference
R-INFER-DIS-CD



Inferred Disease Code

A code that represents an inferred disease.

2020
R-Reference
R-INFER-DIS-NAM



Inferred Disease Name

Description of the disease represented by the inferred disease code.

6954
R-Reference
R-INFER-TY-CD



Inferred Disease Type Code

A code that indicates whether the r-drug-cd designated infers a defined disease or conflicts with a defined disease.

0888
R-Reference
R-ING-LIST-SEQ-NUM



HICL Sequence Number

INgredient List Indentifier - formerly the Hierarchical Ingredient Code List Sequence Number

6968
R-Reference
R-ING-MAX-RNGE-AMT



Ingredient Range Max

Clinical Formulation Ingredient Range Maximum

0807
R-Reference
R-ING-MIN-RNGE-AMT



Ingred Range Min

Clinical Formulation Ingredient Range Min

6971
R-Reference
R-ING-STAT-CD



Ingredient Status Code

Ingredient Status Code

9531
R-Reference
R-ING-STRN-AMT



Ingredient Strength

Clinical Formulation Ingredient Strength

8904
R-Reference
R-ING-STRN-STAT-CD



Strength Status Code

Clinical Formulation Ingredient Strength Status Code

2728
R-Reference
R-ING-STRN-TY-CD



Ingred Strength Type Code

Clinical Formulation Ingredient Strength Type Code

6200
R-Reference
R-ING-STRN-UOM-ID



Ingred Str Unit of Measure

Clinical Formulation Ingredient Strength Unit of Measure Indentifier

0137
R-Reference
R-ING-TIME-AMT



Ingredient Time

Clinical Formulation Time

1975
R-Reference
R-ING-TIME-UOM-ID



Ingred Time Unit of Measure

Clinical Formulation Ingredient Time Unit of Measure Indentifier

6710
R-Reference
R-ING-VOL-AMT



Ingredient Volume

Clinical Formulation Ingredient Volume

3107
R-Reference
R-ING-VOL-UOM-ID



Volume Unit of Measure

Clinical Formulation Ingredient Volume Unit of Measure Identifier

5597
R-Reference
R-INGRED-SALT-DESC



DESCR OF SALT INGREDIENTS

DESCRIPTION OF SALT (ESTER) INGREDIENTS

3907
R-Reference
R-INNER-PKG-IND



R-INNER-PKG-IND

INNER PACKAGE INDICATOR

5699
R-Reference
R-INNOVATOR-LOC-CD



INNOVATOR LOC CD

INNOVATOR LEVEL OF CARE CODE

1844
R-Reference
R-INST-PROD-IND



Institutional Product

Institutional Product Indicator

2713
R-Reference
R-INTERACT-CNT-NUM



Drug Interactions Count Num

Specifies how many interactions are associated with a given GSN

7011
R-Reference
R-INTERACT-TX



Reference Interactions Desc

Contains all the interaction references for a given GSN

5180
R-Reference
R-INTRCT-DESC



Interaction Code Description

The description associated with the Interaction Code

1380
R-Reference
R-INTRCT-DSC-60-TX



FDB Drug-Drug Intrct Desc  60

FDB Drug-Drug Interaction code description.  60 character length

1635
R-Reference
R-INTRCT-OVRD-IND



Interaction Override Code

INTERACTION OVERRIDE CODE

2064
R-Reference
R-LABEL-NAM



LABEL NAME

LABEL NAME

8233
R-Reference
R-LABEL-25-NAM



Label Name 25 char. length

Label name.  25 charcter description.

2278
R-Reference
R-LABELED-CD



Labeled Indication Code

Identifies whether a drug indication is Labeled or Unlabeled

1441
R-Reference
R-LABLR-CD



CMS Labeler Code

first five positions of the NDC code.

9818
R-Reference
R-LABLR-CD-EFF-DT



Labeler Code Effective Date

CMS Labeler Code Effective Date.

0417
R-Reference
R-LABLR-CD-END-DT



CMS Labeler Code End Date

CMS Labeler Code End Date.

8496
R-Reference
R-LABLR-ID



LABELER ID

LABELER ID

2575
R-Reference
R-LABLR-IND-CD



Labeller Indicator Cd

Drug labeller Indicator Code

3935
R-Reference
R-LABLR-RBT-CD



Labeler Rebate Code

Labeler Rebate Code.

1629
R-Reference
R-LABLR-SEQ-NUM



CMS Labeler Code Seq. Number

Numeric Sequence of Event.

9726
R-Reference
R-LABLR-SRC-CD



Source Code

CMS Labeler Source Code

3330
R-Reference
R-LABLR-TERM-DT



CMS Labeler Term Date

Labeler Terminated Date

1868
R-Reference
R-LABLR-VD-DT



Labeler Void Date

Voided Date Span.

4383
R-Reference
R-LACT-DRUG-DESC



Lact Precaution Desc

FDB Lactation Precaution Description

2827
R-Reference
R-LACT-PREC-CD



Lactation Precaution Code

LACTATE PRECAUTION CODE

7215
R-Reference
R-LACT-PREC-DESC



Lactation Precaution Desc

LACTATION PRECAUTION DESCRIPTION

1135
R-Reference
R-LACT-PREC-EXN-CD



Lact Prec Excretion Code

FDB Lactation Precaution Excretion Potential Code - Indicates whether a given drug is excreted in breast mik

4439
R-Reference
R-LACT-PREC-INF-CD



Lact Prec Infant Cd

FDB Lactation Precaution Effects on Infant Code - Designates whether or not the drug may affect th infant.

3859
R-Reference
R-LACT-PREC-SL-CD



Lact Prec Severity Lvl Cd

FDB Lactation Precaution Severity Level Code

3997
R-Reference
R-LACT-PREC-TX



Lact Precaution Narrative

FDB Lactation Precaution Narrative

1580
R-Reference
R-LACT-PREC1-CD



Lact Precaution Code

FDB Lactation Precaution Code.  Decimal format

2590
R-Reference
R-LACT-SL-DESC



Lact Precaution Sev Lvl Desc

FDB Lactation Precaution Severity Level Description - Provides the text description for the lactation severity level

6189
R-Reference
R-LACT-SL-SEQ-NUM



Lact Prec Severity Lvl Seq Num

FDB Lactation Precaution Severity Level Description text Sequence Number- Asigned to each line of text within a description to maintain proper order of the text

0031
R-Reference
R-LAST-CYCL-DT



Last Cycle Date

This is the date of the oldest claims that remain in the system.  Claims prior to this date have been purged from the system and are held in archive files.

