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8.5  Electronic Media Capture (EMC) Subsystem Exhibits

The following exhibits have been included to assist in defining the requirements for the Claims Subsystem.  Those exhibits are:

· OCR Professional Claims Processing - CMS 1500 Output Exhibit

· OCR Professional Claims Processing – CMS 1500 Business Rules Exhibit
· COCR Professional Claims Processing - CMS 1500 Output Exhibit

· COCR Professional Claims Processing - CMS 1500 Business Rules Exhibit

· OCR Institutional Claims Processing - UB04 Output Exhibit

· OCR Institutional Claims Processing - UB04 Business Rules Exhibit 

· OCR NM Dental Rules Exhibit

· OCR NM Dental Output Exhibit

· COCR NM Dental Rules Exhibit

· COCR NM Dental Output Exhibit

· X277CA Claim Acknowledgment Crosswalk Exhibit
· 837 XEROX EDI Gateway 5010 Professional/Dental Claims and Adjustments Mapping Exhibit
· 837 XEROX EDI Gateway 5010 Institutional Claims and Adjustments Mapping Exhibit
· 837 XEROX EDI Gateway 5010 Void Claims Mapping Exhibit
· 837 XEROX EDI Gateway 5010 to MMIS Rejection Reasons Exhibit
These exhibits begin on the following page.

8.5.6  OCR Professional Claims Processing - CMS 1500 Output Exhibit

	Box 
No
	Field Name
	Rules:
If these rules are not satisfied
the form will be displayed at KE
	Error Message
	KE Override 
Allowed
	Rule Mapping
	Notes
	CMS-1500 Output field name
	CMS crossover Output field name
	RRI Comments / Questions

	
	TCN (transaction control number)
	1. This 17 digit number will have the form: MYYJJJIIBBBASSSSS
	
	
	
	Numeric, Length: 17
M = Claim Input Medium Code (fixed value of 8)
YYJJJ = Current Year and Julian Date
II = Imaging Control Number (fixed value of 00)
BBB = Batch Number (see Batch Range Definitions Tab)
A = Adjustment Indicator (fixed value of 0)
SSSSS = Sequence Number (begin with 00001)
	yes
	yes
	

	
	Location Indicator
	2. Add a location indicator in Inventory Client where a 3 digit number can be entered.  If entered, this number will be stored for each claim in the batch.
	
	
	
	
	yes
	yes
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Received Date
	
	
	
	
	part of claim identification number, expressed in Julian date
	yes
	yes
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	1a
	 Insured's ID
	Formatting:  Filter punctuation and spaces
	
	
	
	
	P1 Recip ID Number
	not used (use 10D instead)
	

	
	
	Formatting:  Pad with zeros on the left out to 14 digits.
	
	
	
	
	
	
	

	
	
	1. Required Field
	Recipient ID must be present.
	Y
	
	if blank, accept override, fill with zeros
	
	
	

	
	
	2. Insured ID must not contain alpha characters
	Recipient ID must be numeric.
	Y
	
	If suspended, strip alpha characters.
	
	
	

	
	
	3. Insured ID must be no more than 14 numbers in length
	Recipient ID must be no more than 14 characters in length.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3
	DOB
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	
	
	
	
	

	
	
	2. Required Field
	Recipient DOB must be present.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2 
	Patient Name
	Formatting:  Parse into last name, first name
	
	
	
	
	yes
	yes
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2 
	Last Name
	Formatting:  Filter punctuation
	
	
	
	
	P1 Last Name
	S1 Last Name
	

	
	
	1. Required Field
	Patient last name must be present.
	Y
	
	fill with spaces if blank
	
	
	

	
	
	2. Should contain only Name characters
	Patient last name must contain valid name characters.
	y
	
	
	
	
	

	
	
	3.  Use the first 4 characters as part of the member lookup.
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2 
	First Name
	Formatting:  Filter punctuation
	
	
	
	
	P1 First Name
	S1 First Name
	

	
	
	1. Required Field
	Patient first name must present.
	Y
	
	fill with spaces if blank
	
	
	

	
	
	2. Should contain only Name characters
	Patient first name must contain valid name characters.
	Y
	
	
	
	
	

	
	
	3.  Use the first 3 characters as part of the member lookup.
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	Table Lookup - Validate recipient in client table using the following fields:  1a_InsuredID (exact), 3_DOB (exact), 2_PatientLast (exact), 2_PatientFirst (fuzzy - 3).  Plug 2_PatientFirst if match found.
	Recipient ID not found in table.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	10a
	Employment
	1. Not more than one box can be checked
	No more than one checkbox can be checked
	Y
	X_ = Y
_X = N
XX = Y
	default = space, place Y , N or space in record
	P1 Employment Rel Ind
	not used
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	10b
	 Auto Accident
	1. Not more than one box can be checked
	No more than one checkbox can be checked
	Y
	X_ = Y
_X = N
XX = Y
	default = space, place Y , N or space in record
	P1 Auto Accident Ind
	not used
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	10c
	Other Accident
	1. Not more than one box can be checked
	No more than one checkbox can be checked
	Y
	X_ = Y
_X = N
XX = Y
	default = space, place Y , N or space in record
	P1 Other Accident Ind
	not used
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	10d
	Reserved - Attachment Codes (1-5)
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. Must be numeric
	Attachment Code must be numeric.
	Y
	
	
	
	
	

	
	
	2. If present, code must be 2 digits in length
	Attachment Code must be 2 digits in length.
	Y
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	3. If attachment code other than 05, 06, 09, 20, 25, 55, 56, 59, 70, 75 or 82 pend for validation.
	Verify the attachment code 
	Y
	
	
	
	
	

	
	
	There will be at most 5 attachment codes
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	11c
	Insurance Plan Name Or Program name
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. Look up in payernam.tbl.
	
	
	
	
	
	
	

	
	
	2. If present in payernam.tbl, uncheck yes and check no for box 11d.
	
	
	
	Look for possible values in payernam.tbl.  In addition, if CAID, ACS (whole word only) or CONSULTEC appear anywhere in the string, system will uncheck box 11d.
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	11d
	Another Health Plan
	1. Not more than one box can be checked
	No more than one checkbox can be checked
	Y
	X_ = Y
_X = N
XX = Y
	default = space, place Y , N or space in record
	P1 Other Insurance Ind
	not used
	

	
	
	2. If 11c was found in payernam.tbl uncheck yes and check no for box 11d.
	
	
	
	Look for possible values in payernam.tbl.  In addition, if CAID, ACS (whole word only) or CONSULTEC appear anywhere in the string, system will uncheck box 11d.
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	14
	Date Of Current Illness
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	Y
	
	allow entry of MMDDYY before reformat
	
	
	

	
	
	2. Must not be over 1year old
	Date is too far in the past.
	Y
	
	
	
	
	

	
	
	3. Must not be in future
	Date must not be in the future.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	17a
	 Referring Phys ID
	Formatting:  Filter punctuation and spaces
	
	
	
	
	P1 Referring Prov Num
	
	

	
	
	1. If '1D' is present in 17A Qualifier  then pick up the Referring Provider number from the shaded area of 17A
	
	
	
	
	
	
	

	
	
	2. If present, must be 8 alphanumeric characters.
	Referring Provider must be 8 alphanumeric characters.
	Y
	
	
	
	
	

	
	
	3. If present, validate in provider table
	Referring Provider not found in table.
	Y
	
	
	
	
	

	
	
	4.  Pad with zeros out to eight characters
	
	
	
	
	
	
	

	
	
	5.  Output left justified with spaces following 
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	17b
	NPI
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. NPI Must be 10 numeric characters
	NPI must be 10 numeric characters.
	Y
	
	
	
	
	

	
	
	2. Check Digit Logic
	NPI must be 10 numeric characters.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	18
	Hospitalization dates related to current services (From and To)
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	Y
	
	Allow entry of MMDDYY before reformat.

If keyer suspends "invalid format" rule, delete date. (applies to From and To)
	
	
	

	
	
	2. Must not be over 1year old
	Date is too far in the past.
	Y
	
	
	
	
	

	
	
	3. Must not be in future
	Date must not be in the future.
	Y
	
	
	
	
	

	
	To Date
	4. Formatting: If blank should be defaulted to match the From date
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	19
	Reserved - Exception Codes (1-4)
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. Must be numeric, including the letter A
	Exception Code must be numeric, including the letter A.
	N
	
	
	
	
	

	
	
	2. If present, code must be 5 digits in length
	Exception Code must be 5 digits in length.
	N
	
	
	
	
	

	
	
	3. If present,  look up first 4 digits in table, check that last digit is 0-6 or A.  If either test doesn't hold, delete value.
	Exception Code not found in table, Invalid Exception Code - Last character must be 0 - 6 or A
	N
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	21
	 Diag Code (1-8)
	Formatting:  Filter punctuation and spaces
	
	
	
	NM accepts up to eight diagnosis codes, which may be entered in field 21 with pointers at the detail level and/or entered directly in field 24E.  During exam entry, diagnosis codes are entered in field 21 and pointers are entered in 24E.
	P2 Proc Code 1, 2
	not used
	

	
	
	1. Diag 1: Required if pointer value in 24E
	Diagnosis code 1 must be present.
	Y
	
	
	
	
	

	
	
	2. Table Lookup:  Validate in diagnosis code table
	Diagnosis code not found in table
	Y
	
	accept override, left justify entry in record
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	22
	Medicaid Resubmission Code
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. If present then it must be 17 numeric digits in length
	TCN must be 17 digits in length
	Y
	
	
	
	
	

	
	
	2. Only pick this up if the payer code is Medicaid (D) and the document code is type A
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	23
	 Prior Auth Number
	Formatting:  Filter punctuation and spaces
	
	
	
	fill with zeros if blank
	P1 Prior Auth Number
	not used
	

	
	
	Strip leading characters 'PA' and 'CLIA'
	
	
	
	
	
	
	

	
	
	1. Must be 11 characters or less.
	Prior Auth Number must be 11 characters or less.
	Y
	
	accept override, left justify, space fill if less than 11 characters
	
	
	

	
	
	2. Table Lookup:  Validate in prior auth table.
	Prior Auth Number not found in table.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	24
	Detail Lines
	Must have at least one detail line
	Must have at least one detail line
	N
	
	
	
	
	

	
	
	1. To be considered a valid detail, a line must have a valid FDOS and at least one other field.
	
	
	
	Reject reason drop-down should include the following reject reason: "Claim has no valid detail lines."
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	24A 
	 DOS From
	Formatting:  Filter punctuation and spaces
	
	
	
	
	P2 First Date of Service
	not used
	

	
	
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	
	allow entry of MMDDYY before reformat
	
	
	

	
	
	2. Required Field
	From date must be present.
	N
	
	fill with zeros if blank
	
	
	

	
	
	3. Must not be over 1year old
	Date is too far in the past.
	Y
	
	
	
	
	

	
	
	4. Must not be in future
	Date must not be in the future.
	Y
	
	
	
	
	

	
	
	5. Must not be prior to 01/01/1964.
	Date cannot be before 1964.
	N
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	24A 
	 DOS To
	Formatting:  If blank, copy "From" date to "To" date.
	
	
	
	
	P2 Last Date of Service
	not used
	

	
	
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	
	allow entry of MMDDYY before reformat
	
	
	

	
	
	2. Must not be over 1year old
	Date is too far in the past.
	Y
	
	
	
	
	

	
	
	3. Must not be in future
	Date must not be in the future.
	Y
	
	
	
	
	

	
	
	4. Must be same as or after DOS From date
	To date must be after from date.
	Y
	
	
	
	
	

	
	
	5. Must not be prior to 01/01/1964.
	Date cannot be before 1964.
	N
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	24A
	NDC
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	Shaded
	
	1. If 'N4' Qualifier is present then pick up the NDC code following the 'N4"
	
	
	
	
	
	
	

	
	
	2. NDC Code must be 11 characters long and numeric
	NDC Code not valid
	Y
	
	
	
	
	

	
	
	3. Table Lookup:  Validate in NDC table
	NDC not found in table.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	24B 
	 POS
	Formatting:  Filter punctuation and spaces
	
	
	
	
	P2 Place of Service
	not used
	

	
	
	1. Required Field
	POS must be present.
	Y
	
	
	
	
	

	
	
	2. Must be 2 numeric characters
	POS must be 2 numeric characters.
	Y
	
	default = zeros if field is blank
	
	
	

	
	
	3. Table Lookup: Validate in POS table
	Place of service not found in table.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	24D 
	 CPT/Proc Code
	Formatting:  Filter punctuation and spaces
	
	
	
	
	P2 Proc Code
	not used
	

	
	
	1. Required Field
	Procedure code must be present.
	Y
	
	fill with spaces if blank
	
	
	

	
	
	2.  If present, must be 5 characters in length.
	Procedure code must be 5 characters in length.
	Y
	
	
	
	
	

	
	
	3. Table Lookup:  Validate in PROC table
	Procedure code not found in table.
	Y
	
	left justify entry in record, with spaces to right of value
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	24D 
	 Modifier
	Formatting:  Filter punctuation and spaces
	
	
	
	
	P2 Proc Modifier 1 through Proc Modifier 4
	M2 Proc Mod 1, Proc Mod 2
	

	
	
	1.  Must be 0, 2, 4, 6 or 8 characters
	Modifier must be 0, 2, 4, 6, or 8 characters.
	Y
	
	left justify entry in record
	
	
	

	
	
	2. Table Lookup:  Validate in PROC_MOD table (for each mod, combine with proc code for table lookup)
	Modifier not found in table.
	Y
	
	default is spaces
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	24E 
	 Diagnosis Code
	Formatting:  Filter punctuation and spaces
	
	
	
	left justify entry in record
	P2 Diag Code 1, Diag Code 2
	not used
	

	
	
	Formatting:  Allow up to 8 Diag Codes (4-8 will be listed in field 24E).  Map pointers to these 8 codes.
	
	
	
	If entry contains charset 1234 AND is found in diag table, check if all pointers have matches in field 21.  If they do, treat as pointer.  Otherwise, treat as diag code.
	
	
	

	
	
	1. Required Field - Either pointer value or code is required
	Diag code or pointer must be present.
	Y
	
	default = spaces
	
	
	

	
	
	2. If diagnosis code pointer, must be 1, 2, 3, 4
	Diag code pointer must be 1, 2, 3, or 4
	Y
	
	
	
	
	

	
	
	3. All pointers should map to a value in field 21.
	Diagnosis code pointer does not map to a value in field 21.
	Y
	
	Reject both 24E and 21Diag for keyer.
	
	
	

	
	
	4. Table Lookup - If diagnosis code, validate in DIAG Table
	Diagnosis code not found in table
	Y
	
	accept override, left justify entry in record
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	24F 
	 Charges
	Formatting:  Filter punctuation and spaces - except hyphen
	
	
	
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	P2 LI-Amount
	not used
	

	
	
	
	
	
	
	If 25G (units) and 24H (EPSDT) are invalid, operator must verify 24F
	
	
	

	
	
	1. Required Field
	Amount must be present.
	Y
	
	
	
	
	

	
	
	2. Must not be negative
	Amount must not be negative.
	
	
	If suspended, delete amount.
	
	
	

	
	
	3. Must be numeric
	Amount must be numeric.
	Y
	
	probably comment line, allow operator to delete line
	
	
	

	
	
	4. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	24G 
	 Units
	Formatting:  Filter punctuation and spaces - except period
	
	
	
	cannot key negative numbers
	P2 LI-Units
	not used
	

	
	
	1. Required Field
	Units must be present.
	Y
	
	
	
	
	

	
	
	1. Must be numeric (including period)
	Units must be numeric.
	Y
	
	probably comment line, allow operator to delete line
	
	
	

	
	
	2. Must be 7 digits or less
	Units must be 7 digits or less.
	Y
	
	
	
	
	

	
	
	3. Verify if value is 10 or higher.
	Units is greater than 10.  Verify data and press F6.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	24H
	EPSDT
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	Shaded
	
	1. If present, must be a Y or N
	EPSDT Must be a Y or N
	Y
	
	
	
	
	

	
	
	2. Present units field to operator if EPSDT field (box 24H) is invalid
	EPSDT invalid.  Verify units and press F6.
	Y
	
	rule added to resolve issue of units being picked up in EPSDT field
	
	
	

	
	
	3. Do not pick up any other values other than Y or N
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	24H 
	Family Planning
	Formatting:  Filter punctuation and spaces
	
	
	
	
	P2 EPSDT-Ind or P2 Family Plan Ind
	not used
	

	Un shaded
	
	1. If present, must be Y or N
	Family Planning must be Y or N.
	Y
	
	
	
	
	

	
	
	2. Present units field to operator if Family Planning field (box 24H) is invalid
	EPSDT invalid.  Verify units and press F6.
	Y
	
	rule added to resolve issue of units being picked up in EPSDT field
	
	
	

	
	
	3. Do not pick up any other values other than Y or N
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	24I 
	ID. Qual
	Formatting:  Filter punctuation and spaces
	
	
	
	
	P2 Emergency Ind
	not used
	

	
	
	1. If ZZ is present in this field then pick up the taxonomy number from the shaded area of 24J
	
	
	
	
	
	
	

	
	
	2. If '1d' is present in this field then pick up the Medicaid number from the shaded area of 24J
	
	
	
	
	
	
	

	
	
	3. If any other value present then ignore
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	24J
	Rendering Provider
	Formatting:  Filter punctuation and spaces
	
	
	
	
	P2 LI Treat Provider
	S2 Treat-Prov-Number
	

	Shaded
	
	1. If '1D' is present in 24 I then pick up the Rendering Provider number from the shaded area of 24J
	
	
	
	
	
	
	

	
	
	2. If present, must be 8 alphanumeric characters.
	Rendering Provider must be 8 alphanumeric characters.
	Y
	
	
	
	
	

	
	
	3. If present, validate in provider table
	Rendering Provider not found in table.
	Y
	
	
	
	
	

	
	
	4.  Pad with zeros out to eight characters
	
	
	
	
	
	
	

	
	
	5.  Output left justified with spaces following 
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	24J
	Taxonomy
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	Shaded
	
	1. Only pick this number up if box 24I has a 'ZZ' in it.
	
	
	
	
	
	
	

	
	
	2. Must be 10 Alphanumeric characters
	Taxonomy must be 10 alphanumeric characters
	Y
	
	
	
	
	

	
	
	3. Table Lookup:  Validate in taxonomy table
	Taxonomy not found in table.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	24J
	Rendering NPI
	Formatting:  Filter punctuation and spaces
	
	
	
	right justify, zero fill
	
	
	

	
	
	2. NPI Must be 10 numeric characters
	NPI  must be 10 numeric characters.
	Y
	
	
	
	
	

	
	
	3. Check Digit Logic
	NPI must be 10 numeric characters.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	24D-G
	NDC
	Move to 24A Shaded
	
	
	
	
	
	
	

	Shaded
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	26
	Patient Account Number
	Formatting:  Filter punctuation and spaces
	
	
	
	default to spaces
	P3 Medical Record Number
	S3 Medical Rcd Num
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	28
	Total Charges
	Formatting:  Filter punctuation and spaces - expect hyphen
	
	
	
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	P3 Total Claim Charge
	not used
	

	
	
	1. Required Field
	Amount must be present.
	Y
	
	
	
	
	

	
	
	2. Must not be negative
	Amount must not be negative.
	
	
	If suspended, delete amount.
	
	
	

	
	
	3. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	
	
	
	
	

	
	
	4. Must equal sum of 24F.
	Charges do not equal sum of line charges.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	29
	Amount Paid
	Formatting:  Filter punctuation and spaces - expect hyphen
	
	
	
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	P3 Total Third Party Amt
	not used
	

	
	
	1. If present, must not be negative.
	Amount must not be negative.
	Y
	
	If suspended, delete amount.
	
	
	

	
	
	2. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	
	
	
	
	

	
	
	3. If the claim is a Medicare crossover then only capture other insurance amount from field 29 when an attachment code 59 is present along with either a 56 or 70 attachment code. 
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	30
	Balance due
	Formatting:  Filter punctuation and spaces - expect hyphen
	
	
	
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	
	
	

	
	
	Formatting:  If blank, default from box 28
	
	
	
	
	
	
	

	
	
	1. If present, must not be negative.
	Amount must not be negative.
	Y
	
	If suspended, delete amount.
	
	
	

	
	
	2. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	
	
	
	
	

	
	
	3. Total Charge - Amount Paid = Balance Due
	Verify the total charge, amount paid and balance due amounts.
	Y
	
	Only run this rule if the claim is a single HCFA, OR has an attachment code of 56 or 70.
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	31
	Physician Signature and Date
	Formatting: Parse date
	
	
	
	
	yes
	yes
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	31
	Physician Signature
	RRI will plug a Y or N in the signature field based on an indicator associated with each batch of claims
	
	N/A
	
	Claims with acceptable provider signatures will be batched separately from claims without signatures.  During scanning, an indicator will identify whether the batch consists of signed or unsigned claims.  RRI will plug a Y in the signature indicator of the output record for claims in "signed" batches and an N in "unsigned" batches.
	P3 Date Billed
	S3 Date Billed
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	31
	Physician Date
	Formatting:  Filter punctuation and spaces
	
	
	
	fill with zeros if field is blank
	P3 Date Billed
	S3 Date Billed
	

	
	
	1. Required Field
	Date must be present.
	Y
	
	If suspended, copy from latest DOS To Date.
	
	
	

	
	
	1a.  If DOS To Date was plugged in place of missing 31_Date, the DOS To date must not be empty.
	Physician Date and DOS To must not both be blank.
	N
	
	
	
	
	

	
	
	2. Format Date:  MMDDCCYY
	Date must be in a valid format.
	Y
	
	If suspended, copy from latest DOS To Date.  (NOTE: The claim would already be rejected if the DOS To date was an invalid format.)

allow entry of MMDDYY before reformat
	
	
	

	
	
	3. Must not be over 1year old
	Date is too far in the past
	Y
	
	accept override, left justify, fill right with spaces
	
	
	

	
	
	4. Must not be in future
	Date must not be in the future.
	Y
	
	
	
	
	

	
	
	5. Must be same as or after the latest DOS To date
	Physician Date must not be prior to latest DOS To date.
	Y
	
	Note:  Get the latest DOS To date (may not be the last listed).
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	32 a
	Service Facility NPI
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. If present then this must be picked up
	
	
	
	
	
	
	

	
	
	2. If this is blank and POS has (21,22,23,31,32,51 or 54) then present to keyer to make sure field is blank
	This may be blank
	Y
	
	
	
	
	

	
	
	2. NPI Must be 10 numeric characters
	NPI  must be 10 numeric characters.
	Y
	
	
	
	
	

	
	
	3. Check Digit Logic
	NPI must be 10 numeric characters.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	33 a-b
	
	Formatting:  Filter punctuation and spaces
	
	
	
	
	yes
	yes
	

	
	
	1. Box 33a and 33b must not both be blank
	Box 33a and 33b must not both be blank.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	33 a 
	Billing Prov NPI
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	2. NPI Must be 10 numeric characters
	NPI  must be 10 numeric characters.
	Y
	
	
	
	
	

	
	
	3. Check Digit Logic
	NPI must be 10 numeric characters.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	33 b
	Billing Prov "Other ID"
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. If a leading '1D' is present then treat as Medicaid ID and if leading 'ZZ' present then treat as a Taxonomy code
	
	
	
	
	
	
	

	
	
	2. Strip initial 1D or ZZ from code
	
	
	
	
	
	
	

	
	
	3. Taxonomy sub-rules
	
	
	
	
	
	
	

	
	
	    3a. Taxonomy must be 10 alphanumeric characters
	Taxonomy must be 10 alphanumeric characters
	Y
	
	
	
	
	

	
	
	    3b. Table Lookup:  Validate in taxonomy table
	Taxonomy not found in table.
	Y
	
	
	
	
	

	
	
	4. Medicaid sub-rules
	
	
	
	
	
	
	

	
	
	    4a. If Medicaid ID is present then Must be 8 alphanumeric characters
	Medicaid ID must be 8 alphanumeric characters.
	Y
	
	
	
	
	

	
	
	    4b. If less than 8 characters left pad with 0 to fit length
	
	
	
	
	
	
	

	
	
	    4c. Validate in provider table
	Medicaid ID not found in table.
	Y
	
	
	
	
	

	
	
	5. If 33a is blank and 33b does not have '1D'  then present to keyer
	Check if '1D' is present 
	Y
	
	
	
	
	

	
	
	6. If 33b does not pass the above then do not output? Yes
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	33
	Billing Provider Info & PH#
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. Need to pick up the Zip Code from this box. Zip code can be either 5 or 9 numbers
	Zip Code must be 5 or 9 numeric characters
	Y
	
	If zip4 is blank then default to spaces
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	EOMB
	Paid Date
	Formatting:  Filter punctuation and spaces
	
	
	
	Fields to display with Header Information:  Patient Last Name
	
	
	

	
	
	1. Enter data.
	Enter EOMB Paid Date.
	Y
	
	default is spaces
	
	
	

	
	
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	
	if all zeroes, move spaces instead
	
	
	

	
	
	2. Must not be over 1year old
	Date is too far in the past.
	Y
	
	
	
	
	

	
	
	3. Must not be in future
	Date must not be in the future.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	EOMB
	Line Item:  Allowed Amount
	Formatting:  Filter punctuation and spaces - expect hyphen
	
	
	
	Fields to display with Line Item Information:  From DOS, Procedure Codes, Charges
	
	
	

	
	
	1. Enter data.
	Enter EOMB Allowed Amount.
	Y
	
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	
	
	

	
	
	2. If present, must not be negative.
	Amount must not be negative.
	Y
	
	If suspended, delete amount.
	
	
	

	
	
	3. Must be numeric
	Amount must be numeric.
	Y
	
	
	
	
	

	
	
	4. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	EOMB
	Line Item:  Deductible Amount
	Formatting:  Filter punctuation and spaces - expect hyphen
	
	
	
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	
	
	

	
	
	1. Enter data.
	Enter EOMB Deductible Amount.
	Y
	
	
	
	
	

	
	
	2. If present, must not be negative.
	Amount must not be negative.
	Y
	
	If suspended, delete amount.
	
	
	

	
	
	3. Must be numeric
	Amount must be numeric.
	Y
	
	
	
	
	

	
	
	4. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	EOMB
	Line Item:  Coinsurance Amount
	Formatting:  Filter punctuation and spaces - expect hyphen
	
	
	
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	
	
	

	
	
	1. Enter data.
	Enter EOMB Coinsurance Amount.
	Y
	
	
	
	
	

	
	
	2. If present, must not be negative.
	Amount must not be negative.
	Y
	
	If suspended, delete amount.
	
	
	

	
	
	3. Must be numeric
	Amount must be numeric.
	Y
	
	
	
	
	

	
	
	4. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	EOMB
	Line Item:  Psych Reduction Amount
	Formatting:  Filter punctuation and spaces - expect hyphen
	
	
	
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	
	
	

	
	
	1. Enter data.
	Enter EOMB Psych Reduction Amount - located to right of the  PR-122 code on the EOMB.
	Y
	
	
	
	
	

	
	
	2. If present, must not be negative.
	Amount must not be negative.
	Y
	
	If suspended, delete amount.
	
	
	

	
	
	3. Must be numeric
	Amount must be numeric.
	Y
	
	
	
	
	

	
	
	4. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	EOMB
	Line Item:  Provider Paid Amount
	Formatting:  Filter punctuation and spaces - expect hyphen
	
	
	
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	
	
	

	
	
	1. Enter data.
	Enter EOMB Provider Paid Amount.
	Y
	
	
	
	
	

	
	
	2. If present, must not be negative.
	Amount must not be negative.
	Y
	
	If suspended, delete amount.
	
	
	

	
	
	3. Must be numeric
	Amount must be numeric.
	Y
	
	
	
	
	

	
	
	4. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Legend

· Box Number is the number of the box on the form.
· Field Name is the actual name of the field on the form.

· Rules govern how data in fields are validated.  Typically clients define syntax level rules (I.e. date formats, alpha only, numeric only, alphanumeric etc.) and validation level rules (I.e. valid member ID, or diagnosis codes).  For complex rules clients often opt to build a flow diagram (using Visio) to illustrate the rule logic.  
· Error Message is the error message data entry operators see when a particular rule fails.  

· KE Override Allowed tells OCR whether a particular rule and it's corresponding error message can be overridden, which is to say that the document does not need to be rejected as a result of the problem encountered.
· Rule Mapping applies only to form fields with check boxes etc.  For these fields the client must tell RRI what values correspond to what boxes etc.  For example:  Box 1 checked = EE
8.5.7  OCR Professional Claims Processing - CMS 1500 Business Rules Exhibit

This exhibit displays the editing rules used by the OCR software when imaging paper professional claims.

	Field name
	Field size
	Format
	Begin position
	End position
	Dental form box #
	HCFA form box #
	Notes

	 
	 
	 
	 
	 
	 
	 
	 

	Record 00 - Batch Header Record (first record in batch)
	 
	 
	 
	 
	 
	 
	 

	RECORD-CODE                
	2
	AN
	1
	2
	(not on form)
	(not on form)
	Will always contain zeros ('00')

	C_BAT_MED_SRC_CD
	1
	N
	3
	3
	(not on form)
	(not on form)
	Will always contain 8 (eight)

	C_BAT_JLN_DT_NUM
	5
	N
	4
	8
	(not on form)
	(not on form)
	Julian date batch received in mailroom; digits 2-6 of TCN

	C_BT_IMGD_CNTL_NUM
	2
	AN
	9
	10
	(not on form)
	(not on form)
	Will always contain zeros ('00')

	C_BAT_NUM
	3
	N
	11
	13
	(not on form)
	(not on form)
	Sequential number generated by RRI (BBB from DCN), reset range each day

	C_BAT_TY_CD
	1
	AN
	14
	14
	(not on form)
	(not on form)
	HCFA-1500 = 'H'   HCFA Crossover = 'B' Dental = D

	C_BAT_DOC_TY_CD
	1
	AN
	15
	15
	(not on form)
	(not on form)
	Will be C or A, if the batch number is for adjustments it will be A all others will be C  Dental will always be C

	C_BAT_STAT_CD
	1
	AN
	16
	16
	(not on form)
	(not on form)
	Will always = 'A'

	TOTAL-CLAIMS              
	3
	N
	17
	19
	(not on form)
	(not on form)
	Contains number of claims keyed in this batch

	LOCATION_CD
	3
	N
	20
	22
	(not on form)
	(not on form)
	Entered in Inventory Client by NM scan operator

	C_BAT_ENTRY_DT
	5
	N
	23
	27
	(not on form)
	(not on form)
	batch processing Julian date  - Store Date - JDay

	G_AUD_TM
	4
	N
	28
	31
	(not on form)
	(not on form)
	Contains 24 hour version of hour and minute batch was finished, Store Time - HHMM

	FILLER                             
	369
	AN
	32
	400
	(not on form)
	(not on form)
	will always contain spaces

	
	
	
	
	
	
	
	

	Record 10 - Claim Header (one per each claim in the batch)
	 
	 
	 
	 
	 
	 
	 

	RECORD CODE
	2
	AN
	1
	2
	(not on form)
	(not on form)
	will always contain '10'

	C_HDR_DOC_NUM
	6
	N
	3
	8
	(not on form)
	(not on form)
	contains TCN document number (assigned when scanned in)

	LINE NUMBER
	2
	N
	9
	10
	(not on form)
	(not on form)
	will always contain zeros

	B_LAST_NAM
	21
	AN
	11
	31
	12
	2
	required

	B_FST_NAM
	15
	AN
	32
	46
	12
	2
	required

	B_CLIENT_ID
	14
	N
	47
	60
	15
	1A
	leading zero filled + SSN

	B_DOB_DT
	8
	N
	61
	68
	13
	3
	CCYYMMDD

	C_OTHR_INSR_IND
	1
	AN
	69
	69
	4
	11D
	valid values = y, n, space

NOTE: If Crossover Batch:  Only output this field if attachment codes (59) AND (56 or 70 or both) are present.

