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9.5  Claims Entry Exhibits

This section of the Claims Entry System Documentation includes three exhibits relating to the Claims Entry functional area.  These exhibits are:

· Claims Entry UB-04 Form and Table

· Claims Entry CMS-1500 Form and Table

· Claims Entry ADA Dental Form and Table.

The exhibits begin on the following page.

	9.5.1  UB-04 Claim Form Exhibit
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	UB-04 Claim Form Table


	Box Title
	Box No.
	From Form to Claim Entry
	Field Size
	Comments

	
	1
	No
	
	

	
	2
	No
	
	

	Patient Control No.
	3
	Yes
	Alpha/Num: 20
	This field is carried as the UB-04 Patient Control Number.

· C_HDR_PAT_ACCT_DAT

C_HDR_TB

	Type of Bill
	4
	Yes
	Alpha/Num: 3 
	This field is carried as the Type of Bill codes.

· C_TY_OF_BLL_1_2_CD

C_HDR _TB

· C_TY_OF_BILL_3_CD  

C_HDR _TB

	Fed. Tax No.
	5   
	No
	
	

	Statement Covers Period    From
	6
	Yes
	Alpha/Num: 10
	This field is carried as the First Date of Service.

· C_HDR_SVC_FST_DT

C_HDR_TB

	Statement Covers Period Through
	6
	Yes
	Alpha/Num: 10
	This field is carried as the Last Date of Service.

· C_HDR_SVC_LST_DT

C_HDR_TB

	Cov D.
	7
	Yes
	Numeric: 3
	This field is carried as the Covered Days.

· C_CVRD_DAYS_NUM

C_HDR _TB

	N-C D.
	8
	Yes
	Numeric: 4
	This field is carried as the Non-covered Days

· C_NCVRD_DAYS_NUM

C_HDR _TB

	C-I D.
	9
	No
	
	

	L-R D.
	10
	No
	
	

	CLIA Number
	11
	No
	
	

	Patient Name
	12
	Yes
	Alpha/Num: 37
	This field is carried as Last Name (21 characters), First Name (15 characters) and Middle Initial (1 character).  If  the Client ID is found on the Client Database, then the fields are overlaid with the name from the Client Database.

· B_LST_NAM

C_HDR_TB

· B_FST_NAM

C_HDR_TB

· B_MI_NAM

C_HDR_TB

	Patient Address
	13
	No
	
	

	Birthdate
	14
	Yes
	Alpha/Num: 10 
	This field is carried as entered, but is never inserted into the Client Date of Birth. 

· B_DOB_DT

C_HDR_TB

	Sex
	15
	No
	
	

	MS
	16
	No
	
	

	Admission Date
	17
	Yes
	Alpha/Num: 10
	This field is carried as the Admission Date.

· C_ ADMIT_DT

C_HDR _TB

	Admission Hr
	18
	Yes
	Numeric: 4
	This field is carried as the Admission Hour in military time format.  The two-character code from the claim is converted to and stored as military time.

· C_UB-04_ADM_HR_CD

C_ _TB

	Admission Type
	19
	Yes
	Alpha/Num: 1
	This field is carried as the Admission Type.

· C_TY_OF_ADM_CD

C_HDR _TB

	Admission Source
	20
	Yes
	Alpha/Num: 1
	This field is carried as the Admission Source.

· C_ADM_SRC_CD

C_HDR _TB

	D Hr
	21
	Yes
	Numeric: 4
	This field is carried as the Discharge Hour in military time format.  The two-character code from the claim is converted to and stored as military time.

· C_UB-04_DISCH_HR_CD

C_HDR _TB

	Stat
	22
	Yes
	Numeric: 2
	This field is carried as Patient Status.

· C_PAT_STAT_CD

C_HDR _TB

	Medical Record No.
	23
	Yes
	Alpha/Num: 17
	This field is carried as the Medical Record Number.

· C_ MED_REC_NUM

C_HDR _TB

	Condition Codes 
	24 
	Yes 
	Alpha/Num: 2
	This field is carried as the Condition Code 1.

· C_COND_CD

C_HDR_COND_CD_TB

	Condition Codes 
	25 
	Yes 
	Alpha/Num: 2
	This field is carried as the Condition Code 2.

· C_COND_CD

C_HDR_COND_CD_TB

	Condition Codes 
	26 
	Yes 
	Alpha/Num: 2
	This field is carried as the Condition Code 3.

· C_COND_CD

C_HDR_COND_CD_TB

	Condition Codes 
	27 
	Yes 
	Alpha/Num: 2
	This field is carried as the Condition Code 4.

· C_COND_CD

C_HDR_COND_CD_TB

	Condition Codes 
	28 
	Yes 
	Alpha/Num: 2
	This field is carried as the Condition Code 5.

· C_COND_CD

C_HDR_COND_CD_TB

	Condition Codes 
	29 
	Yes 
	Alpha/Num: 2
	This field is carried as the Condition Code 6.

· C_COND_CD

C_HDR_COND_CD_TB

	Condition Codes 
	30 
	Yes 
	Alpha/Num: 2
	This field is carried as the Condition Code 7.

· C_COND_CD

C_HDR_COND_CD_TB

	
	31
	No
	
	 

	Occurrence Code 
	32a
	Yes
	Alpha/Num: 2
	This field is carried as the Occurrence Code 1.

· C_OCC_CD

C_HDR_OCC_CD_TB

	Occurrence Date 
	32a
	Yes
	Alpha/Num: 10
	This field is carried as the Occurrence Date 1.

· C_UB-04_OCC_CD_DT

C_HDR_OCC_CD_TB

	Occurrence Code 
	32b
	Yes
	Alpha/Num: 2
	This field is carried as the Occurrence Code 2.

· C_OCC_CD

C_HDR_OCC_CD_TB

	Occurrence Date 
	32b
	Yes
	Alpha/Num: 10
	This field is carried as the Occurrence Date 2.

· C_UB-04_OCC_CD_DT

C_HDR_OCC_CD_TB

	Occurrence Code
	33a
	Yes
	Alpha/Num: 2
	This field is carried as the Occurrence Code 3.

· C_OCC_CD

C_HDR_OCC_CD_TB

	Occurrence Date 
	33a
	Yes
	Alpha/Num: 10
	This field is carried as the Occurrence Date 3.

