New Mexico OmniCaid System Documentation
August 15, 2015

12.5 Third Party Liability (TPL) Subsystem Exhibits

The following exhibits have been included to assist in defining the requirements for the Third Party Liability Subsystem.  

The TPL Parameters exhibit contains all of the subsystem parameters necessary for processing.

The TPL Billing Exhibit consists of claim facsimiles.  The following exhibits detail the two types of facsimiles.  Those are:

· CMS-1500


· UB-04
These exhibits begin on the following page.

12.5.1  Third Party Liability Parameters Exhibit

8636
TPL MSQ HIGH PRIORITY AMOUNT LIMIT - This parameter contains the minimum amount that a claim’s total reimbursement must meet in order for a MSQ to be considered high priority.

8637
TPL MSQ # OF DAYS UNTIL 2ND NOTICE - This parameter contains the number of days until the 2nd MSQ is sent.

8638
TPL MSQ # OF DAYS UNTIL USER MESSAGE – This parameter contains the number of days until a user message is created for MSQ which has not been responded to.

8641
TPL MSQ REPORTING DOLLAR LIMIT – This parameter contains the minimum amount that a claim’s total reimbursement must meet in order for a MSQ to be reported.

8681
TPL BILLING PURGE (# OF MONTHS) – This parameter contains the number of months that a TPL bill must remain on the TPL databases before it can be removed by the purge process.

8682
TPL RESOURCE PURGE (# OF MONTHS) - This parameter contains the number of months that a TPL resource must remain on the TPL databases before it can be removed by the purge process.

8683
TPL RECOVERY CASE PURGE (# OF MONTHS) – This parameter contains the number of months that a TPL recovery case must remain on the TPL databases before it can be removed by the purge process.

8801
TPL CREATE CARRIER BILL MIN AMT - This parameter contains the minimum amount that a claim’s total reimbursement must meet in order for a TPL bill to be created.

8803
TPL SUBSEQUENT BILLING NUMBER – This parameter contains the number of days until the next billing.

8810
TPL HIPP PAYMENT DATE - This parameter contains the date for HIPP Payment.

8811
TPL MSQ DIAGNOSIS MIN AMOUNT – This parameter contains the minimum amount that a claim’s total reimbursement must meet for diagnosis type MSQ requests in order for a MSQ to be created.

8816
TPL BILLING NUMBER OF DAYS OLD – This parameter contains the number of days after being sent that a TPL Bill is considered old.

8817
TPL CARRIER MIN # OF BILLS OLD – This parameter contains the number of billings a carrier must be equal to or less than for the Bills Over XXX Days Old Report (RT016).
8818
TPL CARRIER # OF DAYS UNDER THRESHOLD – This parameter contains the number of days before a bill is produced for a carrier 

8825
MONTHLY CYCLE DATE - This is the monthly batch cycle date. This parameter needs to be set to the starting date for which the cycle is being run.

8826
DAILY CYCLE DATE - This is the daily cycle date for which the batch cycle is being run.  This parameter is set in job NMTD0001 to the date for which the cycle is being run.

8827 TPL WEEKLY & LETTER CYCLE DATE - This is the letter cycle begin date. This parameter is set in NMTW0002 to the starting date for which the cycle is being run.

8828 TPL NON-MEDICARE MIN AMT – This is the minimum amount a TCN’s reimbursement amount can be in order to be inserted on the TBMAINTB tables for future billing.

8830
TPL QUARTERLY BEGIN BATCH DATE - This is the quarterly batch cycle date. This parameter needs to be set to the starting date for which the cycle is being run.

8831 TPL MAXIMUM NUMBER OF BILLS TO SEND – This parameter contains the maximum number of physical facsimile bills that can be sent for a bill before it can be closed.

8832
NEW MEXICO FISCAL END DATE – This is the fiscal end date.

8834
TPL FILING LIMIT – This parameter contains the number of days that an unpaid TPL bill should remain on file.

12.5.2  Third Party Liability Billing Exhibit

12.5.1.1  CMS1500 Claim Facsimile Exhibit

REPORT SPECIFICATION

CMS1500 FACSIMILE

	TITLE:  CMS Facsimile

Billing forms and letters are produced by the system to assist the user in the collection effort.   The billing form is a claim facsimile.  The form used is based on claim type.  The CMS1500 is used for professional services and drug claims and dental claims.