	C_OCCUP_RLTD_IND
	1
	AN
	70
	70
	45
	10A
	valid values = y, n, space

	C_AUTO_RLTD_IND
	1
	AN
	71
	71
	45
	10B
	valid values = y, n, space

	C_OTHR_RLTD_IND
	1
	AN
	72
	72
	45
	10C
	valid values = y, n, space

	C_REF_PROV_ID
	8
	N
	73
	80
	Not a field on dental
	17A
	default is spaces

	C_REF_NPI_PROV_ID
	10
	N
	81
	90
	Not a field on dental
	17b
	 

	PRIOR_AUTH_ID
	11
	AN
	91
	101
	2
	23
	default is spaces

	C_BLNG_PROV_ID
	8
	N
	102
	109
	33
	33
	preference -- group # first, then pin #; if neither present default to spaces

	C_BLNG_NPI_PROV_ID
	10
	N
	110
	119
	49
	33A
	 

	C_BLNG_TXNMY_CD
	10
	N
	120
	129
	Not a field on dental
	33B
	 

	C_BLNG_ZIP5_CD1
	5
	N
	130
	134
	48
	33
	 

	C_BLNG_ZIP4_CD1
	4
	N
	135
	138
	48
	33
	 

	C_SVC_FACI_NPI_PROV_ID
	10
	N
	139
	148
	Not a field on dental
	32A
	 

	C_ATTACH_FIRST_CD
	2
	AN
	149
	150
	Field above box 12
	10D
	characters 1,2 of box 10D; default is spaces

	C_ATTACH_SECOND_CD
	2
	AN
	151
	152
	Field above box 12
	10D
	characters 3,4 of box 10D; default is spaces

	C_ATTACH_THIRD_CD
	2
	AN
	153
	154
	Field above box 12
	10D
	characters 5,6 of box 10D; default is spaces

	C_ATTACH_FOURTH_CD
	2
	AN
	155
	156
	Field above box 12
	10D
	characters 7,8 of box 10D; default is spaces

	C_ATTACH_FIFTH_CD
	2
	AN
	157
	158
	Field above box 12
	10D
	characters 9,10 of box 10D; default is spaces

	C_HOSP_BEG_DT
	8
	N
	159
	166
	Not a field on dental
	18
	derived from char 1-6 of box 18; CCYYMMDD

	C_HOSP_END_DT
	8
	N
	167
	174
	Not a field on dental
	18
	derived from char 7-12 of box 18; CCYYMMDD

	C_COB_CLM_NUM
	26
	AN
	175
	200
	Not a field on dental
	22
	move this field to C_KEYED_REPLCD_NUM when the C_BAT_DOC_TY_CD = A

	C_EXCP_CD_1
	5
	AN
	201
	205
	35
	19
	characters 1-5 of box 19; default is spaces

	C_EXCP_CD_2
	5
	AN
	206
	210
	35
	19
	characters 6-10 of box 19; default is spaces

	C_EXCP_CD_3
	5
	AN
	211
	215
	35
	19
	characters 11-15 of box 19; default is spaces

	C_EXCP_CD_4
	5
	AN
	216
	220
	35
	19
	characters 16-20 of box 19; default is spaces

	C_DIAG_1st_RLTD_CD
	5
	AN
	221
	225
	Not a field on dental
	21
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_2nd_RLTD_CD
	5
	AN
	226
	230
	Not a field on dental
	21
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_3rd_RLTD_CD
	5
	AN
	231
	235
	Not a field on dental
	21
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_4th_RLTD_CD
	5
	AN
	236
	240
	Not a field on dental
	21
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_5th_RLTD_CD
	5
	AN
	241
	245
	Not a field on dental
	claims with more than 4 diag codes will have the extra codes listed in 24E
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_6th_RLTD_CD
	5
	AN
	246
	250
	Not a field on dental
	claims with more than 4 diag codes will have the extra codes listed in 24E
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_7th_RLTD_CD
	5
	AN
	251
	255
	Not a field on dental
	claims with more than 4 diag codes will have the extra codes listed in 24E
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_8th_RLTD_CD
	5
	AN
	256
	260
	Not a field on dental
	claims with more than 4 diag codes will have the extra codes listed in 24E
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_BILLED_DT
	8
	N
	261
	268
	53
	31 - Date
	CCYYMMDD; default is zeros

	FILLER                             
	8
	AN
	269
	276
	(not on form)
	(not on form)
	will always contain spaces

	C_TOT_CHRG_AMT
	11
	N
	277
	287
	33
	28
	 

	C_TOT_TPL_AMT
	11
	N
	288
	298
	32
	29
	 

	C_TOT_BAL_DUE
	11
	N
	299
	309
	33
	30
	 

	C_MED_REC_NUM
	24
	AN
	310
	333
	23
	26
	default is spaces

	C_SIGNATURE_FLG
	1
	AN
	334
	334
	53
	31 - Signature
	Y' if claim is signed, 'N' if unsigned

	C_SIGNED_DT
	8
	N
	335
	342
	53
	31 - Date
	CCYYMMDD; default is zeros

	C_CREATION_DT
	8
	N
	343
	350
	(not on form)
	not on claim form
	CCYYMMDD; default is zeros

	C_HD_MCARE_CARR_ID
	20
	N
	351
	370
	EOMB Carrier ID
	EOMB Carrier ID
	Crossover only, keyed off an attachment

	C_HD_MCARE_EOMB_DT
	8
	N
	371
	378
	EOMB Paid Date
	EOMB Paid Date
	Crossover only, keyed off an attachment, CCYYMMDD

	C_ILLNESS_DT
	8
	N
	379
	386
	Not a field on dental
	14
	CCYYMMDD; default is zeros

	FILLER                             
	14
	AN
	387
	400
	(not on form)
	(not on form)
	will always contain spaces

	
	
	
	
	
	
	
	

	Record 20 - Claim Detail (one per "verfied" line on each claim)
	 
	 
	 
	 
	 
	 
	 

	RECORD CODE
	2
	AN
	1
	2
	(not on form)
	(not on form)
	will always contain '20'

	C_HDR_DOC_NUM
	6
	N
	3
	8
	(not on form)
	(not on form)
	contains TCN document number (assigned when scanned in)

	LINE NUMBER
	2
	N
	9
	10
	(not on form)
	(indirectly from form)
	contains next sequential line number to be used -- may not correlate with form if prov skipped a line -- keep consecutive

	C_LI_FST_DOS_DT
	8
	N
	11
	18
	24A
	24A
	characters 1-6 of box 24A, CCYYMMDD; default is zeroes

	C_LI_LST_DOS_DT
	8
	N
	19
	26
	24A
	24A
	characters 7-12 of box 24A, CCYYMMDD; default is zeroes

	R_DRUG_CD
	11
	N
	27
	37
	Not a field on Dental form
	24A Shaded
	NDC / if N4 Qualifier present on claim

	R_PL_OF_SVC_CD
	2
	AN
	38
	39
	38
	24B
	default is spaces

	R_PROC_CD
	7
	AN
	40
	46
	25
	24D
	 

	C_PROC_MOD_1st_CD
	2
	AN
	47
	48
	Not a field on Dental form
	24D
	characters 1,2 of box 24D; default is spaces

	C_PROC_MOD_2nd_CD
	2
	AN
	49
	50
	Not a field on Dental form
	24D
	characters 3,4 of box 24D; default is spaces

	C_PROC_MOD_3rd_CD
	2
	AN
	51
	52
	Not a field on Dental form
	24D
	characters 5,6 of box 24D; default is spaces

	C_PROC_MOD_4th CD
	2
	AN
	53
	54
	Not a field on Dental form
	24D
	characters 7,8 of box 24D; default is spaces

	C_DIAG_1st_PTR
	1
	AN
	55
	55
	Not a field on Dental form
	derived from 24E
	pointers to DIAG codes

	C_DIAG_2nd_PTR
	1
	AN
	56
	56
	Not a field on Dental form
	derived from 24E
	pointers to DIAG codes

	C_DIAG_3rd_PTR
	1
	AN
	57
	57
	Not a field on Dental form
	derived from 24E
	pointers to DIAG codes

	C_DIAG_4th_PTR
	1
	AN
	58
	58
	Not a field on Dental form
	derived from 24E
	pointers to DIAG codes

	R_PROC_ORAL_CAV_CD
	2
	AN
	59
	60
	25
	 
	 

	R_PROC_TOOTH_CD
	2
	AN
	61
	62
	27
	 
	 

	C_DENT_1st_SURF_CD
	1
	AN
	63
	63
	28
	 
	 

	C_DENT_2nd_SURF_CD
	1
	AN
	64
	64
	28
	 
	 

	C_DENT_3rd_SURF_CD
	1
	AN
	65
	65
	28
	 
	 

	C_DENT_4th_SURF_CD
	1
	AN
	66
	66
	28
	 
	 

	C_DENT_5th_SURF_CD
	1
	AN
	67
	67
	28
	 
	 

	Deleted diagnosis ptr 5 - 8
	1
	AN
	 
	 
	 
	derived from 24E
	pointers to DIAG codes

	C_LI_SUBM_CHRG_AMT
	11
	N
	68
	78
	31
	24F
	 

	C_LI_SUBM_UNT_NUM
	7
	N
	79
	85
	30
	24G
	default is 1
implied decimal (4.3)

	C_RNDR_PROV_ID
	8
	AN
	86
	93
	58
	24K
	 

	C_RNDR_NPI_PROV_ID
	10
	N
	94
	103
	54
	 
	 

	C_RNDR_TXNMY_CD
	10
	N
	104
	113
	57a
	 
	 

	C_SUBM_EPSDT_IND
	1
	AN
	114
	114
	Not a field on Dental form
	24H
	will contain 'Y' if EPSDT field contains E, otherwise 'N'

	C_SUBM_FP_IND
	1
	AN
	115
	115
	Not a field on Dental form
	24H
	will contain 'Y' if EPSDT field contains F, otherwise 'N'

	C_EMG_CD
	1
	AN
	116
	116
	Not a field on Dental form
	24I
	 

	C_LI_MCARE_COI_AMT
	11
	N
	117
	127
	EOMB Coinsurance Amount
	EOMB Coinsurance Amount
	Crossover only, keyed off an attachment

	C_LI_MCARE_DED_AMT
	11
	N
	128
	138
	EOMB Deductible Amount
	EOMB Deductible Amount
	Crossover only, keyed off an attachment

	C_LI_MCARE_PD_AMT
	11
	N
	139
	149
	EOMB Provider Paid Amount
	EOMB Provider Paid Amount
	Crossover only, keyed off an attachment

	C_LI_MCARE_ALLW_AMT
	11
	N
	150
	160
	EOMB Allowed Amount
	EOMB Allowed Amount
	Crossover only, keyed off an attachment

	C_LI_MCARE_O_PR_AMT
	11
	N
	161
	171
	EOMB Other Patient Responsibility Amount
	EOMB Other Patient Responsibility Amount
	Crossover only, keyed off an attachment

	C_LI_MCARE_PSY_AMT
	11
	N
	172
	182
	EOMB Psych Reduction Amount
	EOMB Psych Reduction Amount
	Crossover only, keyed off an attachment

	FILLER
	228
	AN
	183
	410
	 
	 
	always spaces

	
	
	
	
	
	
	
	

	Record 99 - Batch Trailer Record (last record in batch)
	 
	 
	 
	 
	 
	 
	 

	RECORD-CODE                                                
	2
	AN
	1
	2
	(not on form)
	(not on form)
	Will always contain '99'

	C_BAT_MED_SRC_CD
	1
	N
	3
	3
	(not on form)
	(not on form)
	Will always contain 8 (eight)

	C_BAT_JLN_DT_NUM
	5
	N
	4
	8
	(not on form)
	(not on form)
	Julian date batch received in mailroom

	C_BAT_NUM
	3
	N
	9
	11
	(not on form)
	(not on form)
	Same as C_BAT_NUM on Batch Header for this batch

	TOTAL-CLAIMS              
	3
	N
	12
	14
	(not on form)
	(not on form)
	Same as TOTAL_CLAIMS on Batch Header for this batch

	FILLER                             
	336
	AN
	15
	350
	(not on form)
	(not on form)
	will always contain spaces


Legend

· Box Number is the number of the box on the form.
· Field Name is the actual name of the field on the form.

· Rules govern how data in fields are validated.  Typically clients define syntax level rules (I.e. date formats, alpha only, numeric only, alphanumeric etc.) and validation level rules (I.e. valid member ID, or diagnosis codes).  For complex rules clients often opt to build a flow diagram (using Visio) to illustrate the rule logic.  
· Error Message is the error message data entry operators see when a particular rule fails.  

· KE Override Allowed tells OCR whether a particular rule and it's corresponding error message can be overridden, which is to say that the document does not need to be rejected as a result of the problem encountered.
· Rule Mapping applies only to form fields with check boxes etc.  For these fields the client must tell RRI what values correspond to what boxes etc.  For example:  Box 1 checked = EE
8.5.8  COCR Professional Claims Processing - CMS 1500 Output Exhibit

	Box 
No
	Field Name
	Rules:
If these rules are not satisfied
the form will be displayed at KE
	Error Message
	KE Override 
Allowed
	Rule Mapping
	Notes
	CMS-1500 Output field name
	CMS crossover Output field name
	Notes:

	
	TCN (transaction control number)
	1. This 17 digit number will have the form: MYYJJJIIBBBASSSSS
	
	
	
	Numeric, Length: 17
M = Claim Input Medium Code (fixed value of 8)
YYJJJ = Current Year and Julian Date
II = Imaging Control Number (fixed value of 00)
BBB = Batch Number (see Batch Range Definitions Tab)
A = Adjustment Indicator (fixed value of 0)
SSSSS = Sequence Number (begin with 00001)
	yes
	yes
	

	
	Location Indicator
	2. Add a location indicator in Inventory Client where a 3 digit number can be entered.  If entered, this number will be stored for each claim in the batch.
	
	
	
	
	yes
	yes
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	Received Date
	
	
	
	
	part of claim identification number, expressed in Julian date
	yes
	yes
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	1a
	 Insured's ID
	Formatting:  Filter punctuation and spaces
	
	
	
	
	P1 Recip ID Number
	not used (use 10D instead)
	

	
	
	Formatting:  Pad with zeros on the left out to 14 digits.
	
	
	
	
	
	
	

	
	
	1. Required Field
	Recipient ID must be present.
	Y
	
	if blank, accept override, fill with zeros
	
	
	

	
	
	2. Insured ID must not contain alpha characters
	Recipient ID must be numeric.
	Y
	
	If suspended, strip alpha characters.
	
	
	

	
	
	3. Insured ID must be no more than 14 numbers in length
	Recipient ID must be no more than 14 characters in length.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	3
	DOB
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	
	
	
	
	

	
	
	2. Required Field
	Recipient DOB must be present.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	2 
	Patient Name
	Formatting:  Parse into last name, first name
	
	
	
	
	yes
	yes
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	2 
	Last Name
	Formatting:  Filter punctuation
	
	
	
	
	P1 Last Name
	S1 Last Name
	

	
	
	1. Required Field
	Patient last name must be present.
	Y
	
	fill with spaces if blank
	
	
	

	
	
	2. Should contain only Name characters
	Patient last name must contain valid name characters.
	y
	
	
	
	
	

	
	
	3.  Use the first 4 characters as part of the member lookup.
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	2 
	First Name
	Formatting:  Filter punctuation
	
	
	
	
	P1 First Name
	S1 First Name
	

	
	
	1. Required Field
	Patient first name must present.
	Y
	
	fill with spaces if blank
	
	
	

	
	
	2. Should contain only Name characters
	Patient first name must contain valid name characters.
	Y
	
	
	
	
	

	
	
	3.  Use the first 3 characters as part of the member lookup.
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	
	Table Lookup - Validate recipient in client table using the following fields:  1a_InsuredID (exact), 3_DOB (exact), 2_PatientLast (exact), 2_PatientFirst (fuzzy - 3).  Plug 2_PatientFirst if match found.
	Recipient ID not found in table.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	10a
	Employment
	1. Not more than one box can be checked
	No more than one checkbox can be checked
	Y
	X_ = Y
_X = N
XX = Y
	default = space, place Y , N or space in record
	P1 Employment Rel Ind
	not used
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	10b
	 Auto Accident
	1. Not more than one box can be checked
	No more than one checkbox can be checked
	Y
	X_ = Y
_X = N
XX = Y
	default = space, place Y , N or space in record
	P1 Auto Accident Ind
	not used
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	10c
	Other Accident
	1. Not more than one box can be checked
	No more than one checkbox can be checked
	Y
	X_ = Y
_X = N
XX = Y
	default = space, place Y , N or space in record
	P1 Other Accident Ind
	not used
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	10d
	Reserved - Attachment Codes (1-5)
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. Must be numeric
	Attachment Code must be numeric.
	Y
	
	
	
	
	

	
	
	2. If present, code must be 2 digits in length
	Attachment Code must be 2 digits in length.
	Y
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	3. If attachment code other than, 55, 56, 59, 70, 75 or 82 pend for validation.
	Verify the attachment code 
	Y
	
	
	
	
	

	
	
	There will be at most 5 attachment codes
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	11b
	Other Claim ID
	This 17 digit number
	
	Y
	
	Should be Numeric, 17 digits long
	
	
	

	11c
	Insurance Plan Name Or Program name
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. Look up in payernam.tbl.
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	11d
	Another Health Plan
	1. Not more than one box can be checked
	No more than one checkbox can be checked
	Y
	X_ = Y
_X = N
XX = Y
	default = space, place Y , N or space in record
	P1 Other Insurance Ind
	not used
	

	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	14
	Date Of Current Illness
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	Y
	
	allow entry of MMDDYY before reformat
	
	
	

	
	
	2. Must not be over 1year old
	Date is too far in the past.
	Y
	
	
	
	
	

	
	
	3. Must not be in future
	Date must not be in the future.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	15
	Other Date
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	Y
	
	allow entry of MMDDYY before reformat
	
	
	

	
	
	2. Must not be over 1year old
	Date is too far in the past.
	Y
	
	
	
	
	

	
	
	3. Must not be in future
	Date must not be in the future.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	17a
	 Referring Phys ID or Other Source
	Formatting:  Filter punctuation and spaces
	
	
	
	
	P1 Referring Prov Num
	
	

	
	
	1. If 'DN' is present in 17 Qualifier  and ‘ID’ is present in 17a Qualifier then pick up the Referring Provider number from the shaded area of 17A
	
	
	
	
	
	
	

	
	
	2. If present, must be 8 alphanumeric characters.
	Referring Provider must be 8 alphanumeric characters.
	Y
	
	
	
	
	

	
	
	3. If present, validate in provider table
	Referring Provider not found in table.
	Y
	
	
	
	
	

	
	
	4.  Pad with zeros out to eight characters
	
	
	
	
	
	
	

	
	
	5.  Output left justified with spaces following 
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	17b
	NPI
	Formatting:  Filter punctuation and spaces
	
	
	
	
	Referring NPI, Ordering NPI or Supervising NPI
	
	

	
	
	1. NPI Must be 10 numeric characters
	NPI must be 10 numeric characters.
	Y
	
	
	
	
	

	
	
	2. Check Digit Logic
	NPI must be 10 numeric characters.
	Y
	
	
	
	
	

	
	
	3.  If 17 qualifier is DN, populate referring NPI.  If DK, populate ordering provider NPI.  If DQ, populate supervising NPI.
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	18
	Hospitalization dates related to current services (From and To)
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	Y
	
	Allow entry of MMDDYY before reformat.

If keyer suspends "invalid format" rule, delete date. (applies to From and To)
	
	
	

	
	
	2. Must not be over 1year old
	Date is too far in the past.
	Y
	
	
	
	
	

	
	
	3. Must not be in future
	Date must not be in the future.
	Y
	
	
	
	
	

	
	To Date
	4. Formatting: If blank should be defaulted to match the From date
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	19
	Reserved - Exception Codes (1-4)
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. Must be numeric, including the letter A
	Exception Code must be numeric, including the letter A.
	N
	
	
	
	
	

	
	
	2. If present, code must be 5 digits in length
	Exception Code must be 5 digits in length.
	N
	
	
	
	
	

	
	
	3. If present, look up first 4 digits in table, check that last digit is 0-6 or A.  If either test doesn't hold, delete value.
	Exception Code not found in table, Invalid Exception Code - Last character must be 0 - 6 or A
	N
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	21
	 ICD Ind
	Must be zero or 9
	
	
	
	
	P2 ICD Ver Cd
	not used
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	21
	 Diag Code (1-12)
	Formatting:  Filter punctuation and spaces
	
	
	
	NM accepts up to 12 diagnosis codes, which may be entered in field 21 with pointers at the detail level and/or entered directly in field 24E.  During exam entry, diagnosis codes are entered in field 21 and pointers are entered in 24E.
	P2 Diag Code 1, 2
	not used
	

	
	
	1. Diag 1: Required if pointer value in 24E
	Diagnosis code 1 must be present.
	Y
	
	
	
	
	

	
	
	2. Table Lookup:  Validate in diagnosis code table
	Diagnosis code not found in table
	Y
	
	accept override, left justify entry in record
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	22
	Medicaid Resubmission Code
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. If present then it must be 17 numeric digits in length
	TCN must be 17 digits in length
	Y
	
	
	
	
	

	
	
	2. Only pick this up if the payer code is Medicaid (D) and the document code is type A
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	23
	 Prior Auth Number
	Formatting:  Filter punctuation and spaces
	
	
	
	fill with zeros if blank
	P1 Prior Auth Number
	not used
	

	
	
	Strip leading characters 'PA' and 'CLIA'
	
	
	
	
	
	
	

	
	
	1. Must be 11 characters or less.
	Prior Auth Number must be 11 characters or less.
	Y
	
	accept override, left justify, space fill if less than 11 characters
	
	
	

	
	
	2. Table Lookup:  Validate in prior auth table.
	Prior Auth Number not found in table.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	24
	Detail Lines
	Must have at least one detail line
	Must have at least one detail line
	N
	
	
	
	
	

	
	
	1. To be considered a valid detail, a line must have a valid FDOS and at least one other field.
	
	
	
	Reject reason drop-down should include the following reject reason: "Claim has no valid detail lines."
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	24A 
	 DOS From
	Formatting:  Filter punctuation and spaces
	
	
	
	
	P2 First Date of Service
	not used
	

	
	
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	
	allow entry of MMDDYY before reformat
	
	
	

	
	
	2. Required Field
	From date must be present.
	N
	
	fill with zeros if blank
	
	
	

	
	
	3. Must not be over 1year old
	Date is too far in the past.
	Y
	
	
	
	
	

	
	
	4. Must not be in future
	Date must not be in the future.
	Y
	
	
	
	
	

	
	
	5. Must not be prior to 01/01/1964.
	Date cannot be before 1964.
	N
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	24A 
	 DOS To
	Formatting:  If blank, copy "From" date to "To" date.
	
	
	
	
	P2 Last Date of Service
	not used
	

	
	
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	
	allow entry of MMDDYY before reformat
	
	
	

	
	
	2. Must not be over 1year old
	Date is too far in the past.
	Y
	
	
	
	
	

	
	
	3. Must not be in future
	Date must not be in the future.
	Y
	
	
	
	
	

	
	
	4. Must be same as or after DOS From date
	To date must be after from date.
	Y
	
	
	
	
	

	
	
	5. Must not be prior to 01/01/1964.
	Date cannot be before 1964.
	N
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	24A
	NDC
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	Shaded
	
	1. If 'N4' Qualifier is present then pick up the NDC code following the 'N4"
	
	
	
	
	
	
	

	
	
	2. NDC Code must be 11 characters long and numeric
	NDC Code not valid
	Y
	
	
	
	
	

	
	
	3. Table Lookup:  Validate in NDC table
	NDC not found in table.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	24B 
	 POS
	Formatting:  Filter punctuation and spaces
	
	
	
	
	P2 Place of Service
	not used
	

	
	
	1. Required Field
	POS must be present.
	Y
	
	
	
	
	

	
	
	2. Must be 2 numeric characters
	POS must be 2 numeric characters.
	Y
	
	default = zeros if field is blank
	
	
	

	
	
	3. Table Lookup: Validate in POS table
	Place of service not found in table.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	24C
	EMG 
	
	
	Y
	X_ = Y
_X = N
XX = Y
	default = space, place Y , N or space in record
	P2 Emergency Ind
	
	

	
	
	
	
	
	
	
	
	
	

	24D 
	 CPT/Proc Code
	Formatting:  Filter punctuation and spaces
	
	
	
	
	P2 Proc Code
	not used
	

	
	
	1. Required Field
	Procedure code must be present.
	Y
	
	fill with spaces if blank
	
	
	

	
	
	2.  If present, must be 5 characters in length.
	Procedure code must be 5 characters in length.
	Y
	
	
	
	
	

	
	
	3. Table Lookup:  Validate in PROC table
	Procedure code not found in table.
	Y
	
	left justify entry in record, with spaces to right of value
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	24D 
	 Modifier
	Formatting:  Filter punctuation and spaces
	
	
	
	
	P2 Proc Modifier 1 through Proc Modifier 4
	M2 Proc Mod 1, Proc Mod 2
	

	
	
	1.  Must be 0, 2, 4, 6 or 8 characters
	Modifier must be 0, 2, 4, 6, or 8 characters.
	Y
	
	left justify entry in record
	
	
	

	
	
	2. Table Lookup:  Validate in PROC_MOD table (for each mod, combine with proc code for table lookup)
	Modifier not found in table.
	Y
	
	default is spaces
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	24E 
	 Diagnosis Code
	Formatting:  Filter punctuation and spaces
	
	
	
	left justify entry in record
	P2 Diag Code 1, Diag Code 2
	not used
	

	
	
	Formatting:  Allow up to 12 Diag Codes.  Map pointers to these 12 codes.
	
	
	
	If entry contains charset ABCD AND is found in diag table, check if all pointers have matches in field 21.  If they do, treat as pointer.  Otherwise, treat as diag code.
	
	
	

	
	
	1. Required Field - Either pointer value or code is required
	Diag code or pointer must be present.
	Y
	
	default = spaces
	
	
	

	
	
	2. If diagnosis code pointer, must be A, B, C, D, etc
	Diag code pointer must be  alpha (A-L)
	Y
	
	
	
	
	

	
	
	3. All pointers should map to a value in field 21.
	Diagnosis code pointer does not map to a value in field 21.
	Y
	
	Reject both 24E and 21Diag for keyer.
	
	
	

	
	
	4. Table Lookup - If diagnosis code, validate in DIAG Table
	Diagnosis code not found in table
	Y
	
	accept override, left justify entry in record
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	24F 
	 Charges
	Formatting:  Filter punctuation and spaces - except hyphen
	
	
	
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	P2 LI-Amount
	not used
	

	
	
	
	
	
	
	If 25G (units) and 24H (EPSDT) are invalid, operator must verify 24F
	
	
	

	
	
	1. Required Field
	Amount must be present.
	Y
	
	
	
	
	

	
	
	2. Must not be negative
	Amount must not be negative.
	
	
	If suspended, delete amount.
	
	
	

	
	
	3. Must be numeric
	Amount must be numeric.
	Y
	
	probably comment line, allow operator to delete line
	
	
	

	
	
	4. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	24G 
	 Units
	Formatting:  Filter punctuation and spaces - except period
	
	
	
	cannot key negative numbers
	P2 LI-Units
	not used
	

	
	
	1. Required Field
	Units must be present.
	Y
	
	
	
	
	

	
	
	1. Must be numeric (including period)
	Units must be numeric.
	Y
	
	probably comment line, allow operator to delete line
	
	
	

	
	
	2. Must be 7 digits or less
	Units must be 7 digits or less.
	Y
	
	
	
	
	

	
	
	3. Verify if value is 10 or higher.
	Units is greater than 10.  Verify data and press F6.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	24H
	EPSDT
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	Shaded
	
	1. If present, must be a Y or N
	EPSDT Must be a Y or N
	Y
	
	
	
	
	

	
	
	2. Present units field to operator if EPSDT field (box 24H) is invalid
	EPSDT invalid.  Verify units and press F6.
	Y
	
	rule added to resolve issue of units being picked up in EPSDT field
	
	
	

	
	
	3. Do not pick up any other values other than Y or N
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	24H 
	Family Planning
	Formatting:  Filter punctuation and spaces
	
	
	
	
	P2 EPSDT-Ind or P2 Family Plan Ind
	not used
	

	Un shaded
	
	1. If present, must be Y or N
	Family Planning must be Y or N.
	Y
	
	
	
	
	

	
	
	2. Present units field to operator if Family Planning field (box 24H) is invalid
	EPSDT invalid.  Verify units and press F6.
	Y
	
	rule added to resolve issue of units being picked up in EPSDT field
	
	
	

	
	
	3. Do not pick up any other values other than Y or N
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	24I 
	ID. Qual
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	not used
	

	
	
	1. If ZZ is present in this field then pick up the taxonomy number from the shaded area of 24J
	
	
	
	
	
	
	

	
	
	2. If '1d' is present in this field then pick up the Medicaid number from the shaded area of 24J
	
	
	
	
	
	
	

	
	
	3. If any other value present then ignore
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	24J
	Rendering Provider
	Formatting:  Filter punctuation and spaces
	
	
	
	
	P2 LI Treat Provider
	S2 Treat-Prov-Number
	

	Shaded
	
	1. If '1D' is present in 24 I then pick up the Rendering Provider number from the shaded area of 24J
	
	
	
	
	
	
	

	
	
	2. If present, must be 8 alphanumeric characters.
	Rendering Provider must be 8 alphanumeric characters.
	Y
	
	
	
	
	

	
	
	3. If present, validate in provider table
	Rendering Provider not found in table.
	Y
	
	
	
	
	

	
	
	4.  Pad with zeros out to eight characters
	
	
	
	
	
	
	

	
	
	5.  Output left justified with spaces following 
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	24J
	Taxonomy
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	Shaded
	
	1. Only pick this number up if box 24I has a 'ZZ' in it.
	
	
	
	
	
	
	

	
	
	2. Must be 10 Alphanumeric characters
	Taxonomy must be 10 alphanumeric characters
	Y
	
	
	
	
	

	
	
	3. Table Lookup:  Validate in taxonomy table
	Taxonomy not found in table.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	24J
	Rendering NPI
	Formatting:  Filter punctuation and spaces
	
	
	
	right justify, zero fill
	
	
	

	
	
	2. NPI Must be 10 numeric characters
	NPI  must be 10 numeric characters.
	Y
	
	
	
	
	

	
	
	3. Check Digit Logic
	NPI must be 10 numeric characters.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	24D-G
	NDC
	Move to 24A Shaded
	
	
	
	
	
	
	

	Shaded
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	26
	Patient Account Number
	Formatting:  Filter punctuation and spaces
	
	
	
	default to spaces
	P3 Medical Record Number
	S3 Medical Rcd Num
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	28
	Total Charges
	Formatting:  Filter punctuation and spaces - expect hyphen
	
	
	
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	P3 Total Claim Charge
	not used
	

	
	
	1. Required Field
	Amount must be present.
	Y
	
	
	
	
	

	
	
	2. Must not be negative
	Amount must not be negative.
	
	
	If suspended, delete amount.
	
	
	

	
	
	3. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	
	
	
	
	

	
	
	4. Must equal sum of 24F.
	Charges do not equal sum of line charges.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	29
	Amount Paid
	Formatting:  Filter punctuation and spaces - expect hyphen
	
	
	
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	P3 Total Third Party Amt
	not used
	

	
	
	1. If present, must not be negative.
	Amount must not be negative.
	Y
	
	If suspended, delete amount.
	
	
	

	
	
	2. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	
	
	
	
	

	
	
	3. For a Medicare Crossover claim only:  if the claim has attachment code 56 or 70, enter the amount in field 29.  If the claim does not have attachment code 56 or 70, leave the amount blank. 

	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	C_TOT_BAL_DUE
	Calculate from box 28 and 29.  
	
	
	
	
	P2 Tot Bal Due
	
	1

	
	
	1. Calculate: Box 28 – box 29
	Amount must not be negative.
	Y
	
	If suspended, delete amount.
	
	
	

	
	
	2. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	
	
	
	
	

	
	
	3. Total Charge - Amount Paid = Balance Due
	Verify the total charge, amount paid and balance due amounts.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	31
	Physician Signature and Date
	Formatting: Parse date
	
	
	
	
	yes
	yes
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	31
	Physician Signature
	 Manual review
	
	N/A
	
	Enter a Y if a valid signature is present (a person’s name or initials), enter a N if signature is invalid or missing
	P3 Date Billed
	S3 Date Billed
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	31
	Physician Date
	Formatting:  Filter punctuation and spaces
	
	
	
	fill with zeros if field is blank
	P3 Date Billed
	S3 Date Billed
	

	
	
	1. Required Field
	Date must be present.
	Y
	
	If suspended, copy from latest DOS To Date.
	
	
	

	
	
	1a.  If DOS To Date was plugged in place of missing 31_Date, the DOS To date must not be empty.
	Physician Date and DOS To must not both be blank.
	N
	
	
	
	
	

	
	
	2. Format Date:  MMDDCCYY
	Date must be in a valid format.
	Y
	
	If suspended, copy from latest DOS To Date.  (NOTE: The claim would already be rejected if the DOS To date was an invalid format.)

allow entry of MMDDYY before reformat
	
	
	

	
	
	3. Must not be over 1year old
	Date is too far in the past
	Y
	
	accept override, left justify, fill right with spaces
	
	
	

	
	
	4. Must not be in future
	Date must not be in the future.
	Y
	
	
	
	
	

	
	
	5. Must be same as or after the latest DOS To date
	Physician Date must not be prior to latest DOS To date.
	Y
	
	Note:  Get the latest DOS To date (may not be the last listed).
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	32 a
	Service Facility NPI
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. If present then this must be picked up
	
	
	
	
	
	
	

	
	
	2. If this is blank and POS has (21,22,23,31,32,51 or 54) then present to keyer to make sure field is blank
	This may be blank
	Y
	
	
	
	
	

	
	
	2. NPI Must be 10 numeric characters
	NPI  must be 10 numeric characters.
	Y
	
	
	
	
	

	
	
	3. Check Digit Logic
	NPI must be 10 numeric characters.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	33 a-b
	
	Formatting:  Filter punctuation and spaces
	
	
	
	
	yes
	yes
	

	
	
	1. Box 33a and 33b must not both be blank
	Box 33a and 33b must not both be blank.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	33 a 
	Billing Prov NPI
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	2. NPI Must be 10 numeric characters
	NPI  must be 10 numeric characters.
	Y
	
	
	
	
	

	
	
	3. Check Digit Logic
	NPI must be 10 numeric characters.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	33 b
	Billing Prov "Other ID"
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. If a leading '1D' is present then treat as Medicaid ID and if leading 'ZZ' present then treat as a Taxonomy code
	
	
	
	
	
	
	

	
	
	2. Strip initial 1D or ZZ from code
	
	
	
	
	
	
	

	
	
	3. Taxonomy sub-rules
	
	
	
	
	
	
	

	
	
	    3a. Taxonomy must be 10 alphanumeric characters
	Taxonomy must be 10 alphanumeric characters
	Y
	
	
	
	
	

	
	
	    3b. Table Lookup:  Validate in taxonomy table
	Taxonomy not found in table.
	Y
	
	
	
	
	

	
	
	4. Medicaid sub-rules
	
	
	
	
	
	
	

	
	
	    4a. If Medicaid ID is present then Must be 8 alphanumeric characters
	Medicaid ID must be 8 alphanumeric characters.
	Y
	
	
	
	
	

	
	
	    4b. If less than 8 characters left pad with 0 to fit length
	
	
	
	
	
	
	

	
	
	    4c. Validate in provider table
	Medicaid ID not found in table.
	Y
	
	
	
	
	

	
	
	5. If 33a is blank and 33b does not have '1D'  then present to keyer
	Check if '1D' is present 
	Y
	
	
	
	
	

	
	
	6. If 33b does not pass the above then do not output? Yes
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	33
	Billing Provider Info & PH#
	Formatting:  Filter punctuation and spaces
	
	
	
	
	
	
	

	
	
	1. Need to pick up the Zip Code from this box. Zip code can be either 5 or 9 numbers
	Zip Code must be 5 or 9 numeric characters
	Y
	
	If zip4 is blank then default to spaces
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	EOMB
	Paid Date
	Formatting:  Filter punctuation and spaces
	
	
	
	Fields to display with Header Information:  Patient Last Name
	
	
	

	
	
	1. Enter data.
	Enter EOMB Paid Date.
	Y
	
	default is spaces
	
	
	

	
	
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	
	if all zeroes, move spaces instead
	
	
	

	
	
	2. Must not be over 1year old
	Date is too far in the past.
	Y
	
	
	
	
	

	
	
	3. Must not be in future
	Date must not be in the future.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	EOMB
	Line Item:  Allowed Amount
	Formatting:  Filter punctuation and spaces - expect hyphen
	
	
	
	Fields to display with Line Item Information:  From DOS, Procedure Codes, Charges
	
	
	

	
	
	1. Enter data.
	Enter EOMB Allowed Amount.
	Y
	
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	
	
	

	
	
	2. If present, must not be negative.
	Amount must not be negative.
	Y
	
	If suspended, delete amount.
	