9677
R-Reference
R-LBL-TXT-60-NAM



Label Name 60 Character

Label name, 60 character length.

9054
R-Reference
R-LBL-WARN-CD



LABEL WARNING CD

LABEL WARNING CODE

7833
R-Reference
R-LINE25-SRC-IND



LINE 25 SOURCE IND

LINE 25 SOURCE INDICATOR

7520
R-Reference
R-LOCN-CD



location code

location code of service

4949
R-Reference
R-MAIL-ORD-AMT



Mail Order Amount

Mail Order Amount - This copay amount will override the plan file copayment for mail order claims.

0039
R-Reference
R-MAIL-ORD-IND



Mail Order Indicator

Identifies if the client is enrolled in the Mail Order Program.  

Y indicates the customer has a mail order program; N that he does not.

7988
R-Reference
R-MAIL-ORD-RX-CD



Mail Order Drugs Covered

MAIL ORDER DRUGS COVERED:  If the Client File indicates a mail order program is applicable for this client, this field should be set to indicate what type of drugs are to be covered.

4517
R-Reference
R-MAINT-DOSE-CD



Maintenance Dose Indicator

Maintenance Dose Indicator

8116
R-Reference
R-MAINT-DOSE-NUM



Maintenance Dose Number

Maintenance Dose Number - This is the value that defines a maintenance dose.

6656
R-Reference
R-MAINT-DRUG-CD



Maintenance Drug Code

Maintenance Drug Code

9704
R-Reference
R-MAINT-SPLY-LMT



Maintenance Supply Limit

Maintenance Supply Limit - This is the maximum Days Supply allowed for drugs marked as “Maintenance” on the Drug File.

1947
R-Reference
R-MAX-AGE



Maximum age in range

Maximum age in range.

7822
R-Reference
R-MAX-BENE-ACUM-CD



Max Benefit Accumulation Code

Indicates whether the maximum benefit is met monthly, quarterly, or annually.  The system tracks all claims paid during the specified time period and uses the total to determine if the member has reached their maximum benefit for the period.  At the end of the period, the system resets to zero and begins accumulating claims charges again.

5857
R-Reference
R-MAX-BENE-CD



Maximum benefit code

Maximum benefit code can be designated as either Plan or Member.  When set to P (plan) this indicates that the amount in the Maximum Benefit fields (FAMILY and INDIVIDUAL) is the maximum amount the plan will pay in the benefit period as indicated by the MAX BEN ACCUML field.   Once the plan pays this amount, the member is responsible for 100% of any additional charges for the remainder of the benefit accumulation period.

2927
R-Reference
R-MAX-CLM-UNT-LMT



Maximum Claim Unit Limit

Maximum Claim Unit Limit - This is the maximum number of units allowed on any claim.

0103
R-Reference
R-MAX-COMPOUND-AMT



Maximum Compound Amount

The amount over which the system will post a Reject Code 78 requiring the pharmacy to explain compound drug ingredients.  Usually, compound drug claims will pay the submitted amoun251

6303
R-Reference
R-MAX-COPAY-AMT



Maximum Copay Amount

MAX COPAY AMOUNT:  the highest possible copayment that could apply to a claim.

6592
R-Reference
R-MAX-DAYSPLY-NUM



Drug Maximum Day Supply

The maximum number of days supply of the drug which may be dispensed in a single prescription.

3617
R-Reference
R-MAX-DEP-AGE-CD



Maximum Dependent Age

MAXIMUM DEPENDENT AGE, CODE:  1 TO-BD is the default.

7068
R-Reference
R-MAX-DLY-DOSE-PCT



Max Daily Dose Limit

Field to allow clients to be able to specify their own Maximum Daily Dosage trigger levels.

1853
R-Reference
R-MAX-DLY-FMLY-AMT



Max Daily Family Amount

Maximum Daily Formulary Amount.

1854
R-Reference
R-MAX-DLY-UNT-AMT



Max Daily Unit Amount

Indicates maximum daily unit to be taken for therapeutic effect.

1190
R-Reference
R-MAX-FAM-AMT



Maximum Family Amount

Maximum dollar amount determined by the plan for all family members covered.

9141
R-Reference
R-MAX-FAM-MBR-NUM



Maximum Family Member Num

Number of family members allowed.

5758
R-Reference
R-MAX-INDIV-AMT



Maximum Individual Amount

Maximum dollar amount determined by the plan for an individual.

2817
R-Reference
R-MAX-MO-COPAY-AMT



Maximum Monthly Copay Amount

The maximum monthly copay liability amount.

4503
R-Reference
R-MAX-REFILL-NUM



Maximum Refill Number

Maximum Refill Number -  the maximum number of refills allowed for the custom record drug.

2847
R-Reference
R-MAX-REFLL-NUM



Max Refill Number

Maximum Refill Number -  the maximum number of refills allowed for the custom record drug.

9148
R-Reference
R-MAX-RX-ACUM-CD



Maximum Drug Accum Code

Maximum RX Accumulation Code

2722
R-Reference
R-MAX-RX-CVRG-CD



Maximum Drug Coverage Cd

Maximum RX Coverage Code

9631
R-Reference
R-MAX-RX-SPN-CD



Maximum Drug Span Code

Maximum RX Span Code

6933
R-Reference
R-MAX-RX-SPN-NUM



Maximum Drug Span Number

Maximum RX Span Number - This field is the number of days, months or years of history to accumulate submitted quantity for.

6616
R-Reference
R-MAX-RX-STAT-CD



Maximum Drug Status Code

Maximum RX Status Code

6406
R-Reference
R-MAX-SPLY-NUM



Drug Maximums Days Supply

Number indicates the Drug Maximum Days Supply.

6501
R-Reference
R-MAX-STUDNT-AGE



Maximum Student Age

MAXIMUM DEPENDENT AGE, STUDENT:  the maximum age of a dependent that is attending college that can be covered as a dependent (usually between 21 - 25).

4061
R-Reference
R-MAX-UNIT-ACUM-CD



Maximum Units Accum Code

Maximum Units Accumulation Code

0670
R-Reference
R-MCARE-CVRG-IND



Medicare Coverage Indicator

MEDICARE COVERAGE INDICATOR

1950
R-Reference
R-MCARE-PT-A-IND



Medicare Part A indicator

Medicare Part A indicator.

1951
R-Reference
R-MCARE-PT-B-IND



Medicare Part B indicator

Medicare Part B indicator.