	Source Files:

Claims, Provider, Client, and TPL Tables



	Target Tables:

N/A



	Reports:

· CMS-1500 Claim Facsimile
 
	Type Codes:
A – Pharmacy, 

E – Practitioner/Physician, 

F – Dental, 

H – Independent Laboratory, 

I – Medical Supply, 

L – Transportation, 

N – Medicare Part B Crossover, and 

W – HCBS Waiver.
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REPORT EXHIBIT

CMS-1500 CLAIM FORM

	Column Name
	TITLE
	Source
	DED Number

	Upper Right Corner
	TPL Provider

This field will carry the TPL Insurance Carrier name, providence or state and address information.
	T_CARRIER_TB:

T_CARR_NAME,

T_CARRIER_TB:

T_CARR_LINE1_AD,

T_CARRIER_TB:

T_CARR_LINE2_AD,

T_CARRIER_TB:

T_CARR_CITY_NAM

T_CARRIER_TB:

T_CARR_ST_AD,

T_CARRIER_TB:

T_CARR_ZIP5_CD,

T_CARRIER_TB:

T_CARR_ZIP4_CD
	

	1. Insurance Type 
	Insurance Type
Not populated in this process.
	
	

	1a. Policy
	TPL Coverage Policy Number
This field be formatted as follows “IND POLICY NO” policy number.
	C_LI_TPL_BLNG_TB:

T_CVRG_PLCY_ NUM
	

	2.  Patient Name
	Patient’s Name

Patient’s Last Name, First Name and Middle Initial

	C_HDR_TB:

B_LAST_NAM,

C_HDR_TB:

B_FST_ NAM,

C_HDR_TB:

B_MI_ NAM
	

	3.  Date of Birth
	Patient’s Date of Birth


	B_DETAIL_TB:

B_CLNT_DOB_DT
	

	3. Sex
	Patient’s Sex Code 

	C_HDR_TB:

B_GENDER_CD
	

	4.  Insured’s Name
	Insured’s Name

Insured’s Last Name, First Name and Middle Initial

	T_CVRG_PLCY_TB:

T_PLCYHLD_LST_ NAM,

T_CVRG_PLCY_TB:

T_PLCYHLD_FST_ NAM
	

	5. Patient Address
	Patient’s Street Address


	B_ADR_TB:

B_LINE1_AD,

B_ADR_TB:

B_LINE2_AD
	

	5. Patient City
	Patient’s City Address


	B_ADR_TB:

B_CITY_NAM
	

	5. Patient State
	Patient’s State Address


	B_ADR_TB:

B_ST_CD
	

	5. Patient Zip code
	Patient’s Address Zip code 


	B_ADR_TB:

B_ZIP5_ CD,

B_ADR_TB:

B_ZIP4_ CD
	

	5. Patient Telephone
	Patient’s Telephone Number 

Not populated by this process.
	
	

	6. Relationship to Policyholder
	TPL Coverage Client Relationship Code

This is the relationship of the client covered under the policy to the policyholder.
	T_CVRG_CLNT_TB:

T_CVRG_CLNT_REL_CD
	

	7. Insured Address
	Insured’s Street Address

This field will be populated as follows “POL HLD SSN” SSN.  
	T_CVRG_PLCY_TB:

T_PLCYHLD_ID
	

	7. Insured City
	Insured’s City Address

Not populated by this process.
	
	

	7. Insured State
	Insured’s State Address

Not populated by this process.
	
	

	7. Insured Zip code
	Insured’s Address Zip code 

Not populated by this process.
	
	

	7. Insured Telephone
	Insured’s Telephone Number 

Not populated by this process.
	
	

	8. Patient Status
	Patient’s Marital Status

Not populated by this process.
	
	

	9.  Other Insured Name
	Other Insured’s Name

Not populated by this process.
	
	

	9a. Other Insured Policy Number
	Other Insured’s Policy/Group Number

Not populated by this process.
	
	

	9b. Other Insured DOB/Sex
	Other Insured’s Date of Birth and Sex

Not populated by this process.
	
	

	9c. Employer Name
	Employer Name

Not populated by this process.
	