	
	

	
	
	3. Must be numeric
	Amount must be numeric.
	Y
	
	
	
	
	

	
	
	4. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	EOMB
	Line Item:  Deductible Amount
	Formatting:  Filter punctuation and spaces - expect hyphen
	
	
	
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	
	
	

	
	
	1. Enter data.
	Enter EOMB Deductible Amount.
	Y
	
	
	
	
	

	
	
	2. If present, must not be negative.
	Amount must not be negative.
	Y
	
	If suspended, delete amount.
	
	
	

	
	
	3. Must be numeric
	Amount must be numeric.
	Y
	
	
	
	
	

	
	
	4. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	EOMB
	Line Item:  Coinsurance Amount
	Formatting:  Filter punctuation and spaces - expect hyphen
	
	
	
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	
	
	

	
	
	1. Enter data.
	Enter EOMB Coinsurance Amount.
	Y
	
	
	
	
	

	
	
	2. If present, must not be negative.
	Amount must not be negative.
	Y
	
	If suspended, delete amount.
	
	
	

	
	
	3. Must be numeric
	Amount must be numeric.
	Y
	
	
	
	
	

	
	
	4. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	EOMB
	Line Item:  Psych Reduction Amount
	Formatting:  Filter punctuation and spaces - expect hyphen
	
	
	
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	
	
	

	
	
	1. Enter data.
	Enter EOMB Psych Reduction Amount - located to right of the  PR-122 code on the EOMB.
	Y
	
	
	
	
	

	
	
	2. If present, must not be negative.
	Amount must not be negative.
	Y
	
	If suspended, delete amount.
	
	
	

	
	
	3. Must be numeric
	Amount must be numeric.
	Y
	
	
	
	
	

	
	
	4. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	EOMB
	Line Item:  Provider Paid Amount
	Formatting:  Filter punctuation and spaces - expect hyphen
	
	
	
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	
	
	

	
	
	1. Enter data.
	Enter EOMB Provider Paid Amount.
	Y
	
	
	
	
	

	
	
	2. If present, must not be negative.
	Amount must not be negative.
	Y
	
	If suspended, delete amount.
	
	
	

	
	
	3. Must be numeric
	Amount must be numeric.
	Y
	
	
	
	
	

	
	
	4. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	


Legend

· Box Number is the number of the box on the form.
· Field Name is the actual name of the field on the form.

· Rules govern how data in fields are validated.  Typically clients define syntax level rules (I.e. date formats, alpha only, numeric only, alphanumeric etc.) and validation level rules (I.e. valid member ID, or diagnosis codes).  For complex rules clients often opt to build a flow diagram (using Visio) to illustrate the rule logic.  
· Error Message is the error message data entry operators see when a particular rule fails.  

· KE Override Allowed tells OCR whether a particular rule and it's corresponding error message can be overridden, which is to say that the document does not need to be rejected as a result of the problem encountered.
· Rule Mapping applies only to form fields with check boxes etc.  For these fields the client must tell RRI what values correspond to what boxes etc.  For example:  Box 1 checked = EE
8.5.9  COCR Professional Claims Processing - CMS 1500 Business Rules Exhibit

This exhibit displays the editing rules used by the OCR software when imaging paper professional claims.

	Field name
	Field size
	Format
	Begin position
	End position
	HCFA form box #
	Notes

	 
	 
	 
	 
	 
	 
	 

	Record 00 - Batch Header Record (first record in batch)
	 
	 
	 
	 
	 
	 

	RECORD-CODE                
	2
	AN
	1
	2
	(not on form)
	Will always contain zeros ('00')

	C_BAT_MED_SRC_CD
	1
	N
	3
	3
	(not on form)
	Will always contain 8 (eight)

	C_BAT_JLN_DT_NUM
	5
	N
	4
	8
	(not on form)
	Julian date batch received in mailroom; digits 2-6 of TCN

	C_BT_IMGD_CNTL_NUM
	2
	AN
	9
	10
	(not on form)
	Will always contain zeros ('00')

	C_BAT_NUM
	3
	N
	11
	13
	(not on form)
	Sequential number generated by RRI (BBB from DCN), reset range each day

	C_BAT_TY_CD
	1
	AN
	14
	14
	(not on form)
	HCFA-1500 = 'H'   HCFA Crossover = 'B' Dental = D

	C_BAT_DOC_TY_CD
	1
	AN
	15
	15
	(not on form)
	Will be C or A, if the batch number is for adjustments it will be A all others will be C  Dental will always be C

	C_BAT_STAT_CD
	1
	AN
	16
	16
	(not on form)
	Will always = 'A'

	TOTAL-CLAIMS              
	3
	N
	17
	19
	(not on form)
	Contains number of claims keyed in this batch

	LOCATION_CD
	3
	N
	20
	22
	(not on form)
	Entered in Inventory Client by NM scan operator

	C_BAT_ENTRY_DT
	5
	N
	23
	27
	(not on form)
	batch processing Julian date  - Store Date - JDay

	G_AUD_TM
	4
	N
	28
	31
	(not on form)
	Contains 24 hour version of hour and minute batch was finished, Store Time - HHMM

	FILLER                             
	489
	AN
	32
	520
	(not on form)
	will always contain spaces

	
	
	
	
	
	
	

	Record 10 - Claim Header (one per each claim in the batch)
	 
	 
	 
	 
	 
	 

	RECORD CODE
	2
	AN
	1
	2
	(not on form)
	will always contain '10'

	C_HDR_DOC_NUM
	6
	N
	3
	8
	(not on form)
	contains TCN document number (assigned when scanned in)

	LINE NUMBER
	2
	N
	9
	10
	(not on form)
	will always contain zeros

	B_LAST_NAM
	21
	AN
	11
	31
	2
	required

	B_FST_NAM
	15
	AN
	32
	46
	2
	required

	B_CLIENT_ID
	14
	N
	47
	60
	1A
	leading zero filled + SSN

	B_DOB_DT
	8
	N
	61
	68
	3
	CCYYMMDD

	C_OTHR_INSR_IND
	1
	AN
	69
	69
	11D
	valid values = y, n, space

NOTE: If Crossover Batch:  Only output this field if attachment codes (59) AND (56 or 70 or both) are present.

	C_OCCUP_RLTD_IND
	1
	AN
	70
	70
	10A
	valid values = y, n, space

	C_AUTO_RLTD_IND
	1
	AN
	71
	71
	10B
	valid values = y, n, space

	C_OTHR_RLTD_IND
	1
	AN
	72
	72
	10C
	valid values = y, n, space

	C_REF_PROV_ID
	8
	N
	73
	80
	17A
	default is spaces

Populate only if qualifier in box 17 is DN and qualifier in box 17a is 1D

	C_REF_NPI_PROV_ID
	10
	N
	81
	90
	17b
	Populate only if qualifier in box 17 is DN

	PRIOR_AUTH_ID
	11
	AN
	91
	101
	23
	default is spaces

	C_BLNG_PROV_ID
	8
	N
	102
	109
	33
	preference -- group # first, then pin #; if neither present default to spaces

	C_BLNG_NPI_PROV_ID
	10
	N
	110
	119
	33A
	 

	C_BLNG_TXNMY_CD
	10
	N
	120
	129
	33B
	 

	C_BLNG_ZIP5_CD1
	5
	N
	130
	134
	33
	 

	C_BLNG_ZIP4_CD1
	4
	N
	135
	138
	33
	 

	C_SVC_FACI_NPI_PROV_ID
	10
	N
	139
	148
	32A
	 

	C_ATTACH_FIRST_CD
	2
	AN
	149
	150
	10D
	characters 1,2 of box 10D; default is spaces

	C_ATTACH_SECOND_CD
	2
	AN
	151
	152
	10D
	characters 3,4 of box 10D; default is spaces

	C_ATTACH_THIRD_CD
	2
	AN
	153
	154
	10D
	characters 5,6 of box 10D; default is spaces

	C_ATTACH_FOURTH_CD
	2
	AN
	155
	156
	10D
	characters 7,8 of box 10D; default is spaces

	C_ATTACH_FIFTH_CD
	2
	AN
	157
	158
	10D
	characters 9,10 of box 10D; default is spaces

	C_HOSP_BEG_DT
	8
	N
	159
	166
	18
	derived from char 1-6 of box 18; CCYYMMDD

	C_HOSP_END_DT
	8
	N
	167
	174
	18
	derived from char 7-12 of box 18; CCYYMMDD

	C_COB_CLM_NUM
	26
	AN
	175
	200
	22
	move this field to C_KEYED_REPLCD_NUM when the C_BAT_DOC_TY_CD = A

	C_EXCP_CD_1
	5
	AN
	201
	205
	19
	characters 1-5 of box 19; default is spaces

	C_EXCP_CD_2
	5
	AN
	206
	210
	19
	characters 6-10 of box 19; default is spaces

	C_EXCP_CD_3
	5
	AN
	211
	215
	19
	characters 11-15 of box 19; default is spaces

	C_EXCP_CD_4
	5
	AN
	216
	220
	19
	characters 16-20 of box 19; default is spaces

	C_DIAG_1st_RLTD_CD
	10
	AN
	221
	230
	21
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_2nd_RLTD_CD
	10
	AN
	231
	240
	21
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_3rd_RLTD_CD
	10
	AN
	241
	250
	21
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_4th_RLTD_CD
	10
	AN
	251
	260
	21
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_5th_RLTD_CD
	10
	AN
	261
	270
	21
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_6th_RLTD_CD
	10
	AN
	271
	280
	21
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_7th_RLTD_CD
	10
	AN
	281
	290
	21
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_8th_RLTD_CD
	10
	AN
	291
	300
	21
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_9th_RLTD_CD
	10
	AN
	301
	310
	21
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_10th_RLTD_CD
	10
	AN
	311
	320
	21
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_11th_RLTD_CD
	10
	AN
	321
	330
	21
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_12th_RLTD_CD
	10
	AN
	331
	340
	21
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_BILLED_DT
	8
	N
	341
	348
	31 - Date
	CCYYMMDD; default is zeros

	C_TOT_CHRG_AMT
	11
	N
	349
	359
	28
	 

	C_TOT_TPL_AMT
	11
	N
	360
	370
	29
	 

	C_TOT_BAL_DUE
	11
	N
	371
	381
	Not on form
	Calculated:  Box 28 – Box 29

	C_MED_REC_NUM
	24
	AN
	382
	405
	26
	default is spaces

	C_SIGNATURE_FLG
	1
	AN
	406
	406
	31 - Signature
	Y' if claim is signed, 'N' if unsigned

	C_SIGNED_DT
	8
	N
	407
	414
	31 - Date
	CCYYMMDD; default is zeros

	C_CREATION_DT
	8
	N
	415
	422
	not on claim form
	CCYYMMDD; default is zeros

	C_HD_MCARE_CARR_ID
	20
	N
	423
	442
	EOMB Carrier ID
	Crossover only, keyed off an attachment

	C_HD_MCARE_EOMB_DT
	8
	N
	443
	450
	EOMB Paid Date
	Crossover only, keyed off an attachment, CCYYMMDD

	C_ILLNESS_DT
	8
	N
	451
	458
	14
	CCYYMMDD; default is zeros

	R_ICD_VER_CD
	1
	A
	459
	459
	24e
	

	OTH-CLM-ID

	17
	N
	460
	476
	11b
	Should be a numeric field – 17 digits long

	OTH-DT-QUAL
	3
	A
	477
	479
	15
	Should be a 3 digit qualifier

	OTH-DT
	8
	N
	480
	487
	15
	CCYYMMDD; default is zeros

	FILLER                             
	33
	AN
	488
	520
	(not on form)
	will always contain spaces

	
	
	
	
	
	
	

	Record 20 - Claim Detail (one per "verified" line on each claim)
	 
	 
	 
	 
	 
	 

	RECORD CODE
	2
	AN
	1
	2
	(not on form)
	will always contain '20'

	C_HDR_DOC_NUM
	6
	N
	3
	8
	(not on form)
	contains TCN document number (assigned when scanned in)

	LINE NUMBER
	2
	N
	9
	10
	(indirectly from form)
	contains next sequential line number to be used -- may not correlate with form if prov skipped a line -- keep consecutive

	C_LI_FST_DOS_DT
	8
	N
	11
	18
	24A
	characters 1-6 of box 24A, CCYYMMDD; default is zeroes

	C_LI_LST_DOS_DT
	8
	N
	19
	26
	24A
	characters 7-12 of box 24A, CCYYMMDD; default is zeroes

	R_DRUG_CD
	11
	N
	27
	37
	24A Shaded
	NDC / if N4 Qualifier present on claim

	C_LI_NDC_UNT_CD
	2
	A
	38
	39
	24A
	If N4 is present

	C_LI_NDC_UNT_NUM
	9
	N
	40
	48
	24A
	If N4 is present

	R_PL_OF_SVC_CD
	2
	AN
	49
	50
	24B
	default is spaces

	R_PROC_CD
	7
	AN
	51
	57
	24D
	 

	C_PROC_MOD_1st_CD
	2
	AN
	58
	59
	24D
	characters 1,2 of box 24D; default is spaces

	C_PROC_MOD_2nd_CD
	2
	AN
	60
	61
	24D
	characters 3,4 of box 24D; default is spaces

	C_PROC_MOD_3rd_CD
	2
	AN
	62
	63
	24D
	characters 5,6 of box 24D; default is spaces

	C_PROC_MOD_4th CD
	2
	AN
	64
	65
	24D
	characters 7,8 of box 24D; default is spaces

	C_DIAG_1st_PTR
	1
	AN
	66
	66
	derived from 24E
	pointers to DIAG codes

	C_DIAG_2nd_PTR
	1
	AN
	67
	67
	derived from 24E
	pointers to DIAG codes

	C_DIAG_3rd_PTR
	1
	AN
	68
	68
	derived from 24E
	pointers to DIAG codes

	C_DIAG_4th_PTR
	1
	AN
	69
	69
	derived from 24E
	pointers to DIAG codes

	R_PROC_ORAL_CAV_CD
	2
	AN
	70
	71
	 
	 

	R_PROC_TOOTH_CD
	2
	AN
	72
	73
	 
	 

	C_DENT_1st_SURF_CD
	1
	AN
	74
	74
	 
	 

	C_DENT_2nd_SURF_CD
	1
	AN
	75
	75
	 
	 

	C_DENT_3rd_SURF_CD
	1
	AN
	76
	76
	 
	 

	C_DENT_4th_SURF_CD
	1
	AN
	77
	77
	 
	 

	C_DENT_5th_SURF_CD
	1
	AN
	78
	78
	 
	 

	C_LI_SUBM_CHRG_AMT
	11
	N
	79
	89
	24F
	 

	C_LI_SUBM_UNT_NUM
	7
	N
	90
	96
	24G
	default is 1
implied decimal (4.3)

	C_RNDR_PROV_ID
	8
	AN
	97
	104
	24J
	 

	C_RNDR_NPI_PROV_ID
	10
	N
	105
	114
	24J
	 

	C_RNDR_TXNMY_CD
	10
	N
	115
	124
	24J
	 

	C_SUBM_EPSDT_IND
	1
	AN
	125
	125
	24H
	will contain 'Y' if EPSDT field contains E, otherwise 'N'

	C_SUBM_FP_IND
	1
	AN
	126
	126
	24H
	will contain 'Y' if EPSDT field contains F, otherwise 'N'

	C_EMG_CD
	1
	AN
	127
	127
	24C
	 

	C_LI_MCARE_COI_AMT
	11
	N
	128
	138
	EOMB Coinsurance Amount
	Crossover only, keyed off an attachment

	C_LI_MCARE_DED_AMT
	11
	N
	139
	149
	EOMB Deductible Amount
	Crossover only, keyed off an attachment

	C_LI_MCARE_PD_AMT
	11
	N
	150
	160
	EOMB Provider Paid Amount
	Crossover only, keyed off an attachment

	C_LI_MCARE_ALLW_AMT
	11
	N
	161
	171
	EOMB Allowed Amount
	Crossover only, keyed off an attachment

	C_LI_MCARE_O_PR_AMT
	11
	N
	172
	182
	EOMB Other Patient Responsibility Amount
	Crossover only, keyed off an attachment

	C_LI_MCARE_PSY_AMT
	11
	N
	183
	193
	EOMB Psych Reduction Amount
	Crossover only, keyed off an attachment

	C-REF-NPI-PROV-ID
	10
	A
	194
	203
	17b
	Populate only if indicator in box 17 = DN

	C-ORDR-NPI-ID
	10
	A
	204
	213
	17b
	Populate only if indicator in box 17  = DK

	C-SPRVSN-NPI-ID
	10
	A
	214
	223
	17b
	Populate only if indicator in box 17 = DQ

	Filler
	297
	AN
	224
	520
	 
	always spaces

	
	
	
	
	
	
	

	Record 99 - Batch Trailer Record (last record in batch)
	 
	 
	 
	 
	 
	 

	RECORD-CODE                                                
	2
	AN
	1
	2
	(not on form)
	Will always contain '99'

	C_BAT_MED_SRC_CD
	1
	N
	3
	3
	(not on form)
	Will always contain 8 (eight)

	C_BAT_JLN_DT_NUM
	5
	N
	4
	8
	(not on form)
	Julian date batch received in mailroom

	C_BAT_NUM
	3
	N
	9
	11
	(not on form)
	Same as C_BAT_NUM on Batch Header for this batch

	TOTAL-CLAIMS              
	3
	N
	12
	14
	(not on form)
	Same as TOTAL_CLAIMS on Batch Header for this batch

	FILLER                             
	506
	AN
	15
	520
	(not on form)
	will always contain spaces


Legend

· Box Number is the number of the box on the form.
· Field Name is the actual name of the field on the form.

· Rules govern how data in fields are validated.  Typically clients define syntax level rules (I.e. date formats, alpha only, numeric only, alphanumeric etc.) and validation level rules (I.e. valid member ID, or diagnosis codes).  For complex rules clients often opt to build a flow diagram (using Visio) to illustrate the rule logic.  
· Error Message is the error message data entry operators see when a particular rule fails.  

· KE Override Allowed tells OCR whether a particular rule and it's corresponding error message can be overridden, which is to say that the document does not need to be rejected as a result of the problem encountered.
· Rule Mapping applies only to form fields with check boxes etc.  For these fields the client must tell RRI what values correspond to what boxes etc.  For example:  Box 1 checked = EE
8.5.10  OCR Institutional Claims Processing - UB04 Output Exhibit
	Box 
No
	Field Name
	Rules:
If these rules are not satisfied
the form will be displayed at KE
	Error Message
	KE Override 
Allowed
	Rule Mapping
	Notes
	UB04 Output field name
	UB04 crossover Output field name
	RRI Comments / Questions

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	1
	 
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 
	 

	 
	 
	1. Need to pick up the Zip Code from this box. Zip code can be either 5 or 9 numbers
	Zip Code must be 5 or 9 numeric characters
	Y
	 
	This should not be blank - prompt for Keyer if Blank.                                  If zip4 is blank then default to spaces
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2
	 
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 
	 

	 
	 
	1. Initially search for zip code in box 1. If not present in box 1 then pick up from this box. If it is present then it must be 5 or 9 numeric characters in length
	Zip Code must be 5 or 9 numeric characters
	Y
	 
	This should not be blank - prompt for Keyer if Blank.                                   If zip4 is blank then default to spaces
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	TCN (transaction control number)
	1. This 17 digit number will have the form: MYYJJJIIBBBASSSSS
	 
	 
	 
	Numeric, Length: 17
M = Claim Input Medium Code (fixed value of 8)
YYJJJ = Current Year and Julian Date
II = Imaging Control Number (fixed value of 00)
BBB = Batch Number (see Batch Range Definitions Tab)
A = Adjustment Indicator (fixed value of 0)
SSSSS 
	yes
	yes
	 

	 
	Location Indicator
	2. Add a location indicator in Inventory Client where a 3 digit number can be entered.  If entered, this number will be stored for each claim in the batch.
	 
	 
	 
	 
	yes
	yes
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Received Date
	 
	 
	 
	 
	part of claim identification number, expressed in Julian date
	yes
	yes
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3 A
	Patient Control Number
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces (should be AN field in output)
	B1  PATIENT CONTROL NBR
	S1 PATIENT CONTROL NBR
	 

	 
	 
	1. Must be 20 alphanumeric characters or less
	Patient control number must be 20 characters or less.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3 B
	Medical Rec. #
	Formatting: Filter down to one space  - do not remove  Punctuation
	 
	 
	 
	 
	 
	 
	 

	 
	 
	1. Must be 17 alphanumeric characters or less
	Medical record number must be 17 alphanumeric characters or less.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4
	Type of Bill
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is zeros
	B1   TYPE-BILL
	S1  TYPE-BILL
	 

	 
	 
	1. Required Field
	Type of bill must be present.
	Y
	 
	 
	 
	 
	 

	 
	 
	2. Must be 4 numeric characters.
	Type of bill must be 4 numeric characters.
	Y
	 
	 
	 
	 
	 

	 
	 
	3. Table Lookup - Validate in type of bill table
	Type of bill not found in table.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	6
	Statement Covers From Date
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	B1  COVERS-FROM
	S1  COVERS-FROM
	 

	 
	 
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	Y
	 
	allow entry of MMDDYY before reformat
	 
	 
	 

	 
	 
	2. Must not be over 1year old
	Date is too far in the past.
	Y
	 
	 
	 
	 
	 

	 
	 
	3. Must not be in future
	Date must not be in the future.
	Y
	 
	 
	 
	 
	 

	 
	 
	4. Formatting: If blank should be defaulted to match the Through date
	 
	 
	 
	 
	 
	 
	 

	 
	 
	5. Must not be prior to 01/01/1964.
	Date cannot be before 1964.
	N
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	6
	Statement Covers To Date
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	B1  COVERS-TO
	S1  COVERS-TO
	 

	 
	 
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	 
	allow entry of MMDDYY before reformat
	 
	 
	 

	 
	 
	2. Must not be over 1year old
	Date is too far in the past.
	Y
	 
	 
	 
	 
	 

	 
	 
	3. Must not be in future
	Date must not be in the future.
	Y
	 
	 
	 
	 
	 

	 
	 
	4. Formatting: If blank should be defaulted to match the From date
	 
	 
	 
	 
	 
	 
	 

	 
	 
	4. Must be same as or after DOS From date
	To date must be after from date.
	Y
	 
	 
	 
	 
	 

	 
	 
	5. Must not be prior to 01/01/1964.
	Date cannot be before 1964.
	N
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	8
	Patient Name
	Formatting:  Parse into last name, first name
	 
	 
	 
	 
	B1  PATIENT-NAME-3
	S1  PATIENT-NAME-2
	yes

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	8
	Last Name
	Formatting:  Filter punctuation
	 
	 
	 
	 
	 
	 
	yes

	 
	 
	1. Required Field
	Patient last name must be present.
	Y
	 
	default is spaces
	 
	 
	 

	 
	 
	2. Should contain only Name characters
	Patient last name must contain valid name characters.
	Y
	 
	 
	 
	 
	 

	 
	 
	3.  Use the first 4 characters as part of the member lookup.
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	8
	First Name
	Formatting:  Filter punctuation
	 
	 
	 
	 
	 
	 
	yes

	 
	 
	1. Required Field
	Patient first name must present.
	Y
	 
	default is spaces
	 
	 
	 

	 
	 
	2. Should contain only Name characters
	Patient first name must contain valid name characters.
	Y
	 
	 
	 
	 
	 

	 
	 
	3.  Use the first 3 characters as part of the member lookup.
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	10
	Birthdate
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 
	 

	 
	 
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	 
	 
	 
	 
	 

	 
	 
	2. Required Field
	Recipient DOB must be present.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	12
	Admission Date
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	Default is spaces
	B1  ADMISSION-DATE
	not used
	 

	 
	 
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	 
	if all zeroes, move spaces instead
	 
	 
	 

	 
	 
	2. Must not be over 1 year old
	Date is too far in the past.
	Y
	 
	 
	 
	 
	 

	 
	 
	3. Must not be in future
	Date must not be in the future.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	13
	Admit Hour
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	B1 ADMIT-HOUR
	not used
	 

	 
	 
	1. Must be 2 digits in length
	Admit hour must be 2 digits.
	Y
	 
	 
	 
	 
	 

	 
	 
	2. Valid values = 00 - 23, 99 
	Admit hour must be 00 - 23 or 99.
	Y
	 
	99 Hour = Unknown
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	14
	Admit Type
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	B1  ADMIT-TYPE
	not used
	 

	 
	 
	1. Must be numeric
	Admit type must be numeric.
	Y
	 
	 
	 
	 
	 

	 
	 
	2. If present, must be 1 digit in length.
	Admit type must be 1 digit in length.
	Y
	 
	 
	 
	 
	 

	 
	 
	3. If more than one digit, capture the first digit.
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	15
	Source
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	B1  ADMIT-SOURCE
	not used
	 

	 
	 
	1. Must be numeric
	Admit source must be numeric.
	Y
	 
	 
	 
	 
	 

	 
	 
	2. If present, must be 1 digit in length.
	Admit source must be 1 digit in length.
	Y
	 
	 
	 
	 
	 

	 
	 
	3. If more than one digit, capture the first digit.
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	16
	Discharge Hour
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is  spaces
	B1  DISCHARGE-HOUR
	not used
	 

	 
	 
	1. Must be 2 digits in length
	Discharge hour must be 2 digits.
	Y
	 
	 
	 
	 
	 

	 
	 
	2. Valid values = 00 - 23, 99 
	Discharge hour must be 00 - 23 or 99.
	Y
	 
	99 Hour = Unknown
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	17
	Status
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is  spaces
	B1  PATIENT-STATUS
	not used
	 

	 
	 
	1. Must be numeric
	Status must be numeric.
	Y
	 
	 
	 
	 
	 

	 
	 
	2. Must be 2 digits in length
	Status must be 2 digits in length.
	Y
	 
	 
	 
	 
	 

	 
	 
	Table Lookup:  Validate status in status table.
	Status not found in table.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	18 - 28
	Condition Code 
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	B2  CONDITION-CODE-1 (box 18) through CONDITION-CODE 11 (box 28)
	not used
	 

	 
	 
	1. If present, must be 2 characters in length.
	Condition code must be 2 characters in length.
	Y
	 
	 
	 
	 
	 

	 
	 
	Table Lookup - Validate in condition code table
	Condition code not found in table.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	30
	Reserved - Exception Codes (1-4)
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	C_EXCP_CD_1 through C_EXCP_CD_4
	C_EXCP_CD_1 through C_EXCP_CD_4
	 

	 
	 
	1. Must be numeric, including the letter A
	Exception Code must be numeric, including the letter A.
	N
	 
	 
	 
	 
	 

	 
	 
	2. If present, code must be 5 digits in length
	Exception Code must be 5 digits in length.
	N
	 
	 
	 
	 
	 

	 
	 
	3. If present,  look up first 4 digits in table, check that last digit is 0-9 or A.  If either test doesn't hold, delete value.
	Exception Code not found in table, Invalid Exception Code - Last character must be 0 - 9 or A
	N
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	31 - 34 a,b
	Occurrence Code 
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	B2 OCCUR-CODE-1 (box 32a) through OCCUR-CODE-6 (box 33B);  B3  OCCUR-CODE-7 (box 34b), OCCUR-CODE-8 (Box35b)
	not used
	 

	 
	 
	1. If present, must be 2 characters in length.
	Occurrence code must be 2 characters in length.
	Y
	 
	 
	 
	 
	 

	 
	 
	2. Code must be present if corresponding date is present
	Occurrence code must be present if corresponding date is present.
	Y
	 
	 
	 
	 
	 

	 
	 
	Table Lookup - Validate in occurrence code table
	Occurrence code not found in table.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	31 - 34 a,b
	Occurrence Code Date
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	B2 OCCUR-DATE-1 (box 32a) through OCCUR-DATE-6 (box 33B);  B3  OCCUR-DATE-7 (box 34b), OCCUR-DATE-8 (Box35b)
	not used
	 

	 
	 
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	 
	if all zeroes, move spaces instead
	 
	 
	 

	 
	 
	2. Date must be present if corresponding code is present.
	Date must be present if corresponding code is present.
	Y
	 
	 
	 
	 
	 

	 
	 
	3. Must not be over 1 year old
	Date is too far in the past.
	Y
	 
	 
	 
	 
	 

	 
	 
	4. Must not be in future
	Date must not be in the future.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	35 a,b
	Occurrence Span Code 
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	B3  OCCUR-SPAN-CODE-1, OCCUR-SPAN-CODE-2
	not used
	 

	 
	 
	1. If present, must be 2 characters in length.
	Occurrence span code must be 2 characters in length.
	Y
	 
	 
	 
	 
	 

	 
	 
	2. Code must be present if corresponding dates are present
	Occurrence span code must be present if occurrence span dates are present.
	Y
	 
	 
	 
	 
	 

	 
	 
	Table Lookup - Validate in occurrence code table
	Occurrence span code not found in table.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	35 a,b
	Occurrence Span From Date 
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	B3  OCCUR-SPAN-FIRST-DT-1; OCCUR-SPAN-FIRST-DT-2
	not used
	 

	 
	 
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	 
	if all zeroes, move spaces instead
	 
	 
	 

	 
	 
	2. Date must be present if corresponding code is present.
	Date must be present if occurrence span code is present.
	Y
	 
	 
	 
	 
	 

	 
	 
	3. Must not be over 1 year old
	Date is too far in the past.
	Y
	 
	 
	 
	 
	 

	 
	 
	4. Must not be in future
	Date must not be in the future.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	35 a,b
	Occurrence Span through Date 
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	B3 OCCUR-SPAN-LAST-DT-1; OCCUR-SPAN-LAST-DT-2
	not used
	 

	 
	 
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	 
	if all zeroes, move spaces instead
	 
	 
	 

	 
	 
	2. Date must be present if corresponding code is present.
	Date must be present if occurrence span code is present.
	Y
	 
	 
	 
	 
	 

	 
	 
	3. Must not be over 1 year old
	Date is too far in the past.
	Y
	 
	 
	 
	 
	 

	 
	 
	4. Must not be in future
	Date must not be in the future.
	Y
	 
	 
	 
	 
	 

	 
	 
	5. Occurrence Span To Date must be greater than or equal to Occurrence Span From Date
	To date must be greater than or equal to from date.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	37
	Reserved - Attachment Codes (1-35)
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	C_ATTACH_FIRST_CD through C_ATTACH_FOURTH_CD
	C_ATTACH_FIRST_CD through C_ATTACH_FOURTH_CD
	 

	 
	 
	1. Must be numeric
	Attachment Code must be numeric.
	Y
	 
	 
	 
	 
	 

	 
	 
	2. If present, code must be 2 digits in length
	Attachment Code must be 2 digits in length.
	Y
	 
	 
	 
	 
	 

	 
	 
	3. If attachment code is equal to 01 or 04 pend the claim for validation. other than 05, 06, 09, 20, 25, 55, 56, 59, 70, 75 or 82 pend for validation.
	Verify that the attachment code is either a 01 or 04
	Y
	 
	 
	 
	 
	 

	 
	 
	There will be at most 5 attachment codes
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	39 - 41
	Value Code
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	not used
	S1  VALUE-CODE-1,      S1  VALUE-CODE-2;      S2  VALUE-CODE-3;       S2  VALUE-CODE-4
	 

	 
	 
	Check for 0's that have drifted from the previous Amount column.  If a Value Code 40 or 41 field contains just one or more zeros, move the zero(s) back into the previous Amount field.  If the Value Code 40 or 41 field is 3 or more characters that have one or more leading zeros, move the leading zero(s) to the previous Amount field.
	 
	 
	 
	 
	 
	 
	MS 09152010 - This rule will run at DV prior to KE and should eliminate keying on data shifted at OCR.

	 
	 
	Check for 0's that have drifted from the previous Amount column:  Field should not contain just zero(s) or 3+ chars that start with zero
	Next Code starts with 0. Check for Amount data shift.
	Y
	 
	The Amount and Code will be rejected for correction.  In the Amount field keyers can <Ctrl><RightArrow> to pull the zero(s) from the Code field.
	 
	 
	MS 09132010 - This is the rule that I suggest.  There are valid 2 digit codes that start with 0.  Let me know what you think

	 
	 
	1. If present, must be 2 characters in length.
	Value code must be 2 characters in length.
	Y
	 
	 
	 
	 
	 

	 
	 
	2. Code must be present if corresponding value is present.
	Value code must be present if value amount is present.
	Y
	 
	Allow Toggle between Value Code Amount
	 
	 
	 

	 
	 
	Table Lookup - Validate in value code table
	Value code not found in table.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	39 - 41
	Value Code Amount
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	not used
	S1  VALUE-AMOUNT-1,   S1  VALUE-AMOUNT-2;   S2  VALUE-AMOUNT-3;    S2  VALUE-AMOUNT-4
	 

	 
	 
	1. Must not be negative
	Amount must not be negative
	Y
	 
	If suspended, delete amount.
	 
	 
	 

	 
	 
	2. Must be numeric
	Amount must be numeric.
	Y
	 
	probably comment line, allow operator to delete line
	 
	 
	 

	 
	 
	3. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	 
	 
	 
	 
	 

	 
	 
	4. Amount must be present if corresponding code is present.
	Value amount must be present if value code is present.
	Y
	 
	Allow Toggle between Value Code
	 
	 
	 

	 
	 
	5. If Amount is 1 or 2 digits, append 00.
	 
	 
	 
	 
	 
	 
	mbb, 6/15/07: This was missing, so I added it.  Please confirm the accuracy and approve this change.