7182
R-Reference
R-MGMT-OVERRID-IND



Management Override Indicator

Management Override Indicator?

1957
R-Reference
R-MIN-AGE



Minimum age in range

Minimum age in range.

0029
R-Reference
R-MIN-CHK-AMT



Minimum check amount

Minimum check amount.  $1.00 is standard; the system will not produce a check that is less than the value set here.

1851
R-Reference
R-MIN-DLY-FMLY-AMT



Min Daily Family Amount

Minimum Daily Formulary Amount

1852
R-Reference
R-MIN-DLY-UNT-AMT



Min Daily Unit Amount

Indicates minimum daily unit to be taken for therapeutic effect.

0760
R-Reference
R-MIN-SPLY-NUM



Drug Minimum Days Supply

Number indicates the Drug Minimum Days Supply.

8625
R-Reference
R-MINI-FILE-IND



MINI FILE IND

MINI FILE INDICATOR

4332
R-Reference
R-MNDD-STR-QTY-AMT



Drug Min Dose Strength Qty

FDB Minimum Daily Dose Strength Quantity

1079
R-Reference
R-MNDD-STR-UNT-CD



Drug Min Dose Strength Units

FDB Minimum Daily Dose Strength Units

2813
R-Reference
R-MO-GROUP-ID



Mail Order Group ID

Mail Order Group ID used in pricing.

0041
R-Reference
R-MONTHS-KEEP-NUM



Months Keep Number

This is the time period that claims will be held in the system before archived on tape.

1488
R-Reference
R-MXDD-STR-QTY-AMT



Drug Max Dose Strength Qty

FDB Maximum Daily Dose Strength Quantity

0151
R-Reference
R-MXDD-STR-UNT-CD



Drug Max Dose Strength Units

FDB Maximum Daily Dose Strength Units

0087
R-Reference
R-NCPDP-GRP-ID



NCPDP Group Identifier

Group ID appended to the Customer ID.

5892
R-Reference
R-NCPDP-MSG-DESC



NCPDP Response Msg Description

NCPDP Response Message Description - Allows customer to describe when this response is used.  For Screen Display Only.

2759
R-Reference
R-NCPDP-MSG-TX



NCPDP Response Message Text

NCPDP Response Message Text

3512
R-Reference
R-NCPDP-VRSN-NUM



NCPDP Version Number

The NCPDP Version and Release Number of the transaction in which the claim was submitted.

0166
R-Reference
R-NDA-IND



New Drug Application

Provided by FDB, New Drug Application to be used in the calculations to replave the GPI field which will no longer be provided.

4401
R-Reference
R-NDC-BEG-DT



NDC drug beg date

Date drug was added to NDC or manufacturers release date

6608
R-Reference
R-NDC-END-DT



NDC drug end date

end date of date span NDC was in use for the associated drug

2572
R-Reference
R-NDC-ID



National Drug Code

Indicates National Drug Code used for a drug

6607
R-Reference
R-NDC-RBT-CD



NDC Rebate Code

NDC Rebate Code.

8364
R-Reference
R-NDCGI-IND



NDC GI Ind

NDC GI Indicator

9896
R-Reference
R-NEEDLE-GA-AMT



NEEDLE GAUGE

NEEDLE GAUGE

7549
R-Reference
R-NEEDLE-LEN-AMT



NEEDLE LENGTH

NEEDLE LENGTH

6067
R-Reference
R-NEG-FMLY-IND



Negative Formulary Indicator

Drug negative formulary indicator

2425
R-Reference
R-NET-END-DT



Network End Date

The ending date for an active network.

5138
R-Reference
R-NET-GRP-BEG-DT



Network Group Begin Date

The date the Network was assigned to the Group.

3651
R-Reference
R-NET-GRP-END-DT



Network Group End Date

The date the Network was un-assigned from the Group.  This is the date that the Network is no longer applicable for the group.

0126
R-Reference
R-NET-LONG-DESC



Network Long Description

Network Long Description                                                                                                                                                             24

0125
R-Reference
R-NET-SHORT-DESC



Network Short Description

Network Short Description                                                                                                                                                            25

3048
R-Reference
R-NETWORK-ID



Network ID

Identifies a Provider network.

6110
R-Reference
R-NON-STUDNT-AGE



Non-Student Age

MAXIMUM DEPENDENT AGE, NON-STUDENT:  the maximum age of a dependent that is not attending school.

1963
R-Reference
R-NSPECIFIC-IND



Non Specific Indicator.

Non Specific Indicator.  Indicates a non specific code.

4497
R-Reference
R-NUM-REFLL-LMT



Number of Refills Limit

Number of Refills Limit

0735
R-Reference
R-ORNG-BK-CD-DESC



Orange Book Code Description

Orange Book Code Descriptions

6390
R-Reference
R-ORNG-BK-EXPD-CD



ORANGE BOOK EXPIRATION CD

ORANGE BOOK EXPIRATION CODE

8123
R-Reference
R-ORNG-BK-SEQ-NUM



Orange Book Sequence Number

Orange Book code description sequence number

8027
R-Reference
R-ORNG3-BK-CD



Orange Book 3 Character Code

Orange Book three character code

3741
R-Reference
R-OUTER-PKG-IND



OUTER PACKAGE IND

OUTER PACKAGE INDICATOR

1056
R-Reference
R-OVR-TY-CD



Override Type code

valid values for Disaster Exception Processing

7568
R-Reference
R-PA-RSN-CD



pa reason code

reason for prior auth.  check for client specific reasons

9607
R-Reference
R-PAT-ED-CD



PATIENT EDUCATION CODE

PATIENT EDUCATION CODE

2159
R-Reference
R-PAT-PKG-INS-CD



PATIENT PACKAGE INSERT CD

PATIENT PACKAGE INSERT CODE

0141
R-Reference
R-PAY-LESSER-IND



Pay Lesser Indicator

PAY LESSER INDICATOR:  This field  determines whether the system will pay the lesser of Submitted Total Charge versus the Allowed Total Charge.  In most cases it is “Y”.

0764
R-Reference
R-PBL-AGE-STAT-CD



Plan Bene Limit Age Status Cd

Plan Benefit Limit Age Edit Status Code

5257
R-Reference
R-PBL-AMT-LMT



Plan Bene Dollar Amount Limit

Plan Benefit Dollar Limit Amount.  This is the maximum reimbursement amount allowed for the time span indicated on the edit.

