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Tips on Navigating the Codebook

This document is a detailed codebook that describes each variable iM¢décare Fed-or
Service Claimgor Version Kfiles. Because the fédave such a large number of variables, we
have included several ways for analysts to quickly find the infoomahey need

1 A complete listing of all variables in the files, in alphabetical order based on their SAS
variable names.

1 Individual entries for each variable that contain a short description of the variable, the
possible values for the variable, and,nrany cases, notes that discuss how the variable
was constructed and should be used.

We have included hyperlinks throughout the codebook to make it easier for analysts to navigate
between the table of contents and the detailed entries for the individuaides:

9 Clicking on any variable name time Table of Contents will take you to thaletailed
descriptionfor that variable.

1 From thedetailed descriptiorfor any individual variable, clicking on thBack to DC
link after each variable descriptiamill take youbackto the Table of Contents
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LINE_OTHR_APLD _AMTL .oeieieeeeeeeeeeeeeseeeeeeeeeeeeessessesseeseesessenessesaseeseaseeseeseeseesseseseseesensens 385
LINE_OTHR_APLD AMT2 .ot eoeeeee s e et eee st se s e s eenesseeeaseeseeseeseesees s renes s eseenens 386
LINE_OTHR_APLD _AMT3 «.oeieeeeeee e eeeeeeeeseoeeeee e s et eee e s eseeseesesseeasseseeseeseesees s senesseseeseenens 387
LINE_OTHR_AP LD_AMT4 <.otooeeeeeeoeeeeeeeeeseoeeeeeeeeeeessessesseeseesesseeneseeseeseeseeseesesseesessenesseseesensens 388
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LINE_OTHR_APLD _AMTS .ooeieeeeeeeeeeeeeeseoeeeeeseeeeesteseeseeeseesessesesesseseeseeseesesseeseseeeseressennens 389

LINE_OTHR_APLD _AMTB .eoeeiveeeeieeeeeeeeeessoeeesseseeessessssseeseesesseesessessessessaseesesseessessesesseseesessens 390
LINE_OTHR_APLD _AMT7 oo eeoeeee e eeeeeee s e stesee st s s e seenes s s eseeseeseeseesees et eees e reeseneens 391
LINE_OTHR_AP LD _IND_CDZL ..eeeeiveeeeeeeeeeeeeeeeeeseeeeseessseeseeseeseeseesessseasseseesesseeseessessesessseenes 392
LINE_OTHR_APLD_IND_CD2 ....iuoieeeeeeeeeeeeeeese st eeeseeesesseeseesesseessesseesessesseesees s eseseseenes 394
LINE_OTHR_APLD_IND_CD3 ....eevuivoeeeeeeeeeeeeeeeeeseseeseessseeseeseeseesessessseesseseeseeseesesssesseseseseenes 396
LINE_OTHR_APLD _IND_CD4 ....ooieeeeeeeeeeeeeeeeee st se s sseeseeseeeeessesseesesseeseesee e eseesseenen 398
LINE_OTHR_APLD_IND_CD5 .....iveivoireeesrersreseeeeseeseesseseeseessssseesesssessessesesssssseessessesssenn 400
LINE_OTHR_APLD_IND_CDB .....ovrevoiveseesreeressesseesseesssesesesesseessssesssssesseesesessssessesessesssns e 402
LINE_OTHR_APLD_IND_CD7 ..oeieieeeeeeeeeeeeeeeeseeeeeeeseeseeeeessessssessesseesesessessessessssessssesseenssenns A0
LINE_PLACE_OF _SRVC_CD oottt eeeeesees e et st sees s eeemsaseeseeseeseesees s eseeemseseenens 406
LINE_PMT_80_100_CD...eoveeteeeeeeeeeeeeeeeeeseseseeseeseee s eseeseenemse s s eseeseeseeseeseessenese s eseeseeseese. 412
LINE_PRCSG._IND_CD oottt eeeeeseee s e e e s s s enese e s e e e s s eseeseessenese s eseeseeseenens 413
LINE_PRMRY_ALOWD_CHRG_AMT  ...eoeieeeteeeeeeeeseeeeseees s eeseeseeeeseeeeee s seess s esesesesseessseen 415
LINE_PRVDR_PMT _AMT ..ooivoieeeeeeeeeeeeeeeeeeseeeseeseeseeseeeses et ee s sseeesseeseseeseesese et essaseaseseesseseesees 416
LINE_PRVDR_VLDTN_TYPE_CD ..ecveeveiveeeeeeeseeeseeeeeeessesesseeseesesseeseeseseseemseseeseseeseeseeseeseessreees 417
LINE_RP_IND_CD .ovetteeeeeeeeeeeeeeeeeseeeeseseeeeeeseeseeseeseesseseaeeseeseeseeseeseeeseessesseemesseeeeeseseesseseeseenes 418
LINE_RR_BRD_EXCLSN _IND_SW......tviveereereereereeseseesseesesseesesseseeseseseeseseseeseseeesesesessessesoee 419
LINE_RSDL_PYMT _IND_CD oooeieeeeeeeeee e eeeeeeseeeeee et eseeseeseeseessenemseseeseeseeseeseesees e e eeemsesensens 420
LINE_SBMTD_CHRG_AMT ..ooeeeeeeeeeeeeeeeeeeeeeeeeemeeseeseeeeeee et esesseseese s ese et eseeseseesessenes s esesees 421
LINE_SERVICE_DEDUCTIBLE ...eoeeeeeeeeeeeeeeeeeeeeeeeseeeeeseseseeeesessesessemeesesseeseeseeseaseeseeseeseeessees 422
LINE_ SRV C_CNT wooeoeeeeeeeeeeeeeeeeeeeeeeeesesee e s seeseeseee e e s eemeseeesees e eeses e s e s essenesseeeseseseeseeseereesee 423
NCH_ACTV_OR_CVRD_LVL_CARE_THRU ....evitirireeeresessoeeeeessessesseeseesesessssoesesessesesseen 424
NCH_BENE_BLOOD _DDCTBL_LBLTY AM ..oeiviveieeieeeeeeeeeeeesoeeeeeeeeeseseeseeseeseesesseenesesesesseens 425
NCH_BENE_DSCHRG._DT...eoviveeeeeeeeeeeeeeseeeeeeseessesssssseesessessoesesesesseeseeseeseesessessoesesesesesseen 426
NCH_BENE_IP_DDCTBL_AMT .oveveeeeeeeeeeeeeeeeeeeeveeeseeeeeseseseeeeseeeesesseaeesessseseeseeseaseeseeseeseeessees 427
NCH_BENE_MDCR_BNFTS_EXHTD_ DT | c.ovuivrieeeeeeeeeseeseeseeeeeeseeesseseessessessssesseseesesreeresnen 428
NCH_BENE_PTA_COINSRNC_LBLTY AM .ouieieeieeeeeeeeeeeeeveeeseeeeeseeeeeeeeeee et sseaseesesesseesessees 429
NCH_BENE_PTB_COINSRNC_AMT ....ooveveieeeteeeeseeeeeeeeeseseseeseeseeseesessesessemssses s eseeessesesseenes 430
NCH_BENE_PTB_DDCTBL_AMT oo eeeeeeeeeeeeeeeeeeeeeeeeeeeaseesee s eseeeseseseseeseeseeseeseesrsees 431
NCH_BLOOD_PNTS_FRNSHD_QTY ..o iveiveeeeeteereseeeseeeeesesesseseesssessessesessemssseesesseseeessssessesees 432
NCH_CARR_CLM_ALOWD AMT  oooeoieoee oo eeeees s e e s eeeeeee s eseseems s s eeseeseeeees e esreees 433
NCH_CARR_CLM_SBMTD_CHRG_AMT ....ovieeeeeeeeeeeeeeeteeeeseeeseeeseeseeseeseseeseseeseseseeseesesens 434
NCH_CLM_BENE_PMT_AMT ooviveeieeeeeeseeseeeeeeseeeeeseeseeseeseeseseeseseseaseasesesseseesseseseseessnenn 435
NCH_CLM_PRVDR_PMT _AMT .ooiooieeeeeeeeeeeeeeeeseees e eseeseeseeseeseesessoeseseseeseesesseeseeseeeessveesens 436
NCH_CLM_TYPE_CD w.voveeveeeeeeeeeeeeeeeeeseeeease s eseeseeseseseee et esemseseesees s sesseeeesesseaeeneeeesteeseseessenes 437
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NCH_DRG_OUTLIER_APRVD_PMT_AMT ...ooivieiieieeeeeeeeseseeeeeeseeseseeseeseessesseesesessesnessennen 438