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	42
	Revenue Code
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is zeros
	B4  LI-REVENUE-CODE-3; LI-REVENUE-CODE-4
	not used
	 

	 
	 
	Formatting:  If 3 characters or less, pad with leading zeros to make 4 digits in length
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Formatting:  Copy 0001 to Total Charge Field
	 
	 
	 
	NOTE:  All detail lines must be sent to output, including the 0001 line. NOTE: We treat line 23 and lines 1-22 as the same box (42). The only difference being that the only revenue code we expect to receive on line 23 would be 0001.
	 
	 
	 

	 
	 
	1. Required Field
	Rev Code must be present.
	Y
	 
	to be a valid line, at least one of the following boxes must be present: 44, 45, 46 or 47 for the line.
	 
	 
	 

	 
	 
	2. Must be 4 digits in length
	Rev Code must be 4 digits in length.
	Y
	 
	 
	 
	 
	 

	 
	 
	3. Must not contain more than 1 0001 line
	Invalid duplicate 0001 Rev Code.
	Y
	 
	 
	 
	 
	 

	 
	 
	4. Must contain at least 1 0001 line
	Missing 0001 Rev Code.
	Y
	 
	Include line 23
	 
	 
	 

	 
	 
	5.Table Lookup - Validate in revenue code table
	Rev Code not found in table.
	Y
	 
	 
	 
	 
	 

	 
	 
	6. If there is no 0001 found on lines 1-22, check for data in line 23.  If there is data present, output RevCode, TotalTotalCharges, and TotaNonCovered charges.  Output this data in the same format (B4 record) as the detail lines.
	 
	 
	 
	 
	 
	 
	mbb, 6/22/07: Added per additional logic request.  

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	43
	NDC
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 
	 

	 
	 
	1. If 'N4' Qualifier is present then pick up the NDC code following the 'N4"
	 
	 
	 
	 
	 
	 
	 

	 
	 
	2. NDC Code must be 11 characters long and numeric
	NDC Code not valid
	Y
	 
	 
	 
	 
	 

	 
	 
	3. Table Lookup:  Validate in NDC table
	NDC not found in table.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	44
	HCPCS/Rate 
	Formatting:  Filter punctuation and spaces - except hyphen
	 
	 
	 
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	 
	 
	 

	 
	 
	Move NDC Code to Box 43
	 
	 
	 
	 
	 
	 
	 

	 
	 
	1. If revenue code is in the range to 100-219, treat the number as a rate no matter how many digits
	 
	 
	 
	 
	 
	 
	 

	 
	 
	2. If 5 characters in length then look up in the procedure table
	Procedure code not found in table.
	Y
	 
	Move to procedure field
	 
	 
	 

	 
	 
	3. If 2 additional characters then look up in the modifier table
	Modifier not found in table.
	Y
	 
	Move to 1st modifier field
	 
	 
	 

	 
	 
	4. If 4 additional characters then treat as two, 2-digit modifiers and look up in the modifier table
	Modifier not found in table.
	Y
	 
	Move 1st modifier to 1st modifier field and 2nd modifier to 2nd modifier field
	 
	 
	 

	 
	 
	5. If 3 characters in length then table look up for level of service
	Level of service not found in table.
	Y
	 
	 
	 
	 
	 

	 
	 
	If data is not 5, 7, or 3 characters in length, or if any of the above table lookups failed, treat as a rate If Data is not 5, 7, 9, or 3 characters in length, or if any of the above table lookups failed then present to keyer for validation
	Y
	 
	 
	cannot key negative numbers - zero if negative number found
	 
	 
	 

	 
	 
	6. Must not be negative
	Amount must not be negative
	Y
	 
	If suspended, delete amount.
	 
	 
	 

	 
	 
	7. Must be numeric
	Amount must be numeric.
	Y
	 
	 
	 
	 
	 

	 
	 
	8. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	45
	Service Date
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is  spaces
	 
	 
	 

	 
	 
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	 
	if all zeroes, move spaces instead
	 
	 
	 

	 
	 
	2. Must not be over 1 year old
	Date is too far in the past.
	Y
	 
	 
	 
	 
	 

	 
	 
	3. Must not be in future
	Date must not be in the future.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	45/23 row
	Creation Date
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is zeros
	 
	 
	 

	 
	 
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	 
	 
	 
	 
	 

	 
	 
	2. Must not be over 1 year old 
	Date is too far in the past.
	Y
	 
	 
	 
	 
	 

	 
	 
	3. Must not be in future 
	Date must not be in the future.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	46
	Units
	Formatting:  Filter punctuation and spaces - except period
	 
	 
	 
	cannot key negative numbers
	B4  LI-UNITS
	not used
	 

	 
	 
	1. Required Field
	Units must be present.
	Y
	 
	 
	 
	 
	 

	 
	 
	1. Must be numeric (including period)
	Units must be numeric.
	Y
	 
	probably comment line, allow operator to delete line
	 
	 
	 

	 
	 
	2. Must be 7 digits or less
	Units must be 7 digits or less.
	Y
	 
	 
	 
	 
	 

	 
	 
	3. Verify if value is 10 or higher.
	Units is greater than 10.  Verify data and press F6.
	Y
	 
	 
	 
	 
	 

	 
	 
	4. For 0001 (total line), only requirement is that any data present must be numeric; do not perform other checks
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	47
	Charges
	Formatting:  Filter punctuation and spaces - except hyphen
	 
	 
	 
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	B4  LI-CHARGE
	S2  TOTAL-CLAIM-CHARGE (capture only if this is revenue code 001)
	 

	 
	 
	1. Required Field
	Amount must be present.
	Y
	 
	 
	 
	 
	 

	 
	 
	2. Must not be negative
	Amount must not be negative
	Y
	 
	If suspended, delete amount.
	 
	 
	 

	 
	 
	3. Must be numeric
	Amount must be numeric.
	Y
	 
	probably comment line, allow operator to delete line
	 
	 
	 

	 
	 
	4. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	 
	 
	 
	 
	 

	 
	 
	5. Total Charge from 0001 line must equal sum of detail charges.
	Total charge does not match sum of line charges
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	48
	Non covered charges
	Formatting:  Filter punctuation and spaces - expect hyphen
	 
	 
	 
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	 
	 
	 

	 
	 
	1. Must not be negative
	Amount must not be negative
	Y
	 
	If suspended, delete amount.
	 
	 
	 

	 
	 
	2. Must be numeric
	Amount must be numeric.
	Y
	 
	probably comment line, allow operator to delete line
	 
	 
	 

	 
	 
	3. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	 
	 
	 
	 
	 

	 
	 
	4. Total Non Covered Charge from 0001 line must equal sum of detail charges.
	Total non covered charge does not match sum of line charges
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	50 A, B, C
	Payer
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Formatting:  Locate the Medicaid payer line.   This line receives the value "D".
	 
	 
	 
	Look for possible 'D' values in payernam.tbl.  In addition, if CAID, ACS (whole word only) or CONSULTEC appear anywhere in the string, system will assign 'D' to that line.
	 
	 
	 

	 
	 
	For Crossovers, all other lines receive the value "C" unless there is an 56 or 70 attachment code on the claim AND there is more than one non-D line, in which case, present the fields to the operator to enter.
	 
	 
	 
	 
	 
	 
	 

	 
	 
	

For Non-Crossover, all other lines receive the value "F". 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	1. No more than 1 Medicaid payer line (Payer D) may be used.
	No more than 1 Medicaid payer line may be used.
	Y
	 
	 
	 
	 
	 

	 
	 
	2. At least 1 Medicaid payer line (Payer D) must be present.
	Medicaid payer line not found.
	Y
	 
	If suspended, use last line as Medicaid payer line.
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	51 A, B, C
	Health Plan ID 
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	left justify , space fill
	B5 HLTH_PLN_ID
	B5 HLTH_PLN_ID
	 

	 
	 
	1. This can be up to 15 alphanumeric characters.
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	54 A, B, C
	Prior Payment
	Formatting:  Filter punctuation and spaces - expect hyphen
	 
	 
	 
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	 
	 
	 

	 
	 
	1. Must not be negative
	Amount must not be negative
	Y
	 
	If suspended, delete amount.
	 
	 
	 

	 
	 
	2. Must be numeric
	Amount must be numeric.
	Y
	 
	probably comment line, allow operator to delete line
	 
	 
	 

	 
	 
	3. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	 
	 
	 
	 
	 

	 
	 
	4. If the claim is a Medicare crossover then only capture other insurance amount from field 54 when an attachment code 59is present along with either a 56 or 70 attachment code. 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	55 A, B, C
	Est Amount Due
	Formatting:  Filter punctuation and spaces - expect hyphen
	 
	 
	 
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	 
	 
	 

	 
	 
	1. Must not be negative
	Amount must not be negative
	Y
	 
	If suspended, delete amount.
	 
	 
	 

	 
	 
	2. Must be numeric
	Amount must be numeric.
	Y
	 
	probably comment line, allow operator to delete line
	 
	 
	 

	 
	 
	3. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	56
	NPI
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	left justify, space fill
	 
	 
	 

	 
	 
	1. NPI (Payer D) required
	NPI (Payer D) must be present.
	Y
	 
	Payer D line only.
	 
	 
	 

	 
	 
	2. NPI (Payer D) Must be 10 numeric characters
	NPI (Payer D) must be 10 numeric characters.
	Y
	 
	Payer D line only.
	 
	 
	 

	 
	 
	3. Check Digit Logic
	NPI (Payer D) must be 10 numeric characters.
	Y
	 
	 
	 
	 
	 

	 
	 
	4. If box 56 is blank then keep blank
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	57 A-C
	Other Provider ID
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	left justify, pad with zero's to eight characters
	 
	 
	 

	 
	 
	1. Medicaid number (Payer D) must be 8 alphanumeric characters
	Medicaid number (Payer D) must be 8 alphanumeric characters
	Y
	 
	Payer D only
	 
	 
	 

	 
	 
	2.  Pad with zeros out to eight characters
	 
	 
	 
	 
	 
	 
	 

	 
	 
	3.  Output left justified with spaces following 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Table Lookup - Validate in provider table
	Provider number not found in table
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	60 A, B, C
	Recipient ID
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	if blank, accept override, fill with zeros
	B5  RECIP-ID
	S2  RECIP-ID
	 

	 
	 
	Formatting:  Pad with zeros on the left out to 14 digits for Medicaid ID's (Payer D)
	 
	 
	 
	 
	 
	 
	 

	 
	 
	1. Required Field (Payer D).
	Recipient ID (Payer D) must be present.
	Y
	 
	Payer D line only.
	 
	 
	 

	 
	 
	2. Insured ID (Payer D) must not contain alpha characters
	Recipient ID (Payer D) must be numeric.
	Y
	 
	Payer D line only.
	 
	 
	 

	 
	 
	3. Insured ID (Payer D) must be no more than 14 numbers in length
	Recipient ID (Payer D) must 14 digits or less.
	Y
	 
	Payer D line only.
	 
	 
	 

	 
	 
	4. If any other id is present (Payer C or F) then it can be up to 19 alphanumeric characters.
	Other Recipient ID must be 19 alphanumeric characters or less.
	Y
	 
	Payer C or F lines only.
	 
	 
	 

	 
	 
	Table Lookup - Validate recipient in client table using the following fields:  60_RecipientID (Payer D) (exact), 14_DOB (exact), 12_PatientLast (fuzzy), 12_PatientFirst (fuzzy - 3).  Plug 12_PatientFirst if match found.
	Recipient ID (Payer D) not found in table.
	Y
	 
	Payer D line only.
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	63 A, B, C
	Treatment Authorization Codes
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 
	 

	 
	 
	1. If present (Payer D), must be 11 characters in length
	Prior Auth Number (Payer D) must be 11 characters in length.
	Y
	 
	Payer D line only.

Accept override, left justify, space fill if less than 11 characters
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	64 A-C
	Adjustment  Info
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 
	 

	 
	 
	1. If present then it must be 17 numeric digits in length
	TCN must be 17 digits in length
	Y
	 
	 
	 
	 
	 

	 
	 
	2. Only pick this up if the payer code is Medicaid (D) and the document code is type A
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	67
	Prin Diag Cd
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	B6  PRIN-DIAG-CODE
	not used
	 

	 
	 
	1. Required Field
	Diagnosis Code not found in table.
	Y
	 
	 
	 
	 
	 

	 
	 
	2. Table Lookup - Validate in diag code table
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	67 A-H
	Prin Diag Cd
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	B6  PRIN-DIAG-CODE
	not used
	 

	 
	 
	Table Lookup - Validate in diag code table
	Diagnosis Code not found in table.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	69
	Admit Diag Code
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	B6  ADMIT-DIAG-CODE
	not used
	 

	 
	 
	Table Lookup - Validate in diag code table
	Diagnosis Code not found in table.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	70 A-C
	Patient Reason DX
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	B6  ADMIT-DIAG-CODE
	not used
	 

	 
	 
	Table Lookup - Validate in diag code table
	Diagnosis Code not found in table.
	Y
	 
	 
	 
	 
	 

	 
	 
	1. The diagnoses codes from these boxes will need to be moved into the first available 67 box series
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	72 A-C
	ECI
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	B6  ADMIT-DIAG-CODE
	not used
	 

	 
	 
	Table Lookup - Validate in diag code table
	Diagnosis Code not found in table.
	Y
	 
	 
	 
	 
	 

	 
	 
	1. The diagnoses codes from these boxes will need to be moved into the first available 67 box series
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	74
	Principle Procedure code
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	B7 PROC-CODE-1
	not used
	 

	 
	 
	1. If corresponding date is present, the code is required
	Proc Code must be present if corresponding date is present.
	Y 
	 
	 
	 
	 
	 

	 
	 
	Table Lookup - Validate in surgical proc code table
	Proc Code not found in table.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	74 A-E
	Principle Procedure code
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	B7 PROC-CODE-1
	not used
	 

	 
	 
	1. If corresponding date is present, the code is required
	Proc Code must be present if corresponding date is present.
	Y 
	 
	 
	 
	 
	 

	 
	 
	Table Lookup - Validate in surgical proc code table
	Proc Code not found in table.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	74
	Principle Procedure Date
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	B7  PROC-DATE-1
	not used
	 

	 
	 
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	 
	if all zeroes, move spaces instead
	 
	 
	 

	 
	 
	2. Date must be present if corresponding code is present.
	Date must be present if corresponding code is present.
	Y
	 
	 
	 
	 
	 

	 
	 
	3. Must not be over 1 year old
	Date is too far in the past.
	Y
	 
	 
	 
	 
	 

	 
	 
	4. Must not be in future
	Date must not be in the future.
	Y
	 
	 
	 
	 
	 

	 
	 
	5. If corresponding code is present, the date is required
	Proc Date must be present if corresponding code is present.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	74 A-E
	Principle Procedure Date
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	B7  PROC-DATE-1
	not used
	 

	 
	 
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	 
	if all zeroes, move spaces instead
	 
	 
	 

	 
	 
	2. Date must be present if corresponding code is present.
	Date must be present if corresponding code is present.
	Y
	 
	 
	 
	 
	 

	 
	 
	3. Must not be over 1 year old
	Date is too far in the past.
	Y
	 
	 
	 
	 
	 

	 
	 
	4. Must not be in future
	Date must not be in the future.
	Y
	 
	 
	 
	 
	 

	 
	 
	5. If corresponding code is present, the date is required
	Proc Date must be present if corresponding code is present.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	76
	Attending NPI
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	 
	 
	 

	 
	 
	1. NPI required for Inpatient
	NPI must be present.
	Y
	 
	 
	 
	 
	 

	 
	 
	2. NPI Must be 10 numeric characters
	NPI must be 10 numeric characters.
	Y
	 
	 
	 
	 
	 

	 
	 
	3. Check Digit Logic
	NPI Invalid
	Y
	 
	 
	 
	 
	 

	 
	 
	4. If B3 is present in the qualifier field then pick up the taxonomy code in the proceeding field
	 
	 
	 
	 
	 
	 
	 

	 
	 
	5. Taxonomy can be up to 10 alphanumeric characters
	Taxonomy code must be 10 alphanumeric characters long
	Y
	 
	 
	 
	 
	 

	 
	 
	6. Table Lookup:  Validate in taxonomy table
	Taxonomy not found in table.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	77
	Operating NPI
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	 
	 
	 

	 
	 
	1. NPI Must be 10 numeric characters
	NPI must be 10 numeric characters.
	Y
	 
	 
	 
	 
	 

	 
	 
	2. Check Digit Logic
	NPI Invalid
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	78
	Other NPI
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	 
	 
	 

	 
	 
	1. NPI Must be 10 numeric characters
	NPI must be 10 numeric characters.
	Y
	 
	 
	 
	 
	 

	 
	 
	2. Check Digit Logic
	NPI Invalid
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	79
	Other NPI
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default is spaces
	 
	 
	 

	 
	 
	1. NPI Must be 10 numeric characters
	NPI must be 10 numeric characters.
	Y
	 
	 
	 
	 
	 

	 
	 
	2. Check Digit Logic
	NPI Invalid
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	81 A-D
	CC Taxonomy
	1. If B3 is present in the qualifier field then pick up the taxonomy code in the proceeding field
	 
	 
	 
	 
	 
	 
	 

	 
	 
	2. Taxonomy can be up to 10 alphanumeric characters
	Taxonomy code must be 10 alphanumeric characters long
	Y
	 
	 
	 
	 
	 

	 
	 
	3. Table Lookup:  Validate in taxonomy table
	Taxonomy not found in table.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	EOMB
	Header Item:  Deductible Amount
	Formatting:  Filter punctuation and spaces - expect hyphen
	 
	 
	 
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	 
	 
	 

	 
	 
	1. If present, must not be negative.
	Amount must not be negative.
	Y
	 
	fill with zeros if field is blank or invalid
	 
	 
	 

	 
	 
	2. Must be numeric
	Amount must be numeric.
	Y
	 
	If suspended, delete amount.
	 
	 
	 

	 
	 
	3. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	EOMB
	Header Item:  Coinsurance Amount
	Formatting:  Filter punctuation and spaces - expect hyphen
	 
	 
	 
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	 
	 
	 

	 
	 
	1.If present, must not be negative.
	Amount must not be negative.
	Y
	 
	fill with zeros if field is blank or invalid
	 
	 
	 

	 
	 
	2. Must be numeric
	Amount must be numeric.
	Y
	 
	If suspended, delete amount.
	 
	 
	 

	 
	 
	3. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	EOMB
	Header Item:  Provider Paid Amount
	Formatting:  Filter punctuation and spaces - expect hyphen
	 
	 
	 
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	 
	 
	 

	 
	 
	1. If present, must not be negative.
	Amount must not be negative.
	Y
	 
	fill with zeros if field is blank or invalid
	 
	 
	 

	 
	 
	2. Must be numeric
	Amount must be numeric.
	Y
	 
	If suspended, delete amount.
	 
	 
	 

	 
	 
	3. Must be 11 digits or less
	Amount must be 11 digits or less.
	Y
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


8.5.11  OCR Institutional Claims Processing - UB04 Business Rules Exhibit

This exhibit displays the editing rules used by the OCR software when imaging paper institutional claims.

	Field name
	Field size
	Format
	Begin position
	End position
	UB form box #
	Notes

	Record 00 - Batch Header Record (first record in batch)
	 
	 
	 
	 
	 
	 

	RECORD_CODE                
	2
	AN
	1
	2
	(not on form)
	Will always contain zeros ('00')

	C_BAT_MED_SRC_CD
	1
	N
	3
	3
	(not on form)
	Will always contain 8 (eight)

	C_BAT_JLN_DT_NUM
	5
	N
	4
	8
	(not on form)
	Julian date batch received in mailroom; digits 2-6 of TCN

	C_BT_IMGD_CNTL_NUM
	2
	AN
	9
	10
	 
	Will always contain zeros ('00')

	C_BAT_NUM
	3
	N
	11
	13
	(not on form)
	Sequential number generated by RRI (BBB from DCN), reset range each day

	C_BAT_TY_CD
	1
	AN
	14
	14
	(not on form)
	A = Crossover          U = Straight UB

	C_BAT_DOC_TY_CD
	1
	AN
	15
	15
	 
	Will be C or A, if the batch number is for adjustments it will be A all others will be C

	C_BAT_STAT_CD
	1
	AN
	16
	16
	 
	Value will always contain 'A'

	TOTAL_CLAIMS              
	3
	N
	17
	19
	(not on form)
	Contains number of claims keyed in this batch

	LOCATION_CD
	3
	N
	20
	22
	(not on form)
	Entered in Inventory Client by NM scan operator

	C_BAT_ENTRY_DT
	5
	N
	23
	27
	(not on form)
	batch processing Julian date, Store YYDDD

	G_AUD_TM
	4
	N
	28
	31
	(not on form)
	Contains 24 hour version of hour and minute batch was finished, Store Time - HHMM

	FILLER                             
	669
	AN
	32
	700
	(not on form)
	Always spaces.

	 
	 
	 
	 
	 
	 
	 

	Record B1 - UB92 Header1
	 
	 
	 
	 
	 
	 

	RECORD_CODE                
	2
	AN
	1
	2
	(not on form)
	Will always contain 'B1' 

	C_HDR_DOC_NUM
	6
	N
	3
	8
	(not on form)
	contains TCN document number (assigned when scanned in)

	C_HDR_PAT_ACCT_NUM
	20
	AN
	9
	28
	3a
	 

	C_TY_OF_BLL_PFX_CD
	1
	N
	29
	29
	4
	If blank default to zero

	C_TY_OF_BLL_1_2_CD
	2
	N
	30
	31
	4
	 

	C_TY_OF_BILL_3_CD
	1
	N
	32
	32
	4
	 

	C_HDR_SVC_FST_DT
	8
	N
	33
	40
	6
	CCYYMMDD

	C_HDR_SVC_LST_DT
	8
	N
	41
	48
	6
	CCYYMMDD

	B_LAST_NAM
	21
	AN
	49
	69
	8
	required

	B_FST_NAM
	15
	AN
	70
	84
	8
	required

	B_DOB_DT
	8
	N
	85
	92
	10
	CCYYMMDD

	REMOVED COVERED AND NON-COVERED DAYS
	 
	 
	 
	 
	 
	 

	C_ADMIT_DT
	8
	N
	93
	100
	12
	CCYYMMDD

	C_UB92_ADM_HR_CD
	2
	AN
	101
	102
	13
	 

	C_TY_OF_ADM_CD
	1
	AN
	103
	103
	14
	 

	C_ADM_SRC_CD
	1
	AN
	104
	104
	15
	 

	C_UB92_DISCH_HR_CD
	2
	AN
	105
	106
	16
	 

	C_PAT_STAT_CD
	2
	AN
	107
	108
	17
	 

	C_ MED_REC_NUM
	24
	AN
	109
	132
	3b
	 

	C_ATTACH_FIRST_CD
	2
	AN
	133
	134
	37
	characters 1,2 of box 37

	C_ATTACH_SECOND_CD
	2
	AN
	135
	136
	37
	characters 3,4 of box 37

	C_ATTACH_THIRD_CD
	2
	AN
	137
	138
	37
	characters 5,6 of box 37

	C_ATTACH_FOURTH_CD
	2
	AN
	139
	140
	37
	characters 7,8 of box 37

	C_ATTACH_FIFTH_CD
	2
	AN
	141
	142
	37
	characters 9,10 of box 37

	FILLER
	558
	AN
	143
	700
	(not on form)
	Always spaces.

	 
	 
	 
	 
	 
	 
	 

	Record B2 - UB92 Header2
	 
	 
	 
	 
	 
	 

	RECORD_CODE                
	2
	AN
	1
	2
	(not on form)
	Will always contain 'B2' 

	C_HDR_DOC_NUM
	6
	N
	3
	8
	(not on form)
	same as B1 record

	C_COND_CD 1
	2
	AN
	9
	10
	18
	 

	C_COND_CD 2
	2
	AN
	11
	12
	19
	 

	C_COND_CD 3
	2
	AN
	13
	14
	20
	 

	C_COND_CD 4
	2
	AN
	15
	16
	21
	 

	C_COND_CD 5
	2
	AN
	17
	18
	22
	 

	C_COND_CD 6
	2
	AN
	19
	20
	23
	 

	C_COND_CD 7
	2
	AN
	21
	22
	24
	 

	C_COND_CD 8
	2
	AN
	23
	24
	25
	 

	C_COND_CD 9
	2
	AN
	25
	26
	26
	 

	C_COND_CD 10
	2
	AN
	27
	28
	27
	 

	C_OCC_CD 1
	2
	AN
	29
	30
	31a
	 

	C_UB92_OCC_CD_DT 1
	8
	N
	31
	38
	31a
	CCYYMMDD

	C_OCC_CD 2
	2
	AN
	39
	40
	31b
	 

	C_UB92_OCC_CD_DT 2
	8
	N
	41
	48
	31b
	CCYYMMDD

	C_OCC_CD 3
	2
	AN
	49
	50
	32a
	 

	C_UB92_OCC_CD_DT 3
	8
	N
	51
	58
	32a
	CCYYMMDD

	C_OCC_CD 4
	2
	AN
	59
	60
	32b
	 

	C_UB92_OCC_CD_DT 4
	8
	N
	61
	68
	32b
	CCYYMMDD

	C_OCC_CD 5
	2
	AN
	69
	70
	33a
	 

	C_UB92_OCC_CD_DT 5
	8
	N
	71
	78
	33a
	CCYYMMDD

	C_OCC_CD 6
	2
	AN
	79
	80
	33b
	 

	C_UB92_OCC_CD_DT 6
	8
	N
	81
	88
	33b
	CCYYMMDD

	C_OCC_CD 7
	2
	AN
	89
	90
	34a
	 

	C_UB92_OCC_CD_DT 7
	8
	N
	91
	98
	34a
	CCYYMMDD

	C_OCC_CD 8
	2
	AN
	99
	100
	34b
	 

	C_UB92_OCC_CD_DT 8
	8
	N
	101
	108
	34b
	CCYYMMDD

	C_OCC_SPN_CD 1
	2
	AN
	109
	110
	35a
	 

	C_OCC_SPN_FR_DT 1
	8
	N
	111
	118
	35a
	CCYYMMDD

	C_OCC_SPN_THRU_DT 1
	8
	N
	119
	126
	35a
	CCYYMMDD

	C_OCC_SPN_CD 2
	2
	AN
	127
	128
	35b
	 

	C_OCC_SPN_FR_DT 2
	8
	N
	129
	136
	35b
	CCYYMMDD 

	C_OCC_SPN_THRU_DT 2
	8
	N
	137
	144
	35b
	CCYYMMDD

	C_VALU_CD 1
	2
	AN
	145
	146
	39a
	 

	C_VALU_CD_AMT 1
	11
	N
	147
	157
	39a
	 

	C_VALU_CD 2
	2
	AN
	158
	159
	39b
	 

	C_VALU_CD_AMT 2
	11
	N
	160
	170
	39b
	 

	C_VALU_CD 3
	2
	AN
	171
	172
	39c
	 

	C_VALU_CD_AMT 3
	11
	N
	173
	183
	39c
	 

	C_VALU_CD 4
	2
	AN
	184
	185
	39d
	 

	C_VALU_CD_AMT 4
	11
	N
	186
	196
	39d
	 

	C_VALU_CD 5
	2
	AN
	197
	198
	40a
	 

	C_VALU_CD_AMT 5
	11
	N
	199
	209
	40a
	 

	C_VALU_CD 6
	2
	AN
	210
	211
	40b
	 

	C_VALU_CD_AMT 6
	11
	N
	212
	222
	40b
	 

	C_VALU_CD 7
	2
	AN
	223
	224
	40c
	 

	C_VALU_CD_AMT 7
	11
	N
	225
	235
	40c
	 

	C_VALU_CD 8
	2
	AN
	236
	237
	40d
	 

	C_VALU_CD_AMT 8
	11
	N
	238
	248
	40d
	 

	C_VALU_CD 9
	2
	AN
	249
	250
	41a
	 

	C_VALU_CD_AMT 9
	11
	N
	251
	261
	41a
	 

	C_VALU_CD 10
	2
	AN
	262
	263
	41b
	 

	C_VALU_CD_AMT 10
	11
	N
	264
	274
	41b
	 

	C_VALU_CD 11
	2
	AN
	275
	276
	41c
	 

	C_VALU_CD_AMT 11
	11
	N
	277
	287
	41c
	 

	C_VALU_CD 12
	2
	AN
	288
	289
	41d
	 

	C_VALU_CD_AMT 12
	11
	N
	290
	300
	41d
	 

	C_EXCP_CD_1
	5
	AN
	301
	305
	30
	characters 1-5 of box 30

	C_EXCP_CD_2
	5
	AN
	306
	310
	30
	characters 6-10 of box 30

	C_EXCP_CD_3
	5
	AN
	311
	315
	30
	characters 11-15 of box 30

	C_EXCP_CD_4
	5
	AN
	316
	320
	30
	characters 16-20 of box 30

	C_HD_MCARE_EOMB_DT
	8
	AN
	321
	328
	EOMB
	Key from attachments if present, else default to spaces.

	FILLER
	20
	AN
	329
	348
	 
	 

	FILLER
	11
	N
	349
	359
	 
	 

	C_MCARE_DED_AMT
	11
	N
	360
	370
	EOMB
	Key from attachments

	C_MCARE_COINS_AMT
	11
	N
	371
	381
	EOMB
	Key from attachments

	FILLER
	11
	N
	382
	392
	 
	 

	C_MCARE_PD_AMT
	11
	N
	393
	403
	EOMB
	Key from attachments

	FILLER
	11
	N
	404
	414
	 
	 

	FILLER
	286
	AN
	415
	700
	 
	Always spaces.

	 
	 
	 
	 
	 
	 
	 

	Record B4 - UB92 DETAIL LINE
	 
	 
	 
	 
	 
	 

	RECORD_CODE                
	2
	AN
	1
	2
	(not on form)
	Will always contain 'B4' 

	C_HDR_DOC_NUM
	6
	N
	3
	8
	(not on form)
	same as B1 record

	R_REV_CD
	4
	AN
	9
	12
	42
	 

	R_DRUG_CD
	11
	N
	13
	23
	43
	NDC / if N4 Qualifier present on claim

	R_PROC_CD
	5
	AN
	24
	28
	44
	If Box 44 is a ProcMod code, otherwise spaces

	R_PROC_1st_MOD_CD
	2
	AN
	29
	30
	44
	 

	R_PROC_2nd_MOD_CD
	2
	AN
	31
	32
	44
	 

	R_PROC_3rd_MOD_CD
	2
	AN
	33
	34
	44
	 

	R_PROC_4th_MOD_CD
	2
	AN
	35
	36
	44
	 

	B_LEVEL_OF_CARE_CD
	3
	AN
	37
	39
	44
	If Box 44 is a LvlCare code, otherwise spaces

	C_LI_UB92_RATE_AMT
	11
	N
	40
	50
	44
	If Box 44 is Rate amount, otherwise zeroes

	C_LI_FST_DOS_DT
	8
	N
	51
	58
	45
	CCYYMMDD

	C_LI_SUBM_UNT_NUM
	7
	N
	59
	65
	46
	 

	C_LI_SUBM_CHRG_AMT
	11
	N
	66
	76
	47
	 

	C_NN_CVRD_CHRG_AMT
	11
	N
	77
	87
	48
	 

	FILLER
	613
	AN
	88
	700
	 
	Always spaces.

	 
	 
	 
	 
	 
	 
	 

	Record B5 - UB92 TRAILER RECORD 1
	 
	 
	 
	 
	 
	 

	RECORD_CODE                
	2
	AN
	1
	2
	(not on form)
	Will always contain 'B5' 

	C_HDR_DOC_NUM
	6
	N
	3
	8
	(not on form)
	same as B1 record

	C_COB_PYR_SEQ_CD 1
	1
	AN
	9
	9
	50a
	 

	C_COB_PYR_SEQ_CD 2
	1
	AN
	10
	10
	50b
	This box is translated to the Payer B Payer Code.

	C_COB_PYR_SEQ_CD 3
	1
	AN
	11
	11
	50c
	This box is translated to the Payer C Payer Code.

	C_BLNG_PROV_NPI
	10
	N
	12
	21
	56
	 

	C_BLNG_TXNMY_CD 1
	10
	AN
	22
	31
	81a
	 

	C_BLNG_ZIP5
	5
	N
	32
	36
	1
	 

	C_BLNG_ZIP4
	4
	N
	37
	40
	1
	 

	HLTH_PLN_ID 1
	15
	AN
	41
	55
	51a
	 

	HLTH_PLN_ID 2
	15
	AN
	56
	70
	51b
	 

	HLTH_PLN_ID 3
	15
	AN
	71
	85
	51c
	 

	C_BLNG_PROV_ID 1
	15
	AN
	86
	100
	57a
	This field is carried as the Payer A Provider Number.  If the corresponding Payer Code is equal to “MEDICAID”, then the number is also carried as the 8 character Billing Provider ID.  

	C_BLNG_PROV_ID 2
	15
	AN
	101
	115
	57b
	This field is carried as the Payer B Provider Number.  If the corresponding Payer Code is equal to “MEDICAID”, then the number is also carried as the 8 character Billing Provider ID. 

	C_BLNG_PROV_ID 3
	15
	AN
	116
	130
	57c
	This field is carried as the Payer C Provider Number.  If the corresponding Payer Code is equal to “MEDICAID”, then the number is also carried as the 8 character Billing Provider ID. 

	C_COB_PYR_ PYMT_AMT 1
	11
	N
	131
	141
	54a
	This field is carried as the Payer A Prior Payments.

	C_COB_PYR_ PYMT_AMT 2
	11
	N
	142
	152
	54b
	This field is carried as the Payer B Prior Payments.

	C_COB_PYR_ PYMT_AMT 3
	11
	N
	153
	163
	54c
	This field is carried as the Payer C Prior Payments.

	C_UB92_EST_DUE_AMT 1
	11
	N
	164
	174
	55a
	This field is carried as the Payer A Estimated Amount Due.

	C_UB92_EST_DUE_AMT 2
	11
	N
	175
	185
	55b
	This field is carried as the Payer B Estimated Amount Due.

	C_UB92_EST_DUE_AMT 3
	11
	N
	186
	196
	55c
	This field is carried as the Payer C Estimated Amount Due.