5108
R-Reference
R-PBL-BEG-DT



Plan Benefit Limit Begin Date

Plan Benefit Limit Begin Date - Effective date for 1 plan benefit limit row

1426
R-Reference
R-PBL-DAY-SUBM-NUM



Plan Bene Limit Days Sub Num

Plan Benefit Limit Days Submitted Number - the maximum number of submitted days allowed per claim for the custom record drug

9921
R-Reference
R-PBL-DAYS-ACUM-CD



Plan Bene Limit Days Accum Cd

Plan Benefit Limit Days Accumulation Code

0194
R-Reference
R-PBL-DAYS-STAT-CD



Plan Bene Limit Days Status Cd

Plan Benefit Limit Days Status Code

3545
R-Reference
R-PBL-END-DT



Plan Benefit Limit End Date

Plan Benefit Limit End Date

1383
R-Reference
R-PBL-LMT-STAT-CD



Plan Benefit Limit Status Code

Plan Benefit Limit Status Code

7780
R-Reference
R-PBL-MAX-AGE



Plan Benefit Limit Maximum Age

Plan Benefit Limit Maximum Age - This is the maximum age the participant can be for the custom record drug.

9516
R-Reference
R-PBL-MAX-DOSE-NUM



Plan Bene Limit Max Dose Num

Plan Benefit Limit Maximum Dose Number -this is the maximum daily dose allowed per claim for the custom record drug.

5603
R-Reference
R-PBL-MAX-RX-NUM



Plan Bene Limit Max RX Num

Plan Benefit Limit Maximum RX Number - This is the maximum number of scripts allowed for the time span indicated on the edit.

2775
R-Reference
R-PBL-MED-CERT-IND



Plan Bene Limit Ovrd Med Cert

Plan Benefit Limit Override Medical Cert Indicator

4579
R-Reference
R-PBL-MIN-AGE



Plan Benefit Limit Min Age

Plan Benefit Limit Minimum Age - This is the minimum age the participant can be for the custom record drug.

2998
R-Reference
R-PBL-MIN-DOSE-NUM



Plan Bene Limit Min Dose Num

Plan Benefit Limit Minimum Dose Number - this is the minimum daily dose allowed per claim for the custom record drug.

4451
R-Reference
R-PBL-OVRRD-PA-CD



Plan Bene Limit Override PA Cd

Plan Benefit Limit Override PA Code

5470
R-Reference
R-PBL-RNGE-BEG-CD



Plan Bene Limit Range Begin Cd

Plan Benefit Limit Range Begin Code

8701
R-Reference
R-PBL-RNGE-END-CD



Plan Bene Limit Range End Cd

Plan Benefit Limit Range End Code

4302
R-Reference
R-PBL-RNGE-NAM



Plan Benefit Limit Range Name

Plan Benefit Limit Range Name

2165
R-Reference
R-PBL-SEQ-NUM



R_PBL_SEQ_NUM

Unique identifier of a RPBLMTTB row within R_PLAN_ID and R_CUST_ID.

2604
R-Reference
R-PBL-SEX-CD



Plan Benefit Limit Sex Code

Plan Benefit Limit Sex Code

8074
R-Reference
R-PBL-SUPPLY-CD



Plan Benefit Limit Supply Code

Plan Benefit Limit Supply Code

8471
R-Reference
R-PBL-TYP-CD



Plan Benefit Limit Type Code

Plan Benefit Limit Type Code

9369
R-Reference
R-PCC-BEG-DT



Plan Copay Category Begin Date

PCC Begin Date - Effective date for 1 plan row

7810
R-Reference
R-PCC-CATEGORY-CD



Plan Copay Category Code

Category Code - identifies how copay is handled for generic, brand, in and out of network, over max benefits for non formulary drugs

5768
R-Reference
R-PCC-COPAY-AMT



Plan Copay Category Copay Amt

Plan Copay Category Copay Amount - Dollar amount of copayment for a drug belonging to one of the categories

4338
R-Reference
R-PCC-COPAY-CD



Plan Copay Category Copay Code

PCC Copay Code - Code to indicate whether to use copay amount, percent, both, or the lesser or greater of the two.

5605
R-Reference
R-PCC-COPAY-PCT



Plan Copay Cat Copay Percent

PCC Copay Percent - Percent of copayment for a drug belonging to one of the categories

1123
R-Reference
R-PCC-END-DT



Plan Copay Category End Date

Plan Copay Category End Date

1292
R-Reference
R-PCC-PART-FILL-CD



Plan Copay Partial Refill Code

Used by customer to designate whether to add a dispensing fee or copay on a prescription refill.

"P" is for partial refill and "C" is for completion refill, "A" is for All refills.

5349
R-Reference
R-PD-DAYS-SPLY-AMT



Ref Paid Days Supply Amount

The Number of Days Specified to be evaluated in DUR filter processing

1595
R-Reference
R-PDCTR-CD



NDC Predictor Code

FDB Indications Master Predictor Code

8878
R-Reference
R-PEDI-DRUG-DESC



Pediatric Precaution Desc

FDB Pediatric Precaution Description - 34 character

1828
R-Reference
R-PEDI-DUR-AMT



Pediatric Duration

Pediatric Duration Amount.  Duration period for Pediatric dosage.

0638
R-Reference
R-PEDI-MAX-AGE-NUM



Pediatric Prec Max Days Age

FDB Pediatric Precaution MAge Range - Maximum Days

0891
R-Reference
R-PEDI-MIN-AGE-NUM



Pediatric Prec Min Days

FDB Pediatric Precaution Age Range - Minimum Days

9972
R-Reference
R-PEDI-PREC-CD



Pediatric Precaution Code

PEDIATRIC PRECAUTION CODE

0133
R-Reference
R-PEDI-PREC-DESC



Pediatric Precaution Desc

PEDIATRIC PRECAUTION DESCRIPTION

4591
R-Reference
R-PEDI-PREC-SL-CD



Pediatric Prec Severity Lvl Cd

FDB Pediatric Precaution Severity Level Code

3424
R-Reference
R-PEDI-PREC-TX



Pediatric Precaution Narrative

FDB Pediatric Precaution Narrative

1139
R-Reference
R-PEDI-PREC1-CD



Pediatric Prec Code Num

FDB Pediatric Precaution Code - Numeric format

4199
R-Reference
R-PG-REFN-ID



Pregnancy Precaution Ref ID

PREGNANCY PRECAUTION REFERENCE IDENTIFICATION

3086
R-Reference
R-PHL-BEG-DT



Plan Header Limit Begin Date

Plan Header Limit Begin Date - Effective date for 1 plan header limit row

6787
R-Reference
R-PHL-BUSN-TYP-CD



Plan Header Limit Bus Type Cd

PHL Business Type Code - distinguish between Retail vs. Mail Order type business.