NCH_IP_NCVRD_CHRG_AMT ..ovivieeeeeeeeeeseesesveeseeeseeseesssesseesssessesessssseesasssssessessseesssensn 439
NCH_IP_TOT_DDCTN_AMT wooeieieeeeeeeeeeeeeeeasseeseeeeeeeeeseeseeseesesee e eseeseeseeseseeseeseenemesere. 440
NCH_NEAR_LINE_REC_IDENT _CD ...vuiveveeeeeteeseseeseeseeesesessesseeseeseessessessssemessseseeeseseeesseseeseenes 441
NCH_PRMRY_PYR_CLM_PD_AMT ...vooeeieeeeeeeeeeeees e eeeesseseseeeeesees s ssessemss s ssesssesseseesn 442
NCH_PRMRY _PYR_CDooeveeteeteeeeeeee et eeeesseseeeeeeeeeseeseseesseseseseesesseseeseeseeseesseeemeseeseeseeseesens 443
NCH_PROFNL_CMPNT_CHRG_AMT ...oveiveiveeeeeeeeseseeseeeseeseseeseeseseeseessesseess s esesseessessssens 444
NCH_PTNT_STUS_IND_CD...eoeoeeeeeeeeeeeeeeeeeeeeemeeseseseee st see et eesessseeseeeee st eessesseeseenesenseneeeas 445
NCH_QLFYD_STAY_FROM DT ..eoivoieieeeeeeeeeeeesessesesesssseeseesessessesssesesessaseesesseeseesseesesssesesesens 446
NCH_QLFYD_STAY_THRU_ DT .oiveiveeeeeeeeeeeeseesoeeesesseeseeseesesseeseesesseseseseeseesessesesees s vesssees 447
NCH_VRFD_NCVRD_STAY_FROM DT ...ovoiveteeseeeeeeeeseeeesoeemesesseeseeseessseesesessoseesssesesesseeseessanns 448
NCH_VRFD_NCVRD_STAY_THRU DT ....veivseeeieeeeeeeseeeetoeemeseeseeseeseseeeeeesessossessseestessessessenns 449
NCH_WKLY _PROC._DT oovovoteeeeeeeeeseseeeeeeeeeseseeseeseeseessesesssesssemesseeseessesssesessessessesemssesesseseeseenns 450
OP_PHY SN _NPL. oottt eeeeeeeeeeeeeeeee e e s e e eseeseeseeseessesseeseeseeseeseeseeseeseesseeseeseeseeseeeeeseeseeseanes 451
OP_PHYSN_SPCLTY _CD.eeveveeeeeeeeeeeeeeeeeeeeeeeeseeseeseeeeeseessessessossessseesssessssesssesesessasessesseseaseess 452
OP_PHY SN _UPIN. ...ttt eeese et s e s s eee et veeeses s ees e e et e s e s sseene e senseseeseeseeseeseenen 456
ORG_INPI NUM ..ottt eeeee e e e s e s et e s seees e s s e et e eseeseeseeseeeeee s eseeseeseeseeeeeee e eeemee 457
OT _PHYSN_ NP oottt eeeee e e e et eseeeees e staees e s et eseeseesees e s e seemeeseeseesees et eeeeees e e sees 458
OT _PHYSN_SPCLTY _CDhuoveveeeeeeeeeeeeeeeeeeeeeeeeseeseeseeeeeseeesessessessessseesssessssessesesessoasensessesesseess 459
OT _PHYSN_UPIN ..ottt eeee s seeseeses s e s smees et ees et e s e s e s s eseenesesses et eseeseesesee 463
PHYSN_ ZIP_ CD oottt eoeeae s eee e e e eeee e e e s eenes s e e e s e s e s es e s eseaeeses e s eeseeseesees e eesrenees 466
PPS_ STD_ VAL PYMT _AMT oo eeeee e eeeaseeeseee e ese s esees e s seemesesseseeseeseesesseesseeemseseese 467
PRCDR . DT Luceeeeeeeeeeeeeeeeeeeseeeeeeeseeeeesseeseeseesessesseessseeseeseeseesesseessessssesssssesseesesesssesesssessnssses s B8
PRCDR DT 2.ttt eeeeeeaeeeeeeeee e s eseeseeseesesreeesseseeseeseeseeseesessessessseaseeseesssesesssesesessesssens s 4B
PRCDR _DT3.ceieeeeeeeeeeeeeeeeeeveeeeeesseeeessesseeseesessesseesssesseesesseesesseesesssesesesessessesessssssesesessesssees AT0
PRCDR DT eoeeeeeeeeeeeoee e eeeaeeeeseeeeeeseeseeseese s sseesssseseaseeseeseeseeseesessesesasesesesesensessenessnsenens AT L
PRCDR_DT5.eeeteeeeeeoeeeeeeeeveeeeeeseeesesseeseeseesessessessseesesseeseesesseesessesessssseeseseesseeseeesessnsesees T2
PRCDR . DTB...veeveeeeeeeeeeeeeeeeeeeaeeeseseeessseeseeseeseesesseassssesseseeseeseesessesssssessseaseeseesssesessessessssesenens 4T3
PRCDR DT 7. eeeeeeeeeeeeeeeeeeeeeeesveaeeeseee e eeeseesees et sseeneseesesseesessesseeseeseeseasesessessesseesssessesesseensnens AT
PRCDR . DT8.cveveeeeeeeeeeeeeeeeeeaeeeeeseeeeseeseeseeseesesseeseseeseeseeseeseeseeseesssseseseaseesesssesssssssessssessnens AT
PRCDR_ DTO...eeeteeeeeeeeeeeeeeeeveeeeeeseeeeeesesseeseeseesessesssseseeseeseesesseesessseseasssssessesessssssssesessesssees AT6
PRCDR DT L0 .ot eeeseeese e seesees e eeees e seeessee e e e s e s eseeseseereaeesees e s et eeeeseeseeseereessees 477
PRCDR. DT L veveveeeeeeeeeee st eeeeseeseeseeeeeseeeseesees e seeesseeseesse s et eseesseseeseameseeseeseeseeseeseeseeseeseessees 478
PRCDR DT L2 oot e e eeeese e eeeseee e e et ee s seees e e e s e e e s e eseereaeeseeeeee et eeeesees s ereeeseee 479
PRCDR. DT L3 ve vttt eeeeseeeeeeeesees e e et ee s e seees e e e e e s es e e eseereaeeseeeese et eeeesees s ereeeseee 480
PRCDR DT L vevoeeeeeeeeeeeee e eeeseeseeseesees et ee s et eseees e e et ee s eseeseeseeremeeseeseseeseeseeseseeseeseessees 481
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PRCDR DTS .ottt rmme e e et e e e e e e s ame e s s r e e e e e e e e e s nnns s A82