	B_ALT_ID 1
	19
	N
	197
	215
	60a
	This field is carried as the Payer A Client Number 1.  If the corresponding Payer Code is equal to “MEDICAID”, then the number is also carried as the 14 character Client ID.

	B_ALT_ID 2
	19
	N
	216
	234
	60b
	This field is carried as the Payer B Client Number 2.  If the corresponding Payer Code is equal to “MEDICAID”, then the number is also carried as the 14 character Client ID.

	B_ALT_ID 3
	19
	N
	235
	253
	60c
	This field is carried as the Payer C Client Number 3.  If the corresponding Payer Code is equal to “MEDICAID”, then the number is also carried as the 14 character Client ID.

	A_ID 1
	18
	AN
	254
	271
	63a
	This field is carried as the Payer A Authorization Code. .  If the corresponding Payer Code is equal to “MEDICAID”, then the number is also carried as the 14 character Prior Authorization ID.

	A_ID 2
	18
	AN
	272
	289
	63b
	This field is carried as the Payer B Authorization Code. .  If the corresponding Payer Code is equal to “MEDICAID”, then the number is also carried as the 14 character Prior Authorization ID.

	A_ID 3
	18
	AN
	290
	307
	63c
	This field is carried as the Payer C Authorization Code. .  If the corresponding Payer Code is equal to “MEDICAID”, then the number is also carried as the 14 character Prior Authorization ID.

	C_COB_CLM_NUM 1
	26
	AN
	308
	333
	64a
	move this field to C_KEYED_REPLCD_NUM when payor code is Medicaid and the C_BAT_DOC_TY_CD = A

	C_COB_CLM_NUM 2
	26
	AN
	334
	359
	64b
	move this field to C_KEYED_REPLCD_NUM when payor code is Medicaid and the C_BAT_DOC_TY_CD = A

	C_COB_CLM_NUM 3
	26
	AN
	360
	385
	64c
	move this field to C_KEYED_REPLCD_NUM when payor code is Medicaid and the C_BAT_DOC_TY_CD = A

	R_DIAG_CD 1
	10
	AN
	386
	395
	67
	This field is carried as the Diagnosis Code 1.

	R_DIAG_CD 2
	10
	AN
	396
	405
	67a
	This field is carried as the Diagnosis Code 2.

	R_DIAG_CD 3
	10
	AN
	406
	415
	67b
	This field is carried as the Diagnosis Code 3.

	R_DIAG_CD 4
	10
	AN
	416
	425
	67c
	This field is carried as the Diagnosis Code 4.

	R_DIAG_CD 5
	10
	AN
	426
	435
	67d
	This field is carried as the Diagnosis Code 5.

	R_DIAG_CD 6
	10
	AN
	436
	445
	67e
	This field is carried as the Diagnosis Code 6.

	R_DIAG_CD 7
	10
	AN
	446
	455
	67f
	This field is carried as the Diagnosis Code 7.

	R_DIAG_CD 8
	10
	AN
	456
	465
	67g
	This field is carried as the Diagnosis Code 8.

	R_DIAG_CD 9
	10
	AN
	466
	475
	67h
	This field is carried as the Diagnosis Code 9.

	R_DIAG_CD 10
	10
	AN
	476
	485
	70a
	Diagnosis codes 10-16 will be added after codes 1-9, if there are only 1-5, then 10-16 should be moved up to continue the count

	R_DIAG_CD 11
	10
	AN
	486
	495
	70b
	Diagnosis codes 10-16 will be added after codes 1-9, if there are only 1-5, then 10-16 should be moved up to continue the count

	R_DIAG_CD 12
	10
	AN
	496
	505
	70c
	Diagnosis codes 10-16 will be added after codes 1-9, if there are only 1-5, then 10-16 should be moved up to continue the count

	R_DIAG_CD 13
	10
	AN
	506
	515
	71
	Diagnosis codes 10-16 will be added after codes 1-9, if there are only 1-5, then 10-16 should be moved up to continue the count

	R_DIAG_CD_14
	10
	AN
	516
	525
	72a
	Diagnosis codes 10-16 will be added after codes 1-9, if there are only 1-5, then 10-16 should be moved up to continue the count

	R_DIAG_CD_15
	10
	AN
	526
	535
	72b
	Diagnosis codes 10-16 will be added after codes 1-9, if there are only 1-5, then 10-16 should be moved up to continue the count

	R_DIAG_CD_16
	10
	AN
	536
	545
	72c
	Diagnosis codes 10-16 will be added after codes 1-9, if there are only 1-5, then 10-16 should be moved up to continue the count

	C_UB92_A_DIAG_CD
	10
	AN
	546
	555
	69
	This field is carried as the Admitting Diagnosis Code.

	R_ICD9_CD 1
	7
	AN
	556
	562
	74
	This field is carried as the ICD 9 Procedure Code 1.

	C_HDR_UB92_ICD9_DT 1
	8
	N
	563
	570
	74
	This field is carried as the ICD 9 Procedure Date 1. CCYYMMDD

	R_ICD9_CD 2
	7
	AN
	571
	577
	74a
	This field is carried as the ICD 9 Procedure Code 2.

	C_HDR_UB92_ICD9_DT 2
	8
	N
	578
	585
	74a
	This field is carried as the ICD 9 Procedure Date 2. CCYYMMDD

	R_ICD9_CD 3
	7
	AN
	586
	592
	74b
	This field is carried as the ICD 9 Procedure Code 3.

	C_HDR_UB92_ICD9_DT 3
	8
	N
	593
	600
	74b
	This field is carried as the ICD 9 Procedure Date 3. CCYYMMDD

	R_ICD9_CD 4
	7
	AN
	601
	607
	74c
	This field is carried as the ICD 9 Procedure Code 4.

	C_HDR_UB92_ICD9_DT 4
	8
	N
	608
	615
	74c
	This field is carried as the ICD 9 Procedure Date 4. CCYYMMDD

	R_ICD9_CD 5
	7
	AN
	616
	622
	74d
	This field is carried as the ICD 9 Procedure Code 5.

	C_HDR_UB92_ICD9_DT 5
	8
	N
	623
	630
	74d
	This field is carried as the ICD 9 Procedure Date 5. CCYYMMDD

	R_ICD9_CD 6
	7
	AN
	631
	637
	74e
	This field is carried as the ICD 9 Procedure Code 6.

	C_HDR_UB92_ICD9_DT 6
	8
	N
	638
	645
	74e
	This field is carried as the ICD 9 Procedure Date 6. CCYYMMDD

	C_ATNDG_PROV_NPI_ID
	10
	AN
	646
	655
	76
	The data in this field is carried as the Attending Provider Number.

	C_ATNDG_TXNMY_CD
	10
	AN
	652
	661
	76
	The data in this field is carried as the Attending Provider Taxonomy

	C_OTHR_PROV_NPI_ID
	10
	AN
	662
	671
	78
	This field is carried as the Other Physician Number.

	C_OPR_PROV_NPI_ID
	10
	AN
	672
	681
	77
	This field is carried as the Operating Physician Number.

	REMOVED BILLED DATE
	 
	 
	 
	 
	 
	 

	Removed Signature Indicator
	 
	 
	 
	 
	 
	 

	C_CREATION_DT
	8
	N
	682
	689
	45
	CCYYMMDD.

	FILLER
	11
	AN
	690
	700
	 
	Always spaces.

	Record 99 - Batch Trailer Record (last record in batch)
	 
	 
	 
	 
	 
	 

	RECORD_CODE                
	2
	AN
	1
	2
	(not on form)
	Will always contain '99'

	C_BAT_MED_SRC_CD
	1
	N
	3
	3
	(not on form)
	Will always contain 8 (eight)

	C_BAT_JLN_DT_NUM
	5
	N
	4
	8
	(not on form)
	Julian date batch received in mailroom

	C_BAT_NUM
	3
	N
	9
	11
	(not on form)
	Same as C_BAT_NUM on Batch Header for this batch

	TOTAL-CLAIMS              
	3
	N
	12
	14
	(not on form)
	Same as TOTAL_CLAIMS on Batch Header for this batch

	FILLER                             
	686
	AN
	15
	700
	(not on form)
	Always spaces.


Legend

· Box Number is the number of the box on the form.
· Field Name is the actual name of the field on the form.

· Rules govern how data in fields are validated.  Typically clients define syntax level rules (I.e. date formats, alpha only, numeric only, alphanumeric etc.) and validation level rules (I.e. valid member ID, or diagnosis codes).  For complex rules clients often opt to build a flow diagram (using Visio) to illustrate the rule logic.  
· Error Message is the error message data entry operators see when a particular rule fails.  

· KE Override Allowed tells OCR whether a particular rule and it's corresponding error message can be overridden, which is to say that the document does not need to be rejected as a result of the problem encountered.
· Rule Mapping applies only to form fields with check boxes etc.  For these fields the client must tell RRI what values correspond to what boxes etc.  For example:  Box 1 checked = EE
8.5.12 OCR NM Dental Rules Exhibit

	Box 
No
	Field Name
	Rules:
If these rules are not satisfied
the form will be displayed at KE
	Error Message
	KE Override 
Allowed
	Rule Mapping
	Notes
	Dental Output field name
	RRI Comments / Questions

	 
	TCN (transaction control number)
	1. This 17 digit number will have the form: MYYJJJIIBBBASSSSS
	 
	 
	 
	Numeric, Length: 17
M = Claim Input Medium Code (fixed value of 8)
YYJJJ = Current Year and Julian Date
II = Imaging Control Number (fixed value of 00)
BBB = Batch Number (see Batch Range Definitions Tab)
A = Adjustment Indicator (fixed value of 0)
SSSSS = Sequence Number (begin with 00001)
	 
	 

	 
	Location Indicator
	2. Add a location indicator in Inventory Client where a 3 digit number can be entered.  If entered, this number will be stored for each claim in the batch.
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Received Date
	 
	 
	 
	 
	part of claim identification number, expressed in Julian date
	 
	 

	 
	 
	Header Information
	 
	 
	 
	 
	 
	 

	2
	Pre Authorization Number
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 

	 
	 
	1. Strip leading characters 'PA' and 'CLIA'
	 
	 
	 
	 
	 
	 

	 
	 
	2. Must be 11 characters or less.
	Prior Auth Number must be 11 characters or less.
	Y
	 
	accept override, left justify, space fill if less than 11 characters
	 
	 

	 
	 
	3. Table Lookup:  Validate in prior auth table.
	Prior Auth Number not found in table.
	Y
	 
	 
	 
	 

	 
	 
	Other Coverage
	 
	 
	 
	 
	 
	 

	4
	Other Dental or Medical Coverage
	1. Not more than one box can be checked, if Y is checked then capture it. If N is checked or both boxes are empty then leave blank
	No more than one checkbox can be checked
	Y
	X_ = Y
_X = N
XX = Y
	default = space, place Y , N or space in record 
	 
	leave blank if nothing entered

	 
	 
	 
	 
	 
	 
	 
	 
	 

	13
	Date of Birth
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 

	 
	 
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	 
	 
	 
	 

	 
	 
	2. Required Field Only if Box 21 is blank.
	Recipient DOB must be present.
	Y
	 
	 
	 
	 

	 
	 
	3. Only to be picked up if Box 21 is blank.
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	15
	Policyholder ID
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 

	 
	 
	Formatting:  Pad with zeros on the left out to 14 numbers.
	 
	 
	 
	 
	 
	 

	 
	 
	1. Required Field
	Recipient ID must be present.
	Y
	 
	if blank, accept override, fill with zeros
	 
	 

	 
	 
	2. Insured ID must not contain alpha characters
	Recipient ID must be numeric.
	Y
	 
	If suspended, strip alpha characters.
	 
	 

	 
	 
	3. Insured ID must be no more than 14 numbers in length
	Recipient ID must be no more than 14 characters in length.
	Y
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	16
	Reserved for Attachment Codes
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 

	 
	 
	1. Must be numeric
	Attachment Code must be numeric.
	Y
	 
	 
	 
	 

	 
	 
	2. If present, code must be 2 numbers in length
	Attachment Code must be 2 numbers in length.
	Y
	 
	 
	 
	 

	 
	 
	3.  If present, code must be in Attachment Code table
	Attachment Code not found in table.
	Y
	 
	 
	 
	 

	 
	 
	3. If attachment code is equal to 01 or 04 pend the claim for validation. other than 05, 06, 09, 20, 25, 55, 56, 59, 70, 75 or 82 pend for validation.
	Verify that the attachment code is either a 01 or 04
	Y
	 
	 
	 
	 

	 
	 
	There will be at most 3 5attachment codes
	 
	 
	 
	 
	 
	 

	 
	 
	Patient Information
	 
	 
	 
	 
	 
	 

	20
	Name
	Formatting:  Parse into last name, first name
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	20
	Last Name
	Formatting:  Filter punctuation
	 
	 
	 
	 
	 
	 

	 
	 
	1. Required Field
	Patient last name must be present.
	Y
	 
	fill with spaces if blank
	 
	 

	 
	 
	2. Should contain only Name characters
	Patient last name must contain valid name characters.
	y
	 
	 
	 
	 

	 
	 
	3.  Use the first 4 characters as part of the member lookup.
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	20
	First Name
	Formatting:  Filter punctuation
	 
	 
	 
	 
	 
	 

	 
	 
	1. Required Field
	Patient first name must present.
	Y
	 
	fill with spaces if blank
	 
	 

	 
	 
	2. Should contain only Name characters
	Patient first name must contain valid name characters.
	Y
	 
	 
	 
	 

	 
	 
	3.  Use the first 3 characters as part of the member lookup.
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	21
	Date of Birth
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 

	 
	 
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	 
	 
	 
	 

	 
	 
	2. Required Field
	Recipient DOB must be present.
	Y
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	23
	Patient ID/Account #
	Formatting: Filter down to one space  - only remove the following puncuation - apostrophes, parentheses, quotes and percent signs. Leave any other punctuation that is present.
	 
	 
	 
	 
	 
	 

	 
	 
	1. Must be 17 alphanumeric characters or less
	Medical record number must be 17 alphanumeric characters or less.
	Y
	 
	 
	 
	 

	 
	 
	Records of Services Provided
	 
	 
	 
	 
	 
	 

	 
	Detail Lines
	1. Must be at least one detail line
2. No more than 18 lines per claim
	1. Claim must have at least one detail line.
2. No more than 18 detail lines are allowed per claim.
	1. N
2. N
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	24
	Procedure Date
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 

	 
	 
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	 
	allow entry of MMDDYY before reformat
	 
	 

	 
	 
	2. Required Field
	Proc date must be present.
	N
	 
	fill with zeros if blank
	 
	 

	 
	 
	3. Must not be over 1year old
	Date is too far in the past.
	Y
	 
	 
	 
	 

	 
	 
	4. Must not be in future
	Date must not be in the future.
	Y
	 
	 
	 
	 

	 
	 
	5. Must not be prior to 01/01/1964.
	Date cannot be before 1964.
	N
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	25
	Area of Oral Cavity
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 

	 
	 
	Formatting:  Pad with zeros on the left out to 2 numbers.
	 
	 
	 
	Esther is going to have John Sherry check this. John has sent the Tables and added to Prod. 7/18
	 
	 

	 
	 
	1. If present, must be 2 characters in length
	Oral Cavity Code must be 2 characters in length.
	Y
	 
	1) Oral Cavity Code - if it comes in as one char, yes, pad to the left with a zero.  eg 1 becomes 01
John Sherry
	 
	 

	 
	 
	2.  If present, code must be in (Oral Cavity Code Table)
	Oral Cavity Code not found in table 
	Y
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	27
	Tooth Numbers or Letters
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 

	 
	 
	1. If present, must be 2 characters in length
	Tooth Code must be 2 characters in length.
	Y
	 
	Tooth number can come in as 1 number, 1 alpha or 2 numbers.  If 1 number numeric then left zero fill. What if alpha do we still need to pad with a zero?
	 
	dependent on tooth code table - get table for Rhett John Sherry sent 7/18

	 
	 
	2. If only one number is present then add a zero in front of the number
	Verify if number or letter
	Y
	 
	Discuss with Rhett on how we want to proceed with this and tooth table to be added to table descriptions.
	 
	 

	 
	 
	3.  If present, code must be in (Tooth Code Table)
	Tooth Code not found in table 
	Y
	 
	2) Tooth Code - if it comes in as an alpha, no, don't pad it.  eg tooth code N is stored as 'N ' (character N followed by a blank) John Sherry
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	28
	Tooth Surface
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 

	 
	 
	1. If present, then must be one of M, D, O, L, I, B, F
	Invalid surface
	Y
	 
	 
	 
	 

	 
	 
	2. Cannot have duplicate surfaces
	Duplicate surfaces
	Y
	 
	 
	 
	 

	 
	 
	3. Maximum 5 surfaces per line
	Too many surfaces
	Y
	 
	If duplicate surfaces occur on same line remove 1 of the surfaces.
	 
	 

	 
	 
	4. Required if set to Y on procedure table
	Surface is required
	Y
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	29
	Procedure Code
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 

	 
	 
	1. Required Field
	Procedure code must be present.
	Y
	 
	fill with spaces if blank
	 
	 

	 
	 
	2.  If present, must be 5 characters in length.
	Procedure code must be 5 characters in length and begin with a "D"
	Y
	 
	 
	 
	 

	 
	 
	3. Table Lookup:  Validate in PROC table
	Procedure code not found in table.
	Y
	 
	left justify entry in record, with spaces to right of value
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	31
	Fee
	Formatting:  Filter punctuation and spaces - except hyphen
	 
	 
	 
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	 
	 

	 
	 
	1. Required Field
	Amount must be present.
	Y
	 
	 
	 
	 

	 
	 
	2. Must not be negative
	Amount must not be negative.
	 
	 
	If suspended, delete amount.
	 
	 

	 
	 
	3. Must be numeric
	Amount must be numeric.
	Y
	 
	probably comment line, allow operator to delete line
	 
	 

	 
	 
	4. Must be 11 numbers or less
	Amount must be 11 numbers or less.
	Y
	 
	 
	 
	 

	 
	 
	5. Information to the right of the dotted line is not numeric then fill with two zeros
	 
	Y
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	32
	Other Fee
	Formatting:  Filter punctuation and spaces - except hyphen
	 
	 
	 
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	 
	 

	 
	 
	1. Must not be negative
	Amount must not be negative.
	 
	 
	If suspended, delete amount.
	 
	 

	 
	 
	2. Must be numeric
	Amount must be numeric.
	Y
	 
	probably comment line, allow operator to delete line
	 
	 

	 
	 
	3. Must be 11 numbers or less
	Amount must be 11 numbers or less.
	Y
	 
	 
	 
	 

	 
	 
	4. Information to the right of the dotted line is not numeric then fill with two zeros
	 
	Y
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	33
	Total Fee
	Formatting:  Filter punctuation and spaces - except hyphen
	 
	 
	 
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	 
	 

	 
	 
	1. Required Field
	Amount must be present.
	Y
	 
	 
	 
	 

	 
	 
	2. Must not be negative
	Amount must not be negative.
	 
	 
	If suspended, delete amount.
	 
	 

	 
	 
	3. Must be numeric
	Amount must be numeric.
	Y
	 
	probably comment line, allow operator to delete line
	 
	 

	 
	 
	4. Must be 11 numbers or less
	Amount must be 11 numbers or less.
	Y
	 
	 
	 
	 

	 
	 
	5.  Information to the right of the dotted line is not numeric then fill with two zeros
	 
	 
	 
	Preprocessor will make the calculation for the net charge
	 
	 

	 
	 
	Remarks
	 
	 
	 
	 
	 
	 

	35
	Remarks
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 

	 
	 
	2. If present, code must be 5 characters in length
	Exception Code must be 5 numbers in length.
	N
	 
	 
	 
	 

	 
	 
	3. If present,  look up first 4 numbers in table, check that last number is 0-6 or A.  If either test doesn't hold, delete value.
	Exception Code not found in table, Invalid Exception Code - Last character must be 0 - 6 or A
	N
	 
	only half the box is used for exception overrides
	 
	 

	 
	 
	Ancillary Claim/Treatment Information
	 
	 
	 
	 
	 
	 

	38
	Place of Treatment
	1. Not more than one box can be checked
	No more than one checkbox can be checked
	Y
	X_ = Y
_X = N
XX = Y
	default = space, place Y , N or space in record
	 
	leave blank if nothing entered

	 
	 
	 
	 
	 
	 
	 
	 
	 

	45
	Treatment Resulting From
	1. Not more than one box can be checked
	No more than one checkbox can be checked
	Y
	X_ = Y
_X = N
XX = Y
	default = space, place Y , N or space in record
	 
	leave blank if nothing entered

	 
	 
	 
	 
	 
	 
	 
	 
	 

	46
	Date of Accident
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 

	 
	 
	1. Format Date:  MMDDCCYY
	Date must be in a valid format.
	N
	 
	 
	 
	 

	 
	 
	2. Only pick up this date if one of the boxes in field 45 is checked
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Billing Dentist or Dental Entity
	 
	 
	 
	 
	 
	 

	48
	Name, Address, City, State, Zip Code
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 

	 
	 
	1. Need to pick up the Zip Code from this box. Zip code can be either 5 or 9 numbers
	Zip Code must be 5 or 9 numeric characters
	Y
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	49
	NPI
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 

	 
	 
	1. NPI Must be 10 numeric characters
	NPI  must be 10 numeric characters.
	Y
	 
	 
	 
	 

	 
	 
	2. Check number Logic
	NPI must be 10 numeric characters.
	Y
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	52A
	Additional Provider ID
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 

	 
	 
	    1. If Medicaid ID is present then Must be 8 alphanumeric characters
	Medicaid ID must be 8 alphanumeric characters.
	Y
	 
	 
	 
	 

	 
	 
	    2. If less than 8 characters left pad with 0 to fit length
	 
	 
	 
	 
	 
	 

	 
	 
	    3. Validate in provider table
	Medicaid ID not found in table.
	Y
	 
	 
	 
	 

	 
	 
	Treating Dentist and Treatment Location Information
	 
	 
	 
	 
	 
	 

	53
	Treating Dentist Signature
	RRI will plug a Y or N in the signature field based on an indicator associated with each batch of claims
	 
	N/A
	 
	Claims with acceptable provider signatures will be batched separately from claims without signatures.  During scanning, an indicator will identify whether the batch consists of signed or unsigned claims.  RRI will plug a Y in the signature indicator of the output record for claims in "signed" batches and an N in "unsigned" batches.
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	53
	Treating Dentist Date
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	fill with zeros if field is blank
	 
	 

	 
	 
	1. Required Field
	Date must be present.
	Y
	 
	 
	 
	 

	 
	 
	2. Format Date:  MMDDCCYY
	Date must be in a valid format.
	Y
	 
	 
	 
	 

	 
	 
	3. Must not be over 1year old
	Date is too far in the past
	Y
	 
	accept override, left justify, fill right with spaces
	 
	 

	 
	 
	4. Must not be in future
	Date must not be in the future.
	Y
	 
	 
	 
	 

	 
	 
	5. Must be same as or after the latest Procedure date
	Dentist Date must not be prior to latest Procedure date.
	Y
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	54
	Treating NPI
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 

	 
	 
	1. NPI Must be 10 numeric characters
	NPI  must be 10 numeric characters.
	Y
	 
	 
	 
	 

	 
	 
	2. Check number Logic
	NPI must be 10 numeric characters.
	Y
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	56A
	Provider Specialty Code
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 

	 
	 
	1. Must be 10 Alphanumeric characters
	Taxonomy must be 10 alphanumeric characters
	Y
	 
	 
	 
	 

	 
	 
	2. Table Lookup:  Validate in taxonomy table
	Taxonomy not found in table.
	Y
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	58
	Additional Provider ID
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 
	 

	 
	 
	    1. If Medicaid ID is present then Must be 8 alphanumeric characters
	Medicaid ID must be 8 alphanumeric characters.
	Y
	 
	 
	 
	 

	 
	 
	   2. If less than 8 characters left pad with 0 to fit length
	 
	 
	 
	 
	 
	 

	 
	 
	    3. Validate in provider table
	Medicaid ID not found in table.
	Y
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 


8.5.13 OCR NM Dental Output Exhibit
	Field name
	Field size
	Format
	Begin position
	End position
	Dental form box #
	Notes

	 
	 
	 
	 
	 
	 
	 

	Record 00 - Batch Header Record (first record in batch)
	 
	 
	 
	 
	 
	 

	RECORD-CODE                
	2
	AN
	1
	2
	(not on form)
	Will always contain zeros ('00')

	C_BAT_MED_SRC_CD
	1
	N
	3
	3
	(not on form)
	Will always contain 8 (eight)

	C_BAT_JLN_DT_NUM
	5
	N
	4
	8
	(not on form)
	Julian date batch received in mailroom; digits 2-6 of TCN

	C_BT_IMGD_CNTL_NUM
	2
	AN
	9
	10
	(not on form)
	Will always contain zeros ('00')

	C_BAT_NUM
	3
	N
	11
	13
	(not on form)
	Sequential number generated by RRI (BBB from DCN), reset range each day

	C_BAT_TY_CD
	1
	AN
	14
	14
	(not on form)
	HCFA-1500 = 'H'   HCFA Crossover = 'B' Dental = D

	C_BAT_DOC_TY_CD
	1
	AN
	15
	15
	(not on form)
	Will be C or A, if the batch number is for adjustments it will be A all others will be C  Dental will always be C

	C_BAT_STAT_CD
	1
	AN
	16
	16
	(not on form)
	Will always = 'A'

	TOTAL-CLAIMS              
	3
	N
	17
	19
	(not on form)
	Contains number of claims keyed in this batch

	LOCATION_CD
	3
	N
	20
	22
	(not on form)
	Entered in Inventory Client by NM scan operator

	C_BAT_ENTRY_DT
	5
	N
	23
	27
	(not on form)
	batch processing Julian date  - Store Date - JDay

	G_AUD_TM
	4
	N
	28
	31
	(not on form)
	Contains 24 hour version of hour and minute batch was finished, Store Time - HHMM

	FILLER                             
	369
	AN
	32
	400
	(not on form)
	will always contain spaces

	
	
	
	
	
	
	

	Record 10 - Claim Header (one per each claim in the batch)
	 
	 
	 
	 
	 
	 

	RECORD CODE
	2
	AN
	1
	2
	(not on form)
	will always contain '10'

	C_HDR_DOC_NUM
	6
	N
	3
	8
	(not on form)
	contains TCN document number (assigned when scanned in)

	LINE NUMBER
	2
	N
	9
	10
	(not on form)
	will always contain zeros

	B_LAST_NAM
	21
	AN
	11
	31
	20
	required

	B_FST_NAM
	15
	AN
	32
	46
	20
	required

	B_CLIENT_ID
	14
	N
	47
	60
	15
	leading zero filled + SSN

	B_DOB_DT
	8
	N
	61
	68
	13
	CCYYMMDD

	C_OTHR_INSR_IND
	1
	AN
	69
	69
	4
	valid values = y, n, space

NOTE: If Crossover Batch:  Only output this field if attachment codes (59) AND (56 or 70 or both) are present.

	C_OCCUP_RLTD_IND
	1
	AN
	70
	70
	45
	valid values = y, n, space

	C_AUTO_RLTD_IND
	1
	AN
	71
	71
	45
	valid values = y, n, space

	C_OTHR_RLTD_IND
	1
	AN
	72
	72
	45
	valid values = y, n, space

	C_REF_PROV_ID
	8
	N
	73
	80
	Not a field on dental
	 

	C_REF_NPI_PROV_ID
	10
	N
	81
	90
	Not a field on dental
	 

	PRIOR_AUTH_ID
	11
	AN
	91
	101
	2
	default is spaces

	C_BLNG_PROV_ID
	8
	N
	102
	109
	52A
	default is spaces

	C_BLNG_NPI_PROV_ID
	10
	N
	110
	119
	49
	 

	C_BLNG_TXNMY_CD
	10
	N
	120
	129
	Not a field on dental
	 

	C_BLNG_ZIP5_CD1
	5
	N
	130
	134
	48
	 

	C_SVC_FACI_NPI_PROV_ID
	10
	N
	135
	144
	Not a field on dental
	 

	C_ATTACH_FIRST_CD
	2
	AN
	145
	146
	16
	characters 1,2 of box 16; default is spaces

	C_ATTACH_SECOND_CD
	2
	AN
	147
	148
	16
	characters 3,4 of box 16; default is spaces

	C_ATTACH_THIRD_CD
	2
	AN
	149
	150
	16
	characters 5,6 of box 16; default is spaces

	C_ATTACH_FOURTH_CD
	2
	AN
	151
	152
	16
	characters 7,8 of box 16; default is spaces

	C_ATTACH_FIFTH_CD
	2
	AN
	153
	154
	16
	characters 9,10 of box 16; default is spaces

	C_HOSP_BEG_DT
	8
	N
	155
	162
	Not a field on dental
	 

	C_HOSP_END_DT
	8
	N
	163
	170
	Not a field on dental
	 

	C_COB_CLM_NUM
	26
	AN
	171
	196
	Not a field on dental
	 

	C_EXCP_CD_1
	5
	AN
	197
	201
	35
	characters 1-5 of box 35; default is spaces

	C_EXCP_CD_2
	5
	AN
	202
	206
	35
	characters 6-10 of box 35; default is spaces

	C_EXCP_CD_3
	5
	AN
	207
	211
	35
	characters 11-15 of box 35; default is spaces

	C_EXCP_CD_4
	5
	AN
	212
	216
	35
	characters 16-20 of box 35; default is spaces

	C_DIAG_1st_RLTD_CD
	5
	AN
	217
	221
	Not a field on dental
	 

	C_DIAG_2nd_RLTD_CD
	5
	AN
	222
	226
	Not a field on dental
	 

	C_DIAG_3rd_RLTD_CD
	5
	AN
	227
	231
	Not a field on dental
	 

	C_DIAG_4th_RLTD_CD
	5
	AN
	232
	236
	Not a field on dental
	 

	C_DIAG_5th_RLTD_CD
	5
	AN
	237
	241
	Not a field on dental
	 

	C_DIAG_6th_RLTD_CD
	5
	AN
	242
	246
	Not a field on dental
	 

	C_DIAG_7th_RLTD_CD
	5
	AN
	247
	251
	Not a field on dental
	 

	C_DIAG_8th_RLTD_CD
	5
	AN
	252
	256
	Not a field on dental
	 

	C_BILLED_DT
	8
	N
	257
	264
	53
	CCYYMMDD; default is zeros

	FILLER                             
	8
	AN
	265
	272
	(not on form)
	will always contain spaces

	C_TOT_CHRG_AMT
	11
	N
	273
	283
	33
	 

	C_TOT_TPL_AMT
	11
	N
	284
	294
	32
	 

	C_TOT_BAL_DUE
	11
	N
	295
	305
	33
	 

	C_MED_REC_NUM
	24
	AN
	306
	329
	23
	default is spaces

	C_SIGNATURE_FLG
	1
	AN
	330
	330
	53
	Y' if claim is signed, 'N' if unsigned

	C_SIGNED_DT
	8
	N
	331
	338
	53
	CCYYMMDD; default is zeros

	C_CREATION_DT
	8
	N
	339
	346
	(not on form)
	CCYYMMDD; default is zeros

	C_HD_MCARE_CARR_ID
	20
	N
	347
	366
	EOMB Carrier ID
	Crossover only, keyed off an attachment

	C_HD_MCARE_EOMB_DT
	8
	N
	367
	374
	EOMB Paid Date
	Crossover only, keyed off an attachment, CCYYMMDD

	C_ILLNESS_DT
	8
	N
	375
	382
	Not a field on dental
	CCYYMMDD; default is zeros

	FILLER                             
	18
	AN
	383
	400
	(not on form)
	will always contain spaces

	
	
	
	
	
	
	

	Record 20 - Claim Detail (one per "verfied" line on each claim)
	 
	 
	 
	 
	 
	 

	RECORD CODE
	2
	AN
	1
	2
	(not on form)
	will always contain '20'

	C_HDR_DOC_NUM
	6
	N
	3
	8
	(not on form)
	contains TCN document number (assigned when scanned in)

	LINE NUMBER
	2
	N
	9
	10
	(not on form)
	contains next sequential line number to be used -- may not correlate with form if prov skipped a line -- keep consecutive

	C_LI_FST_DOS_DT
	8
	N
	11
	18
	24
	Required - characters 1-6 of box 24A, CCYYMMDD; default is zeroes

	C_LI_LST_DOS_DT
	8
	N
	19
	26
	Not a field on Dental form
	 

	R_PL_OF_SVC_CD
	2
	AN
	27
	28
	38
	default is spaces

	R_PROC_CD
	7
	AN
	29
	35
	29
	Required

	R_DRUG_CD
	11
	N
	36
	46
	Not a field on Dental form
	 

	C_PROC_MOD_1st_CD
	2
	AN
	47
	48
	Not a field on Dental form
	 

	C_PROC_MOD_2nd_CD
	2
	AN
	49
	50
	Not a field on Dental form
	 

	C_PROC_MOD_3rd_CD
	2
	AN
	51
	52
	Not a field on Dental form
	 

	C_PROC_MOD_4th CD
	2
	AN
	53
	54
	Not a field on Dental form
	 

	C_DIAG_1st_PTR
	1
	AN
	55
	55
	Not a field on Dental form
	 

	C_DIAG_2nd_PTR
	1
	AN
	56
	56
	Not a field on Dental form
	 

	C_DIAG_3rd_PTR
	1
	AN
	57
	57
	Not a field on Dental form
	 

	C_DIAG_4th_PTR
	1
	AN
	58
	58
	Not a field on Dental form
	 

	R_PROC_ORAL_CAV_CD
	2
	AN
	59
	60
	25
	 

	R_PROC_TOOTH_CD
	2
	AN
	61
	62
	27
	 

	C_DENT_1st_SURF_CD
	1
	AN
	63
	63
	28
	 

	C_DENT_2nd_SURF_CD
	1
	AN
	64
	64
	28
	 

	C_DENT_3rd_SURF_CD
	1
	AN
	65
	65
	28
	 

	C_DENT_4th_SURF_CD
	1
	AN
	66
	66
	28
	 

	C_DENT_5th_SURF_CD
	1
	AN
	67
	67
	28
	 

	Deleted diagnosis ptr 5 - 8
	1
	AN
	 
	 
	 
	 

	C_LI_SUBM_CHRG_AMT
	11
	N
	68
	78
	31
	Required

	C_LI_SUBM_UNT_NUM
	7
	N
	79
	85
	30
	default is 1
implied decimal (4.3)

	C_RNDR_PROV_ID
	8
	AN
	86
	93
	58
	Required

	C_RNDR_NPI_PROV_ID
	10
	N
	94
	103
	54
	Required

	C_RNDR_TXNMY_CD
	10
	N
	104
	113
	56A
	 

	C_SUBM_EPSDT_IND
	1
	AN
	114
	114
	Not a field on Dental form
	 

	C_SUBM_FP_IND
	1
	AN
	115
	115
	Not a field on Dental form
	 

	C_EMG_CD
	1
	AN
	116
	116
	Not a field on Dental form
	 

	C_LI_MCARE_COI_AMT
	11
	N
	117
	127
	EOMB Coinsurance Amount
	Crossover only, keyed off an attachment

	C_LI_MCARE_DED_AMT
	11
	N
	128
	138
	EOMB Deductible Amount
	Crossover only, keyed off an attachment

	C_LI_MCARE_PD_AMT
	11
	N
	139
	149
	EOMB Provider Paid Amount
	Crossover only, keyed off an attachment

	C_LI_MCARE_ALLW_AMT
	11
	N
	150
	160
	EOMB Allowed Amount
	Crossover only, keyed off an attachment

	C_LI_MCARE_O_PR_AMT
	11
	N
	161
	171
	EOMB Other Patient Responsibility Amount
	Crossover only, keyed off an attachment

	C_LI_MCARE_PSY_AMT
	11
	N
	172
	182
	EOMB Psych Reduction Amount
	Crossover only, keyed off an attachment

	FILLER
	228
	AN
	183
	410
	 
	always spaces

	
	
	
	
	
	
	

	Record 99 - Batch Trailer Record (last record in batch)
	 
	 
	 
	 
	 
	 

	RECORD-CODE                                                
	2
	AN
	1
	2
	(not on form)
	Will always contain '99'

	C_BAT_MED_SRC_CD
	1
	N
	3
	3
	(not on form)
	Will always contain 8 (eight)

	C_BAT_JLN_DT_NUM
	5
	N
	4
	8
	(not on form)
	Julian date batch received in mailroom

	C_BAT_NUM
	3
	N
	9
	11
	(not on form)
	Same as C_BAT_NUM on Batch Header for this batch

	TOTAL-CLAIMS              
	3
	N
	12
	14
	(not on form)
	Same as TOTAL_CLAIMS on Batch Header for this batch

	FILLER                             
	336
	AN
	15
	350
	(not on form)
	will always contain spaces


8.5.12.1 COCR NM Dental Rules Exhibit – implemented 11/09/15
	Box 
No
	Field Name
	Rules:
If these rules are not satisfied
the form will be displayed at KE
	Error Message
	KE Override 
Allowed
	Rule Mapping
	Notes
	Dental Output field name

	 
	TCN (transaction control number)
	1. This 17 digit number will have the form: MYYJJJIIBBBASSSSS
	 
	 
	 
	Numeric, Length: 17
M = Claim Input Medium Code (fixed value of 8)
YYJJJ = Current Year and Julian Date
II = Imaging Control Number (fixed value of 00)
BBB = Batch Number (see Batch Range Definitions Tab)
A = Adjustment Indicator (fixed value of 0)
SSSSS = Sequence Number (begin with 00001)
	 

	 
	Location Indicator
	2. Add a location indicator in Inventory Client where a 3 digit number can be entered.  If entered, this number will be stored for each claim in the batch.
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	Received Date
	 
	 
	 
	 
	part of claim identification number, expressed in Julian date
	 

	 
	 
	Header Information
	 
	 
	 
	 
	 

	2
	Pre Authorization Number
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 

	 
	 
	1. Strip leading characters 'PA' and 'CLIA'
	 
	 
	 
	 
	 

	 
	 
	2. Must be 11 characters or less.
	Prior Auth Number must be 11 characters or less.
	Y
	 
	accept override, left justify, space fill if less than 11 characters
	 

	 
	 
	3. Table Lookup:  Validate in prior auth table.
	Prior Auth Number not found in table.
	Y
	 
	 
	 

	 
	 
	Other Coverage
	 
	 
	 
	 
	 

	4
	Other Dental or Medical Coverage
	1. If Dental or both checked, send a Y.  If only medical or none checked, send a N
	Both boxes can be checked.
	Y
	 
	default = space, place Y , N or space in record 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	13
	Date of Birth
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 

	 
	 
	1. Format Date:  CCYYMMDD
	Date must be in a valid format.
	N
	 
	 
	 

	 
	 
	2. Required Field Only if Box 21 is blank.
	Recipient DOB must be present.
	Y
	 
	 
	 

	 
	 
	3. Only to be picked up if Box 21 is blank.
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	15
	Policyholder ID
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 

	 
	 
	Formatting:  Pad with zeros on the left out to 14 numbers.
	 