· C_UB-04_OCC_CD_DT

C_HDR_OCC_CD_TB

	Occurrence Code 
	33b
	Yes
	Alpha/Num: 2
	This field is carried as the Occurrence Code 4.

· C_OCC_CD

C_HDR_OCC_CD_TB

	Occurrence Date 
	33b
	Yes
	Alpha/Num: 10
	This field is carried as the Occurrence Date 4.

· C_UB-04_OCC_CD_DT

C_HDR_OCC_CD_TB

	Occurrence Code
	34a
	Yes
	Alpha/Num: 2
	This field is carried as the Occurrence Code 5.

· C_OCC_CD

C_HDR_OCC_CD_TB

	Occurrence Date 
	34a
	Yes
	Alpha/Num: 10
	This field is carried as the Occurrence Date 5.

· C_UB-04_OCC_CD_DT

C_HDR_OCC_CD_TB

	Occurrence Code 
	34b
	Yes
	Alpha/Num: 2
	This field is carried as the Occurrence Code 6.

· C_OCC_CD

C_HDR_OCC_CD_TB

	Occurrence Date 
	34b
	Yes
	Alpha/Num: 10
	This field is carried as the Occurrence Date 6.

· C_UB-04_OCC_CD_DT

C_HDR_OCC_CD_TB

	Occurrence Code 
	35a
	Yes
	Alpha/Num: 2
	This field is carried as the Occurrence Code 7.

· C_OCC_CD

C_HDR_OCC_CD_TB

	Occurrence Date 
	35a
	Yes
	Alpha/Num: 10
	This field is carried as the Occurrence Date 7.

· C_UB-04_OCC_CD_DT

C_HDR_OCC_CD_TB

	Occurrence Code 
	35b
	Yes
	Alpha/Num: 2
	This field is carried as the Occurrence Code 8.

· C_OCC_CD

C_HDR_OCC_CD_TB

	Occurrence Date 
	35b
	Yes
	Alpha/Num: 10
	This field is carried as the Occurrence Date 8.

· C_UB-04_OCC_CD_DT

C_HDR_OCC_CD_TB

	Occurrence Span Code
	36a
	Yes
	Alpha/Num: 2
	This field is carried as the Occurrence Span Code 1.

· C_OCC_SPN_CD

C_HDR_OCC_SPN_TB

	Occurrence Span From
	36a
	Yes
	Alpha/Num: 10
	This field is carried as the Occurrence Span From Date 1.

· C_OCC_SPN_FR_DT

C_HDR_OCC_SPN_TB

	Occurrence Span Through
	36a
	Yes
	Alpha/Num: 10
	This field is carried as the Occurrence Span To Date 1.

· C_OCC_SPN_THRU_DT

C_HDR_OCC_SPN_TB

	Occurrence Span Code
	36b
	Yes
	Alpha/Num: 2
	This field is carried as the Occurrence Span Code 2.

· C_OCC_SPN_CD

C_HDR_OCC_SPN_TB

	Occurrence Span From
	36b
	Yes
	Alpha/Num: 10
	This field is carried as the Occurrence Span From Date 2.

· C_OCC_SPN_FR_DT

C_HDR_OCC_SPN_TB

	Occurrence Span Through
	36b
	Yes
	Alpha/Num: 10
	This field is carried as the Occurrence Span To Date 2.

· C_OCC_SPN_THRU_DT

C_HDR_OCC_SPN_TB

	
	37A
	No   
	
	

	
	37B
	No   
	
	

	
	37C
	No   
	
	

	
	38
	No
	
	

	Value Codes Code
	39a
	Yes
	Alpha/Num: 2
	This field is carried as the Value Code 1.

· C_VALU_CD

C_HDR_VALU_CD_TB

	Value Codes Amount
	39a
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as the Value Amount 1.

· C_UB-04_VALU_CD_AMT

C_HDR_VALU_CD_TB

	Value Codes Code
	39b
	Yes
	Alpha/Num: 2
	This field is carried as the Value Code 2.

· C_VALU_CD

C_HDR_VALU_CD_TB

	Value Codes Amount
	39b
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as the Value Amount 2.

· C_UB-04_VALU_CD_AMT

C_HDR_VALU_CD_TB

	Value Codes Code
	39c
	Yes
	Alpha/Num: 2
	This field is carried as the Value Code 3.

· C_VALU_CD

C_HDR_VALU_CD_TB

	Value Codes Amount
	39c
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as the Value Amount 3.

· C_UB-04_VALU_CD_AMT

C_HDR_VALU_CD_TB

	Value Codes Code
	39d
	Yes
	Alpha/Num: 2
	This field is carried as the Value Code 4.

· C_VALU_CD

C_HDR_VALU_CD_TB

	Value Codes Amount
	39d
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as the Value Amount 4.

· C_UB-04_VALU_CD_AMT

C_HDR_VALU_CD_TB

	Value Codes Code
	40a
	Yes
	Alpha/Num: 2
	This field is carried as the Value Code 5.

· C_VALU_CD

C_HDR_VALU_CD_TB

	Value Codes Amount
	40a
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as the Value Amount 5.

· C_UB-04_VALU_CD_AMT

C_HDR_VALU_CD_TB

	Value Codes Code
	40b
	Yes
	Alpha/Num: 2
	This field is carried as the Value Code 6.

· C_VALU_CD

C_HDR_VALU_CD_TB

	Value Codes Amount
	40b
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as the Value Amount 6.

· C_UB-04_VALU_CD_AMT

C_HDR_VALU_CD_TB

	Value Codes Code
	40c
	Yes
	Alpha/Num: 2
	This field is carried as the Value Code 7.

· C_VALU_CD

C_HDR_VALU_CD_TB

	Value Codes Code
	40c
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as the Value Amount 7.

· C_UB-04_VALU_CD_AMT

C_HDR_VALU_CD_TB

	Value Codes Code
	40d
	Yes
	Alpha/Num: 2
	This field is carried as the Value Code 8.

· C_VALU_CD

C_HDR_VALU_CD_TB

	Value Codes Amount
	40d
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as the Value Amount 8.

· C_UB-04_VALU_CD_AMT

C_HDR_VALU_CD_TB

	Value Codes Code
	41a
	Yes
	Alpha/Num: 2
	This field is carried as the Value Code 9.