o O I I O PPRERRR 483
[ O T S I N I SRRSO PP 484
o O I = N 0 O PPEERRR 485
o O T S I N TSRS PRRY 486
o O = I N 12 O O PPEERRR A87
o SO T S 1 SRRSO PRRY 488
o O T S B SRRSO PP PRRY 489
o O T D 17 F O PPERRRR 490
o O T S B USROS 491
o 0T I 2 O PPRERPRR 492
o e o S AV N1 RO S 493
PRNCPAL_DGNS _CD....uitiiiieiiiiiite e st ertee e e sttt e e e e sstee e e e s smnessseaaeeansaaeaeeannssessmmeeeensseeeeeansseneens 495
PRNCPAL_DGNS VRSN _CD....uiiiiiiiiiiiiee e e s eecieeessitee et e e e e e e e e s s eeessssssaaeeeeaaeeaaassssssennsssssnsees 496
PRTCPTNG_IND _CD ..oiiiiiiiiiieiiiiiite e seitieetee e e e sttt e e e e nttae e e e s smmessseaaeaanssaeeeeasnssessmmmeeeensseeeeeanssnneens 497
PRVDR NP ..ottt ettt et e e e et e e e e e s ettt e e e e e e e e s smmme e e e e s s ssabbaeaaaaaeeesssmmneeeeanns 498
PRVDR_NUM (Institutional Claim) ..........cooiiiiiiiiiiiiiieeesee e eeees 499
PRVDR_NUM (DMERC ClIaIM) .. .uuiiiiiiiiieie e ccceesie et e e e e e e e e et eenssssseeeeaaeeeaessnnssssannnsssnees 502
PRVDR _SPCLTY oottt ittt ettt s eeetie et e e s ettt e e e sttt e e e smae s sst e e e e e asst e e e e e ans s s amnnteeeensaeeaesannneeaeennnnnn 503
PRVDR_STATE_CD...cooeeee ettt eeeee ettt veee s ettt et smane s en e ees e e eeen e 507
PRVDR_VLDTN _TYPE_CD ..ooteieieiee ettt sttt enana e st s e st nseanes s e 510
o Y = A | SR 511
PTNT_DSCHRG _STUS_ CDl..co.vieieeeeeeee ettt eeeee ettt veees et s s s e s enamseeseeen e 512
RC_PTNT_ADD_ON_PYMT _AMT oottt ereeee e e e e e st e e e e e mensseaaeeannaeaeeannneeeeeamnes 516
Y O |V I PP 517
REV_CNTR _LIST _ANSI _CD...ccoiiiiiie e e etiite et eeetee e e et e e e e sttee e e e smmnsssaae e e e s snnaeaeeasnssesammeeeesseeeeas 533
REV_CNTR_1IST _MSP_PD_AMT....oiiuitieeeeeieeeeeeeeeeeee ettt essveeee s s s s s enen e enenae s 540
REV_CNTR_2ND_ANSI_CD.....otiiiiiiiiiiie e ettt ieeee e asiieteeeastaeeeeaasnnnsseaeessssaeaaesssseeeessmmnssssseseesns 541
REV_CNTR_2ND_MSP_PD_AMT ...ttt et eeeeeemee ettt sennas s s s seaneen 548
REV_CNTR_3RD_ANSI_CD.....utiiiiiiiiiiie e e ittt seeee e asittee e e astaeea e e s nnnsseaeessssaeaaessssseeessmmnssssseeeeans 549
REV_CNTR_ATH_ANSI_CD ..ottt n s smnaa st ss s essnmns s enannes 556
REV_CNTR_APC _HIPPS_CD....ovtiiiiiiiiie et emme sttt e e e ettt e e st amnea e e s anssaaaeeannnsaaaessnmnnsssnneens 563
REV_CNTR_BENE_PMT_AMT ..oouiiiiieiieeeieeeeeeees et eesesn s s st seanas e s s e esnssen s s ssmnaneens 592
REV_CNTR_BLOOD _DDCTBL_AMT ...oiiiiieeieieteteeeteeseeer s s s s eeees s eenes s s s ensnanens 593
REV_CNTR_CASH_DDCTBL_AMT ..oiiiiiiiiie e ittt e s eteestee e e e et a e e s snsaee e e s smmnsssseeeesanssneeeeannseeeenn 594
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REV_CNTR_COINSRNC_WGE_ADJISTD_Cr.voveeeeeeeeeeeeeeeeeeveeeseeseseeeeeseessessesssseesesesseeseseeee 595