	 
	 
	 
	 

	 
	 
	1. Required Field
	Recipient ID must be present.
	Y
	 
	if blank, accept override, fill with zeros
	 

	 
	 
	2. Insured ID must not contain alpha characters
	Recipient ID must be numeric.
	Y
	 
	If suspended, strip alpha characters.
	 

	 
	 
	3. Insured ID must be no more than 14 numbers in length
	Recipient ID must be no more than 14 characters in length.
	Y
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	16
	Reserved for Attachment Codes
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 

	 
	 
	1. Must be numeric
	Attachment Code must be numeric.
	Y
	 
	 
	 

	 
	 
	2. If present, code must be 2 numbers in length
	Attachment Code must be 2 numbers in length.
	Y
	 
	 
	 

	 
	 
	3.  If present, code must be in Attachment Code table
	Attachment Code not found in table.
	Y
	 
	 
	 

	 
	 
	3. If attachment code is equal to 01 or 04 pend the claim for validation. other than 55, 56, 59, 70, 75 or 82 pend for validation.
	Verify that the attachment code is either a 01 or 04
	Y
	 
	 
	 

	 
	 
	There will be at most 3 5attachment codes
	 
	 
	 
	 
	 

	 
	 
	Patient Information
	 
	 
	 
	 
	 

	20
	Name
	Formatting:  Parse into last name, first name
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	20
	Last Name
	Formatting:  Filter punctuation
	 
	 
	 
	 
	 

	 
	 
	1. Required Field
	Patient last name must be present.
	Y
	 
	fill with spaces if blank
	 

	 
	 
	2. Should contain only Name characters
	Patient last name must contain valid name characters.
	y
	 
	 
	 

	 
	 
	3.  Use the first 4 characters as part of the member lookup.
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	20
	First Name
	Formatting:  Filter punctuation
	 
	 
	 
	 
	 

	 
	 
	1. Required Field
	Patient first name must present.
	Y
	 
	fill with spaces if blank
	 

	 
	 
	2. Should contain only Name characters
	Patient first name must contain valid name characters.
	Y
	 
	 
	 

	 
	 
	3.  Use the first 3 characters as part of the member lookup.
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	21
	Date of Birth
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 

	 
	 
	1. Format Date:  CCYYMMDD
	Date must be in a valid format.
	N
	 
	 
	 

	 
	 
	2. Required Field
	Recipient DOB must be present.
	Y
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	23
	Patient ID/Account #
	Formatting: Filter down to one space  - only remove the following punctuation - apostrophes, parentheses, quotes and percent signs. Leave any other punctuation that is present.
	 
	 
	 
	 
	 

	 
	 
	1. Must be 17 alphanumeric characters or less
	Medical record number must be 17 alphanumeric characters or less.
	Y
	 
	 
	 

	 
	 
	Records of Services Provided
	 
	 
	 
	 
	 

	 
	Detail Lines
	1. Must be at least one detail line
2. No more than 18 lines per claim
	1. Claim must have at least one detail line.
2. No more than 18 detail lines are allowed per claim.
	1. N
2. N
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	24
	Procedure Date
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 

	 
	 
	1. Format Date:  CCYYMMDD
	Date must be in a valid format.
	N
	 
	allow entry of MMDDYY before reformat
	 

	 
	 
	2. Required Field
	Proc date must be present.
	N
	 
	fill with zeros if blank
	 

	 
	 
	3. Must not be over 1year old
	Date is too far in the past.
	Y
	 
	 
	 

	 
	 
	4. Must not be in future
	Date must not be in the future.
	Y
	 
	 
	 

	 
	 
	5. Must not be prior to 01/01/1964.
	Date cannot be before 1964.
	N
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	25
	Area of Oral Cavity
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 

	 
	 
	Formatting:  Pad with zeros on the left out to 2 numbers.
	 
	 
	 
	Esther is going to have John Sherry check this. John has sent the Tables and added to Prod. 7/18
	 

	 
	 
	1. If present, must be 2 characters in length
	Oral Cavity Code must be 2 characters in length.
	Y
	 
	1) Oral Cavity Code - if it comes in as one char, yes, pad to the left with a zero.  eg 1 becomes 01
	 

	 
	 
	2.  If present, code must be in (Oral Cavity Code Table)
	Oral Cavity Code not found in table 
	Y
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	27
	Tooth Numbers or Letters
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 

	 
	 
	1. If present, must be 2 characters in length
	Tooth Code must be 2 characters in length.
	Y
	 
	Tooth number can come in as 1 number, 1 alpha or 2 numbers.  If 1 number numeric then left zero fill. What if alpha do we still need to pad with a zero?
	 

	 
	 
	2. If only one number is present then add a zero in front of the number
	Verify if number or letter
	Y
	 
	Discuss with Rhett on how we want to proceed with this and tooth table to be added to table descriptions.
	 

	 
	 
	3.  If present, code must be in (Tooth Code Table)
	Tooth Code not found in table 
	Y
	 
	2) Tooth Code - if it comes in as an alpha, no, don't pad it.  eg tooth code N is stored as 'N ' (character N followed by a blank) John Sherry
	 

	 
	 
	 
	 
	 
	 
	 
	 

	28
	Tooth Surface
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 

	 
	 
	1. If present, then must be one of M, D, O, L, I, B, F
	Invalid surface
	Y
	 
	 
	 

	 
	 
	2. Cannot have duplicate surfaces
	Duplicate surfaces
	Y
	 
	 
	 

	 
	 
	3. Maximum 5 surfaces per line
	Too many surfaces
	Y
	 
	If duplicate surfaces occur on same line remove 1 of the surfaces.
	 

	 
	 
	4. Required if set to Y on procedure table
	Surface is required
	Y
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	29
	Procedure Code
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 

	 
	 
	1. Required Field
	Procedure code must be present.
	Y
	 
	fill with spaces if blank
	 

	 
	 
	2.  If present, must be 5 characters in length.
	Procedure code must be 5 characters in length and begin with a "D"
	Y
	 
	 
	 

	 
	 
	3. Table Lookup:  Validate in PROC table
	Procedure code not found in table.
	Y
	 
	left justify entry in record, with spaces to right of value
	 

	 
	 
	 
	 
	 
	 
	 
	 

	29a
	Diag Pointer
	Values A-D can be entered
	 
	 
	 
	 
	 

	 
	 
	1. Required Field - Either pointer value or code is required
	Pointer code invalid
	Y
	 
	 
	 

	 
	 
	2. If diagnosis code pointer, must be A, B, C and/or D, mapping to diagnosis codes in field 34a
	 
	 
	 
	 
	 

	 
	 
	3. If diagnosis code is present, it should be entered in first available space of 34a and that pointer code entered in 29a
	 
	 
	 
	 
	 

	29b
	Quantity
	Must be numeric
	Must be numeric
	Y
	 
	Must be numeric.  Can be zero.
	 

	 
	 
	 
	 
	 
	 
	 
	 

	31
	Fee
	Formatting:  Filter punctuation and spaces - except hyphen
	 
	 
	 
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	 

	 
	 
	1. Required Field
	Amount must be present.
	Y
	 
	 
	 

	 
	 
	2. Must not be negative
	Amount must not be negative.
	 
	 
	If suspended, delete amount.
	 

	 
	 
	3. Must be numeric
	Amount must be numeric.
	Y
	 
	probably comment line, allow operator to delete line
	 

	 
	 
	4. Must be 11 numbers or less
	Amount must be 11 numbers or less.
	Y
	 
	 
	 

	 
	 
	5. Information to the right of the dotted line is not numeric then fill with two zeros
	 
	Y
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	31a
	Other Fee
	Formatting:  Filter punctuation and spaces - except hyphen
	 
	 
	 
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	 

	 
	 
	1. Must not be negative; treat any negative number as a positive number.
	Amount must not be negative.
	 
	 
	If negative, change to positive 
	 

	 
	 
	2. Must be numeric
	Amount must be numeric.
	Y
	 
	probably comment line, allow operator to delete line
	 

	 
	 
	3. Must be 11 numbers or less
	Amount must be 11 numbers or less.
	Y
	 
	 
	 

	 
	 
	4. Information to the right of the dotted line is not numeric then fill with two zeros
	 
	Y
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	32
	Total Fee
	Formatting:  Filter punctuation and spaces - except hyphen
	 
	 
	 
	cannot key negative numbers - zero if negative number found; filter hyphen from -0 amounts
	 

	 
	 
	1. Required Field
	Amount must be present.
	Y
	 
	 
	 

	 
	 
	2. Must not be negative
	Amount must not be negative.
	 
	 
	If suspended, delete amount.
	 

	 
	 
	3. Must be numeric
	Amount must be numeric.
	Y
	 
	probably comment line, allow operator to delete line
	 

	 
	 
	4. Must be 11 numbers or less
	Amount must be 11 numbers or less.
	Y
	 
	 
	 

	 
	 
	5.  Information to the right of the dotted line is not numeric then fill with two zeros
	 
	 
	 
	Preprocessor will make the calculation for the net charge
	 

	 
	 
	 
	 
	 
	 
	 
	 

	33
	Missing Teeth info.
	Not Capturing
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	34a
	Diagnosis Codes
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 

	 
	 
	Allow up to 4 Diag Codes, map to pointers in field 29a
	 
	 
	 
	 
	 

	 
	 
	1. Required Field - Diagnosis code must be present if pointer value in field 29a
	 
	 
	 
	 
	 

	 
	 
	2. Table Lookup:  Validate in diagnosis code table
	Diagnosis code not found in table
	Y
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Remarks
	 
	 
	 
	 
	 

	35
	Remarks
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 

	 
	 
	2. If present, code must be 5 characters in length
	Exception Code must be 5 numbers in length.
	N
	 
	 
	 

	 
	 
	3. If present,  look up first 4 numbers in table, check that last number is 0-6 or A.  If either test doesn't hold, delete value.
	Exception Code not found in table, Invalid Exception Code - Last character must be 0 - 6 or A
	N
	 
	only half the box is used for exception overrides
	 

	 
	 
	Ancillary Claim/Treatment Information
	 
	 
	 
	 
	 

	38
	Place of Treatment
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	default = space 
	 

	 
	 
	1. Required Field
	POS must be present.
	Y
	 
	 
	 

	 
	 
	2. Must be 2 numeric characters
	POS must be 2 numeric characters.
	Y
	 
	 
	 

	 
	 
	3. Table Lookup: Validate in POS table
	Place of service not found in table.
	Y
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	45
	Treatment Resulting From
	1. Not more than one box can be checked
	No more than one checkbox can be checked
	Y
	X_ = Y
_X = N
XX = Y
	default = space, place Y , N or space in record
	 

	 
	 
	 
	 
	 
	 
	 
	 

	46
	Date of Accident
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 

	 
	 
	1. Format Date:  CCYYMMDD
	Date must be in a valid format.
	N
	 
	 
	 

	 
	 
	2. Only pick up this date if one of the boxes in field 45 is checked
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Billing Dentist or Dental Entity
	 
	 
	 
	 
	 

	48
	Name, Address, City, State, Zip Code
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 

	 
	 
	1. Need to pick up the Zip Code from this box. Zip code can be either 5 or 9 numbers
	Zip Code must be 5 or 9 numeric characters
	Y
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	49
	NPI
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 

	 
	 
	1. NPI Must be 10 numeric characters
	NPI  must be 10 numeric characters.
	Y
	 
	 
	 

	 
	 
	2. Check number Logic
	NPI must be 10 numeric characters.
	Y
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	52A
	Additional Provider ID
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 

	 
	 
	    1. If Medicaid ID is present then Must be 8 alphanumeric characters
	Medicaid ID must be 8 alphanumeric characters.
	Y
	 
	 
	 

	 
	 
	    2. If less than 8 characters left pad with 0 to fit length
	 
	 
	 
	 
	 

	 
	 
	    3. Validate in provider table
	Medicaid ID not found in table.
	Y
	 
	 
	 

	 
	 
	Treating Dentist and Treatment Location Information
	 
	 
	 
	 
	 

	53
	Treating Dentist Signature
	RRI will plug a Y or N in the signature field based on an indicator associated with each batch of claims
	 
	N/A
	 
	Claims with acceptable provider signatures will be batched separately from claims without signatures.  During scanning, an indicator will identify whether the batch consists of signed or unsigned claims.  RRI will plug a Y in the signature indicator of the output record for claims in "signed" batches and an N in "unsigned" batches.
	 

	 
	 
	 
	 
	 
	 
	 
	 

	53
	Treating Dentist Date
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	fill with zeros if field is blank
	 

	 
	 
	1. Required Field
	Date must be present.
	Y
	 
	 
	 

	 
	 
	2. Format Date:  CCYYMMDD
	Date must be in a valid format.
	Y
	 
	 
	 

	 
	 
	3. Must not be over 1year old
	Date is too far in the past
	Y
	 
	accept override, left justify, fill right with spaces
	 

	 
	 
	4. Must not be in future
	Date must not be in the future.
	Y
	 
	 
	 

	 
	 
	5. Must be same as or after the latest Procedure date
	Dentist Date must not be prior to latest Procedure date.
	Y
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	54
	Treating NPI
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 

	 
	 
	1. NPI Must be 10 numeric characters
	NPI  must be 10 numeric characters.
	Y
	 
	 
	 

	 
	 
	2. Check number Logic
	NPI must be 10 numeric characters.
	Y
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	56A
	Provider Specialty Code
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 

	 
	 
	1. Must be 10 Alphanumeric characters
	Taxonomy must be 10 alphanumeric characters
	Y
	 
	 
	 

	 
	 
	2. Table Lookup:  Validate in taxonomy table
	Taxonomy not found in table.
	Y
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	58
	Additional Provider ID
	Formatting:  Filter punctuation and spaces
	 
	 
	 
	 
	 

	 
	 
	    1. If Medicaid ID is present then Must be 8 alphanumeric characters
	Medicaid ID must be 8 alphanumeric characters.
	Y
	 
	 
	 

	 
	 
	   2. If less than 8 characters left pad with 0 to fit length
	 
	 
	 
	 
	 

	 
	 
	    3. Validate in provider table
	Medicaid ID not found in table.
	Y
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


8.5.13.1 COCR NM Dental Output Exhibit – implemented 11/09/15
	Field name
	Field size
	Format
	Begin position
	End position
	Dental form box #
	Notes

	 
	 
	 
	 
	 
	 
	 

	Record 00 - Batch Header Record (first record in batch)
	 
	 
	 
	 
	 
	 

	RECORD-CODE                
	2
	AN
	1
	2
	(not on form)
	Will always contain zeros ('00')

	C_BAT_MED_SRC_CD
	1
	N
	3
	3
	(not on form)
	Will always contain 8 (eight)

	C_BAT_JLN_DT_NUM
	5
	N
	4
	8
	(not on form)
	Julian date batch received in mailroom; digits 2-6 of TCN

	C_BT_IMGD_CNTL_NUM
	2
	AN
	9
	10
	(not on form)
	Will always contain zeros ('00')

	C_BAT_NUM
	3
	N
	11
	13
	(not on form)
	Sequential number generated by RRI (BBB from DCN), reset range each day

	C_BAT_TY_CD
	1
	AN
	14
	14
	(not on form)
	Dental = D

	C_BAT_DOC_TY_CD
	1
	AN
	15
	15
	(not on form)
	Dental will always be C

	C_BAT_STAT_CD
	1
	AN
	16
	16
	(not on form)
	Will always = 'A'

	TOTAL-CLAIMS              
	3
	N
	17
	19
	(not on form)
	Contains number of claims keyed in this batch

	LOCATION_CD
	3
	N
	20
	22
	(not on form)
	Entered in Inventory Client by NM scan operator

	C_BAT_ENTRY_DT
	5
	N
	23
	27
	(not on form)
	batch processing Julian date  - Store Date - JDay

	G_AUD_TM
	4
	N
	28
	31
	(not on form)
	Contains 24 hour version of hour and minute batch was finished, Store Time - HHMM

	FILLER                             
	419
	AN
	32
	450
	(not on form)
	will always contain spaces

	
	
	
	
	
	
	

	Record 10 - Claim Header (one per each claim in the batch)
	 
	 
	 
	 
	 
	 

	RECORD CODE
	2
	AN
	1
	2
	(not on form)
	will always contain '10'

	C_HDR_DOC_NUM
	6
	N
	3
	8
	(not on form)
	contains TCN document number (assigned when scanned in)

	LINE NUMBER
	2
	N
	9
	10
	(not on form)
	will always contain zeros

	B_LAST_NAM
	21
	AN
	11
	31
	12
	required

	B_FST_NAM
	15
	AN
	32
	46
	12
	required

	B_CLIENT_ID
	14
	N
	47
	60
	15
	leading zero filled + SSN

	B_DOB_DT
	8
	N
	61
	68
	13
	CCYYMMDD

	C_OTHR_INSR_IND
	1
	AN
	69
	69
	4
	valid values = y, n, space

	C_OCCUP_RLTD_IND
	1
	AN
	70
	70
	45
	valid values = y, n, space

	C_AUTO_RLTD_IND
	1
	AN
	71
	71
	45
	valid values = y, n, space

	C_OTHR_RLTD_IND
	1
	AN
	72
	72
	45
	valid values = y, n, space

	C_REF_PROV_ID
	8
	N
	73
	80
	Not a field on dental
	default is spaces

	C_REF_NPI_PROV_ID
	10
	N
	81
	90
	Not a field on dental
	default is spaces

	PRIOR_AUTH_ID
	11
	AN
	91
	101
	2
	default is spaces

	C_BLNG_PROV_ID
	8
	N
	102
	109
	52a
	default to spaces

	C_BLNG_NPI_PROV_ID
	10
	N
	110
	119
	49
	 

	C_BLNG_TXNMY_CD
	10
	N
	120
	129
	Not a field on dental
	default is spaces

	C_BLNG_ZIP5_CD1
	5
	N
	130
	134
	48
	 

	C_BLNG_ZIP4_CD1
	4
	N
	135
	138
	48
	 

	C_SVC_FACI_NPI_PROV_ID
	10
	N
	139
	148
	Not a field on dental
	default is spaces

	C_ATTACH_FIRST_CD
	2
	AN
	149
	150
	Field above box 12
	default is spaces

	C_ATTACH_SECOND_CD
	2
	AN
	151
	152
	Field above box 12
	default is spaces

	C_ATTACH_THIRD_CD
	2
	AN
	153
	154
	Field above box 12
	default is spaces

	C_ATTACH_FOURTH_CD
	2
	AN
	155
	156
	Field above box 12
	 default is spaces

	C_ATTACH_FIFTH_CD
	2
	AN
	157
	158
	Field above box 12
	default is spaces

	C_HOSP_BEG_DT
	8
	N
	159
	166
	Not a field on dental
	default is zeros

	C_HOSP_END_DT
	8
	N
	167
	174
	Not a field on dental
	default is zeros

	C_COB_CLM_NUM
	26
	AN
	175
	200
	Not a field on dental
	default is zeros

	C_EXCP_CD_1
	5
	AN
	201
	205
	35
	characters 1-5 of box 35; default is spaces

	C_EXCP_CD_2
	5
	AN
	206
	210
	35
	characters 6-10 of box 35; default is spaces

	C_EXCP_CD_3
	5
	AN
	211
	215
	35
	characters 11-15 of box 35; default is spaces

	C_EXCP_CD_4
	5
	AN
	216
	220
	35
	characters 16-20 of box 35; default is spaces

	C_DIAG_1st_RLTD_CD
	10
	AN
	221
	230
	34a
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_2nd_RLTD_CD
	10
	AN
	231
	240
	34a
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_3rd_RLTD_CD
	10
	AN
	241
	250
	34a
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_4th_RLTD_CD
	10
	AN
	251
	260
	34a
	see Bus. Rules; left justify, remove punctuation, fill with spaces to right of data; default is spaces

	C_DIAG_5th_RLTD_CD
	10
	AN
	261
	270
	Not a field on dental
	 default is spaces

	C_DIAG_6th_RLTD_CD
	10
	AN
	271
	280
	Not a field on dental
	 default is spaces

	C_DIAG_7th_RLTD_CD
	10
	AN
	281
	290
	Not a field on dental
	 default is spaces

	C_DIAG_8th_RLTD_CD
	10
	AN
	291
	300
	Not a field on dental
	 default is spaces

	C_BILLED_DT
	8
	N
	301
	308
	53
	CCYYMMDD; default is zeros

	FILLER                             
	8
	AN
	309
	316
	(not on form)
	will always contain spaces

	C_TOT_CHRG_AMT
	11
	N
	317
	327
	32
	 

	C_TOT_TPL_AMT
	11
	N
	328
	338
	31a
	 

	C_TOT_BAL_DUE
	11
	N
	339
	349
	32
	 

	C_MED_REC_NUM
	24
	AN
	350
	373
	23
	default is spaces

	C_SIGNATURE_FLG
	1
	AN
	374
	374
	53
	Y' if claim is signed, 'N' if unsigned

	C_SIGNED_DT
	8
	N
	375
	382
	53
	CCYYMMDD; default is zeros

	C_CREATION_DT
	8
	N
	383
	390
	(not on form)
	CCYYMMDD; default is zeros

	C_HD_MCARE_CARR_ID
	20
	N
	391
	410
	EOMB Carrier ID
	Crossover only, keyed off an attachment

	C_HD_MCARE_EOMB_DT
	8
	N
	411
	418
	EOMB Paid Date
	Crossover only, keyed off an attachment, CCYYMMDD

	C_ILLNESS_DT
	8
	N
	419
	426
	Not a field on dental
	CCYYMMDD; default is zeros

	FILLER                             
	24
	AN
	427
	450
	(not on form)
	will always contain spaces

	
	
	
	
	
	
	

	Record 20 - Claim Detail (one per "verfied" line on each claim)
	 
	 
	 
	 
	 
	 

	RECORD CODE
	2
	AN
	1
	2
	(not on form)
	will always contain '20'

	C_HDR_DOC_NUM
	6
	N
	3
	8
	(not on form)
	contains TCN document number (assigned when scanned in)

	LINE NUMBER
	2
	N
	9
	10
	(not on form)
	contains next sequential line number to be used -- may not correlate with form if prov skipped a line -- keep consecutive

	C_LI_FST_DOS_DT
	8
	N
	11
	18
	24
	characters 1-6 of box 24A, CCYYMMDD; default is zeroes

	C_LI_LST_DOS_DT
	8
	N
	19
	26
	24
	characters 7-12 of box 24A, CCYYMMDD; default is zeroes

	R_DRUG_CD
	0
	N
	27
	26
	Not a field on Dental form
	default is zeros

	Unit of measure qualifier
	0
	AN
	27
	26
	Not a field on Dental form
	default is zeros

	Units
	0
	N
	27
	26
	Not a field on Dental form
	default is zeros

	R_PL_OF_SVC_CD
	2
	AN
	27
	28
	38
	default is spaces

	R_PROC_CD
	7
	AN
	29
	35
	29
	 

	R_DRUG_CD
	11
	N
	36
	46
	Not a field on Dental form
	default is zeros

	C_PROC_MOD_1st_CD
	2
	AN
	47
	48
	Not a field on Dental form
	default is spaces

	C_PROC_MOD_2nd_CD
	2
	AN
	49
	50
	Not a field on Dental form
	default is spaces

	C_PROC_MOD_3rd_CD
	2
	AN
	51
	52
	Not a field on Dental form
	default is spaces

	C_PROC_MOD_4th CD
	2
	AN
	53
	54
	Not a field on Dental form
	default is spaces

	C_DIAG_1st_PTR
	1
	AN
	55
	55
	29a
	pointers to DIAG codes

	C_DIAG_2nd_PTR
	1
	AN
	56
	56
	29a
	pointers to DIAG codes

	C_DIAG_3rd_PTR
	1
	AN
	57
	57
	29a
	pointers to DIAG codes

	C_DIAG_4th_PTR
	1
	AN
	58
	58
	29a
	pointers to DIAG codes

	R_PROC_ORAL_CAV_CD
	2
	AN
	59
	60
	25
	 

	R_PROC_TOOTH_CD
	2
	AN
	61
	62
	27
	 

	C_DENT_1st_SURF_CD
	1
	AN
	63
	63
	28
	 

	C_DENT_2nd_SURF_CD
	1
	AN
	64
	64
	28
	 

	C_DENT_3rd_SURF_CD
	1
	AN
	65
	65
	28
	 

	C_DENT_4th_SURF_CD
	1
	AN
	66
	66
	28
	 

	C_DENT_5th_SURF_CD
	1
	AN
	67
	67
	28
	 

	Deleted diagnosis ptr 5 - 8
	0
	 
	 
	 
	 
	pointers to DIAG codes

	C_LI_SUBM_CHRG_AMT
	11
	N
	68
	78
	31
	 

	C_LI_SUBM_UNT_NUM
	7
	N
	79
	85
	29b
	default is 1
implied decimal (4.3)

	C_RNDR_PROV_ID
	8
	AN
	86
	93
	58
	 

	C_RNDR_NPI_PROV_ID
	10
	N
	94
	103
	54
	 

	C_RNDR_TXNMY_CD
	10
	N
	104
	113
	57a
	 

	C_SUBM_EPSDT_IND
	1
	AN
	114
	114
	Not a field on Dental form
	default is spaces

	C_SUBM_FP_IND
	1
	AN
	115
	115
	Not a field on Dental form
	default is spaces

	C_EMG_CD
	1
	AN
	116
	116
	Not a field on Dental form
	default is spaces

	C_LI_MCARE_COI_AMT
	11
	N
	117
	127
	EOMB Coinsurance Amount
	Crossover only, keyed off an attachment

	C_LI_MCARE_DED_AMT
	11
	N
	128
	138
	EOMB Deductible Amount
	Crossover only, keyed off an attachment

	C_LI_MCARE_PD_AMT
	11
	N
	139
	149
	EOMB Provider Paid Amount
	Crossover only, keyed off an attachment

	C_LI_MCARE_ALLW_AMT
	11
	N
	150
	160
	EOMB Allowed Amount
	Crossover only, keyed off an attachment

	C_LI_MCARE_O_PR_AMT
	11
	N
	161
	171
	EOMB Other Patient Responsibility Amount
	Crossover only, keyed off an attachment

	C_LI_MCARE_PSY_AMT
	11
	N
	172
	182
	EOMB Psych Reduction Amount
	Crossover only, keyed off an attachment

	FILLER
	268
	AN
	183
	450
	 
	always spaces

	
	
	
	
	
	
	

	Record 99 - Batch Trailer Record (last record in batch)
	 
	 
	 
	 
	 
	 

	RECORD-CODE                                                
	2
	AN
	1
	2
	(not on form)
	Will always contain '99'

	C_BAT_MED_SRC_CD
	1
	N
	3
	3
	(not on form)
	Will always contain 8 (eight)

	C_BAT_JLN_DT_NUM
	5
	N
	4
	8
	(not on form)
	Julian date batch received in mailroom

	C_BAT_NUM
	3
	N
	9
	11
	(not on form)
	Same as C_BAT_NUM on Batch Header for this batch

	TOTAL-CLAIMS              
	3
	N
	12
	14
	(not on form)
	Same as TOTAL_CLAIMS on Batch Header for this batch

	FILLER                             
	436
	AN
	15
	450
	(not on form)
	will always contain spaces


8.5.14 X277CA CLAIM ACKNOWLEDGMENT CROSSWALK Exhibit

NOTE: For this exhibit, the COMMENTS field will show either the default values used in the field, or the X837 field name. For the X837 field name, the beginning qualifier will be ‘X837*’, meaning that the field will either come from the X837P, X837I or X837D transaction.
	5010 -277CA

	X12 Loop / Segment Information
	Occurs
	Element Identifier  
	Description
	Usage Reg.
	Values
	Comments
	Rec.
Type
	5011 IRL Field Names
	IRL Field Length

	277CA - Health Care Information Status Notification

	ISA
	1
	 
	INTERCHANGE CONTROL HEADER
	R
	 
	 
	 
	 
	 

	 
	 
	ISA01
	Authorization Information Qualifier
	R
	00, 03
	Populated by EDI 
	 
	 
	 

	 
	 
	ISA02
	Authorization Information 
	R
	 
	Populated by EDI 
	 
	 
	 

	 
	 
	ISA03
	Security Information Qualifier
	R
	00, 01
	Populated by EDI 
	 
	 
	 

	 
	 
	ISA04
	Security Information 
	R
	 
	Populated by EDI 
	 
	 
	 

	 
	 
	ISA05
	Interchange ID Qualifier
	R
	01, 14, 20, 27, 28, 29, 30, 33, ZZ
	Populated by EDI 
	 
	 
	 

	 
	 
	ISA06
	Interchange Sender ID
	R
	 
	Populated by EDI 
	 
	 
	 

	 
	 
	ISA07
	Interchange ID Qualifier
	R
	01, 14, 20, 27, 28, 29, 30, 33, ZZ
	Populated by EDI 
	 
	 
	 

	 
	 
	ISA08
	Interchange Receiver ID
	R
	 
	Populated by EDI 
	 
	 
	 

	 
	 
	
ISA09


	Interchange Date
	R
	YYMMDD
	Populated by EDI 
	 
	 
	 

	 
	 
	ISA10
	Interchange Time
	R
	HHMM
	Populated by EDI 
	 
	 
	 

	 
	 
	ISA11
	Repetition Separator
	R
	^
	Populated by EDI 
	 
	 
	 

	 
	 
	ISA12
	Interchange Control Version Number
	R
	00501
	Populated by EDI 
	 
	 
	 