· C_VALU_CD

C_HDR_VALU_CD_TB

	Value Codes Amount
	41a
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as the Value Amount 9.

· C_UB-04_VALU_CD_AMT

C_HDR_VALU_CD_TB

	Value Codes Code
	41b
	Yes
	Alpha/Num: 2
	This field is carried as the Value Code 10.

· C_VALU_CD

C_HDR_VALU_CD_TB

	Value Codes Amount
	41b
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as the Value Amount 10.

· C_UB-04_VALU_CD_AMT

C_HDR_VALU_CD_TB

	Value Codes Code
	41c
	Yes
	Alpha/Num: 2
	This field is carried as the Value Code 11.

· C_VALU_CD

C_HDR_VALU_CD_TB

	Value Codes Amount
	41c
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as the Value Amount 11.

· C_UB-04_VALU_CD_AMT

C_HDR_VALU_CD_TB

	Value Codes Code
	41d
	Yes
	Alpha/Num: 2
	This field is carried as the Value Code 12.

· C_VALU_CD

C_HDR_VALU_CD_TB

	Value Codes Amount
	41d
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as the Value Amount 12.

· C_UB-04_VALU_CD_AMT

C_HDR_VALU_CD_TB

	Rev. Cd.
	42
	Yes
	Alpha/Num: 4
	This field is carried as LI Revenue Code.

· R_REV_CD

C_LI _TB

	Description
	43
	No 
	
	

	HCPCS/Rates
	44
	Yes
	a) Alpha/Num: 7

b) Numeric: 9 plus

             2 decimals

c) Alpha/Num:  2

d) Alpha/Num:  2
	If the Revenue Code is not an accommodation code, then this field is carried as a HCPC procedure code.

If the Revenue Code is an accommodation code, then this field is carried as a Rate.

This field contains Modifier 1 if  HCPC procedure code is present and Modifier 1 is present.

· R_PROC_CD

C_LI_TB

· C_LI_UB-04_RATE_AMT

C_LI _TB

· C_PROC_MOD_1ST_CD

C_LI_TB

	Serv. Date 
	45
	Yes
	Alpha/Num: 10
	This field is carried as LI First Date of Service.  Note that this field is not entered for inpatient and nursing facility claims.

· C_LI_FST_DOS_DT

C_LI_TB

	Serv. Units
	46
	Yes
	Numeric: 7
	This field is carried as LI Submitted Units.

· C_LI_SUBM_UNT_NUM

C_LI_TB

	Total Charges
	47
	Yes
	Numeric:  9 plus 2 decimals
	This field is carried as LI Submitted Charge

· C_LI_SUBM_CHRG_AMT

C_LI_TB

	Non-covered Charges
	48
	Yes
	Numeric:  9 plus 2 decimals
	This field is carried as the LI Non-Covered Charge.  

· C_NN_CVRD_CHRG_AMT

C_LI _TB

	
	49
	No 
	
	

	Payer
	50a
	Yes
	Alpha/Num: 1
	This box is translated to the Payer A Payer Code.

· C_COB_PYR_SEQ _CD 

C_HDR_COB_TB

	Payer
	50b
	Yes
	Alpha/Num: 1
	This box is translated to the Payer B Payer Code.

· C_COB_PYR_SEQ_CD 

C_HDR_COB_TB

	Payer
	50c
	Yes
	Alpha/Num: 1
	This box is translated to the Payer C Payer Code.

· C_COB_COB_SEQ_CD 

C_HDR_COB_TB

	Provider No.
	51a
	Yes
	Alpha/Num: 13
	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_COB_PYR_ ID 

C_HDR_COB_TB

· C_BLNG_PROV_ID

C_HDR_TB

	Provider No.
	51b
	Yes
	Alpha/Num: 13
	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_COB_PYR_ ID 

C_HDR_COB_TB

· C_BLNG_PROV_ID

C_HDR_TB

	Provider No.
	51c
	Yes
	Alpha/Num: 13
	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_ ID 

C_HDR_COB_TB

· C_BLNG_PROV_ID

C_HDR_TB

	Rel Info
	52a
	No 
	
	

	Rel Info
	52b
	No 
	
	

	Rel Info
	52c
	No 
	
	

	Asg Ben 
	53a
	No 
	
	

	Asg Ben 
	53b
	No 
	
	

	Asg Ben 
	53c
	No 
	
	

	Prior Payments
	54a
	Yes
	Numeric:  9 plus 2 decimals
	This field is carried as the Payer A Prior Payments.

· C_COB_PYR_ PYMT_AMT

C_HDR_COB_TB

	Prior Payments
	54b
	Yes
	Numeric:  9 plus 2 decimals
	This field is carried as the Payer B Prior Payments.

· C_COB_PYR_ PYMT_AMT

C_HDR_COB_TB

	Prior Payments
	54c
	Yes
	Numeric:  9 plus 2 decimals
	This field is carried as the Payer C Prior Payments.

· C_COB_PYR_ PYMT_AMT

C_HDR_COB_TB

	Prior Payments
	54p
	No 
	
	

	Est. Amount Due
	55a
	Yes 
	Numeric:  9 plus 2 decimals
	This field is carried as the Payer A Estimated Amount Due.

· C_UB-04_EST_DUE_AMT 

C_HDR_COB_TB

	Est. Amount Due
	55b
	Yes 
	Numeric:  9 plus 2 decimals
	This field is carried as the Payer B Estimated Amount Due.

· C_UB-04_EST_DUE_AMT 

C_HDR_COB_TB

	Est. Amount Due
	55c
	Yes 
	Numeric:  9 plus 2 decimals
	This field is carried as the Payer C Estimated Amount Due.

· C_UB-04_EST_DUE_AMT 

C_HDR_COB_TB

	Est. Amount Due
	55p
	Yes 
	Numeric:  9 plus 2 decimals
	This field is carried as the Patient Estimated Amount Due.

· C_PAT_PD_AMT

C_HDR_TB

	
	56a
	No 
	
	

	
	56b
	No 
	
	

	
	56c
	No 
	
	

	
	57
	No 
	
	

	Insured’s Name
	58a
	No 
	
	

	Insured’s Name
	58b
	No 
	
	

	Insured’s Name
	58c
	No 
	
	

	P. Rel
	59a
	No
	
	

	P. Rel
	59b
	No
	
	

	P. Rel
	59c
	No
	
	

	Cert., SSN, HIC, ID No.
	60a
	Yes
	Alpha/Num: 19
	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.