	

	9d. Insurance Plan
	Insurance Plan or Program Name

Not populated by this process.
	
	

	10a. Employment 
	Employment Related Condition
	C_HDR_ TB:

C_OCCUP_RLTD_ IND
	

	10b. Auto Accident 
	Auto Accident Related Condition
	C_HDR_ TB:

C_AUTO_RLTD_ IND
	

	10c. Other Accident
	Other Accident Related Condition
	C_HDR_ TB:

C_OTHR_RLTD_ IND
	

	10d.  Reserved 
	Reserved for Local Use

Not formatted by this process.
	
	

	11. Group 
	Policy Group Number
The ID number of a group policy.  This field will be populated as follows “GRP POL NUM” followed by the group number or “NO GRP” if no group number exists.
	T_CVRG_PLCY_TB:

T_PLCY_GRP_ID
	

	11a. Insured DOB/Sex
	Insured’s Date of Birth and Sex

Not populated by this process.
	
	

	11b. Employer Name
	Employer Name

Not populated by this process.
	
	

	11c. Insurance Plan
	Insurance Plan or Program Name

Not populated by this process.
	
	

	11d. Other Insurance Coverage
	Other Medical Plan Indicator

Not populated by this process.
	
	

	12. Patient Signature
	Patient Signature

The words “SIGNATURE ON FILE” are put in this box.
	Program Generated
	

	13. Insured Signature
	Insured Signature

The words “SIGNATURE ON FILE” are put in this box.
	Program Generated
	

	14. Illness Date
	Date of Current Illness
Not populated by this process.
	
	

	15. Similar Illness Dates
	Similar Illness Dates

Not populated by this process.
	
	

	16. Unable to Work Dates
	Unable to Work Dates

Not populated by this process.
	
	

	17. Referring Provider Information Name
	Referring Provider Name

	P_PROV_TB:

P_NAM
	

	17a. Referring Physician Provider Identification Number
	Referring Physician Provider Identification Number

Not populated by this process.
	
	

	18. Hospital Stay Dates
	Hospital Stay Dates

Not populated by this process.
	
	

	19.  Reserved for Local Use
	Reserved for Local Use

For Drug claims this field is spaced out.

For other claims this field is populated as follows “MEDICAID ID #” Medicaid ID number, current date, FACS indicator.  The FACS indicators for medical claims are:  R – Retroactive, P – Approved or D – for Non-Approved.  
	C_HDR_TB or X_HDR_TB:

B_CURR_ID
	

	20. Outside Lab
	Outside Lab Work Indicator/Charges

Not populated by this process.
	
	

	21. Diagnosis 1
	Diagnosis Code
For Drug Claims the following message is used “0008 DIAGNOSIS NOT NEEDED”.

For Claims other that Drug: Not populated by this process.

For others the diagnosis code and description is populated.  This attribute represents the diagnosis code as presented by the International Classification of Diseases, Clinical Modification 
	C_HDR_DIAG_TB:

R_DIAG_CD


	

	22. Medicaid Resubmit
	Medicaid Resubmission Code/Original Referral Number

 Not populated by this process.
	
	

	23. Prior Auth
	Treatment Authorization Code
Not populated by this process.
	
	

	24 top1a.  TCN
	Transaction Control Number
	C_HDR_TB:

C_TCN_NUM
	24 top1a.  TCN

	24 top1b.  Diagnosis
	Diagnosis Code
For Claims other that Drug

The diagnosis code is populated.  

The first diagnosis code for the claim line will be printed.

This attribute represents the diagnosis code as presented by the International Classification of Diseases, Clinical Modification 
	C_HDR_DIAG_TB:

R_DIAG_CD


	24 top1b.  Diagnosis

	24a. From Date Of Service
	First Date of Service
The oldest first date of service on the claim for each line item.
	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	24a To Date Of Service
	Last Date of Service.
The most recent last date of service on the claim for each line item.
	C_HDR_TB:

C_HDR_SVC_LST_ DT
	

	24b. Place Of Service
	Place of Service
A code indicating where a provider rendered the service.
	C_LI_TB:

R_PL_OF_SVC_CD
	

	24c. Type of Service
	Type of Service


	C_LI_ TB:

C_SVC-COMPONENT_CD
	

	24d. Proc Code, Modifier 1 and Modifier 2
	Service Identifier
For drug claims, this field has the drug description, the drug code and the prescription strength.