REV_CNTR_DDCTBL_COINSRNC_CD ...ecvivieeeeeeeeeteesvoeeeeseeeeeeseeeseeseeseaseesossessesesaseeseesensens 596
REV_CNTR_DSCNT_IND_CD ...t eeeeeeeeeesseesees s eeeseeseeeseseeesseesees e ssesseeseeseeseeeeesesees 597
REV_ CNTR DT wvoveeteeteeteeeeeeeeeee s seemseseeseeseeeeeeeesssesesoesessessesseseessaseesseseaseaeessesseseeseeseeseeseeesesreeees 599
REV_CNTR_IDE_NDC_UPC_NUM w....ovoivoiveeeeesesseee e seeseeseeses s eeseseseesess s eeeeeeseses s 600
REV_CNTR_NCVRD_CHRG_AMT ...ovrivoiveeeeeeeseseeseseeeseseeseeseeseesees e sesseseseeseseeeeseeseesesesoee 601
REV_CNTR_NDC_QTY oooeeteeeeeeeeeeeeee e et eeeessesees s s e et s st setmee st e s e s sseesees et seemeseesesseesesen 602
REV_CNTR_NDC_QTY_QLFR_CD ...oviveeeoeeeeeeeeseeeeee e sesses s es s eeseseseesess s eeeesese e 603
REV_CNTR_OTAF_PMT _CD oot eeeeee e eteeemseeeeee et et seesees s esems s eseeseeseesees s sseseeemsesessens 604
REV_CNTR_PACKG_IND_CD ..oooeeieoeeeeeeeeeeeeeeeese st eeeseeesesseeseesesseessesseesessesseesees s eseseseenes 605
REV_CNTR_PMT _AMT _AMT oottt e eeese et eee s s eseeseesesseesseseesseseeseeseessesseseseseenes 606
REV_CNTR_PMT_MTHD_IND_CD ooooeteeeeieeeeee e eeeesseseeeeeee e s enemsseeseeee st esesees s 607
REV_CNTR_PRCNG_IND_CD...ovovetereeeeeeeeeeee s eeeesseeseeseeeeeeeessessassaneesaseseeess et eseeseessesesnesessenes 609
REV_CNTR_PRVDR_PMT_AMT .ooivieteeeeeeeeesessoeseseseeseeeseeseeseesees s eseseesesseeseeses e eessesseses s 612
REV_CNTR_PTNT _RSPNSBLTY _PMT c.eieieieieeeeeeeeesoeeeeeseeseeesessessesesseesoesessesessasssseesessees 613
REV_CNTR_RATE_AMT oot eeeeeo e eveeeseeeeteeseeses s ese s eseaseseesesseeseesensesessseesseseereneees 614
REV_CNTR_RDCD_COINSRNC AMT ....ovoioeoveeeeseeeeeeeeeseeeseeseesesseeseesesesessseseesesessesesesesseesssees 615
REV_CNTR_RP_IND_CD ...oveieeeeeeeeeeeoeeesveeeseeeeeeeeseeeessesesesseesesessesseseeseesesessseesssseereeseens 616
REV_CNTR_STUS IND_CD..ooveveeeeeeeeeeseeeeeeeeeeeeseeseeseeeeeeseseess et oesessseesseeeesessaseeseesanesseseessanes 617
REV_CNTR_TOT_CHRG_AMT .oooeieeeeeeeeeeeeeeeeeveeeseseeseeeteeseesese s ssemsesesseeseesssessesessesseeessees 619
REV_ CNTR_UNIT _CNT oottt eeee s seee s e s see et semeesees e eseeee s es s enemeeeeeseseeeeenes 620
RER_PHY SN NP ..ottt eeeee st ev s e s ees s e s s eemee st e e e e s e e ee e s eneeseseeeeeseeseeeseer s 621
RER_PHYSN_SPCLTY _CD .ot eeeeeeeeeeeseeeeeeeeeeeeesteseesseeseeseeseses e s eseeseeseeseeseeseseeeseseeseenens 622
RER_PHYSN_UPIN ..ottt veeese e eee e seee e e et sseaeseesees e e eeess e s eseesseseane e seeseeeseseeseenes 626
RLT _COND_CD_SEQ...eeeeeeeeeeeeeeeeeeeeeeeseseesesseeseeeeessessessossesessseses s e s eseeseesesseaseseeseeseeseeseesensens 627
RLT _OCRNC_CD_SEQ. .. eteteeeeeeeeeeeeo et eeeessees s eeeee e s eseesseeeaseseeseseeesesseseeseeseenemseseseeseeseese. 628
RLT_SPAN_CD_SEQ. .. teteteeeeeeeeeeeeeeeeeeseseeeeesesseesseese et ssoeseseseeseeeseseeseeseeseesesesesesseseesesesse 629
RLT VAL _CD_SEQ ..veveeeeeeeeeeeeeeeee e seees et eseeseeseeseeseesessssesseseeseesseseeseesesesesrmeesesseeseseseesereesens 630
RNDRNG_PHY SN NP veiteeeeeeeeeeeseeeeeee s sseeseeseeseesesessssesmseseesseseeseseseesesesoeeesessseseeseesese 631
RNDRNG_PHYSN_SPCLTY _CD..voveiveoeeeeeeeeeeeseeseeeseseeseeseeseeseeseeseeseeeesaseeseeseeseeseeseesessreeses 632
RNDRNG_PHYSN_UPIN......voeveeveeeeeseseeeeeeeeessseeseeseeseessessssseesssemesseseeesessesssesessesseseemssseesseseeseenes 636
RR_BRD_EXCLSN_IND_SW.....eeoeiteoeeeeee oo eeeeemse e seeseeeeeeeeeeeesssesees s eeeeseeeeseseeseesenesseeesees 637
RSN VISIT _CD Lot eeeeeeeeeeeeee et ee e esees e e eeee s e st eeseeseeseeseeeseeemseseeseeseeseee e eeeeesraees 638
RSN VISIT CD2. oot eeees et e e e e e e eee s e et es e s e e eeeeeemses e ees e e eee e e s reees 639
RSN VISIT CD3 oot eeeeees et e e e e e e eee s e e e st e s e et eeeeeemses s s eeeeee e et esreees 640
RSN_VISIT VRSN _CDLu...oveeeeeeeeeee e eeeeeeesseseeeeeeeesseesesee s eeemseseeseeseseeseeseeseeseeeemeseeseeseeseesens 641
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RSN_VISIT VRSN _CD2......veeeeeeeeeeeee et eeeesseseseeeee s et et s eeemses st st st sseeseeseeseseeeseeseeseeseses 642