· C_CERT_SSN_HIC_ID 

C_HDR_COB_TB

· B_ALT_ID

C_HDR_TB

	Cert., SSN, HIC, ID No.
	60b
	Yes
	Alpha/Num: 19
	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.

· C_CERT_SSN_HIC_ID 

C_HDR_COB_TB

· B_ALT_ID

C_HDR_TB

	Cert., SSN, HIC, ID No.
	60c
	Yes
	Alpha/Num: 19
	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.

· C_CERT_SSN_HIC_ID 

C_HDR_COB_TB

· B_ALT_ID

C_HDR_TB

	Group Name
	61a
	No 
	
	

	Group Name
	61b
	No 
	
	

	Group Name
	61c
	No 
	
	

	Insurance Group No.
	62a
	No 
	
	

	Insurance Group No.
	62b
	No 
	
	

	Insurance Group No.
	62c
	No 
	
	

	Treatment Authorization Codes
	63a
	Yes
	Alpha/Num: 18
	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.

· C_UB-04_PYR_AUTH_CD

C_HDR_COB_TB

· A_ID

C_HDR_TB

	Treatment Authorization Codes
	63b
	Yes
	Alpha/Num: 18
	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.

· C_UB-04_PYR_AUTH_CD

C_HDR_COB_TB

· A_ID

C_HDR_TB

	Treatment Authorization Codes
	63c
	Yes
	Alpha/Num: 18
	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_UB-04_PYR_AUTH_CD

C_HDR_COB_TB

· A_ID 

C_HDR_TB

	ESC
	64a
	No
	
	

	ESC
	64b
	No
	
	

	ESC
	64c
	No
	
	

	Employer Name
	65a
	No
	
	

	Employer Name
	65b
	No
	
	

	Employer Name
	65c
	No
	
	

	Employer Location
	66a thru 66c
	No
	
	

	Prin.. Diag Cd
	67
	Yes
	Alpha/Num: 10
	This field is carried as the Diagnosis Code 1.

· R_DIAG_CD 

C_HDR_DIAG_TB

	Other Diag Codes
	68
	Yes
	Alpha/Num: 10
	This field is carried as the Diagnosis Code 2.

· R_DIAG_CD 

C_HDR_DIAG_TB

	Other Diag Codes
	69
	Yes
	Alpha/Num: 10
	This field is carried as the Diagnosis Code 3.

· R_DIAG_CD 

C_HDR_DIAG_TB

	Other Diag Codes
	70
	Yes
	Alpha/Num: 10
	This field is carried as the Diagnosis Code 4.

· R_DIAG_CD 

C_HDR_DIAG_TB

	Other Diag Codes
	71
	Yes
	Alpha/Num: 10
	This field is carried as the Diagnosis Code 5.

· R_DIAG_CD 

C_HDR_DIAG_TB

	Other Diag Codes
	72
	Yes
	Alpha/Num: 10
	This field is carried as the Diagnosis Code 6.

· R_DIAG_CD 

C_HDR_DIAG_TB

	Other Diag Codes
	73
	Yes
	Alpha/Num: 10
	This field is carried as the Diagnosis Code 7.

· R_DIAG_CD 

C_HDR_DIAG_TB

	Other Diag Codes
	74
	Yes
	Alpha/Num: 10
	This field is carried as the Diagnosis Code 8.

· R_DIAG_CD 

C_HDR_DIAG_TB

	Other Diag Codes
	75
	Yes
	Alpha/Num: 10
	This field is carried as the Diagnosis Code 9.

· R_DIAG_CD 

C_HDR_DIAG_TB

	Adm. Diag Cd
	76
	Yes
	Alpha/Num: 10
	This field is carried as the Admitting Diagnosis Code.

· C_UB-04_A_DIAG_CD

C_HDR _TB

	E-Code
	77
	No 
	
	

	
	78
	No
	
	

	P.C.
	79
	No
	
	

	Principle Procedure Code
	80
	Yes
	Alpha/Num: 7
	This field is carried as the ICD Surgical Procedure Code 1.

· R_ICD9_CD 

C_HDR_ICD_TB

	Principle Procedure Date
	80
	Yes
	Alpha/Num: 10
	This field is carried as the ICD Surgical Procedure Date 1.

· C_HDR_UB-04_ICD9_DT

C_HDR_ICD_TB

	Other Procedure Code
	81
	Yes
	Alpha/Num: 7
	This field is carried as the ICD Surgical Procedure Code 2.

· R_ICD9_CD 

C_HDR_ICD_TB

	Other Procedure Date
	81
	Yes
	Alpha/Num: 10
	This field is carried as the ICD Surgical Procedure Date 2.

· C_HDR_UB-04_ICD9_DT

C_HDR_ICD_TB

	Other Procedure Code
	81
	Yes
	Alpha/Num: 7
	This field is carried as the ICD Surgical Procedure Code 3.

· R_ICD9_CD 

C_HDR_ICD_TB

	Other Procedure Date
	81
	Yes
	Alpha/Num: 10
	This field is carried as the ICD Surgical Procedure Date 3.

· C_HDR_UB-04_ICD9_DT

C_HDR_ICD_TB

	Other Procedure Code
	81
	Yes
	Alpha/Num: 7
	This field is carried as the ICD Surgical Procedure Code 4.

· R_ICD9_CD 

C_HDR_ICD_TB

	Other Procedure Date
	81
	Yes
	Alpha/Num: 10
	This field is carried as the ICD Surgical Procedure Date 4.

· C_HDR_UB-04_ICD9_DT

C_HDR_ICD_TB

	Other Procedure Code
	81
	Yes
	Alpha/Num: 7
	This field is carried as the ICD Surgical Procedure Code 5.

· R_ICD9_CD 

C_HDR_ICD_TB

	Other Procedure Date
	81
	Yes
	Alpha/Num: 10
	This field is carried as the ICD Surgical Procedure Date 5.

· C_HDR_UB-04_ICD9_DT

C_HDR_ICD_TB

	Other Procedure Code
	81
	Yes
	Alpha/Num: 7
	This field is carried as the ICD Surgical Procedure Code 6.