2687
R-Reference
R-PHL-END-DT



Plan Header Limit End Date

Plan Header Limit End Date - The date data in this row was replaced.

3294
R-Reference
R-PHL-EXMT-AGE



Plan Header Limit Exempt Age

PLAN AGE EXEMPT LIMIT

3100
R-Reference
R-PHL-NUM-RX-LMT



Plan Header Limit Rx Limit

Plan header Limit Number of RX Limit -This field is used to limit the number of prescriptions a member can receive through mail order.

2536
R-Reference
R-PHL-RX-SPAN-CD



Plan Header Limit RX Span Code

RX Span Code

9649
R-Reference
R-PHL-RX-SPN-LMT



Plan Head Limit RX Span Limit

RX Span Limit - PLAN PRESCRIPTION LIMIT SPAN OF DAYS

1378
R-Reference
R-PKG-SZ-EQUIV-AMT



Package Size Equivalent Amt

Package Size Equivalent Amount

9599
R-Reference
R-PLAN-DAW-CD



Plan Dispense as Written Code

Plan override DAW code lists which Dispense as Written (DAW or Product Selection) codes are allowed if the Generic Mandatory indicator is set to 'Y'.

0097
R-Reference
R-PLAN-ID



Plan ID

Uniquely identify a plan which contains parameters for drug coverage, copayments, days supply limits, refill grace period, indicators, and codes for pricing claims.

8296
R-Reference
R-PLAN-NAM



Plan Name

Name of the particular plan (can be the same as the group if there is only one plan, if there are multiple plans, then a description of the plan is the best plan name).

6116
R-Reference
R-PLAN-TYPE-CD



Plan Type Code

The Plan Type code is extremely important to the system to determine various factors: person code default, coverage for rebate-able drugs and Closed vs. Open prescriber networks.

6826
R-Reference
R-PLN-BEG-DT



Plan Begin Date

Plan Effective date

0293
R-Reference
R-PLN-DISCT-PCT



Plan level discount

Discount percent at the plan level

6666
R-Reference
R-PLN-END-DT



Plan End Date

End date of the date range specified for this row.

3416
R-Reference
R-PLN-GRP-BEG-DT



Plan Group Begin Date

The date that a particular Plan was assigned to a Group.

3183
R-Reference
R-PLN-GRP-END-DT



Plan Group End Date

End date of the date range defined for this row.  The date the Plan ceases to be associated with the Group.

1739
R-Reference
R-PRC-LVL-DESC



Customer price level desc

This is a user-maintained field describing the price level for this row.

5088
R-Reference
R-PRC-LVL-ID



Price Level Id

Customer price level id is used to indicate the pricing level - this will allow pricing at the plan,  group or other levels( such as mail order or PA).

0119
R-Reference
R-PRC-VALUE-PCT



Drug price value in percentage

Drug price value in percentage.

0974
R-Reference
R-PREG-DRUG-DESC



Preg Precautions Description

FDB Pregnancy Precautions Description

3777
R-Reference
R-PREG-PREC-CD



Pregnancy Precaution Code

PREGNANCY PRECAUTION CODE

3931
R-Reference
R-PREG-PREC-DESC



Pregnancy Precaution Descript

PREGNANCY PRECAUTION DESCRIPTION

4382
R-Reference
R-PREG-PREC-SL-CD



Preg Precaution Severity Level

FDB Pregnancy Precaution Severity Level Code

1751
R-Reference
R-PREG-PREC-80-TX



Preg Precautions Narrative

FDB Pregnancy Precautions Narrative

3835
R-Reference
R-PREG-PREC1-CD



Pregnancy Precaution Code

Pregnancy Precaution Code - numeric format

0635
R-Reference
R-PREG-SL-DESC



Preg Prec Severity Lvl Desc

FDB Pregnancy Precautions Severity Level Description

0026
R-Reference
R-PREG-SL-SEQ-NUM



Preg _Prec Severity Lvl Num

FDB Pregnancy Precautions Severity Level Description Text Sequence Number

4147
R-Reference
R-PRIM-THERA-IND



Primary Therapeutic Class Ind

Drug Primary Therapeutic Class Indicator

1575
R-Reference
R-PRIOR-AUTH-CD



Drug Prior Authorization Code

Indicates whether the service require Prior Authorization.

9928
R-Reference
R-PRIV-NDC-LBLR-CD



PRIVATE NDC LBLR CD

PRIVATE NDC LBLR CODE

2780
R-Reference
R-PRM-THR-CHAR3-CD



Ref Primary Therapeutic Cls Cd

Indicates the primary  therapeutic specific class to which a drug or other prescribed agent may belong.

0139
R-Reference
R-PROC-MOD-CD



Procedure Modifier

Modifiers are used in conjunction with procedure codes to more clearly define how the procedure code was used.

3659
R-Reference
R-PROXY-IND



FDB Indications Proxy Ind

FDB indications Master Proxy Indicator

8786
R-Reference
R-PRV-VRSN-REJ-CD



Previous Version Reject Code

Previous Version Reject Code?

3729
R-Reference
R-PRV-VRSN-RJ-DESC



Previous Version Reject Desc

Previous Version Reject Description.

0037
R-Reference
R-PURGE-HIST-DT



Oldest Claim History Date

This is the date of the oldest claims that remain in the system.  Claims prior to this date have been purged from the system and are held in archive files.

0042
R-Reference
R-PYMT-CYCL-CD



Payment Cycle Code

A1 indicates weekly checks, B1 indicates ACS produces pharmacy checks for the customer every 2 weeks and C1 indicates checks are produced by the customer.

8619
R-Reference
R-RATED-GSN-CD



Rated GSN Code

Two A Rated General Sequence Number Code

5616
R-Reference
R-REFLL-EXMT-IND



Refill Too Soon Exempt Ind

Refill-Too-Soon Exempt Indicator

8006
R-Reference
R-REPKG-IND



REPACKAGE IND

REPACKAGE INDICATOR

1871
R-Reference
R-REPLCMT-NDC-ID



Replacement NDC

Indicates a replacement NDC for the agent.

8873
R-Reference
R-RNGE-HIER-CD



drug hierarchy code

Indicates the hierarchy of drug range type codes.