For other claims, this field has the procedure and TCN information.  
	C_LI_TB:

R_PROC_CD,

C_LI_TB:

C_PROC_MOD_1ST_CD,

C_LI_TB:

C_PROC_MOD_2ND_CD,

C_LI_TB:

C_PROC_MOD_3RD_CD,

C_LI_TB:

C_PROC_MOD_4TH_CD

C_HDR_ TB:

R_DRUG_CD,

C_HDR_DRUG_TB:

C_UNIT_DOSE_CD,

R_RDRUG_TB:

R_DRUG_NAM
	

	24e. Diagnosis Code
	Diagnosis Code
Not formatted by this process.
	
	

	24f. Charge
	Procedure Charge
The billed charge for performing the service.
	C_LI_TB:

C_LI_SUBM_CHRG_AMT
	

	24g. Units
	Units Allowed
The total units that the OMNICAID approved for the claim line.
	C_LI_TB:

C_LI_ALLOW_UNT_NUM 
	

	24h.EPSDT/Family Planning 
	EPSDT/Family Planning Indicator

Not populated by this process.
	
	

	24i. EMG
	Emergency Related Indicator

For drug claims this header is changed to “DAYS SUPP” and the field indicates the number of days the drug supply is for.

For other claims this is spaces.
	C_HDR_DRUG_TB:

C_PD_DAYS_SPLY_AMT
	

	24j. COB
	COB 

Not populated by this process.
	
	

	24k.  Reserved 
	Reserved for Local Use

For drug claims the header is changed to “RX NUMBER” and the prescription number is listed.
	C_HDR_DRUG_TB:

C_HDR_DRUG_RX_NUM
	

	25. Provider Federal Tax ID Number
	Provider Federal Tax Identification
The provider's unique number that the Internal Revenue Service assigns to incorporated businesses for federal income tax reporting purposes.
	C_LI_ TB:

C_RNDR_PROV_ID
	

	26. Patient’s Account Number
	Patient’s Account Number

The account number used by the provider.
	
	

	27. Accept Assignment
	Not formatted by this process.
	
	

	28. Total Charge
	Total Charges
The total submitted charge for the claim.
	C_HDR_TB:

C_TOT_CHRG_AMT 


	

	29. Amount Paid
	Amount Paid
	C_HDR_TB:

C_TOT_TPL_AMT 


	

	30. Rsvd for NUCC Use
	Rsvd for NUCC Use
	
	

	31. Physician Signature
	Physician Signature

This is the signature on file.
	 This field is left blank
	

	32. Facility Information 
	Facility Information

This field contains the TCN numbers.
	C_HDR_DRUG_TB:

C_ TCN  _NUM

OR

C_HDR_ TB:

C_ TCN_NUM
	

	33. Billing Provider Information 
	Provider Information

This includes:

Name

Street Address

City

State

Zip code


	P_PROV_TB:

P_NAM,

P_ADDR_TB:

P_LINE1_AD,

P_ADDR_TB:

P_LINE2_AD,

P_ADDR_TB:

P_CITY_NAM,

P_ADDR_TB:

P_ST_CD,

P_ADDR_TB:

P_ZIP5_CD,

P_ADDR_TB:

P_ZIP5_CD
	

	33a. NPI
	 MAD’s NPI number - 1457539322
	 Program Generated
	

	33b. Taxonomy
	 MAD’s Taxonomy code - ZZ251K00000X
	 Program Generated
	


12.5.1.2  UB-04 Claim Facsimile Exhibit

REPORT SPECIFICATION

UB-04 FACSIMILE

	TITLE:  UB-04 Facsimile

Billing forms and letters are produced by the system to assist the user in the collection effort.   The billing form is a claim facsimile.  The form used is based on claim type.  The UB-04 is used for professional services. 



	Source Files:

Claims, Provider, Client, and TPL Tables.



	Target Tables:

N/A



	Reports:

· UB-04 Claim Facsimile



	Type Codes:

B – Inpatient, 

C – Outpatient, 

D – Long Term Care, 

J – Home Health, 

M – Medicare Part B Crossover, and

O – Medicare UB04 Part B Crossover.
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 REPORT EXHIBIT

UB-04 CLAIM FACSIMILE

	Column Name
	TITLE
	Source
	DED Number

	1. Billing Provider Information Address
	Billing Provider Name, Address and Telephone Number
This field is populated as follows:

'HSD-NM MEDICAID'.