RSN_VISIT VRSN _CD3....eeveeeeeeeeee et et eeeesseeseeseeseses et eseessesesessesesseseeseeseeseesseeemeseeseeseeseesens 643
SRVC_LOC_NPI NUM ..ottt eeees et eee e etse s s seaneees s e st ese et esesseene s eseesessesee 644
TAX NUM oottt eees et e et eee e e s seeee e et e e et e s et e ssereane et es et eeseeseeseeseereeeseseeses 645
THRPY _CAP_IND_CDZL c.eeteeieieeeeeeeeeeeseeeeeeeseeeees e seseeeseese st eeeesese et sseeseeseeseeseesesesesesseeseeneenes 646
THRPY _CAP_IND_CD2.eeeeeeeeeeeee e eeoeeeseeeeeeee s esaseeseesesseaeessesseseeseeseeseeseesesseseseseeseesesssenes 647
THRPY _CAP_IND_CD3 ...t eeeeeeeeeseeeeeeeseeeees e eeeseeeseesessoaeesessesesseeseeseeseeseeseseseseeseeseeseenes 648
THRPY _CAP_IND_CD4 ..ot eeeeeee e eee st s et se et eeeseesese e s e s eseesees s eeeseseeseesees e 649
THRPY _CAP_IND_CD5 ..ot eeeeeeseeeeseseseeee s esaseeseesesseseessesseseeseesseseeseesessesesseseeseeseessenns 650
TRNSTNL_DRUG_ADD_ON_PYMT_AMT .oeieeieieeeeeeeeeeeeeeseeeeeeeseseeseeseesee s sseesoeneees e seeesee 651
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Variable Details

This section of the Codebook contains one entry for each variabtee Medicare Fe&or
Service Claims (Versionfdgs. Each entry contains variable details to facilitate understanding
and use of the variables.

ACO_ID_NUM

LABEL: Claim Accountable Care Organization (ACO) Identification Number
DESCRIPTIONEhe field identifies the Accountable Care Organizaff@O) Identification Number
SHORT NAMEACO_ID_NUM

LONG NAME: ACO_ID_NUM

TYPE: CHAR

LENGTH: 10

SOURCE: NCH

VALUES: -

COMMENT: -

" Backto TOC "
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ADMTG_DGNS_CD

LABEL: Claim Admitting Diagnosis Code

DESCRIPTIOM diagnosigode on the institutional clairmdicating the beneficiary's initial diagnosits
admission.

This diagnosis code may not be confirmed affter patient is evaluated; it may be
different than the eventual diagnoses (e.g., as in PRNCPAL_DGNS_CD or
ICD_DGNS D2-25).

SHORT NAMEADMTG_DGNS_CD
LONG NAME: ADMTG_DGNS_CD
TYPE: CHAR

LENGTH: 7

SOURCE: NCH

VALUES: -

COMMENT: -

"Backto TOC "
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ADMTG_DGNS_VRSN_CD

LABEL: Claim Admitting Diagnosis Version C@ldgD9 or ICB10)

DESCRIPTIONEffective with Version 'J', the code used to indicate if the diagnosis code-8 I[CIBLO.
SHORT NAMEADMTG_DGNS_VRSN_CD

LONG NAME: ADMTG_DGNS_VRSN_CD

TYPE: CHAR

LENGTH: 1

SOURCE: NCH

VALUES: Blank=1CD9
9=ICR9
0=1CDB10

COMMENT: OnOctober 1, 2015 the conversion from the 9th version of the International
Classification of Diseases (F2ZM) to version 10 (ICDO-CM) occurred.

"Backto TOC "
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AT _PHYSNNPI
LABEL: Claim Attending Physician NPI Number

DESCIRTION: On an institutional claim, the national provider identifier (NPI) number assigned to
uniquely identify the physician who has overall responsibility for the beneficiary's care
and treatment.

NPIs replaced UPINs as the standard provider identifiegébing in 2007. The UPIN is
almost never populated after 2009.

SHORT NAMEAT_NPI

LONG NAME: AT_PHYSN_NPI
TYPE: CHAR

LENGTH: 10

SOURCE: NCH

VALUES: -

COMMENT: -

"Backto TOC "
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AT PHYSN_SPCLTY_CD

LABEL: ClaimAttending Physician Specialty Code

DESCRIPTIONIhis variable is the code used to identify the CMS specialty code corresponding to the
attending physician.