9025
R-Reference
R-ROUTE-DESC



ROUTE DESCRIPTION

ROUTE DESCRIPTION

8112
R-Reference
R-RPT-AVG-AMT



REPORT AVERAGE AMOUNT

REPORT AVERAGE AMOUNT

3832
R-Reference
R-RPT-BEG-DT



REPORT BEGINNING DATE

REPORT BEGINNING DATE

5696
R-Reference
R-RPT-CD



REPORT CODE

REPORT CODE

5889
R-Reference
R-RPT-DAY-SPLY-NUM



REPORT DAYS SUPPLY OF DRUG

REPORT DAYS SUPPLY OF DRUG

2158
R-Reference
R-RPT-DOWNLOAD-IND



REPORT DOWNLOAD IND

REPORT DOWNLOAD INDICATOR

4714
R-Reference
R-RPT-DUR-ALRT-NUM



REPORT DUR ALERT NUMBER

REPORT DUR ALERT NUMBER

6065
R-Reference
R-RPT-END-DT



REPORT ENDING DATE

REPORT ENDING DATE

5472
R-Reference
R-RPT-ID



REPORT ID

REPORT ID

5169
R-Reference
R-RPT-LST-TXN-DT



REPORT LAST TRANSACTION DT

REPORTING LAST TRANSACTION DATE

2466
R-Reference
R-RPT-NUM



REPORT NUMBER

REPORT NUMBER

0673
R-Reference
R-RPT-PD-AMT



REPORT PAID AMOUNT

REPORT PAID AMOUNT

6544
R-Reference
R-RPT-PG-BRK-CD



REPORT PAGE BREAK CD

REPORT PAGE BREAK CODE

4947
R-Reference
R-RPT-PHRM-NUM



REPORT PHARMACY NUM

REPORT PHARMACY NUMBER

6571
R-Reference
R-RPT-PHYS-NUM



REPORT PHYSICIAN NUM

REPORT PHYSICIAN NUMBER

3658
R-Reference
R-RPT-PRFL-BEG-DT



REPORT PROFILE BEGINNING DT

REPORT PROFILE BEGINNING DATE

7434
R-Reference
R-RPT-PRFL-END-DT



REPORT PROFILE ENDING DT

REPORT PROFILE ENDING DATE

8928
R-Reference
R-RPT-PRINT-IND



REPORT PRINT IND

REPORT PRINT INDICATOR

9400
R-Reference
R-RPT-RANK-NUM



REPORT RANKING NUMBER

REPORT RANKING NUMBER

9806
R-Reference
R-RPT-RUN-FREQ-CD



REPORT RUN FREQUENCY CD

REPORT RUN FREQUENCY CODE

6123
R-Reference
R-RPT-RUN-IND



REPORT RUN IND

REPORT RUN INDICATOR

9918
R-Reference
R-RPT-RX-DISP-NUM



REPORT PRESCRIPTION DISP NUM

REPORT PRESCRIPTION DISPOSITION NUMBER

6451
R-Reference
R-RPT-SEQ-NUM



REPORT SEQUENCE NUMBER

REPORT SEQUENCE NUMBER

0270
R-Reference
R-RPT-TXCL-RX-NUM



REPORT TXCL PRESCRIPTION NUM

REPORT TXCL PRESCRIPTION NUMBER

7492
R-Reference
R-RPT-TY-CD



REPORT TYPE CODE

REPORT TYPE CODE

8605
R-Reference
R-RSN-FOR-SVC-CD



DUR Conflict / Reason for Svc

Code identifying the type of utilization conflict detected or the reason for the pharmacist's professional service.  This field used to be called R-CONFLICT-CD.

6537
R-Reference
R-RT-ADMIN-2-CD



Route of Admin Cd 2 character

FDB Route of Administration Code - 2 character

1059
R-Reference
R-RT-CD-INTERP-TX



Route Code Interpretation

FDB Route Code Interpretation

3423
R-Reference
R-RT-DESC



Route Description

FDB Route Description

6273
R-Reference
R-RT-SYSTC-IND



Systemic Route Indicator

FDB Systemic Route Indicator

7201
R-Reference
R-RX-LMT-EXMT-CD



RX Limit Exempt Code

RX Limit Exempt Code

1634
R-Reference
R-RX-LMT-EXMT-IND



RX Limit Exempt Ind

RX Limit Exempt Indicator

3977
R-Reference
R-S-D-PHARM-IND



Ref Same Dif Pharmacy Ind

Same/different pharmacy.  Indicates whether the conflict will post if prescribed by the same pharmacy or different pharmacy when editing for DUR filter.

6510
R-Reference
R-S-D-PRESCR-IND



Ref Same Dif Prescriber Ind

Same/different prescriber.  Indicates whether the conflict will post if prescribed by the same or different prescriber when editing for DUR filter.

1872
R-Reference
R-SAFE-DUR-AMT



Drug Safe Duration

Safe Duration Amount

0148
R-Reference
R-SALES-TAX-IND



Sales Tax Indicator

Sales tax indicator determines whether the system will add sales tax.

0759
R-Reference
R-SEQ-NUM



Reference Sequence Number

In tables where a unique key cannot be derived, such as in cases where multiple rows of data may have the same key, the sequence number provides a means for making rows unique.

0104
R-Reference
R-SEX-CD



Ref Sex Code

Indicates sex that the procedure applies to.