· R_ICD9_CD 

C_HDR_ICD_TB

	Other Procedure Date
	81
	Yes
	Alpha/Num: 10
	This field is carried as the ICD Surgical Procedure Date 6.

· C_HDR_UB-04_ICD9_DT

C_HDR_ICD_TB

	Attending Phys. ID
	82a
	Yes
	Alpha/Num: 8
	The data in this field is carried as the Attending Provider Number.

· C_ATNDG_PROV_ID

C_HDR _TB

	Attending Phys. ID  (name)
	82b
	No
	
	

	Other Phys. ID
	83a
	Yes
	Alpha/Num: 8
	This field is carried as the Other Physician Number.

· C_OTHR_PROV_ID

C_HDR _TB

	Other Phys. ID (name)
	83b
	No
	
	

	Other Phys. ID
	83a
	Yes
	Alpha/Num: 8
	This field is carried as the Operating Physician Number.

· C_OPR_PROV_ID

C_HDR _TB

	Other Phys. ID (name)
	83b
	No
	
	

	Remarks
	84
	Yes
	Alpha/Num: 1
	This field is carried as the Remarks Indicator.  If any information is entered in the box, then the indicator is set to “Y” (Yes) otherwise the indicator is set to “N” (No).

· C_HDR_RMK_IND

C_HDR_ TB

	Provider Representative Signature
	85
	Yes
	Alpha/Num: 1
	This field is carried as the Provider Signature Indicator.  If any information is entered in the box, then the indicator is set to “Y” (Yes) otherwise the indicator is set to “N” (No).

· C_PROV_SIGN_IND

C_HDR_ TB

	Date Bill Submitted
	86
	Yes
	Alpha/Num: 10
	This field is carried as the Billing Date.

· C_BILLED_DT

C_HDR_ICD_TB
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	CMS-1500 Claim Form Table


	Box Title
	Box No.
	From Form to Claim Entry
	Field Size
	Comments

	Health Insurance Box
	1
	No
	  
	

	Insured’s ID number
	1a
	Yes
	Alpha/Num: 14
	This field is carried as the Client ID.

· B_ALT_ID

C_HDR_ TB

	Patient’s Name - Last Name
	2
	Yes
	Alpha/Num: 21
	This field is carried as the Client Last Name.

If the Client ID is found on the Client Database, then the fields are overlaid with the name from the Client Database.

· B_LST_NAM

C_HDR_TB

	Patient’s Name – First Name
	2
	Yes
	Alpha/Num: 15
	This field is carried as the First Name.

If the Client ID is found on the Client Database, then the fields are overlaid with the name from the Client Database.

· B_FST_NAM

C_HDR_TB

	Patient’s Name - Middle Initial.
	2
	Yes
	Alpha/Num: 1
	This field is carried as the Middle Initial Name.

If the Client ID is found on the Client Database, then the fields are overlaid with the name from the Client Database

· B_MI_NAM

C_HDR_TB

	Patient’s Date of Birth 
	3
	Yes
	Alpha/Num: 10
	This field is carried as the Client Date of Birth.

· B_DOB_DT

C_HDR_TB

	Sex
	3
	No
	
	

	Insured’s Name Last
	4
	No
	
	

	Insured’s Name   first
	4
	No
	
	

	Insured’s Name   Middle Initial
	4
	No
	
	

	Patient’s Address
	5
	No
	
	

	Patient’s Relationship to Insured
	6
	No
	
	

	Insured’s Address
	7
	No
	
	

	Patient Status
	8
	No
	
	

	Other Insured’s Name
	9
	Yes
	Alpha/Num: 1


	If entered, “Y” is entered in the Other Insurance Indicator.

· C_HDR_INSR_CD

C_HDR_TB

	Other Insured’s Policy or Group Number
	9a
	Yes
	Alpha/Num: 1


	If entered, “Y” is entered in the Other Insurance Indicator.

· C_HDR_INSR_CD

C_HDR_TB

	Other Insured’s Date of Birth 
	9b
	Yes
	Alpha/Num: 1


	If entered, “Y” is entered in the Other Insurance Indicator.

· C_HDR_INSR_CD

C_HDR_TB

	Other Insured’s Sex
	9b
	Yes
	Alpha/Num: 1


	If entered, “Y” is entered in the Other Insurance Indicator.

· C_HDR_INSR_CD

C_HDR_TB

	Employer’s Name or School
	9c
	Yes
	Alpha/Num: 1


	If entered, “Y” is entered in the Other Insurance Indicator.

· C_HDR_INSR_CD

C_HDR_TB

	Insurance Plan Name or Program
	9d
	Yes
	Alpha/Num: 1


	If entered, “Y” is entered in the Other Insurance Indicator.

· C_HDR_INSR_CD

C_HDR_TB

	Is Patient’s Condition Related to
	10
	No
	
	

	Current or Previous Employment
	10a
	Yes
	Alpha/Num: 1
	This field is carried as Patient Occupational Related Accident Indicator.  If the “Yes” box is checked then the indicator is set to “Y.”  Otherwise, it is set to “N”.

· C_OCCUP_RLTD_IND

C_HDR _TB

	Auto accident
	10b
	Yes
	Alpha/Num: 1
	This field is carried as Patient Auto Related Accident Indicator.  If the “Yes” box is checked then the indicator is set to “Y.”  Otherwise, it is set to “N”.

· C_AUTO_RLTD_IND

C_HDR _TB

	Other Accident
	10c
	Yes
	Alpha/Num: 1
	This field is carried as Patient Other Accident Indicator.  If the “Yes” box is checked then the indicator is set to “Y.”  Otherwise, it is set to “N”.

· C_OTHR_RLTD_IND

C_HDR _TB

	Reserved for Local Use
	10d
	No
	
	

	Insured’s Policy Group or FECA Number
	11
	Yes
	Alpha/Num: 1


	If entered, “Y” is entered in the Other Insurance Indicator.

· C_HDR_INSR_CD

C_HDR_TB

	Insured’s Date of Birth 
	11a
	Yes
	Alpha/Num: 1


	If entered, “Y” is entered in the Other Insurance Indicator.