	 
	 
	ISA13
	Interchange Control Number
	R
	 
	Populated by EDI 
	 
	 
	 

	 
	 
	ISA14
	Acknowledgement Requested
	R
	0, 1
	Populated by EDI 
	 
	 
	 

	 
	 
	ISA15
	Usage Indicator
	R
	P, T
	Populated by EDI 
	 
	 
	 

	 
	 
	ISA16
	Component Element Separator
	R
	 
	Populated by EDI 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	GS
	1
	 
	FUNCTIONAL GROUP HEADER
	R
	 
	 
	 
	 
	 

	 
	 
	GS01
	Functional Identifier Code
	R
	HN
	Populated by EDI 
	 
	 
	 

	 
	 
	GS02
	Application Sender Code
	R
	 
	’77048’ 
	 HDR
	 X277CA-ISA-SENDER
	 

	 
	 
	GS03
	Application Receiver Code
	R
	 
	If COBA, move ‘70048’ to this field, otherwise  move the submitter id to this field.  
	 HDR
	 X277CA-ISA-RECEIVER
	 

	 
	 
	GS04
	Date
	R
	CCYYMMDD
	Populated by EDI 
	 
	 
	 

	 
	 
	GS05
	Time
	R
	HHMMSSDD
	Populated by EDI 
	 
	 
	 

	 
	 
	GS06
	Group Control Number
	R
	 
	Populated by EDI 
	 
	 
	 

	 
	 
	GS07
	Responsible Agency Code
	R
	X
	Populated by EDI 
	 
	 
	 

	 
	 
	GS08
	Version Identifier Code
	R
	005010X214
	Populated by EDI 
	 
	 
	 

	Header
	1
	 
	 
	 
	 
	 
	 
	 
	 

	ST
	1
	 
	TRANSACTION SET HEADER
	R
	 
	 
	000
	LOOP (NONE), SEGMENT ST  (TRANSACTION HEADER)
	 

	 
	 
	ST01
	Transaction Set Identifier Code
	R
	277
	Populated by EDI 
	000
	X277CA-TX-ID
	X(05)

	 
	 
	ST02
	Transaction Set Control Number
	R
	 
	Populated by EDI 
	000
	X277CA-TX-CTL-NUM
	X(09)

	 
	 
	ST03
	Implementation Convention Reference
	R
	005010X214
	Populated by EDI 
	000
	X277CA-COPYBOOK-NM 
	X(35)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


LOOP (NONE), SEGMENT BHT (BEGINNING OF HIERARCHICAL

	TRANSACTION)
	 

	 
	 
	BHT01
	Hierarchical Structure Code
	R
	0085
	’0085’ moved to this field 
	000
	X277CA-HIER-STRUCT-CD
	 X(04)

	 
	 
	BHT02
	Transaction Set Purpose Code
	R
	08
	’08’ moved to this field 
	000
	X277CA-PURPOSE-CD
	 X(02)

	 
	 
	BHT03
	Originator Application Transaction Identifier
	R
	 
	MMIS to supply (assigned by MMIS). Passed from X837 programs.
	000
	X277CA-ID-CD
	 X(50)

	 
	 
	BHT04
	Transaction Set Creation Date
	R
	CCYYMMDD
	Current  date 
	000
	X277CA-CREATION-DT
	 X(08)

	 
	 
	BHT05
	Transaction Set Creation Time
	R
	HHMMSSDD
	Current time 
	000
	X277CA-CREATION-TIME
	 X(08)

	 
	 
	BHT06
	Transaction Type Code
	R
	TH
	‘TH’ moved to this field
	000
	X277CA-TYP-CD
	X(02)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2000A
	1
	 
	 
	 
	 
	 
	 
	 
	 

	HL
	1
	 
	INFORMATION SOURCE LEVEL
	R
	 
	 
	010
	LOOP 2000A, SEGMENT HL (INFORMATION SOURCE LEVEL)
	 

	 
	 
	HL01
	Hierarchical ID Number
	R
	1
	‘1’ moved to this field
	010
	X277CA-SOURCE-HIER-NUM
	X(12)

	 
	 
	HL02
	Hierarchical Parent ID Number
	N/U
	 
	 
	 
	 
	 

	 
	 
	HL03
	Hierarchical Level Code
	R
	20
	’20’ moved to this field 
	010
	X277CA-SOURCE-HIER-LVL-CD
	X(02)

	 
	 
	HL04
	Hierarchical Child Code
	R
	1
	’1’ moved to this field 
	010
	X277CA-SOURCE-HIER-CHILD-CD
	X(01)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2100A
	1
	 
	 
	 
	 
	 
	 
	 
	 

	NM1
	1
	 
	INFORMATION SOURCE NAME
	R
	 
	 
	010
	LOOP 2100A, SEGMENT NM1 (INFORMATION SOURCE NAME)
	 

	 
	 
	NM101
	Entity Identifier Code
	R
	PR,AY
	 ‘PR” moved to this field
	010
	X277CA-SOURCE-ENTY-CD
	X(03)

	 
	 
	NM102
	Entity Type Qualifier
	R
	2
	 ‘2’ moved to this field
	010
	X277CA-SOURCE-ENTY-TYP
	X(01)

	 
	 
	NM103
	Payer Name
	R
	 
	’NM MEDICAID’ 
	010
	X277CA-SOURCE-NM
	X(60)

	 
	 
	NM104
	Name First
	N/U
	 
	 
	 
	 
	 

	 
	 
	NM105
	Name Middle
	N/U
	 
	 
	 
	 
	 

	 
	 
	NM106
	Name Prefix
	N/U
	 
	 
	 
	 
	 

	 
	 
	NM107
	Name Suffix
	N/U
	 
	 
	 
	 
	 

	 
	 
	NM108
	Identification Code Qualifier
	R
	46,FI,PI, XV
	 ‘PI’ moved to this field
	010
	X277CA-SOURCE-ID-QL
	X(02)

	 
	 
	NM109
	Information Source Identifier
	R
	 
	'856000565' moved to this field
	010
	X277CA-SOURCE-ID
	X(80)

	 
	 
	NM110
	Entity Relationship Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	NM111
	Entity Identifier Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	NM112
	Last Name
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2200A
	1
	 
	 
	 
	 
	 
	 
	 
	 

	TRN
	1
	 
	TRANSMISSION RECEIPT CONTROL
IDENTIFIER
	R
	 
	 
	010
	LOOP 2200A, SEGMENT TRN (TRANSMISSION RECEIPT CONTROL
IDENTIFIER)
	 

	 
	 
	TRN01
	Current Transaction Trace Numbers
	R
	1
	 ‘1’ moved to this field
	010
	X277CA-SOURCE-TRACE-TYPE-CD
	X(02)

	 
	 
	TRN02
	Payer Claim Control Number
	R
	 
	EDI trace number from the X837
	010
	X277CA-SOURCE-TRACE-NUM
	X(50)

	 
	 
	TRN03
	Originating Company Identifier
	N/U
	 
	 
	 
	 
	 

	 
	 
	TRN04
	Reference Identification
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	DTP
	1
	 
	Information Source Receipt Date
	R
	 
	 
	010
	LOOP 2200A, SEGMENT DTP (Information Source Receipt Date)
	 

	 
	 
	DTP01
	Date Time Qualifier
	R
	050
	 ‘050’ moved to this field
	010
	X277CA-SOURCE-RECEIPT-DT-QL
	X(03)

	 
	 
	DTP02
	Date Time Period Format Qualifier
	R
	D8
	 ‘D8’ moved to this field
	010
	X277CA-SOURCE-RECEIPT-DT-CD
	X(03)

	 
	 
	DTP03
	Claim Service Period
	R
	CCYYMMDD, CCYYMMDD-CCYYMMDD
	 Current Date
	010
	X277CA-SOURCE-RECEIPT-DT   
	X(35)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	DTP
	1
	 
	Information Source Process Date
	R
	 
	 
	010
	LOOP 2200A, SEGMENT DTP (Information Source Process Date)
	 

	 
	 
	DTP01
	Date Time Qualifier
	R
	009
	 ‘009’ moved to this field
	010
	X277CA-SOURCE-PROCESS-DT-QL
	X(03)

	 
	 
	DTP02
	Date Time Period Format Qualifier
	R
	D8
	 ‘D8’ moved to this field
	010
	X277CA-SOURCE-PROCESS-DT-CD
	X(03)

	 
	 
	DTP03
	Claim Service Period
	R
	CCYYMMDD, CCYYMMDD-CCYYMMDD
	 Current date
	010
	X277CA-SOURCE-PROCESS-DT   
	X(35)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2000B
	>1
	 
	 
	 
	 
	 
	 
	 
	 

	HL
	1
	 
	INFORMATION RECEIVER LEVEL
	R
	 
	 
	020
	LOOP 2000B, SEGMENT HL (INFORMATION RECEIVER)
	 

	 
	 
	HL01
	Hierarchical ID Number
	R
	2
	’2’ moved to this field 
	020
	X277CA-RCV-HIER-NUM
	X(12)

	 
	 
	HL02
	Hierarchical Parent ID Number
	R
	1
	’1’ moved to this field 
	020
	X277CA-RCV-HIER-PARENT-NUM
	X(12)

	 
	 
	HL03
	Hierarchical Level Code
	R
	21
	’21’ moved to this field 
	020
	X277CA-RCV-HIER-LVL-CD
	X(02)

	 
	 
	HL04
	Hierarchical Child Code
	R
	0,1
	‘1’ moved to this field
	020
	X277CA-RCV-HIER-CHILD-CD
	X(01)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2100B
	1
	 
	 
	 
	 
	 
	 
	 
	 

	NM1
	1
	 
	INFORMATION RECEIVER NAME
	R
	 
	 
	020
	LOOP 2100B, SEGMENT NM1 (INFORMATION RECEIVER NAME)
	 

	 
	 
	NM101
	Entity Identifier Code
	R
	41
	 
	020
	X277CA-RCV-ENTY-CD
	X(03)

	 
	 
	NM102
	Entity Type Qualifier
	R
	1, 2
	 X837*-SUBM-ENTY-TYP
	020
	X277CA-RCV-ENTY-TYP
	X(01)

	 
	 
	NM103
	Information Receiver Last or Organization Name
	R
	 
	 X837*-SUBM-NM-LST
	020
	X277CA-RCV-NM-LST
	X(60)

	 
	 
	NM104
	Information Receiver First Name
	S
	 spaces
	Required when the value in NM102 is “1".
	020
	X277CA-RCV-NM-FST
	X(35)

	 
	 
	NM105
	Information Receiver Middle Name
	S
	spaces 
	Required if additional name information is needed to
identify the Information Receiver and the value in NM102 is “1"
	020
	X277CA-RCV-NM-MID
	X(25)

	 
	 
	NM106
	Information Receiver Name Prefix
	N/U
	 
	 
	 
	 
	 

	 
	 
	NM107
	Information Receiver Name Suffix
	N/U
	 
	 
	 
	 
	 

	 
	 
	NM108
	Identification Code Qualifier
	R
	46
	 ‘46’ moved to this field
	020
	X277CA-RCV-QL
	X(02)

	 
	 
	NM109
	Information Receiver Identification Number
	R
	 
	Populated from MMIS. Submitter Identifier - Comes from 1000A NM109 on 837.
IF COBA, use taxpayer id ‘70048’
	020
	X277CA-RCV-ID  
	X(80)

	 
	 
	NM110
	Entity Relationship Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	NM111
	Entity Identifier Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	NM112
	Last Name
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2200B
	1
	 
	 
	 
	 
	 
	 
	 
	 

	TRN
	1
	 
	Information Receiver Application Trace Identifier
	R
	 
	 
	020
	LOOP 2200B, SEGMENT TRN (Information Receiver Application Trace Identifier)
	 

	 
	 
	TRN01
	Trace Type Code
	R
	2
	 ‘2’ moved to this field
	020
	X277CA-RCV-TRACE-TYPE-CD
	X(02)

	 
	 
	TRN02
	Claim Transaction Batch Number
	R
	 
	Populated from MMIS.Value comes from BHT03 on 837
	020
	X277CA-RCV-BATCH-TRACE-NUM
	X(50)

	 
	 
	TRN03
	Originating Company Identifier
	N/U
	 
	 
	 
	 
	 

	 
	 
	TRN04
	Reference Identification
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	STC
	>1
	 
	Information Receiver Status Information
	R
	 
	 
	021
	LOOP 2200B, SEGMENT STC (Information Receiver Status Information)
	 

	 
	 
	STC01
	HEALTH CARE CLAIM STATUS
	R
	 
	Reflects entire ST to SE
Overall acceptance or rejection
	021
	 
	 

	 
	 
	STC01-1
	Health Care Claim Status Category Code
	R
	 
	See X277CA Rejection Reasons exhibit 
	021
	X277CA-RCV-LVL-STAT-CAT-CD1
	X(30)

	 
	 
	STC01-2
	Additional Information Request Modifier
	R
	 
	See X277CA Rejection Reasons exhibit 
	021
	X277CA-RCV-LVL-STAT-CD1
	X(30)

	 
	 
	STC01-3
	Entity Identifier Code
	S
	 
	Required when an entity must be identified to
further clarify the code message in STC01-2.
See X277CA Rejection Reasons exhibit 
	021
	X277CA-RCV-LVL-STAT-ENTY-CD1
	X(03)

	 
	 
	STC01-4
	Code List Qualifier Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC02
	Status Information Effective Date
	R
	CCYYMMDD
	 Current date
	021
	X277CA-RCV-LVL-STAT-EFF-DT
	X(08)

	 
	 
	STC03
	Action Code
	R
	 
	 ‘U” - batch rejected

‘WQ’ - batch accepted
	021
	X277CA-RCV-LVL-STAT-ACTION-CD
	X(02)

	 
	 
	STC04
	Monetary Amount
	R
	 
	 X837P-CL-TOT-CHRG-AMT accumulated for each claim in the batch. 
	021
	X277CA-RCV-LVL-STAT-SUBM-CHARG
	S9(16)V99

	 
	 
	STC05
	Monetary Amount
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC06
	Date
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC07
	Payment Method Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC08
	Date
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC09
	Check Number
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC10
	HEALTH CARE CLAIM STATUS
	S
	 
	Required if additional clarification to STC01 is
needed.
	021
	 
	 

	 
	 
	STC10-1
	Health Care Claim Status Category Code
	R
	 
	 See X277CA Rejection Reasons exhibit 
	021
	X277CA-RCV-LVL-STAT-CAT-CD2
	X(30)

	 
	 
	STC10-2
	Additional Information Request Modifier
	R
	 
	 See X277CA Rejection Reasons exhibit 
	021
	X277CA-RCV-LVL-STAT-CD2
	X(30)

	 
	 
	STC10-3
	Entity Identifier Code
	S
	 
	Required when an entity must be identified to
further clarify the code message in STC10-2.

See X277CA Rejection Reasons exhibit 
	021
	X277CA-RCV-LVL-STAT-ENTY-CD2
	X(03)

	 
	 
	STC10-4
	Code List Qualifier Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC11
	HEALTH CARE CLAIM STATUS
	S
	 
	Required if additional clarification to STC01 and
STC10 is needed.
	021
	 
	 

	 
	 
	STC11-1
	Health Care Claim Status Category Code
	R
	 
	 See X277CA Rejection Reasons exhibit 
	021
	X277CA-RCV-LVL-STAT-CAT-CD3
	X(30)

	 
	 
	STC11-2
	Additional Information Request Modifier
	R
	 
	 See X277CA Rejection Reasons exhibit 
	021
	X277CA-RCV-LVL-STAT-CD3
	X(30)

	 
	 
	STC11-3
	Entity Identifier Code
	S
	 
	Required when an entity must be identified to
further clarify the code message in STC11-2.
See X277CA Rejection Reasons exhibit 
	021
	X277CA-RCV-LVL-STAT-ENTY-CD3
	X(03)

	 
	 
	STC11-4
	Code List Qualifier Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC12
	Free-Form Message Text
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	QTY
	1
	 
	TOTAL ACCEPTED QUANTITY
	S
	 
	Required when at least one claim is accepted for this Information
Receiver.
	020
	LOOP 2200B, SEGMENT QTY (TOTAL ACCEPTED QUANTITY)
	 

	 
	 
	QTY01
	Quantity Qualifier
	R
	90
	The purpose of this segment is to report the total number of claims
accepted by the Information Source.
‘90’ moved to this field
	020
	X277CA-RCV-TOT-ACCEPT-QTY-QL
	X(02)

	 
	 
	QTY02
	Total Accepted Quantity
	R
	 
	Calculated. Total number of claims accepted for all providers for this submitter.
	020
	X277CA-RCV-TOT-ACCEPT-QTY
	S9(16)V99

	 
	 
	QTY03
	COMPOSITE UNIT OF MEASURE
	N/U
	 
	 
	 
	 
	 

	 
	 
	QTY04
	Free-form Information
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	QTY
	1
	 
	TOTAL REJECTED QUANTITY
	S
	 
	Required when at least one claim is rejected for this Information Receiver.
	020
	LOOP 2200B, SEGMENT QTY (TOTAL REJECTED QUANTITY)
	 

	 
	 
	QTY01
	Quantity Qualifier
	R
	AA
	The purpose of this segment is to report the total number of claims rejected for this Information Receiver.

‘AA’ moved to this field.
	020
	X277CA-RCV-TOT-REJECT-QTY-QL
	X(02)

	 
	 
	QTY02
	Total Rejected Quantity
	R
	 
	 Calculated. Total number of claims rejected for all providers for this submitter.
	020
	X277CA-RCV-TOT-REJECT-QTY
	S9(16)V99

	 
	 
	QTY03
	COMPOSITE UNIT OF MEASURE
	N/U
	 
	 
	 
	 
	 

	 
	 
	QTY04
	Free-form Information
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	AMT
	1
	 
	TOTAL ACCEPTED AMOUNT
	S
	 
	Required when at least one claim is accepted for this Information
Receiver.
	020
	LOOP 2200B, SEGMENT AMT (TOTAL ACCEPTED AMOUNT)
	 

	 
	 
	AMT01
	Amount Qualifier Code
	R
	YU
	The purpose of this segment is to report the total dollar amount of
claims accepted
	020
	X277CA-RCV-TOT-ACCEPT-AMT-QL
	X(03)

	 
	 
	AMT02
	Total Accepted Amount
	R
	 
	 X837*-CL-TOT-CHRG-AMT accumulated for each claim accepted for all providers for this submitter.
	020
	X277CA-RCV-TOT-ACCEPT-AMT 
	S9(16)V99

	 
	 
	AMT03
	Credit/Debit Flag Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	AMT
	1
	 
	TOTAL REJECTED AMOUNT
	S
	 
	Required when at least one claim is rejected for this Information Receiver
	020
	LOOP 2200B, SEGMENT AMT (TOTAL REJECTED AMOUNT)
	 

	 
	 
	AMT01
	Amount Qualifier Code
	R
	YY
	The purpose of this segment is to report the total dollar amount of
claims rejected for this Information Receiver.

‘YY’ moved to this field
	020
	X277CA-RCV-TOT-REJECT-AMT-QL
	X(03)

	 
	 
	AMT02
	Total Rejected Amount
	R
	 
	 X837*-CL-TOT-CHRG-AMT accumulated for each claim rejected for all providers for this submitter.
	020
	X277CA-RCV-TOT-REJECT-AMT 
	S9(16)V99

	 
	 
	AMT03
	Credit/Debit Flag Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2000C
	>1
	 
	 
	 
	 
	 
	 
	 
	 

	HL
	1
	 
	BILLING PROVIDER OF SERVICE
LEVEL
	S
	 
	Required when STC03 at the Information Receiver Level (2200B) is equal
to “WQ” (ACCEPTED). Don't use if STC03 is "U" (Rejected)
	030
	LOOP 2000C, SEGMENT HL (Billing Provider of Service Level)
	 

	 
	 
	HL01
	Hierarchical ID Number
	R
	3
	’3’ moved to this field 
	030
	X277CA-PROV-HIER-NUM
	X(12)

	 
	 
	HL02
	Hierarchical Parent ID Number
	R
	2
	’2’ moved to this field 
	030
	X277CA-PROV-HIER-PARENT-NUM
	X(12)

	 
	 
	HL03
	Hierarchical Level Code
	R
	19
	‘19’ moved to this field
	030
	X277CA-PROV-HIER-LVL-CD
	X(02)

	 
	 
	HL04
	Hierarchical Child Code
	R
	0, 1
	Populated by EDI . Spaces moved to this field for default
	030
	X277CA-PROV-HIER-CHILD-CD
	X(01)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2100C
	1
	 
	 
	 
	 
	 
	 
	 
	 

	NM1
	1
	 
	BILLING PROVIDER NAME
	R
	 
	 
	030
	LOOP 2100C, SEGMENT NM1 (BILLING PROVIDER NAME)
	 

	 
	 
	NM101
	Entity Identifier Code
	R
	85
	 ‘85’ moved to this field
	030
	X277CA-PROV-ENTY-CD
	X(03)

	 
	 
	NM102
	Entity Type Qualifier
	R
	1, 2
	 X837*-BILL-PROV-ENTY-TYP
	030
	X277CA-PROV-ENTY-TYP
	X(01)

	 
	 
	NM103
	Provider Last or Organization Name
	R
	 
	X837*-BILL-PROV-NM-LST
	030
	X277CA-PROV-NM-LST
	X(60)

	 
	 
	NM104
	Provider First Name
	S
	 
	Required when the value in NM102 is “1" and
supplied on submitted claim
X837*-BILL-PROV-NM-FST
	030
	X277CA-PROV-NM-FST
	X(35)

	 
	 
	NM105
	Provider Middle Name
	S
	 
	Required when the value in NM102 is “1" and
supplied on submitted claim
X837*-BILL-PROV-NM-MID
	030
	X277CA-PROV-NM-MID
	X(25)

	 
	 
	NM106
	Provider Name Prefix
	N/U
	 
	 
	 
	 
	 

	 
	 
	NM107
	Provider Name Suffix
	S
	 
	Required when the value in NM102 is “1" and
supplied on submitted claim.
W837*-010-BILL-PROV-NM-SFX
	030
	X277CA-PROV-NM-SFX
	X(10)

	 
	 
	NM108
	Identification Code Qualifier
	R
	FI, XX
	If  X837*-BILL-PROV-ID > spaces, move ‘XX’ to this field, otherwise move ‘FI” to this field.
	030
	X277CA-PROV-QL
	X(02)

	 
	 
	NM109
	Provider Identifier
	R
	 
	 X837*-BILL-PROV-ID or W837*-C-BLNG-TAX-ID or W837*-C-BLNG-SSN-NUM
	030
	X277CA-PROV-ID  
	X(80)

	 
	 
	NM110
	Entity Relationship Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	NM111
	Entity Identifier Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	NM112
	Name Last or Organization Name
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2200C
	1
	 
	 
	 
	 
	 
	 
	 
	 

	TRN
	1
	 
	Provider of Service Information Trace Identifier
	S
	 
	Required when 2200C Loop is used to provide the status of a specific
provider’s group of claims in the STC segment or a secondary provider
identifier needs to be reported in the Provider Secondary REF segment.
	030
	LOOP 2200C, SEGMENT TRN (Provider of Service Information Trace Identifier)
	 

	 
	 
	TRN01
	Trace Type Code
	R
	1
	 ‘1 ‘ moved to this field. 
	030
	X277CA-PROV-TRACE-TYP-CD
	X(02)

	 
	 
	TRN02
	Provider of Service Information Trace Identifier
	R
	 
	Because the TRN segment is syntactically required in order to use
Loop 2200C, TRN02 can either be a sender assigned value or a default
value of zero (0). The EDI trace number is moved to this field.
	030
	X277CA-PROV-TRACE-NUM
	X(50)

	 
	 
	TRN03
	Originating Company Identifier
	N/U
	 
	 
	 
	 
	 

	 
	 
	TRN04
	Reference Identification
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	STC
	>1
	 
	Billing Provider Status Information
	S
	 
	Required when needed to provide the status of a specific Billing
Provider’s group of claims.
	031
	LOOP 2200C, SEGMENT STC (Billing Provider Status Information)
	 

	 
	 
	STC01
	HEALTH CARE CLAIM STATUS
	R
	 
	Billing provider level
Situational use if FA wants to deliver this level of data
	031
	 
	 

	 
	 
	STC01-1
	Health Care Claim Status Category Code
	R
	 
	 See X277CA Rejection Reasons exhibit 
	031
	X277CA-PROV-LVL-STAT-CAT-CD1
	X(30)

	 
	 
	STC01-2
	Additional Information Request Modifier
	R
	 
	 See X277CA Rejection Reasons exhibit 
	031
	X277CA-PROV-LVL-STAT-CD1
	X(30)

	 
	 
	STC01-3
	Entity Identifier Code
	S
	 
	Required when an entity must be identified to
further clarify the code message in STC01-2.
See X277CA Rejection Reasons exhibit 
	031
	X277CA-PROV-LVL-STAT-ENTY-CD1
	X(03)

	 
	 
	STC01-4
	Code List Qualifier Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC02
	Status Information Effective Date
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC03
	Action Code
	R
	 
	 See X277CA Rejection Reasons exhibit 
	031
	X277CA-PROV-LVL-STAT-ACTION-CD
	X(02)

	 
	 
	STC04
	Total Submitted Charges for Unit Work
	R
	 
	 See X277CA Rejection Reasons exhibit 
	031
	X277CA-PROV-LVL-STAT-SUBM-CHRG
	S9(16)V99

	 
	 
	STC05
	Monetary Amount
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC06
	Date
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC07
	Payment Method Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC08
	Date
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC09
	Check Number
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC10
	HEALTH CARE CLAIM STATUS
	S
	 
	Required if additional clarification to STC01 is needed.
	031
	 
	 

	 
	 
	STC10-1
	Health Care Claim Status Category Code
	R
	 
	 See X277CA Rejection Reasons exhibit 
	031
	X277CA-PROV-LVL-STAT-CAT-CD2
	X(30)

	 
	 
	STC10-2
	Additional Information Request Modifier
	R
	 
	 See X277CA Rejection Reasons exhibit 
	031
	X277CA-PROV-LVL-STAT-CD2
	X(30)

	 
	 
	STC10-3
	Entity Identifier Code
	S
	 
	Required when an entity must be identified to
further clarify the code message in STC10-2.
See X277CA Rejection Reasons exhibit 
	031
	X277CA-PROV-LVL-STAT-ENTY-CD2
	X(03)

	 
	 
	STC10-4
	Code List Qualifier Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC11
	HEALTH CARE CLAIM STATUS
	S
	 
	Required if additional clarification to STC01 and STC10 is needed.
	031
	 
	 

	 
	 
	STC11-1
	Health Care Claim Status Category Code
	R
	 
	 See X277CA Rejection Reasons exhibit 
	031
	X277CA-PROV-LVL-STAT-CAT-CD3
	X(30)

	 
	 
	STC11-2
	Additional Information Request Modifier
	R
	 
	 See X277CA Rejection Reasons exhibit 
	031
	X277CA-PROV-LVL-STAT-CD3
	X(30)

	 
	 
	STC11-3
	Entity Identifier Code
	S
	 
	Required when an entity must be identified to
further clarify the code message in STC11-2
See X277CA Rejection Reasons exhibit 
	031
	X277CA-PROV-LVL-STAT-ENTY-CD3
	X(03)

	 
	 
	STC11-4
	Code List Qualifier Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC12
	Free-Form Message Text
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	REF
	3
	 
	Provider Secondary Identifier
	R
	 
	Required when an additional identification number to that provided in
NM109 of this loop is necessary for the claim processor to identify the
entity.
	030
	LOOP 2200C, SEGMENT REF (Provider Secondary Identifier)
	 

	 
	 
	REF01
	Reference Identification Qualifier
	R
	0B,1G,G2,LU,SY,TJ
	 If  X837*-PROV-SEC-ID-QL = ‘EI’, then ‘TJ’ is  moved to this field, otherwise ‘SY’ is moved to this field.
	030
	X277CA-PROV-ADDL-QL
	X(03)

	 
	 
	REF02
	Payer Claim Control Number
	R
	 
	  If  X837*-PROV-SEC-ID-QL = ‘EI’, then  BLNG-FED-TAX-ID  moved to this field, otherwise BLNG-SSN-NUM  is moved to this field.
	030
	X277CA-PROV-ADDL-ID  
	X(50)

	 
	 
	REF03
	Description
	N/U
	 
	 
	 
	 
	 

	 
	 
	REF04
	REFERENCE IDENTIFIER
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	QTY
	1
	 
	TOTAL ACCEPTED QUANTITY
	S
	 
	Required when reporting status for a specific provider’s group of claims
and at least one claim is accepted.
	030
	LOOP 2200C, SEGMENT QTY (TOTAL ACCEPTED QUANTITY)
	 

	 
	 
	QTY01
	Quantity Qualifier
	R
	QA
	The purpose of this segment is to report the total number of claims
(sum of CLM02) accepted to the adjudication process by the
Information Source for the Billing Provider in this acknowledgment
	030
	X277CA-PROV-TOT-ACCEPT-QTY-QL
	X(02)

	 
	 
	QTY02
	Total Accepted Quantity
	R
	 
	 Calculated. Total number of claims accepted for this provider.
	030
	X277CA-PROV-TOT-ACCEPT-QTY
	S9(16)V99

	 
	 
	QTY03
	COMPOSITE UNIT OF MEASURE
	N/U
	 
	 
	 
	 
	 

	 
	 
	QTY04
	Free-form Information
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	QTY
	1
	 
	TOTAL REJECTED QUANTITY
	S
	 
	Required when reporting status for a specific provider’s group of claims
and at least one claim is rejected
	030
	LOOP 2200C, SEGMENT QTY (TOTAL REJECTED QUANTITY)
	 

	 
	 
	QTY01
	Quantity Qualifier
	R
	QC
	The purpose of this segment is to report the total number of claims
rejected
	030
	X277CA-PROV-TOT-REJECT-QTY-QL
	X(02)

	 
	 
	QTY02
	Total Rejected Quantity
	R
	 
	 Calculated. Total number of claims rejected for this provider. 
	030
	X277CA-PROV-TOT-REJECT-QTY
	S9(16)V99

	 
	 
	QTY03
	COMPOSITE UNIT OF MEASURE
	N/U
	 
	 
	 
	 
	 

	 
	 
	QTY04
	Free-form Information
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	AMT
	1
	 
	TOTAL ACCEPTED AMOUNT
	S
	 
	Required when reporting status for a specific provider’s group of claims
and at least one claim is accepted.
	030
	LOOP 2200C, SEGMENT AMT (TOTAL ACCEPTED AMOUNT)
	 

	 
	 
	AMT01
	Amount Qualifier Code
	R
	YU
	The purpose of this segment is to report the total dollar amount of
claims (sum of CLM02) accepted.

‘YU’ moved to this field.
	030
	X277CA-PROV-TOT-ACCEPT-AMT-QL
	X(03)

	 
	 
	AMT02
	Total Accepted Amount
	R
	 
	  Calculated. Total charges submitted  of claims accepted for this provider
	030
	X277CA-PROV-TOT-ACCEPT-AMT 
	S9(16)V99

	 
	 
	AMT03
	Credit/Debit Flag Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	AMT
	1
	 
	TOTAL REJECTED AMOUNT
	S
	 
	Required when reporting status for a specific provider’s group of claims
and at least one claim is rejected
	030
	LOOP 2200C, SEGMENT AMT (TOTAL REJECTED AMOUNT)
	 

	 
	 
	AMT01
	Amount Qualifier Code
	R
	YY
	The purpose of this segment is to report the total dollar amount of
claims (sum of CLM02) rejected.

‘YY’ moved to this field. 
	030
	X277CA-PROV-TOT-REJECT-AMT-QL
	X(03)

	 
	 
	AMT02
	Total Rejected Amount
	R
	 
	 Calculated. Total charges submitted  of claims accepted for this provider
	030
	X277CA-PROV-TOT-REJECT-AMT 
	S9(16)V99

	 
	 
	AMT03
	Credit/Debit Flag Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2000D
	>1
	 
	 
	 
	 
	 
	 
	 
	 

	HL
	1
	 
	PATIENT LEVEL
	S
	 
	Required when reporting claim status at the patient level
	040
	LOOP 2000D, SEGMENT HL (PATIENT LEVEL)
	 

	 
	 
	HL01
	Hierarchical ID Number
	R
	4
	’4’ moved to this field. 
	040
	X277CA-PAT-HIER-NUM
	X(12)

	 
	 
	HL02
	Hierarchical Parent ID Number
	R
	3
	’3’ moved to this field. 
	040
	X277CA-PAT-PARENT-NUM
	X(12)

	 
	 
	HL03
	Hierarchical Level Code
	R
	PT
	’PT’ moved to this field. 
	040
	X277CA-PAT-HIER-LVL-CD
	X(02)

	 
	 
	HL04
	Hierarchical Child Code
	R
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2100D
	1
	 
	 
	 
	 
	 
	 
	 
	 

	NM1
	1
	 
	PATIENT NAME  
	R
	 
	 
	040
	LOOP 2100D, SEGMENT NM1 (PATIENT NAME)
	 

	 
	 
	NM101
	Entity Identifier Code
	R
	QC
	 ‘QC’ moved to this field.
	040
	X277CA-PAT-ENTY-CD
	X(03)

	 
	 
	NM102
	Entity Type Qualifier
	R
	1
	 ‘1’ moved to this field.
	040
	X277CA-PAT-ENTY-TYP
	X(01)

	 
	 
	NM103
	Patient Last Name
	R
	 
	 X837*-SUBS-NM-LST
	040
	X277CA-PAT-NM-LST
	X(60)

	 
	 
	NM104
	Patient First Name
	S
	 
	Required when information was submitted on the
claim.