4823
R-Reference
R-SHAPE-DESC



SHAPE DESCRIPTION

SHAPE DESCRIPTION

4066
R-Reference
R-SHELF-PACK-CD



SHELF PACKAGE CD

SHELF PACKAGE CODE

6609
R-Reference
R-SHELF-PACK-IND



Shelf Package Ind

Shelf package Indicator.  numeric format

4075
R-Reference
R-SHIPPER-QTY-AMT



SHIPPER QUANTITY

SHIPPER QUANTITY OF ITEM

3364
R-Reference
R-SIDE-EFF-CD



Side Effect Code

SIDE EFFECT CODE

2421
R-Reference
R-SIDE-EFF-CD-NUM



Side Effect Code Numeric

FDB Side Effect Code - numeric format

0226
R-Reference
R-SIDE-EFF-DESC



Side Effect Description

SIDE EFFECT DESCRIPTION

5747
R-Reference
R-SIDE-EFF-DIS-CD



Side Effect Disease Code

SIDE EFFECT DISEASE CODE

3589
R-Reference
R-SIDE-EFF-SEQ-DEC



Side Effect Seq Num Decimal

FDB Side Effect Sequence Number - decimal format

6371
R-Reference
R-SIDE-EFF-SEQ-NUM



Side Effect Sequence Nbr

SIDE EFFECT SEQUENCE NUMBER

5346
R-Reference
R-SIDE-EFF-100-TX



Side Effects Drug Desc

FDB Side Effect Drug Description - 100 character length

5615
R-Reference
R-SIDE-FREQ-CD



Side Effect Frequency Code

FDB Side Effect Frequency of Occurrence Code

0972
R-Reference
R-SIDE-HYPSN-IND



Side Effect Hypersensitivity

FDB Side Effect Hypersensitivity Indicator

1133
R-Reference
R-SIDE-LAB-CD



Side Effect Lab Test Code

FDB Side Effect Lab/Diagnostic Test Code

7501
R-Reference
R-SIDE-PHYS-CD



Side Effect Physician Code

FDB Side Effect Physician Code

9962
R-Reference
R-SIDE-SL-CD



Side Effect Severity Level Cd

FDB Side Effect Severity Level Code

1971
R-Reference
R-SIDE-VSB-CD



Side Effect Visibility Code

FDB Side Effect Visibility Code

2369
R-Reference
R-SK-DS-CD



Smart Key - Dose Code

The dose code component (5th) of the smart key.

4937
R-Reference
R-SK-GENR-THERA-CD



Smart Key - Generic Thera Cd

The generic therapeutic class code component (1st) of the smart key.

5164
R-Reference
R-SK-HICL-CD



Smart Key - HICL Cd

The HICL code component (3rd) of the smart key.

1514
R-Reference
R-SK-PKG-SZ-CD



Smart Key -- Package Size Cd

The package size code component (7th) of the smart key.

7733
R-Reference
R-SK-RT-CD



Smart Key - Route Cd

The route code component (6th) of the smart key.

0240
R-Reference
R-SK-SPEC-THERA-CD



Smart Key - Spec Thera Code

The specific therapeutic class code component (2nd) of the smart key.

1192
R-Reference
R-SK-STREN-CD



Smart Key - Strength Cd

The strength code component (4th) of the smart key.

0739
R-Reference
R-SK-UDUU-CD



Smart Key - UDUU Cd

The unit dose/unit of use code component (8th) of the smart key.

0086
R-Reference
R-SPECL-FEE-DESC



Special Fee Description

Brief description of the special fee amount entered by the user.

2710
R-Reference
R-STD-PKG-SZ-CD



Standard Package Size Code

STANDARD PACKAGE SIZE

0077
R-Reference
R-STEPCARE-IND



Stepcare Indicator

Y or N

3375
R-Reference
R-STND-PKG-NDC-ID



STANDARD PACKAGE NDC ID

STANDARD PACKAGE NDC ID

1878
R-Reference
R-STND-THERA-CD



Therapeutic class code

Indicates the drug's therapeutic class code.

6407
R-Reference
R-STND-THERA-NUM



Standard Thera Class Code

FDB Standard Therapeutic Class Code. Decimal format

2729
R-Reference
R-STND-TXC-CD



Standard Therapeutic Class Cd

FDB Therapeutic Class Code, Standard. Decimal format

3163
R-Reference
R-STND-TXC-DESC



Standard Thera Class Desc

FDB Standard Therapeutic Class Description

1880
R-Reference
R-STREN-VOL-AMT



Drug Strength Volume

Strength (Volume Amount)

4745
R-Reference
R-STRN-ABBR-TX



Strength Unit of Measure Abbr

Strength Unit of Measure Abbreviation

9120
R-Reference
R-STRN-DESC



Strength Unit of Measure Desc

Strength Unit of Measure Description

2579
R-Reference
R-STRN-PREF-DESC



Strength Preferred Desc

Strength Unit of Measure Preferred Description

8028
R-Reference
R-STRN-STAT-CD



Strength Status Code

FDB Strength Status Code

6569
R-Reference
R-STRN-STAT-DESC



Strength Status Code Desc

FDB Stength Status Code Description

8352
R-Reference
R-STRN-TY-CD



Strength Type Code

FDB Strength Type Code

0973
R-Reference
R-STRN-TY-DESC



Strength Type Code Desc

FDB Strength Type Code Description

0074
R-Reference
R-SVC-CVRD-CD



Ref Covered Code

Identifier indicating if the service is covered.

1761
R-Reference
R-SVC-EMRGCY-IND



Emergency Service Indicator

Indicates (Y/N) if service is emergency related.

8612
R-Reference
R-SVRTY-LVL-CD



Severity Level Code

SEVERITY LEVEL CODE

5128
R-Reference
R-SYRINGE-CAP-AMT



Syringe Capacity Amt

Syringe Capacity Amount

1482
R-Reference
R-TBL-ALIAS-DESC



Cust Grp Pln Ref Alias

Customer Group Plan / Reference ORACLE Tables Alias names.

7183
R-Reference
R-TD-GRP-BEG-DT



Therapeutic Dup Group Begin Dt

Therapeutic duplicate group begin date

1115
R-Reference
R-TD-GRP-END-DT



Therapeutic Dup Group End Dt

Therapeutic duplicate group end date.

1721
R-Reference
R-TD-GRP-ID



Therapeutic Dup Group ID

Therapeutic Duplicate Group Id which is used to tie multiple therapeutic class codes to one individual group for DUR edits.

8026
R-Reference
R-THERA-AHFS-CD



THERAPEUTIC AHFS CD

THERAPEUTIC AHFS CODE

2378
R-Reference
R-THERA-AVG-NUM



THERAPEUTIC AVERAGE

THERAPEUTIC AVERAGE

3666
R-Reference
R-THERA-CLS-DESC



Therapeutic Class Description

THERAPEUTIC CLASS DESCRIPTION

9654
R-Reference
R-THERA-GENR-CD



Reference Thera Class GCN Code

Indicates whether contents of R_DRUG_ENTY_CD is a Therapeutic Class Code or a Generic Code Number

6188
R-Reference
R-THERA-TITL-DESC



THERAPEUTIC TITLE DESCR

THERAPEUTIC TITLE (DESCRIPTION)

7200
R-Reference
R-TOP-50-GENR-CD



TOP 50 GENERIC CD

TOP 50 GENERIC CODE

0672
R-Reference
R-TOT-DAYS-NUM



Reference Total Days

The total number of days specified on the DUR filter Record

8438
R-Reference
R-TXC-SEQ-NUM



HIC3 Specific Relative Num

Hierarchical Specific Therapeutic Class Code Relative Number

7077
R-Reference
R-TXC-50-DESC



Hier Spec Thera Class Cd Desc

Hierarchical Specific Therapeutic Class Code Description

2192
R-Reference
R-TXT-CLM-EOB-CD



Text Claim EOB Code

Text Claim Explanation of Benefit Code

2193
R-Reference
R-TXT-CLNT-LTR-IND



Text Client Letter Indicator

Text Client Letter Indicator

3186
R-Reference
R-TXT-EOB-CD



Text EOB

Text Explanation Of Benefit Code.