· C_HDR_INSR_CD

C_HDR_TB

	Insured’s Sex
	11a
	Yes
	Alpha/Num: 1


	If entered, “Y” is entered in the Other Insurance Indicator.

· C_HDR_INSR_CD

C_HDR_TB

	Employer’s Name or School
	11b
	Yes
	Alpha/Num: 1


	If entered, “Y” is entered in the Other Insurance Indicator.

· C_HDR_INSR_CD

C_HDR_TB

	Insurance Plan Name or Program
	11c
	Yes
	Alpha/Num: 1


	If entered, “Y” is entered in the Other Insurance Indicator.

· C_HDR_INSR_CD

C_HDR_TB

	Is there Another Health Benefit Plan
	11d
	Yes
	Alpha/Num: 1


	If entered, “Y” is entered in the Other Insurance Indicator.

· C_HDR_INSR_CD

C_HDR_TB

	Patient’s Signature


	12
	No
	
	

	Insured’s or Authorization Signature
	13
	No
	
	

	Date of Current 
	14
	Yes
	Alpha/Num: 10
	This field is carried as the Date of Current Illness.

· C_ILLNESS_DT

C_HDR _TB

	If Patient has had Same or Similar Illness
	15
	No
	Alpha/Num: 1
	

	Dates Patient Unable to work in Current Occupation
	16
	No
	Alpha/Num: 10
	

	Name of Referring Physician or Other Source
	17
	No
	
	

	ID Number of Referring Physician
	17a
	Yes
	Alpha/Num: 8
	This field is carried as the Referring Provider ID.

· C_REF_PROV_ID

C_HDR _TB

	Hospitalization Dates Related to Current Services
	18
	Yes
	Alpha/Num: 10
	This field is carried as the Hospitalization Admitted Date.

· C_ADMIT_DT

C_HDR _TB

	Hospitalization Dates Related to Current Services
	18
	Yes
	Alpha/Num: 10
	This field is carried as the Hospitalization Discharged Date.

· C_DISCH_DT

C_HDR _TB

	Reserved for Local Use
	19
	No
	
	

	Outside Lab
	20
	No
	
	

	Diagnosis
	21-1
	Yes
	Alpha/Num: 10
	This field is carried as the ICD Diagnosis Code 1.

· R_DIAG_CD

C_HDR_DIAG_TB

	Diagnosis
	21-2
	Yes
	Alpha/Num: 10
	This field is carried as the ICD Diagnosis Code 2.

· R_DIAG_CD

C_HDR_DIAG_TB

	Diagnosis
	21-3
	Yes
	Alpha/Num: 10
	This field is carried as the ICD Diagnosis Code 3.

· R_DIAG_CD

C_HDR_DIAG_TB

	Diagnosis
	21-4
	Yes
	Alpha/Num: 10
	This field is carried as the ICD Diagnosis Code 4.

· R_DIAG_CD

C_HDR_DIAG_TB

	Medicaid Resubmission or Original Ref No
	22
	No
	
	

	Prior Authorization No
	23
	Yes
	Alpha/Num: 7
	This field is carried as the Prior Authorization number.

· A_ID

C_HDR_TB

	Date of Service (from & to)

Mo. Day Year
	24a
	Yes
	Alpha/Num: 10

Alpha/Num: 10 
	This field is carried as the First Date of Service.

This field is carried as the Last Date of Service.

· C_LI_FST_DOS_DT

C_LI_TB

· C_LI_LST_DOS_DT

C_LI_TB

	Place of Service
	24b
	Yes
	Alpha/Num: 2
	This field is carried as Place of Service.

· R_PL_OF_SVC_CD

C_LI_TB

	Type of Service
	24c
	No
	
	

	Procedure code (HCPCS)


	24d
	Yes
	Alpha/Num: 7
	This field is carried as the Procedure Code.

· R_PROC_CD

C_LI_TB

	MOD (proc code modifier)


	24d
	Yes
	Alpha/Num: 2
	This field is carried as the Procedure Code Modifier.

· C_PROC_MOD_1ST_CD

C_LI_TB

· C_PROC_MOD_2ND_CD

C_LI_TB

	Explain Unusual Service/Circumstances
	24d
	No
	
	

	Diagnosis Code
	24e
	Yes
	Alpha/Num: 4
	This field is carried as First through Fourth Related Diagnosis Indicators

· C_DIAG_1ST_RLTD_CD

C_LI _TB

· C_DIAG_2ND_RLTD_CD

C_ _TB

· C_DIAG_3RD_RLTD_CD

C_ _TB

· C_DIAG_4TH_RLTD_CD

C_ _TB

	Charges
	24f
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as the Submitted Charge.

· C_LI_SUBM_CHRG_AMT

C_LI_TB

	Days or units
	24g
	Yes
	Numeric: 7
	This field is carried as the Units of Service.

· C_LI_SUBM_UNT_NUM

C_LI_TB

	EPSDT Family Plan
	24h
	Yes
	Alpha/Num: 1
	This field is carried as the Family Planning/ESPDT indicator.

· C_SUBM_EPSDT_IND

C_LI _TB

· C_SUBM_FAM_PLN_IND

C_LI _TB

	Emergency (EMG)
	24i
	No
	
	

	COB
	24j
	No
	
	

	Servicing/Performing Provider Number
	24k
	Yes
	Alpha/Num: 8
	This field is carried as Rendering Provider Number

· C_RNDR_PROV_ID

C_LI _TB

	Federal Tax ID Number
	25
	No
	
	

	Patient Account No
	26
	Yes
	Alpha/Numb: 20
	This field is carried as the Patient Account Number

· C_HDR_PAT_ACCT_DAT

C_HDR_TB

	Accept Assignment
	27
	No
	
	

	Total Charges
	28
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as Total Charge.

· C_TOT_CHRG_AMT

C_HDR_TB

	Amount Paid
	29
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as TPL

· C_TOT_TPL_AMT

C_HDR_TB

	Balance Due
	30
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as Net Charge

· C_TOT_NET_CHRG_AMT

C_HDR_TB

	Signature of Physician or Supplier & Date
	31
	Yes
	Alpha/Num: 8

Alpha/Num: 10
	This field is carried as the Provider Signature Indicator.