'Xerox, INC        '.

'P. O. BOX 27460'
'ALBUQUERQUE NM 87125-7460'

	
	

	2.
	Not populated by this process.
	
	

	3. Patient Control No
	Patient Control Number

This is the TPL claim medical record number.
	C_HDR_ TB:

C_HDR_PAT_ACCT_NUM
	

	4.Type of Bill
	Type of Bill.
	C_HDR_TB:

C_TY_OF_BILL2_1_2_CD,

C_HDR_TB:

C_TY_OF_BILL_3_CD
	

	5. Fed. Tax. No.
	Medicaid Federal Tax ID
	program generated
' 856000565'
	

	6. Statement Covers Period
	Statement Covers Period Dates
The first and last date of service on the claim.

	C_HDR_TB:

C_HDR_SVC_FST_DT,

C_HDR_TB:

C_HDR_SVC_LST_DT
	

	7.  
	Not populated by this process.
	
	

	8a. Patient Name
	Patient Name/Identifier
Not Populated
	
	

	9a. Patient Address
	Patient’s Address – Street

	B_ADR_TB.

B_LINE1_AD
	

	8b. Patient Name
	Patient’s Full Name


	B_DETAIL_TB:

B_LAST_NAM,

B_DETAIL_TB:B_FST_NAM,

B_DETAIL_TB:

B_MI_NAM
	

	9b. Patient Address
	Patient’s Address City

	B_ADR_TB:

B_CITY_NAM
	

	9c. Patient State
	Patient’s Address State
	B_ADR_TB:

B_ST_CD
	

	9d. Patient Zip
	Patient’s Address Zip Code
	B_ADR_TB:

B_ZIP5_CD
	

	9e.
	Not Populated
	
	

	10. Date of Birth
	Patient’s Date of Birth


	B_DETAIL_TB:

B_DOB_DT
	

	11. Sex
	Patient’s Gender Code


	B_DETAIL_TB:

B​_GENDER_CD
	

	12. Admission Date
	Date of Admissions

The date the patient was admitted to the provider for inpatient care.
	C_HDR_ TB:

C_ADMIT_DT
	

	13. Admission Hour
	Admission Hour
 Not populated by this process.
	
	

	14. Admission Type
	TITLE  - Type of Admission
Not populated by this process.
	
	

	15. Admission Source
	TITLE    - Admission Source Code
Not populated by this process.
	
	

	16. DHR
	Not populated by this process.
	
	

	17. Patient Status
	TITLE  - Patient Status Code
Not populated by this process.
	
	

	18-28. Condition Codes
	TITLE  - Condition Code

Not populated by this process.
	
	

	29. ADDT State
	Not populated by this process.
	
	

	30.
	Not populated by this process.
	
	

	31-34. Occurrence Code
	Occurrence CodeNot populated by this process.
	
	

	31-34. Occurrence Date
	Occurrence Code Date
Not populated by this process.
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	35-36. Occurrence Span Code
	Occurrence Span Code

Not populated by this process.

	
	

	35-36. Occurrence Span From Date
	Occurrence Span From Date
Not populated by this process.
	
	

	35-36. Occurrence Span Through Date
	Occurrence Span Through Date
Not populated by this process.
	
	

	
	
	
	

	
	
	
	

	37.
	Not populated by this process.
	
	

	38.
	Medicaid ID

This field is populated as follows:

“MEDICAID ID”

Medicaid ID number
“TCN – “

TCN
Date
	B_DETAIL_TB:

B_CURR_ID

T_BILLING_TB:

C_TCN_NUM

G_PARAM_DTL_TB:

G_PARAM_VALUE_DT
	

	39-41. Value Code
	Value Code
Not populated by this process.
	
	

	39-41. Value Amount
	Value Amount
Not populated by this process.
	