SHORT NAMEAT_PHYSN_SPCLTY_CD
LONG NAME: AT_PHYSN_SPCLTY_CD
TYPE: CHAR

LENGTH: 2

SOURCE:  NCH

VALUES: 00 = Carrier wide
01 = General practice
02 = General surgery
03 = Allergy/immunology
04 = Otolaryngology
05 = Anesthesiology

06 = Cardiology

07 = Dermatology

08 = Family practice

09 = Interventional Pain Management (IPM) (eff. 4/1/03)
10 = Gastroenterology

11 = Internal medicine

12 = Osteopathic manipulative therapy
13 = Neurology

14 = Neurosurgery

15 = Speech / language pathology

16 = Obstetrics/gynecology

17 = Hospice and Palliative Care

18 = Ophthalmology

19 = Oral surgery (dentists only)

20 = Orthopedic surgery

21 = Cardiac Electrophysiology

22 = Pathology

24 = Plastic and reconstruaisurgery

25 = Physical medicine and rehabilitation
26 = Psychiatry

27 = General Psychiatry

28 = Colorectal surgery (formerly proctology)
29 = Pulmonary disease

30 = Diagnostic radiology

31 = Intensive cardiaehabilitation
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32 = Anesthesiologist Assistants (eff. 4/1/0%reviously grouped with Certified

33
34
35
36
37

38 =
39 =
40 =
41 =
42 =

43

44

45 =
46 =
47 =
48 =
49 =
50 =

51

52

53

54

55 =
56 =
57 =
58 =

59

60
61

62

63 =

64
65

66

Registered Nurse Anesthetists (CRNA))
Thoracic surgery
Urology
Chiropractic
Nuclear medicine
Pediatric medicine
Geriatric medicine
Nephrology
Hand surgery
Optometrist
Certified nurse midwife
Certified Registered Nurse Anesthetist (CRpMEsthesiologist Assistants were
removedfrom this specialty 4/1/03)
Infectious disease
Mammography screening center
Endocrinology
Independent Diagnostic Testing Facility (IDTF)
Podiatry
Ambulatory surgical center (formerlisogellaneous)
Nurse practitioner
Medical supply owany with certified orthotis{certified by American Board for
Certification in Prosthetics and Orthotics)
Medical supply company with certified prosthetist (certified by AmeBoard
for Certification in Prosthetics and Orthotics)
Medical supply company with certified prosthetighotist (certified by
American Board for Certification in Prosthetics and Orthotics)
Medical supply company for DMERC (and notdedlin 5153)
Individual certified orthotist
Individual certified prosthetist
Individual certified prosthetistthotist
Medical supply company with registered pharmacist
Ambulance service slipp, (e.g, private ambulanceompanies, funeral homes,
etc.)
Public health or welfare agencies (federal, state, and local)
Voluntary health or charitable agencies (e.g. Natidaater Society, National
Heart Association, Catholic Charities)
Psychologist (billing independently)
Portable-¥ay supplier
Audiologist (billing independently)
Physical therapist (private practice added 4/1/03) (independently practicing
removed 4/1/03)
Rheumatology
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67

68

69 =
70 =

71

72 =

73
74

75

76

77 =
78 =
79 =
80 =
81 =
82 =
83 =
84 =
85 =
86 =
87 =

88
89
90
91
92
93
94
95

96
97
98
99
AO
Al
A2
A3
A4
A5
A6

= Occupational therapist (private practice added 4/1/03) (independently practicing
removed 4/1/03)

= Clinical psychologist

Clinical laboratory (billing independently)

Multispecialty clinic or group practice

= Registered Dieticidstrition Professional (eff. 1/1/02)

Pain Management (eff. 1/1/02)

= Mass Immunization Roster Biller

= Radiation Therapy Centers (prior to 4/2003 this included Independent Diagnostic
Testing Facilities (IDTF)

= Slide Preparatiomadtlities (added to differentiate them from Independent
Diagnostic Testing Faditis (IDTFs eff. 4/1/03)

= Peripheral vascular disease

Vascular surgery

Cardiac surgery

Addiction medicine

Licensed clinical socialrier

Critical care (intensivists)

Hematology

Hematology/oncology

Preventive medicine

Maxillofacial surgery

Neuropsychiatry

All other suppliers (e.g. drug and department stores)

= Unknowsupplier/provider specialty

= Certified clinical nurse specialist

= Medical oncology

= Surgical oncology

= Radiation oncology

= Emergency medicine

= Interventional radiology

= Compettive Acquisition Program (CAP) Vendor (eff. 07/01/06). Prior to
07/01/06, known as Independent physiological laboratory

= Optician

= Physician assistant

= Gynecologist/oncologist

= Unknown physician specialty

= Hospital (DMERCs only)

= SNF (DMERCs only)

= Intermediate care nursing facility (DMERCs only)

= Nursing facility, other (DMERCSs only)

= Home Health Agency (DMERCs only)

= Pharmacy (DMERC)

= Medical supply company with respiratory therapitMERCs only)
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A7 = Department store (DMERC)
A8 = Grocery store (DMERC)

A9 = Indian Health Service (IHS), tribe and tribal organizations-iespital or norn
hospital based facilities, eff/2005)

B1 = Supplier of oxygen and/or oxygen related equipment (eff. 10/2/07)

B2 = Pedorthic Personnel (eff. 10/2/07)

B3 = Medical Supply Company with pedorthic personnel (eff. 10/2/07)

B4 = Does not meet definition of health care provider (¢ Behabilitation agency,
organ procurement organizationkistocompatibility labs) (eff. 10/2/07)

B5 = Ocularist

CO = Sleep medicine

C1l= Centralized flu

C2 = Indirect payment procedure

C3 = Interventional cardiology

C5 = Dentist (eff. 7/2016)

COMMENT: This field was added to accommodate the Affordable Care Act @fGAIncentive
payments to providers with specific primary care specialty designations. It was not
populated before 2012This field is not populated onpatient or Skilled Nursing claims.
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AT PHYSNUPIN

LABEL: Claim Attending Physician UPIN Number

DESCRIPTIONDN an institutional claim, the unique physicidentification number (UPIN) of the
physiciarwho wouldnormally be expected to certify andcertify the medical necessity
of the servicesendered and/or who has primary responsibility the beneficiary's
medical care and treatmerfattending physician).

NPIs replaced UPINs as the standard provider idergibeginning in 2007. The UPIN is
almost never populated after 2009.