If signed, Indicator is assigned “Y”

· C_PROV_SIGN_IND

C_HDR_TB

	Date
	31
	Yes
	Alpha/Num: 10
	This field is carried as the Billed Date

· C_BILLED_DT

C_HDR_TB

	Name of Facility


	32
	No
	
	

	Physician/Supplier/Name Address & Telephone Number
	33
	No
	
	

	PIN #
	33
	No
	
	

	Group #
	33
	Yes
	Alpha/Num: 8
	This field is carried as Provider Billing ID

· C_BLNG_PROV_ID

C_HDR_TB


	9.5.3  ADA Dental Claim Form Exhibit
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X
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ocedures.
procecu 64, City GoState | 66.2p Code

©American Dental Association, 1999







	ADA Dental Claim Form Table


	Box Title
	Box No.
	From Form to Claim Entry
	Field Size
	Comments

	Dentist’s Pre-treatment Estimate 

-or-

Dentist’s Statement of Actual Services
	1
	No
	
	

	Medicaid Claim
	2
	No
	
	

	EPSDT
	2
	Yes
	Alpha/Num: 1
	If checked, Value of EPSDT Related Indicator is set to “Y”.

· C_SUBM_EPSDT_ IND

C_LI_ TB

	Prior Authorization #
	2
	Yes
	Alpha/Num: 7
	This field is carried as the authorization number.

· A_ID

C_HDR_ TB

	Carrier Name
	3
	No
	
	

	Carrier Address
	4
	No
	
	

	City
	5
	No
	
	

	State
	6
	No
	
	

	Zip
	7
	No
	
	

	Patient Name (Last)
	8
	Yes
	Alpha/Num: 15
	This field is carried as the Client Last Name.

If the Client ID is found on the Client Database, then the fields are overlaid with the name from the Client Database

· B_LAST_NAM

C_HDR_ TB

	Patient Name (First)
	8
	Yes
	Alpha/Num: 1
	This field is carried as the Client First Name.

If the Client ID is found on the Client Database, then the fields are overlaid with the name from the Client Database.

· B_FST_NAM

C_HDR_ TB

	Patient Name (Middle)
	8
	Yes
	Alpha/Num: 17
	This field is carried as the Client Middle Initial.

If the Client ID is found on the Client Database, then the fields are overlaid with the name from the Client Database.

· B_MI_NAM

C_HDR_ TB

	Address
	9
	No
	
	

	City
	10
	No
	
	

	State
	11
	No
	
	

	Date of Birth
	12
	Yes
	Alpha/Num: 10
	This field is carried as the Client Date of Birth.

· B_DOB_DT

C_HDR_ TB

	Patient ID
	13
	Yes
	Alpha/Num: 14
	This field is carried as the Client ID.

· B_ALT_ID

C_HDR_ TB

	Sex
	14
	No
	
	

	Phone Number
	15
	No
	
	

	Zip Code
	16
	No
	
	

	Relationship to Subscriber/Employee
	17
	No
	
	

	Employer/School
	18
	No
	
	

	Subs./Emp. ID#/SSN#
	19
	No
	
	

	Employer Name
	20
	No
	
	

	Group No.
	21
	No
	
	

	Subscriber/Employee Name (Last, First, Middle)
	22
	No
	
	

	Address
	23
	No
	
	

	Phone Number
	24
	No
	
	

	City
	25
	No
	
	

	State
	26
	No
	
	

	Zip Code
	27
	No
	
	

	Date of Birth
	28
	No
	
	

	Marital Status
	29
	No
	
	

	Sex
	30
	No
	
	

	Is Patient covered by another plan?
	31
	Yes
	Alpha/Num: 1
	If Yes is checked, the Other Insurance Code is set to “Y”

· C_OTHR_INSR_IND

C_HDR_ TB

	Policy #
	32
	Yes
	Alpha/Num: 1
	If entered, the Other Insurance Code is set to “Y”

· C_OTHR_INSR_IND

C_HDR_ TB

	Other Subscriber’s Name
	33
	Yes
	Alpha/Num: 1
	If entered, the Other Insurance Code is set to “Y”

· C_OTHR_INSR_IND

C_HDR_ TB

	Date of Birth
	34
	No
	
	

	Sex
	35
	No
	
	

	Plan/Program Name
	36
	Yes
	Alpha/Num: 1
	If entered, the Other Insurance Code is set to “Y”

· C_OTHR_INSR_IND

C_HDR_ TB

	Employer/School
	37
	Yes
	Alpha/Num: 1
	If entered, the Other Insurance Code is set to “Y”

· C_OTHR_INSR_IND

C_HDR_ TB

	Subscriber/Employee Status
	38
	No
	
	

	Patient Signature
	39
	No
	
	

	Employer/School
	40
	No
	
	

	Employee/Subscriber Signature
	41
	No
	
	

	Billing Dentist Name
	42
	No
	
	

	Phone Number
	43
	No
	
	

	Provider ID#
	44
	Yes
	Alpha/Num: 8
	This field is carried as the Billing Provider Number.

· C_BLNG_PROV_ID

C_HDR_ TB

	Dentist Soc. Sec. Or T.I.N.
	45
	No
	
	

	Address
	46
	No
	
	

	Dentist License #
	47
	Yes
	Alpha/Num: 8
	This field is carried as the Rendering Provider Number.

· C_RNDR_PROV_ID

C_LI_TB

	First visit date of current series
	48
	No
	
	

	Place of Treatment
	49
	Yes
	Numeric: 2
	This field is carried as the Place of Service. The valid values for this field are the CMS standard values.

· R_PL_OF_SVC_CD

C_LI_TB

	City
	50
	No
	
	

	State
	51
	No
	
	

	Zip Code
	52
	No
	
	

	Radiographs or models enclosed?
	53
	No
	
	

	Is treatment for orthodontics?
	54
	No
	
	

	Date appliances placed
	54
	No
	
	

	Total mos. Of treatment remaining
	54
	No
	
	

	If prosthesis, is this initial placement?
	55
	No
	
	

	Reason for replacement
	55
	No
	
	

	Date of prior placement
	55
	No
	
	

	Is treatment result of occupational illness or injury?
	56
	Yes
	Alpha/Num: 1
	This field is carried as the Occupational Illness Indicator .  If the “YES” box is checked then a “Y” is carried.

· C_ OCCUP_RLTD_IND

C_HDR _TB

	Date of illness or injury
	56
	Yes
	Numeric:  8
	This field is carried as Illness Date.