	

	42. 1-22 Rev CD
	REVENUE CODE
Not populated by this process  Revenue codes.
	C_LI_TB:
R_REV_CD
	

	43.  1-22 Description
	For crossovers

'MEDICARE / MEDICAID CROSSOVER '
For other claims, the description is generated from the revenue code valid value table
	R_REV_TB:

R_PROC_SHORT_DESC
	

	44.  1-22 HCPCS/RATE/HIPPS CODE
	HCPCS/RATE/HIPPS CODE
	C_LI_TB:

R_PROC_CD
	

	45.  1-22 DOS
	Date Service First
Not populated by this process.
	
	

	46.  1-22 Units
	Units Allowed
The total units that OmniCaid approved for the claim line.
	C_LI_TB:

C_LI_SUBM_UNT_NUM
	

	47.  1-22 Charge
	Total charges for the primary payer pertaining to the related revenue code for the current billing period as entered in the statement covers period
	C_HRD_RB:

R_DRG_CD > 000

C_LI_TB: C_LI_SUBM_CHRG_AMT

Else
C_LI_TB:

C_LI_REIMB_AMT

Crossover A or B

T_BILLING_TB:

C_TOT_REIMB_AMT
	

	48.  1-22 Noncovered Charge
	Non-Covered Charge
Not populated by this process.
	
	

	49. 1-22
	Not populated by this process.
	
	

	42. 23 
	The 23rd line contains an incrementing page count and total number of pages for the claim on each page, creation date of the claim on each page, and a claim total for covered and non-covered charges on the final claim page only indicated using

Revenue Code 0001
	
	

	43. 23 
	Not populated by this process.
	
	

	44. 23 
	Not populated by this process.
	
	

	45. 23  Creation Date
	Creation date of TPL facsimile
	Current Date
	

	46. 23 
	Not populated by this process.
	
	

	47. 23 
	Total reimbursed amount
	T_BILLING_TB:

C_TOT_REIMB_AMT
	

	48. 23 
	Not populated by this process.
	
	

	49. 23 
	Not populated by this process.
	
	

	50.a. Payer Name
	Carrier Name
	T_CARRIER_TB

T-CARR-NAM
	

	51.a. Health Plan ID
	Not populated by this process.
	
	

	52.a. Rel Info
	Not populated by this process.
	
	

	53. a. ASG BEN
	Not populated by this process.
	
	

	54. a. Prior Payments
	Not populated by this process.
	
	

	55.a. Est. Amount Due
	Field Not required.
	
	

	50.b. Payer Name
	Carrier Address
	T_CARRIER_TB

T_CARR_LINE1_AD
	

	51.b. Health Plan ID
	Not populated by this process.
	
	

	52.b. Rel Info
	Not populated by this process.
	
	

	53. b. ASG BEN
	 ‘Y’ or space entered
	Program generates ‘Y’ when C-HDR-STAT-CD = ‘P’.


	

	54. b. Prior Payments
	Not populated by this process
	
	

	55.b. Est. Amount Due
	Total Due
	Sun of 

T_BILLING_TB:

C_TOT_REIMB_AMT
-

Sum of 

T_REPLCD_PD_AMT
	

	50.c. Payer Name
	Carrier Address
	T_BILLING_TB:

T_CARR_CITY_NAM

T_BILLING_TB:

T_CARR_ST_CD

T_BILLING_TB:   

T_CARR_ZIP5_CD
	

	51.c. Health Plan ID
	Not populated by this process.
	
	

	52.c. Rel Info
	Not populated by this process.
	
	

	53. c. ASG BEN
	Not populated by this process.
	
	

	54. c. Prior Payments
	Not populated by this process.
	
	

	55.c. Est. Amount Due
	Not populated by this process.
	
	

	56. NPI
	   MAD’s NPI number -  1457539322
	 Program Generated
	

	57. Other Provider ID
	Not populated by this process.
	
	

	58. Ins Name
	TPL Coverage Policyholder Name
	T_CVRG_PLCY_TB:

T_PLCYHLD_LST_NAM
T_PLCYHLD_FST_NAM
	

	59. Relationship to Policyholder
	TPL Coverage Client Relationship Code

	T_CVRG_CLNT_TB:

T_CVRG_CLNT_REL_CD
	

	60. Insured’s unique ID
	TPL Coverage Policy Number – header is ‘POL HLD SSN’
.
	T_CVRG_PLCY_TB:
T_PLCYHLD_SSN_NUM
	

	61. Group Name
	TPL Coverage Policy Group Name
The ID number of a group policy name. – Header is ‘Ind Policy’
	T_BILLING_TB:

T_PLCY_NUM

	

	62. Insurance Group NO
	TPL Coverage Policy Group Number
The ID number of a group policy number. – Header is ‘GRP Policy’
	T_CVRG_PLCY_TB:

T_PLCY_GRP_ID
	

	63. Treatment Code
	Not populated by this process
	
	

	64. Document Control number
	Not populated by this process.
	
	

	65. Employer Name
	Not populated by this process.
	
	

	66.DX Group
	Not populated by this process
	
	

	67. Principal Diagnosis Code
	Diagnosis Code
The hospital enters the ICD code for the principal diagnosis.  The code must be the full ICD diagnosis code, including all seven digits where applicable.
	C_HDR_DIAG_TB: 

R_DIAG_CD
	

	67. a-q Other Diagnosis
	Diagnosis Code
The diagnosis code (DIAG_CD) identifies a specific medical condition.  This attribute represents the diagnosis code as presented by the International Classification of Diseases, Clinical Modification.
	C_HDR_DIAG_TB: 

R_DIAG_CD
	

	68. 
	Not populated by this process.
	
	

	69. ADM. DIAG. CD.
	Admitting Diagnosis code
	C_HDR_TB:
C_UB-04_A_DIAG_CD
	

	70. a-c Patient Reason Code
	Not populated by this process.
	
	

	71. PPS Code
	Not populated by this process.
	
	

	72. ECI
	Not populated by this process.
	
	

	73. 
	Not populated by this process.
	
	

	74. Principal Procedure
	Service Identifier
Not populated by this process.
	
	

	74. Principal Procedure Date
	Date of Surgery
Not populated by this process.
	
	

	74a-e. Other Procedure
	Service Identifier
Not populated by this process.
	
	

	74a-e. Other Procedure Date
	Date of Surgery

Not populated by this process.
	
	

	75. 
	Not populated by this process.
	
	

	76-77. NPI
	Not populated by this process.
	
	

	76-77. QUAL
	Not populated by this process.
	
	

	76-77. Blank Field
	Not populated by this process.
	
	

	76. Attending Phys ID 
	LAST Name 


	P_PROV_TB:

P_LAST_NAM

or

C_HDR_ TB: 

C_ATNDG_PROV_ID
	

	76. Attending Phys ID 
	FIRST Name 


	P_PROV_TB:

P_FIRST_NAM
	

	77. Operating Phys ID 
	LAST Name


	P_PROV_TB:

P_LAST_NAM

or

C_HDR_ TB: 

C_ATNDG_PROV_ID
	

	77. Operating Phys ID 
	FIRST Name 


	P_PROV_TB:

P_FIRST_NAM
	

	78-79. Provider Type Qualifier Codes
	Not populated by this process.
	
	

	78-79. NPI
	Not populated by this process.
	
	

	78-79. QUAL
	Not populated by this process.
	
	

	78-79. Blank Field
	Not populated by this process.
	
	

	78-79. Other Phys ID 
	LAST Name

Not populated by this process.
	
	

	78-79. Other Phys ID 
	FIRST Name 

Not populated by this process.
	
	

	80. Remarks
	Remarks
	
	

	80. Remarks
	“Provider Paid by MEDICAID:  “ Prov Name
	P_PROV_TB:

P_NAM
	

	80. Remarks
	Provider address
	P_ADDR_TB:

P_LINE1_AD
	

	80. Remarks
	Provider city state zip
	P_ADDR_TB:

P_CITY_NAM

P_ST_CD   

P_ZIP5_CD
	

	81 a. left column
	Code Qualifier identifies next field
	“B3’ for Taxonomy code
	

	81 b-d. left column
	Not populated
	
	

	81a.  middle column
	MAD’s Taxonomy Code - 251K00000X
	Program Generated
	

	81 b-c. middle column
	Not populated
	
	

	81 a-d. right column
	Not populated
	
	

	81d.
	TAX ID of Provider that Medicaid Paid:
	P_PROV_TB:

P_FED_TAX_ID
Or

P_PROV_TB:

P_SSN_NUM
	


This documentation is managed and provided by
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