SHORT NAMEAT_UPIN

LONG NAME: AT_PHYSN_UPIN
TYPE: CHAR

LENGTH: 6

SOURCE: NCH

VALUES: -

COMMENT: -
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BENE_CNTY_CD

LABEL: County Coddérom Claim (SSA)

DESCRIPTIONIhe 3digit social security administration (SSA) standard county code of a beneficiary's
residence.

SHORT NAMECNTY_CD

LONG NAME: BENE_CNTY_CD
TYPE: CHAR

LENGTH: 3

SOURCE: SSA/EDB
VALUES: -

COMMENT: A listing of county @des can be found on the US Census website; also CMS has core
based statistical area (CBSA) crosswalk files available on their website, which include
state and county SSA codes.
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BENE_HOSPC _PRD_CNT

LABEL: Beneficiary's Hospice Period Count
DESCRIPTIONEhe count of the number of hospice period trailers present for the beneficiary's record.

Medicare covers hospice benefit periods which may consist of 2 initial 90 day periods
followed by an unlimited numheof 60 day periods.

Hospice benefits are generally in lieu of standard Part A hospital benefits for treating the
terminal condition.

SHORT NAMBHOSPCPRD

LONG NAME: BENE_HOSPC_PRD_CNT
TYPE: NUM

LENGTH: 1

SOURCE: NCH

VALUES:

COMMENT: Medicare payments are described in detail in a series of Medicare Payment Advisory
/| 2YYA&daaArzy o6aSRt! /0 R20dzySyida OFftfSR datl @YS§s
http://www.medpac.gov/payment_basics.cn

Alsointhe MM RA OF NB [ SFENYyAYy3a bSG@g2N] oda[b0o atleyvy$s
http://www.cms.gov/Outreackhand-Education/Medicard_earningNetwork-
MLN/MLNProducts/MLNPublications.htnjl
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LABEL:

BENE_ID

Encrypted CCW Beneficiary ID

DESCRIPTIONEhe unique CCW identifier for a beneficiary.

The CCW assigns a unique beneficiary identification number to each individual who
NEOSABSE aSRAOINB | yRk2N) aSRAOIARI FyR dzaSsa
records in all CCW data files (e.g., Medicare claims, MAX claims, MDS assessment data).
¢CKA& YdzYoSNJ R2Sa y20 OKIy3dS RdNAy3I | 06SySTA
only once.

The BENE_ID is specific to the CCW and is not applicable to any other identification
system or data source.

SHORT NAMEBENE_ID

LONG NAME: BENE_ID

TYPE:
LENGTH:
SOURCE:
VALUES:
COMMENT:

CHR
15
CCw
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BENE_LRD USED CNT

LABEL: Beneficiary Medicare Lifetime Reserve Days (LRD) Used Count

DESCRIPTIONEhe number of lifetime reserve days that the beneficiary has elected to use during the
period covered by the institutional claim.

Under Medicare, each beneficiary has a inee reserve of sixty additional days of
inpatient hospital coverage that can bead after 90 days of inpatient care have been
provided in a single benefit period.

This count is used to subtract from the total number of lifetime reserve days that a
beneficiary has available.

SHORT NAMELRD_USE

LONG NAME: BENE_LRD_USED_CNT
TYPE: NUM

LENGTH: 3

SOURCE: NCH

VALUES: -

COMMENT: -
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BENE_MLG_CNTCT ZIP_CD

LABEL: ZIP Code of Residence from Claim

DESCRIPTIONEhe ZIP code of the mailing address where the beneficiary may be contacted.
SHORNAME: ZIP_CD

LONG NAME: BENE_MLG_CNTCT_ZIP_CD

TYPE: CHAR

LENGTH: 9

SOURCE: EDB

VALUES: -

COMMENT: -
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BENE_RACE_CD

LABEL: Beneficiary Race Code
DESCRIPTIONRace code from claim
SHORT NAMERACE_CD

LONG NAME: BENE_RACE_CD
TYPE: CHAR

LENGTH: 1

SOURCE: SSA

VALUES: 0 = Unknown

1 White

2 = Black

3 = Other

4 = Asian

5 Hispanic

6 = North American Native

COMMENT: -
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BENE_STATE_CD

LABEL: Beneficiary Residence (SSA) State Code

DESCRIPTIONEhe social security administration (SSA) standada? state code of a beneficiary's

residence.
SHORT NAMESTATE_CD
LONG NAME: BENE_STATE_CD
TYPE: CHAR
LENGTH: 2
SOURCE: SSA/EDB

VALUES: 01 = Alalma
02 = Alaska
03 = Arizona
04 = Arkansas
05 = California
06 = Colorado
07 = Connecticut
08 = Delaware

09 = District of Columbia

10 = Florida

11 = Georgia

12 = Hawaii

13 = Idaho

14 = lllinois

15 = Indiana

16 = lowa

17 =Kansas

18 = Kentucky
19 = Louisiana
20 = Maine

21 = Maryland
22 = Massachusetts
23 = Michigan
24 = Minnesota
25 = Mississippi
26 = Missouri

27 = Montana
28 = Nebraska
29 = Nevada

30 = New Hampshire
31 = New Jersey
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32 = NewMexico

33 = New York

34 = North Carolina

35 = North Dakota

36 = Ohio

37 = Oklahoma

38 = Oregon

39 = Pennsylvania

40 = Puerto Rico

41 = Rhode Island

42 = South Carolina

43 = South Dakota

44 = Tennessee

45 = Texas

46 = Utah

47 =Vermont

48 = Virgin Islands

49 = Virginia

50 = Washington

51 = West Virginia

52 = Wisconsin

53 = Wyoming

54 = Africa

55 = California

56 = Canada & Islands

57 = Central America and West Indies
58 = Europe

59 = Mexico

60 = Oceania

61 = Philippines

62 = South America

63 = U.S. Possessions

64 = American Samoa

65 = Guam

66 = Commonwealth of the Northern Marianas Islands
67 = Texas

68 = Florida (eff. 10/2005)
69 = Florida (eff. 10/2005)
70 = Kansas (eff. 10/2005)
71 = Louisiana (eff. 10/2005)
72 = Ohio (eff. 10/2005)

73 = Pennsylvania (eff. 10/2005)
74 = Texas (eff. 10/2005)
80 = Maryland (eff. 8/2000)
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97 = Northern Marianas

98 = Guam

99 = With 000 county code is American Samoa;
otherwise unknown

COMMENT: -
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BENE_TOT_COINSRNC_DAYS_CNT

LABEL: Beneficiary Total Coinsurance Days Count

DESCRIPTIONEhe count of the total number of coinsurance days involved with the beneficiary's stay
in a facility.