· C_HDR_DENT_OCCP_DT

C_HDR _TB

	Is treatment result of auto accident?
	57
	Yes
	Alpha/Num: 1


	This field is carried as the Auto Accident Indicator.  If the “YES” box is checked then a “Y” is carried.

· C_ AUTO_RLTD_IND

C_HDR _TB

	Is treatment result of other accident?
	57
	Yes
	Alpha/Num: 1


	This field is carried as the Other Accident Indicator.  If the “YES” box is checked then a “Y” is carried..

· C_ OTHR_RLTD_IND

C_HDR _TB

	Date of accident
	57
	Yes
	Numeric:  8
	This field is carried as Other Accident Date or is carried as Auto Accident Date, depending on which box was checked.

· C_HDR_DENT_OTHR_DT

C_HDR _TB

· C_HDR_DENT_AUTO_DT

C_HDR_TB



	Diagnosis Code Index 1
	58
	Yes
	Alpha/Num: 10
	This field is carried as Diagnosis Code 1.

· R_DIAG_CD

C_HDR_DIAG_TB

	Diagnosis Code Index 2
	58
	Yes
	Alpha/Num: 10
	This field is carried as Diagnosis Code 2.

· R_DIAG_CD

C_HDR_DIAG_TB

	Diagnosis Code Index 3
	58
	Yes
	Alpha/Num: 10
	This field is carried as Diagnosis Code 3.

· R_DIAG_CD

C_HDR_DIAG_TB

	Diagnosis Code Index 4
	58
	Yes
	Alpha/Num: 10
	This field is carried as Diagnosis Code 4.

· R_DIAG_CD

C_HDR_DIAG_TB

	Diagnosis Code Index 5
	58
	Yes
	Alpha/Num: 10
	This field is carried as Diagnosis Code 5.

· R_DIAG_CD

C_HDR_DIAG_TB

	Diagnosis Code Index 6
	58
	Yes
	Alpha/Num: 10
	This field is carried as Diagnosis Code 6.

· R_DIAG_CD

C_HDR_DIAG_TB

	Diagnosis Code Index 7
	58
	Yes
	Alpha/Num: 10
	This field is carried as Diagnosis Code 7.

· R_DIAG_CD

C_HDR_DIAG_TB

	Diagnosis Code Index 8
	58
	Yes
	Alpha/Num: 10
	This field is carried as Diagnosis Code 8.

· R_DIAG_CD

C_HDR_DIAG_TB

	Examination and Treatment Plans –Date
	59
	Yes
	Alpha/Num: 10
	This field is carried as the First Date of Service.

· C_LI_FST_DOS_DT

C_LI_TB

	Examination and Treatment Plans –Tooth
	59
	Yes
	Alpha/Num: 2
	This field is carried as Tooth Number.

· R_PROC_TOOTH_CD

C_LI_DENT_TB

	Examination and Treatment Plans –Surface
	59
	Yes
	Alpha/Num: 5
	This field is carried as Tooth Surface - 5 occurrences of a 1-byte field.

· C_DENT_1ST_SURF_CD

C_LI _TB

· C_DENT_2ND_SURF_CD

C_LI _TB

· C_DENT_3RD_SURF_CD

C_LI _TB

· C_DENT_4TH_SURF_CD

C_LI _TB

· C_DENT_5TH_SURF_CD

C_LI _TB

	Examination and Treatment Plans –Diagnosis Index #
	59
	Yes
	Alpha/Num: 8
	This field is carried as Diagnosis Related Code - 8 occurrences of a 1-byte field.

· C_DIAG_1ST_RLTD_ID

C_LI _TB

· C_DIAG_2ND_RLTD_ID

C_LI _TB

· C_DIAG_3RD_RLTD_ID

C_LI _TB

· C_DIAG_4TH_RLTD_ID

C_LI _TB

· C_DIAG_5TH_RLTD_ID

C_LI _TB

· C_DIAG_6TH_RLTD_ID

C_LI _TB

· C_DIAG_7TH_RLTD_ID

C_LI _TB

· C_DIAG_8TH_RLTD_ID

C_LI _TB

	Examination and Treatment Plans –Procedure Code
	59
	Yes
	Alpha/Num: 7
	This field is carried as the Procedure Code.

· R_PROC_CD

C_LI_TB

	Examination and Treatment Plans –Qty
	59
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as the Submitted Units.

· C_LI_SUBM_UNT_NUM

C_LI_TB

	Examination and Treatment Plans –Description
	59
	No
	
	

	Examination and Treatment Plans –Fee
	59
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as the Submitted Charge.

· C_LI_SUBM_CHRG_AMT

C_LI_TB

	Admin. Use Only
	
	No
	
	

	Identify all missing teeth with “X”
	60
	No
	
	

	Remarks
	61
	Yes
	Alpha/Num: 1
	This field is carried as the Remarks Indicator.  If any information is entered in the box, then the indicator is set to “Y” (Yes) otherwise the indicator is set to “N” (No).

· C_HDR_RMK_IND

C_HDR_TB

	Total Fee
	
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as the Total Charge.

· C_TOT_CHRG_AMT

C_HDR_TB

	Payment by other plan
	
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as the Third Party Liability Amount.

· C_TOT_TPL_AMT

C_HDR_TB

	Max. Allowable
	
	
	
	

	Deductible
	
	
	
	

	Carrier %
	
	
	
	

	Carrier pays
	
	
	
	

	Patient pays
	
	Yes
	Numeric: 9 plus 2 decimals
	This field is carried as the Total Copay.

· C_TOT_COPAY_AMT

C_HDR_TB

	Provider Signature
	62
	Yes
	Alpha/Num: 1
	If signed, the Provider Signature field is populated with a “Y”

· C_PROV_SIGN_IND

C_HDR_TB

	Provider Signature Date
	62
	Yes
	Alpha/Num: 8
	This field is carried as the Billed Date.

· C_BILLED_DT

C_HDR_TB

	Address where treatment was performed
	63
	No
	
	

	City
	64
	No
	
	

	State
	65
	No
	
	

	Zip Code
	66
	No
	
	


This documentation is managed and provided by 
Exhibits 9.5 – 2
Xerox for the New Mexico Medicaid contract