2197
R-Reference
R-TXT-LOCN-CD



Text Location Code

Text Location Code

2198
R-Reference
R-TXT-PA-RSN-CD



Text PA Reason Code

Text Prior Authorization Reason Code

2199
R-Reference
R-TXT-PA-RSN-TX



Text PA Reason Description

Text Prior Authorization Reason Description

2202
R-Reference
R-TXT-RA-EOB-TX



Text RA EOB Desc

Text Remittance Advice Explanation of Benefits Description

2205
R-Reference
R-TXT-ST-RSN-DESC



Text Status Reason

Status reason description in text format.

6492
R-Reference
R-TYP-PRIORITY-NUM



Type Priority Code

This is the priority to use when selecting history.  This is a sequential number.  The users may change this priority by rearranging the ranges on the windows.

0108
R-Reference
R-UD-DISP-FEE-AMT



Unit Dosed Addl Dispensing Fee

This is the additional dispensing fee amount paid (if an amount entered) for prescriptions that are in-house unit dosed.                                                            121

5047
R-Reference
R-UNIT-USE-CD



UNIT USE CD

UNIT USE CODE

1163
R-Reference
R-UNITS-LMT-NUM



Units Limit Number

This is the maximum number of submitted quantity allowed per claim for the custom record drug.

4449
R-Reference
R-UNITS-PKG-AMT



PACKAGE AMOUNT UNITS

PACKAGE AMOUNT UNITS TYPE

5123
R-Reference
R-UNITS-STAT-CD



Units Status Code

Units Status Code

2211
R-Reference
R-UNKWN-ADMIT-IND



Unknown Admit Ind

Unknown Admit Indicator.

3836
R-Reference
R-UNT-PKG-SZ-NUM



CMS Unit Package Size

CMS Unit Package Size

4254
R-Reference
R-UNT-RBT-AMT



CMS Unit Rebate Amount

CMS Unit Rebate Amount

0742
R-Reference
R-UNT-TYPE-CD



CMS Unit Type Code

CMS-defined Unit Type Code describes form of drug

2022
R-Reference
R-VALD-VALU-CD



Valid Value Code

Valid Values Code

9520
R-Reference
R-VALD-VALU-DESC



Valid Value Description

The valid value description

2452
R-Reference
R-VALD-VALU-TY-CD



Valid Value Type

Type of Valid Value

4608
R-Reference
R-VOID-IND



Void Indicator

Setting the void indicator serves as a soft delete, that is the row in the table still exists but will be ignored in all processing.

1676
R-Reference
R-VV-DATA-ELMT-NAM



Valid Value Data Element Name

Data element mnemonic for which customer valid value defaults are being defined.  Mnemonic should be entered with '-'.

4420
R-Reference
R-WC-IND



Worker's COMP Indicator

Worker's COMP Indicator

3171
R-Reference
R-1D-PREV-CD



1D PREVIOUS CD

1D PREVIOUS CODE

1124
R-Reference
R-2D-PREV-CD



2D PREVIOUS CD

2D PREVIOUS CODE

4833
R-Reference
R-2D-PREV-EFF-DT



2D PREVIOUS EFFECTIVE DT

2D PREVIOUS EFFECTIVE DATE

3018
R-Reference
R-2PH-ADJUD-CD



Two Phase Adjudication Cd

Implemented in conjunction with the 2-Phase Adjudication enhancement on a "per client" basis in a multi-client environment.  The one-byte indicator will determine whether a specific client will not support 2-Phased Adjudication ("N"),  support 2-Phased Adjudication by Plan ("P"), or support 2-Phased Adjudication by Group ("G").

3468
R-Reference
R-3D-PREV-EFF-DT



3D PREVIOUS EFFECTIVE DT

3D PREVIOUS EFFECTIVE DATE

2455
T-TPL
T-CARR-BILL-MED-CD



TPL Carrier Billing Med Cd

The medium used for submitting TPL carrier billing.

6427
T-TPL
T-CARR-CMNT-RK



Carrier comment remarks

This describes a comments line for remarks.

4310
T-TPL
T-CARR-HCPCS-IND



Carrier HCPCS Indicator

TPL Carrier HCPCS Indicator

2459
T-TPL
T-CARR-ID



Carrier ID

Carrier ID

2461
T-TPL
T-CARR-NAM



Carrier Name

Carrier Name

6870
T-TPL
T-CARR-TERM-DT



Carrier Term. Date

Date terminated.

0019
T-TPL
T-CARR-TY-CD



TPL Carrier Type Code

This field describes the persons or organizations for TPL billing.

5550
T-TPL
T-CARR-XREF-EFF-DT



XREF Carrier Effective Date

XREF Carrier Effective Date

6597
T-TPL
T-CARR-XREF-ID



XREF carrier ID

New XREF Carrier ID

8232
T-TPL
T-COB-DESC



COB Description

TPL COB Description

2484
T-TPL
T-CVRG-CLM-SUSP-CD



TPL Coverage Suspense CD

Client claim suspense code.

2532
T-TPL
T-CVRG-CLNT-BEG-DT



Client Coverage Begin Date

Client begin date.

2533
T-TPL
T-CVRG-CLNT-END-DT



Client Coverage End Date

Client end date.

9168
T-TPL
T-CVRG-PART-REL-CD



Coverage Part Release Code

Coverage Part Release Code

2558
T-TPL
T-CVRG-PLCY-CD



TPL Coverage Policy Code

This field describes policy coverage.

3321
T-TPL
T-CVRG-SRC-DAT



Coverage Source Data

Source data.

4721
T-TPL
T-PART-VOID-IND



Part Void Indicator

TPL Participating Void Indicator

2561
T-TPL
T-PLCY-NUM



Policy Number

Policy Number

2588
T-TPL
T-PLCY-SEQ-NUM



Policy Sequence Number

Policy sequence number.

2683
T-TPL
T-TBL-ALIAS-DESC



TPL Tables Alias

TPL ORACLE Tables Alias names.
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