X837P-SUBS-NM-FST
	040
	X277CA-PAT-NM-FST
	X(35)

	 
	 
	NM105
	Patient Middle Name
	S
	 
	Required when information was submitted on the
claim.
X837P-SUBS-NM-MID
	040
	X277CA-PAT-NM-MID
	X(25)

	 
	 
	NM106
	Patient Name Prefix
	N/U
	 
	 
	 
	 
	 

	 
	 
	NM107
	Patient Name Suffix
	S
	 
	Required when information was submitted on the
claim.
	040
	X277CA-PAT-NM-SFX
	X(10)

	 
	 
	NM108
	Identification Code Qualifier
	R
	II, MI
	II, MI
IF X837P-SUBS-QL = ‘MI’, it  is moved to this field.
	040
	X277CA-PAT-QL
	X(02)

	 
	 
	NM109
	Patient Identifier
	R
	 
	 If X837P-SUBS-QL = ‘MI’, then X837P-SUBS-ID is moved to this field. 
	040
	X277CA-PAT-ID   
	X(80)

	 
	 
	NM110
	Entity Relationship Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	NM111
	Entity Identifier Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	NM112
	Last Name
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2200D
	>1
	 
	 
	 
	 
	 
	 
	 
	 

	TRN
	1
	 
	CLAIM STATUS TRACKING NUMBER
	R
	 
	 
	050
	LOOP 2200D, SEGMENT TRN (CLAIM STATUS TRACKING NUMBER)
	 

	 
	 
	TRN01
	Trace Type Code
	R
	2
	 ‘2’ is moved to this field.
	050
	X277CA-PAT-TRACE-TYP-CD
	X(02)

	 
	 
	TRN02
	Patient Control Number
	R
	 
	 Populated by MMIS. Value comes from CLM01 from 837. This number must be returned exactly as submitted in the 837.
X837*-CL-PAT-ACCT-NUM
	050
	X277CA-PAT-CTRL-TRACE-NUM
	X(50)

	 
	 
	TRN03
	Originating Company Identifier
	N/U
	 
	 
	 
	 
	 

	 
	 
	TRN04
	Reference Identification
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	STC
	>1
	 
	CLAIM LEVEL STATUS INFORMATION
	R
	 
	 
	051
	LOOP 2200D, SEGMENT STC (CLAIM LEVEL STATUS INFORMATION)
	 

	 
	 
	STC01
	HEALTH CARE CLAIM STATUS
	R
	 
	Claim Level Details
	051
	 
	 

	 
	 
	STC01-1
	Health Care Claim Status Category Code
	R
	 
	 See X837 Rejection Rules exhibit
	051
	X277CA-CLM-LVL-STAT-CAT-CD1
	X(30)

	 
	 
	STC01-2
	Additional Information Request Modifier
	R
	 
	 See X837 Rejection Rules exhibit
	051
	X277CA-CLM-LVL-STAT-CD1
	X(30)

	 
	 
	STC01-3
	Entity Identifier Code
	S
	 
	Required when an entity must be identified to
further clarify the code message in STC01-2.

See X837 Rejection Rules exhibit
	051
	X277CA-CLM-LVL-ENTY-CD1
	X(03)

	 
	 
	STC01-4
	Code List Qualifier Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC02
	Status Information Effective Date
	R
	CCYYMMDD
	 Current date
	051
	X277CA-CLM-LVL-STAT-EFF-DT
	X(08)

	 
	 
	STC03
	Action Code
	R
	 
	 See X837 Rejection Rules exhibit
	051
	X277CA-CLM-LVL-ACTION-CD
	X(02)

	 
	 
	STC04
	Monetary Amount
	R
	
	Zero is an acceptable amount.
X837*-CL-TOT-CHRG-AMT
	051
	X277CA-CLM-LVL-STAT-SUBM-CHRG
	S9(16)V99

	 
	 
	STC05
	Monetary Amount
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC06
	Date
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC07
	Payment Method Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC08
	Date
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC09
	Check Number
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC10
	HEALTH CARE CLAIM STATUS
	S
	 
	Required if additional clarification to STC01 is needed.
	051
	 
	 

	 
	 
	STC10-1
	Health Care Claim Status Category Code
	R
	 
	 See X837 Rejection Rules exhibit
	051
	X277CA-CLM-LVL-STAT-CAT-CD2
	X(30)

	 
	 
	STC10-2
	Additional Information Request Modifier
	R
	 
	 See X837 Rejection Rules exhibit
	051
	X277CA-CLM-LVL-STAT-CD2
	X(30)

	 
	 
	STC10-3
	Entity Identifier Code
	S
	 
	Required when an entity must be identified to
further clarify the code message in STC10-2.
See X837 Rejection Rules exhibit
	051
	X277CA-CLM-LVL-ENTY-CD2
	X(03)

	 
	 
	STC10-4
	Code List Qualifier Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC11
	HEALTH CARE CLAIM STATUS
	S
	 
	Required if additional clarification to STC01 and STC10 is needed.
	051
	 
	 

	 
	 
	STC11-1
	Health Care Claim Status Category Code
	R
	 
	 See X837 Rejection Rules exhibit
	051
	X277CA-CLM-LVL-STAT-CAT-CD3
	X(30)

	 
	 
	STC11-2
	Additional Information Request Modifier
	R
	 
	 See X837 Rejection Rules exhibit
	051
	X277CA-CLM-LVL-STAT-CD3
	X(30)

	 
	 
	STC11-3
	Entity Identifier Code
	S
	 
	 See X837 Rejection Rules exhibit
	051
	X277CA-CLM-LVL-ENTY-CD3
	X(03)

	 
	 
	STC11-4
	Code List Qualifier Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC12
	Free-Form Message Text
	S
	 
	Required when Health Care Claim Status Code 448 is
used in STC01-2, STC10-2, or STC11-2. ‘448’ is not used for any rejection reason so this field defaults to spaces.
	051
	X277CA-CLM-LVL-MSG-TXT
	X(264)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	REF
	1
	 
	Payer Claim Control Number
	S
	 
	Required when a payer assigns a specific number to the claim for
processing and the number is available at the time of this
acknowledgment.
	051
	LOOP 2200D, SEGMENT REF (Payer Claim Control Number)
	 

	 
	 
	REF01
	Reference Identification Qualifier
	R
	1K
	 ‘1K’ moved to this field.
	051
	X277CA-PYR-CLM-CTRL-NUM-QL
	X(03)

	 
	 
	REF02
	Payer Claim Control Number
	R
	 
	EDI trace number 
	051
	X277CA-PYR-CLM-CTRL-NUM   
	X(50)

	 
	 
	REF03
	Description
	N/U
	 
	 
	 
	 
	 

	 
	 
	REF04
	REFERENCE IDENTIFIER
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	REF
	1
	 
	Claim Identifier Number For Clearinghouse and Other
Transmission Intermediaries
	S
	 
	Required when the Claim Identifier Number for Clearinghouse and Other
Transmission Intermediary was sent in the 837.
	050
	LOOP 2200D, SEGMENT REF (Claim Identifier Number For Clearinghouse and Other
Transmission Intermediaries)
	 

	 
	 
	REF01
	Reference Identification Qualifier
	R
	D9
	 X837*-CL-CLRHSE-TRACE-QL
	050
	X277CA-CLRHSE-TRC-NUM-QL
	X(03)

	 
	 
	REF02
	Clearinghouse Trace Number
	R
	 
	This number must be returned as received in the 837.

X837*-CL-CLRHSE-TRACE-NUM
	050
	X277CA-CLRHSE-TRC-NUM  
	X(50)

	 
	 
	REF03
	Description
	N/U
	 
	 
	 
	 
	 

	 
	 
	REF04
	REFERENCE IDENTIFIER
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	REF
	1
	 
	Institutional Bill Type Identification
	S
	 
	Required for Institutional claims when Institutional Type of Bill was
received on the claim
	050
	LOOP 2200D, SEGMENT REF (Institutional Bill Type Identification)
	 

	 
	 
	REF01
	Reference Identification Qualifier
	R
	BLT
	Use this code only for an Institutional Claim
	050
	X277CA-INSTIT-BILL-TYP-QL
	X(03)

	 
	 
	REF02
	Bill Type Identifier
	R
	 
	Concatenate the 837I CLM05-1 (Facility Type Code) and CLM05-3
(Claim Frequency Code) values. Code Source = 236 - Uniform
Billing Claim Form Bill Type, Code Source 235 - Claim Frequency
Type Code respectively.
	050
	X277CA-INSTIT-BILL-TYP-ID 
	X(50)

	 
	 
	REF03
	Description
	N/U
	 
	 
	 
	 
	 

	 
	 
	REF04
	REFERENCE IDENTIFIER
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	DTP
	1
	 
	Claim Level Service Date
	S
	 
	 
	050
	LOOP 2200D, SEGMENT DTP (Claim Level Service Date)
	 

	 
	 
	DTP01
	Date Time Qualifier
	R
	472
	 ‘472’ moved to this field.
	050
	X277CA-CLM-SVC-DT-QL
	X(03)

	 
	 
	DTP02
	Date Time Period Format Qualifier
	R
	D8, RD8
	 If Institutional, move ‘RD8’ to this field, otherwise move ‘D8’ to this field.
	050
	X277CA-CLM-SVC-DT-CD
	X(03)

	 
	 
	DTP03
	Claim Service Period
	R
	CCYYMMDD, CCYYMMDD-CCYYMMDD
	 If Institutional, this field will contain the C-LI-FST-DOS-DT and C-LI-LST-DOS-DT, otherwise it will contain C-LI-FST-DOS-DT only.
	050
	X277CA-CLM-SVC-DT   
	X(35)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2220D
	>1
	 
	 
	 
	 
	 
	 
	 
	 

	SVC
	1
	 
	SERVICE LINE INFORMATION
	S
	 
	Required when a service line is being rejected and caused the rejection of a claim. DON’T SEND if the claim is being accepted into the adjudication system.
	060
	LOOP 2220D, SEGMENT SVC (SERVICE LINE INFORMATION)
	 

	 
	 
	SVC01
	COMPOSITE MEDICAL PROCEDURE INDENTIFIER
	R
	 
	 
	060
	 
	 

	 
	 
	SVC01-1
	Procedure Code Qualifier
	R
	AD, ER, HC, HP, IV, NU, WK
	 
	060
	X277CA-SVC-LI-PROC-CD-QL
	X(02)

	 
	 
	SVC01-2
	Procedure Code  
	R
	 
	If the value in SVC01-1 is “NU”, then this element is an
NUBC Revenue Code. If the Revenue Code is present in
SVC01-2, then SVC04 is not used.
THIS SEGMENT IS NOT SENT. 
	060
	X277CA-SVC-LI-PROC-CD 
	X(48)

	 
	 
	SVC01-3
	Procedure Modifier
	S
	 
	Required if submitted on the original claim
service line.
THIS SEGMENT IS NOT SENT.
	060
	X277CA-SVC-LI-PROC-MOD-1
	X(02)

	 
	 
	SVC01-4
	Procedure Modifier
	S
	 
	Required if submitted on the original claim
service line.
THIS SEGMENT IS NOT SENT.
	060
	X277CA-SVC-LI-PROC-MOD-2
	X(02)

	 
	 
	SVC01-5
	Procedure Modifier
	S
	 
	Required if submitted on the original claim
service line.
THIS SEGMENT IS NOT SENT.
	060
	X277CA-SVC-LI-PROC-MOD-3
	X(02)

	 
	 
	SVC01-6
	Procedure Modifier
	S
	 
	Required if submitted on the original claim
service line.
THIS SEGMENT IS NOT SENT.
	060
	X277CA-SVC-LI-PROC-MOD-4
	X(02)

	 
	 
	SVC01-7
	Description
	N/U
	 
	 
	 
	 
	 

	 
	 
	SVC01-8
	Product/Service ID
	N/U
	 
	 
	 
	 
	 

	 
	 
	SVC02
	Line Item Charge Amount S9(7)V99
	R
	 
	 THIS SEGMENT IS NOT SENT.
	060
	X277CA-SVC-LI-SUBM-CHRG
	S9(16)V99

	 
	 
	SVC03
	Line Item Payment Amount S9(7)V99
	N/U
	 
	 
	 
	 
	 

	 
	 
	SVC04
	Revenue Code
	S
	 
	Required on institutional claims to report a NUBC
revenue code when a HCPCS or HIPPS code is reported in the
SVC01-2.
THIS SEGMENT IS NOT SENT.
	060
	X277CA-SVC-LI-REVENUE-CD
	X(48)

	 
	 
	SVC05
	Quantity
	N/U
	 
	 
	 
	 
	 

	 
	 
	SVC06
	COMPOSITE MEDICAL PROCEDURE INDENTIFIER
	N/U
	 
	 
	 
	 
	 

	 
	 
	SVC07
	Units of Service Count S9(3)V9
	S
	 
	Required if submitted on the original claim
service line.
THIS SEGMENT IS NOT SENT.
	060
	X277CA-SVC-LI-ORIG-UNITS-SVC
	S9(10)V9(5)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	STC
	>1
	 
	SERVICE LINE LEVEL STATUS INFORMATION
	R
	 
	 
	061
	LOOP 2220D, SEGMENT STC (SERVICE LINE LEVEL STATUS INFORMATION)
	 

	 
	 
	STC01
	HEALTH CARE CLAIM STATUS
	R
	 
	Service Line Details 
	061
	 
	 

	 
	 
	STC01-1
	Health Care Claim Status Category Code
	R
	 
	 THIS SEGMENT IS NOT SENT.
	061
	X277CA-SVC-LI-LVL-STAT-CAT-CD1
	X(30)

	 
	 
	STC01-2
	Additional Information Request Modifier
	R
	 
	 THIS SEGMENT IS NOT SENT.
	061
	X277CA-SVC-LI-LVL-STAT-CD1
	X(30)

	 
	 
	STC01-3
	Entity Identifier Code
	S
	 
	Required when an entity must be identified to
further clarify the code message in STC01-2
THIS SEGMENT IS NOT SENT.
	061
	X277CA-SVC-LI-LVL-ENTY-CD1
	X(03)

	 
	 
	STC01-4
	Code List Qualifier Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC02
	Status Information Effective Date
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC03
	Action Code
	R
	 
	 THIS SEGMENT IS NOT SENT.
	061
	X277CA-SVC-LI-LVL-ACTION-CD
	X(02)

	 
	 
	STC04
	Total Claim Charge Amount S9(7)V99
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC05
	Claim payment Amount S9(7)V99
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC06
	Adjudication or Payment Date
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC07
	Payment Method Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC08
	Remittance Date
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC09
	Remittance Trace Number
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC10
	HEALTH CARE CLAIM STATUS
	S
	 
	Required if additional clarification to STC01 is needed
THIS SEGMENT IS NOT SENT.
	061
	 
	 

	 
	 
	STC10-1
	Health Care Claim Status Category Code
	R
	 
	 
	061
	X277CA-SVC-LI-LVL-STAT-CAT-CD2
	X(30)

	 
	 
	STC10-2
	Additional Information Request Modifier
	R
	 
	 
	061
	X277CA-SVC-LI-LVL-STAT-CD2
	X(30)

	 
	 
	STC10-3
	Entity Identifier Code
	S
	 
	Required if additional clarification to STC02 is needed
THIS SEGMENT IS NOT SENT.
	061
	X277CA-SVC-LI-LVL-ENTY-CD2
	X(03)

	 
	 
	STC10-4
	Code List Qualifier Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC11
	HEALTH CARE CLAIM STATUS
	S
	 
	Required if additional clarification to STC01 and
STC10 is needed
THIS SEGMENT IS NOT SENT.
	061
	 
	 

	 
	 
	STC11-1
	Health Care Claim Status Category Code
	R
	 
	 
	061
	X277CA-SVC-LI-LVL-STAT-CAT-CD3
	X(30)

	 
	 
	STC11-2
	Additional Information Request Modifier
	R
	 
	 
	061
	X277CA-SVC-LI-LVL-STAT-CD3
	X(30)

	 
	 
	STC11-3
	Entity Identifier Code
	S
	 
	Required when an entity must be identified to
further clarify the code message in STC11-2.
THIS SEGMENT IS NOT SENT.
	061
	X277CA-SVC-LI-LVL-ENTY-CD3
	X(03)

	 
	 
	STC11-4
	Code List Qualifier Code
	N/U
	 
	 
	 
	 
	 

	 
	 
	STC12
	Free-Form Message Text
	S
	 
	Required when Health Care Claim Status Code 448 is
used in STC01-2, STC10-2, or STC11-2.
THIS SEGMENT IS NOT SENT.
	061
	X277CA-SVC-LI-LVL-MSG-TXT
	X(264)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	REF
	1
	 
	SERVICE LINE ITEM IDENTIFICATION
	R
	 
	 
	060
	LOOP 2220D, SEGMENT REF (SERVICE LINE ITEM INDENTIFICATION)
	 

	 
	 
	REF01
	Reference Identification Qualifier
	R
	FJ
	 THIS SEGMENT IS NOT SENT.
	060
	X277CA-SVC-LI-CTRL-NUM-QL
	X(03)

	 
	 
	REF02
	Line Item Control Number
	R
	 
	This is the line Item Control Number exactly as submitted on the
original claim in Loop 2400, REF02 (REF01-6R). If a Line Item Control
Number is not submitted, this will be the line sequence number (LX01)
of the service line.
THIS SEGMENT IS NOT SENT.
	060
	X277CA-SVC-LI-CTRL-NUM   
	X(50)

	 
	 
	REF03
	Description
	N/U
	 
	 
	 
	 
	 

	 
	 
	REF04
	REFERENCE IDENTIFIER
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	REF
	1
	 
	PHARMACY PRESCRIPTION NUMBER
	S
	 
	Required when a Pharmacy Prescription Number was sent in the 837 at the Service Line
	060
	LOOP 2220D, SEGMENT REF (PHARMACY PRESCRIPTION NUMBER)
	 

	 
	 
	REF01
	Reference Identification Qualifier
	R
	XZ
	 THIS SEGMENT IS NOT SENT.
	060
	X277CA-SVC-LI-RX-NUM-QL
	X(03)

	 
	 
	REF02
	Pharmacy Prescription Number
	R
	 
	 THIS SEGMENT IS NOT SENT.
	060
	X277CA-SVC-LI-RX-NUM   
	X(50)

	 
	 
	REF03
	Description
	N/U
	 
	 
	 
	 
	 

	 
	 
	REF04
	REFERENCE IDENTIFIER
	N/U
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	DTP
	1
	 
	SERVICE LINE DATE
	S
	 
	Required when the Date of Service from the original submitted claim for a
specific line item is present
	060
	LOOP 2220D, SEGMENT DTP (SERVICE LINE DATE)
	 

	 
	 
	DTP01
	Date Time Qualifier
	R
	472
	 THIS SEGMENT IS NOT SENT.
	060
	X277CA-SVC-LI-DT-QL
	X(03)

	 
	 
	DTP02
	Date Time Period Format Qualifier
	R
	R8, RD8
	 THIS SEGMENT IS NOT SENT.
	060
	X277CA-SVC-LI-DT-CD
	X(03)

	 
	 
	DTP03
	Service Line Date
	R
	CCYYMMDD, CCYYMMDD-CCYYMMDD
	 THIS SEGMENT IS NOT SENT.
	060
	X277CA-SVC-LI-DT
	X(35)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	TRAILER
	1
	 
	 
	 
	 
	 
	 
	 
	 

	SE
	1
	 
	TRANSACTION SET TRAILER
	R
	 
	 
	 
	LOOP (NONE), SEGMENT SE  (TRANSACTION TRAILER)
	 

	 
	 
	SE01
	Transaction Segment Count
	R
	 
	Caluclated. Total number of segments being sent for this 277CA trancsaction file.
	999
	X277CA-TRAILER-NUM-OF-SEG
	9(10)

	 
	 
	SE02
	Transaction Set Control #
	R
	=ST02
	Populated by EDI 
	999
	X277CA-TRAILER-CTL-NUM
	X(09)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	GE
	1
	 
	FUNCTIONAL GROUP TRAILER
	R
	 
	 
	 
	 
	 

	 
	 
	GE01
	# of Transaction Sets Included
	R
	 
	Populated by EDI 
	TRL 
	 
	 

	 
	 
	GE02
	Group Control #
	R
	 
	Populated by EDI 
	 TRL
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	IEA
	1
	 
	INTERCHANGE CONTROL TRAILER
	R
	 
	 
	 
	 
	 

	 
	 
	IEA01
	# of Included Functional Groups
	R
	 
	Populated by EDI 
	 
	 
	 

	 
	 
	IEA02
	Interchange Control #
	R
	 
	Populated by EDI 
	 
	 
	 


8.5.15 837 XEROX EDI Gateway 5010 Professional/Dental Claims and Adjustments Mapping Exhibit

The XEROX EDI Gateway 5010 Professional/Dental Claims and Adjustments Mapping Exhibit documents the logic that the NM MMIS EMC XEROX EDI Gateway 837 Professional IRL to NM MMIS EMC Claims Reformat programs use to transform the XEROX EDI 837 IRL to the internal NM MMIS professional claims layout, including dental. The actual exhibit is contained in an Excel spreadsheet, titled Medical EDI Crosswalks. The following chart describes the columns you will find in these spreadsheets.
	Column Title
	Description

	TB Name
	8 character  NM DB2 Table Name

	Alias
	Full Name of NM DB2 Table

	Column
	NM MMIS DB2 Table Column Name

	Col Type
	 DB2 Table Column Type

	Len
	 DB2 Table Column Length

	Definition
	 DB2 Table Column Description

	Pop
	

	Notes
	Notes detailing the specific mapping logic, or a hyperlink pointer to a detailed mapping spreadsheet.  Clicking on the hyperlink will present a spreadsheet containing a decision table showing the IRL to NM MMIS field reformat logic.  The naming conventions for the decision tables are a one-character indicator for Medical (M), Institutional (I), Dental (D), or Common (A), followed by the Omniadd DED number associated with the NM MMIS field.   

	IRL Copybook Field Name
	The field name on the XEROX EDI IRL copybook

	IRL Copybook Transaction Code
	The transaction code id identifying the specific IRL record containing the IRL Copybook Field

	Loop ID
	The 837 Loop ID from the 5010 Implementation Guide (IG)

	Loop Description
	The 837 Loop Description from the 5010 IG

	Loop Repeat
	The 837 Loop Repeat Number from the 5010 IG

	Segment ID
	The 837 Segment ID from the 5010 IG

	Segment Repeat
	The 837 Segment Repeat from the 5010 IG

	Reference Designator
	The 837 Reference Designation from the 5010 IG

	X12N Element Name
	The X12N element name from the 5010 IG

	X12N Element Type
	The X12N element type from the 5010 IG

	X12N Element Length
	The X12N element length from the 5010 IG


The first two tabs on the spreadsheet direct the logic.  The first tab is the Medical Header Record, and the second tab is the Medical Line Record.  These two tabs contain all of the NM MMIS fields that are formatted from the XEROX EDI IRL record.  The remaining tabs in the spreadsheet contain decision tables that explain the reformatting logic for specific fields.  These tabs can be accessed via hyperlinks contained in the first two tabs.

8.5.16 837 XEROX EDI Gateway 5010 Institutional Claims and Adjustments Mapping Exhibit

The XEROX EDI Gateway 5010 Institutional Claims and Adjustments Mapping Exhibit documents the logic that the NM MMIS EMC XEROX EDI Gateway 837 Institutional IRL to NM MMIS EMC Claims Reformat programs use to transform the XEROX EDI 837 IRL to the internal NM MMIS instituional claims layout. The actual exhibit is contained in an Excel spreadsheet, titled Institutional EDI Crosswalks. The following chart describes the columns you will find in these spreadsheets.
	Column Title
	Description

	TB Name
	8 character  NM DB2 Table Name

	Alias
	Full Name of NM DB2 Table

	Column
	NM MMIS DB2 Table Column Name

	Col Type
	 DB2 Table Column Type

	Len
	 DB2 Table Column Length

	Definition
	 DB2 Table Column Description

	Pop
	

	Notes
	Notes detailing the specific mapping logic, or a hyperlink pointer to a detailed mapping spreadsheet.  Clicking on the hyperlink will present a spreadsheet containing a decision table showing the IRL to NM MMIS field reformat logic.  The naming conventions for the decision tables are a one-character indicator for Medical (M), Institutional (I), Dental (D), or Common (A), followed by the Omniadd DED number associated with the NM MMIS field.   

	IRL Copybook Field Name
	The field name on the XEROX EDI IRL copybook

	IRL Copybook Transaction Code
	The transaction code id identifying the specific IRL record containing the IRL Copybook Field

	Loop ID
	The 837 Loop ID from the 5010 Implementation Guide (IG)

	Loop Description
	The 837 Loop Description from the 5010 IG

	Loop Repeat
	The 837 Loop Repeat Number from the 5010 IG

	Segment ID
	The 837 Segment ID from the 5010 IG

	Segment Repeat
	The 837 Segment Repeat from the 5010 IG

	Reference Designator
	The 837 Reference Designation from the 5010 IG

	X12N Element Name
	The X12N element name from the 5010 IG

	X12N Element Type
	The X12N element type from the 5010 IG

	X12N Element Length
	The X12N element length from the 5010 IG


The first two tabs on the spreadsheet direct the logic.  The first tab is the Institutional Header Record, and the second tab is the Institutional Line Record.  These two tabs contain all of the NM MMIS fields that are formatted from the XEROX EDI IRL record.  The remaining tabs in the spreadsheet contain decision tables that explain the reformatting logic for specific fields.  These tabs can be accessed via hyperlinks contained in the first two tabs.
8.5.17 837 XEROX EDI Gateway 5010 Void Claims Mapping Exhibit

The XEROX EDI Gateway 5010 Void Claims Mapping Exhibit documents the logic that the NM MMIS EMC XEROX EDI Gateway 837 Institutional and Professional IRL to NM MMIS EMC Claims Reformat programs use to transform the XEROX EDI 837 IRL to the internal NM MMIS void claims layout. The actual exhibit is contained in an Excel spreadsheet, titled Void EDI Crosswalks. The following chart describes the columns you will find in these spreadsheets.
	Column Title
	Description

	TB Name
	8 character  NM DB2 Table Name

	Alias
	Full Name of NM DB2 Table

	Column
	NM MMIS DB2 Table Column Name

	Col Type
	 DB2 Table Column Type

	Len
	 DB2 Table Column Length

	Definition
	 DB2 Table Column Description

	Pop
	

	Notes
	Notes detailing the specific mapping logic, or a hyperlink pointer to a detailed mapping spreadsheet.  Clicking on the hyperlink will present a spreadsheet containing a decision table showing the IRL to NM MMIS field reformat logic.  The naming conventions for the decision tables are a one-character indicator for Medical (M), Institutional (I), Dental (D), or Common (A), followed by the Omniadd DED number associated with the NM MMIS field.   

	IRL Copybook Field Name
	The field name on the XEROX EDI IRL copybook

	IRL Copybook Transaction Code
	The transaction code id identifying the specific IRL record containing the IRL Copybook Field

	Loop ID
	The 837 Loop ID from the 5010 Implementation Guide (IG)

	Loop Description
	The 837 Loop Description from the 5010 IG

	Loop Repeat
	The 837 Loop Repeat Number from the 5010 IG

	Segment ID
	The 837 Segment ID from the 5010 IG

	Segment Repeat
	The 837 Segment Repeat from the 5010 IG

	Reference Designator
	The 837 Reference Designation from the 5010 IG

	X12N Element Name
	The X12N element name from the 5010 IG

	X12N Element Type
	The X12N element type from the 5010 IG

	X12N Element Length
	The X12N element length from the 5010 IG


The first two tabs on the spreadsheet direct the logic.  The first tab is the Institutional Header Record, and the second tab is the Institutional Line Record.  These two tabs contain all of the NM MMIS fields that are formatted from the XEROX EDI IRL record.  The remaining tabs in the spreadsheet contain decision tables that explain the reformatting logic for specific fields.  These tabs can be accessed via hyperlinks contained in the first two tabs.
8.5.18 837 XEROX EDI Gateway 5010 to MMIS Rejection Reasons Exhibit
	Error Condition
	Actions
	EDI Interface Programs Where Error is Posted

	Error Message
	Description
	Reject File
	Reject Batch
	Reject Claim
	Job Return Code
	Splitter
NMMW837X
	Medical
NMMW837P
	Institutional
NMMW837I
	Dental
NMMW837D

	M/I TRANSACTION TYPE CODE
	We cannot tell if it a FFS or Encounter  batch, so entire batch is rejected. BHT06 of loop BHT does not equal ‘CH’ (Chargeable aka FFS) or ‘RP’ (Reporting aka Encounter).
	 
	X
	 
	4
	 
	X
	X
	X 

	INVALID SUBMITTER QUALIFIER
	NM108 of loop 1000A for encounter claims contains a submitter identification code qualifier  that is not ‘46’.   (‘46’ is the only qualifier allowed for submitter ids by 837 IG) 
	 
	X
	 
	4
	 
	X
	X
	X 

	INVALID SUBMITTER ID
	Encounter claim batch contains a submitter id that is not a valid NM encounter submitter.  (NM109 of loop 1000A)
	 
	X
	 
	4
	 
	X
	X
	X 

	INVALID IRL/TX COPYBOOK NAME
	The first 10 characters ST03 of the transaction set header must be 005010X222, which is the 837 Medical Implementation Guide Version Name
	 
	X
	 
	4
	 
	X
	X
	X 

	TOO MANY COB LOOPS - 
TX-CD-050
	There are more than 5 Other Payers on the claim (loop 2320).  
	 
	 
	X
	4
	 
	X
	X
	X 

	TOO MANY CAS LOOPS - 
TX-CD-060 (header)  
	There are more than 26 CAS loops on the claim (loop 2320).  
	 
	 
	X
	4
	 
	X
	X
	X 

	TOO MANY CAS LINES - 
TX-CD-091 (line item)
	There are more than 1,146 CAS lines on the claim (loop 2430) for med/dental, more than 3,023 CAS lines on the claim (loop 2430) for inst.  
	 
	 
	X
	4
	 
	X
	X
	X 

	TOO MANY SVC LINES - 
TX-CD-070
	There are more than 50 line items on the claim (loop 2400) for med/dental, 999 for inst. 
	 
	 
	X
	4
	 
	X
	X
	X 

	TOO MANY AUX LINES - 
TX-CD-071
	There are more than 50 line items on the claim with attachment codes(loop 2400)
	 
	 
	X
	4
	 
	X
	X
	 

	TOO MANY COB LINES - 
TX-CD-090
	There are more than 250 COB lines on the claim (loop 2430) for med/dental, 2,997 for inst.
	 
	 
	X
	4
	 
	X
	X
	X 

	 XOVR ADJ/VOIDS NOT ACCEPTED
TX-CD-040 and TX-CD-HDR
	Crossover adjustments not supported.
The sender is COBA (ISA06 of loop ISA), and the claim frequency type code of CLM05-3, loop 2300 is ‘7’ or ‘8’, indicating an adjustment
	 
	 
	X
	4
	 
	X
	X
	 

	INVALID SUBSCRIBER RELATIONSHIP
TX-CD-020
	The subscriber relationship must be self (loop 2000B SBR02=18).  Note the IG specifies 18 as the only valid value for this field.
	 
	 
	 
	4
	 
	X
	X
	X 

	FIRST BATCH RECORD IS NOT HEADER
	The first record in the EDI batch is not a header record.
	X
	 
	 
	8
	X
	 
	 
	 

	NO COB DATA ON CROSOVER CLAIM
TX-CD-090
	For Medicare Crossover claims, no COB information found on the claim. (loop 2320 - Other Subscriber Information)
	 
	 
	X
	4
	 
	X
	X
	 

	INVALID FILE VERSION NAME
	The HDR record in the file from EDI contains something other than 837I, 837P, or 837D
	X
	
	
	8
	X
	
	
	 

	NO TRAILER RECORD FOUND
	No trailer record in the EDI file
	X
	 
	 
	8
	X
	 
	 
	 

	TRACE NUMBER PREVIOUSLY USED
	The EDI Trace Number has already been used, it must be unique.
	 
	X
	 
	4
	 
	X
	X
	X 

	EDI TRACE NUM MISMATCH IN BATCH
	The first 23 characters of the EDI trace number for this claim do not match the other claims in the batch.  The first 23 characters designate the file and batch levels.  All claims within a file/batch must share the same first 23 characters of the 31 character EDI Trace number.
	 
	 
	X
	4
	 
	X
	X
	X 

	UNKNOWN TX-CD
	A record in the EDI interface file contains an unknown record transaction code.
	Bypass record, report only
	 
	X
	X
	X 

	PROVIDER BLACKOUT
	Encounter provider is in blackout period
	 
	 
	X
	4
	 
	X
	X
	X 

	AUX W/O LINE ITEM 
TX-CD-071
	Line item attachment data is present in loop 2400 PWK segment without the associated line item data in loop 2400 segment LX.
	 
	 
	X
	4
	 
	X
	X
	 

	DRUG W/O LINE ITEM 
TX-CD-080
	Line item NDC data is present in loop 2410 LIN segment without the associated line item data in loop 2400 segment LX.
	 
	 
	X
	4
	 
	X
	X
	X 

	PROV W/O LINE ITEM 
TX-CD-081
	Line item rendering provider data is present in loop 2420A REF segment without the associated line item data in loop 2400 segment LX.
	 
	 
	X
	4
	 
	X
	 
	 

	MISSING 999 BEFORE TRL
	A trailer (TRL) record for the EDI file was found before the batch trailer record (999). 
	 
	 
	X
	4
	 
	X
	X
	X 

	MISSING 999 BEFORE 000
	A header record (HDR) for an EDI batch was found before the batch trailer record (999) of the previous batch. 
	 
	 
	X
	4
	 
	X
	X
	X 

	MISSING 999/TRL BEFORE EOF
	A batch trailer record (999) was not found for the previous batch before end of file, or the file trailer record (TRL) was not found before end of file.
	 
	X
	 
	4
	 
	X
	X
	X 

	IRL RECORD COUNT DOES NOT MATCH TRAILER COUNT
	The actual number of records in the EDI file does not match the trailer record count
	X
	 
	 
	8
	X
	 
	 
	 

	OTHER PAYER CAN NOT BE SET TO MEDICAID
	Claims should not be submitted with Medicaid payer in the prior payer field
	
	
	X
	4
	
	X
	X
	X

	Invalid service date
	First and last service dates cannot contain invalid date values or a date prior to 1964-01-01
	
	
	X
	4
	
	X
	X
	X

	Invalid Original TCN
	Claim replacement number should not be more than 17 characters or all zeros.
	
	
	X
	4
	
	X
	X
	X

	Invalid Submission code
	Dental claims should not be for submitted for Predetermined Benefits 
	
	
	X
	4
	
	X
	X
	X
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