During each benefit period (calendar year) the beneficiary is responsible for coinsurance
for particular days of inpatient care (no coinsurance from day 1 through day 60, then for
days 61 through 90 there is 25% coinsurance), SNF care (no coinsurandeyuffil

then is 1/8 of inpatient hospital deductible amount through 100th day of SNF).

Different rules apply for lifetime reserve days, etc.
SHORT NAMECOIN_DAY
LONG NAME: BENE_TOT_COINSRNC_DAYS_CNT
TYPE: NUM
LENGTH: 3
SOURCE: NCH
VALUES: -
COMMENT: -
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BETOSCD

LABEL: Line Berensoieggers Type of Service (BETOS) Code

DESCRIPTIONChe Berensotggers type of service (BETOS) for the procedure code based on generally
agreed upon clinically meaningful groupings of procedaras services.

This field is included as a line item on then-institutional claim.
SHORT NAMEBETOS
LONG NAME: BETOS_CD
TYPE: CHAR
LENGTH: 3
SOURCE: NCH

VALUES: M1A = Office visits new
M1B = Office visits established
M2A = Hospitalvisit - initial
M2B = Hospital visit subsequent
M2C = Hospital visit critical care
M3 = Emergency room visit
M4A = Home visit
M4B = Nursing home visit
M5A = Specialist pathology
M5B = Specialist psychiatry
M5C = Specialist ophthalmology
M5D = Specialist other
M6 = Consultations
PO = Anesthesia
P1A = Major procedure- breast
P1B = Major procedure colectomy
P1C = Major procedure- cholecystectomy
P1D = Major procedure- turp
P1E = Major procedure hysterectomy
P1F = Major procedure explor/decompr/excisdisc
P1G = Major procedure Other
P2A = Major procedure, cardiovascul&EABG
P2B = Major procedure, cardiovasculdeurysm repair
P2C = Major Procedurecardiovasculail hromboendarterectomy
P2D = Major procedure, cardiovascualtoronary angioplasty (PTCA)
P2E = Major procedure, cardiovasculitacemaker insertion
P2F = Major procedure, cardiovascul&®ther
P3A = Major procedure, orthopedie Hip fracture repair
P3B = Major procedure, orthopedie Hip replacement
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P3C = Major procedure, orthopedieKnee replacement
P3D = Major procedure, orthopedieother

P4A = Eye procedure corneal transplant

P4B = Eye procedure cataract remowal/lens insertion
PAC = Eye procedure retinal detachment

P4D = Eye procedure treatment of retinal lesions

PAE = Eye procedure other

P5A = Ambulatory proceduresskin

P5B = Ambulatory proceduresmusculoskeletal

P5C = Ambulatory pocedures- inguinal hernia repair
P5D = Ambulatory procedureslithotripsy

P5E = Ambulatory proceduresother

P6A = Minor procedures skin

P6B = Minor procedures musculoskeletal

P6C = Minor procedures other (Medicare fee schedule)
P6D = Minor procedures other (nonMedicare fee schedule)
P7A = Oncology- radiation therapy

P7B = Oncology- other

P8A = Endoscopy arthroscopy

P8B = Endoscopy upper gastrointestinal

P8C = Endoscopy sigmoidoscopy

P8D = Endoscopy colonoscopy

P8E = Endoscopy cystoscopy

P8F = Endoscopy bronchoscopy

P8G = Endoscopy laparoscopic cholecystectomy

P8H = Endoscopy laryngoscopy

P8l = Endoscopy other

P9A = Dialysis servicededicare fee schedule)

P9B = Dialysis services (ndviedicare fee schedule)
I1A = Standard imagingchest

1B = Standard imagingmusculoskeletal

I1C = Standard imagingbreast

11D = Standard imagingcontrast gastrointestinal

I1E = Standard imagingnuclear medicie

I1F = Standard imagingother

I2A = Advanced imagingCAT/CT/CTA: brain/head/neck
I2B = Advanced imagingCAT/CT/CTA: other

I2C = Advanced imagingMRI/MRA: brain/head/neck
12D = Advanced imagingMRI/MRA: other

I3A = Echography/utasonography eye

I3B = Echography/ultrasonographyabdomen/pelvis
I3C = Echography/ultrasonographheart

I3D = Echography/ultrasonograptycarotid arteries
I3E = Echography/ultrasonographyprostate, transrectal
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COMMENT:

I3F =

14A =

14B =

T1A =
T1B =
T1iC =
T1D =
T1E =
T1iF =
T1G =
TiH =
T2A =
T2B =
T2C =
T2D =
D1A =
D1B =
D1C =

Echography/ultasonography other

Imaging/procedure heart including cardiac catheterization

Imaging/procedure other

Lab tests routine venipuncture (nofMedicare fee schedule)
Lab tests automated general profiles

Lab ests- urinalysis

Lab tests blood counts
Lab tests glucose

Lab tests bacterial cultures

Lab tests other (Medicare fee schedule)
Lab tests other (nonMedicare fee schedule)

Other tests- electrocardiograms

Other tests cardiovascular stress tests

Other tests- EKG monitoring
Other tests- other
Medical/surgical supplies
Hospital beds

Oxygen and supplies

D1D = Wheelchairs

D1E =
D1F =
D1G =

Other DME
Prosthetic/Orthotic devices
Drugs Administered through DME

O1A = Ambulance

O1B =
Oo1C=
01D =
OlE =
O1F =
01G =
Y1=
Y2 =
Z1 =
72 =

Chiropractic

Enteral and parenteral
Chemotherapy

Other drugs

Hearing and speech services
Immunizatons/Vaccinations
Other- Medicare fee schedule
Other- non-Medicare fee schedule
Local codes

Undefined codes
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CARR_CLM_BLG_NPI_NUM

LABEL: Carrier Claim Billing NRumber

DESCRIPTIONrhe CM®ational Provider Identifier (NP1) number assigned to the
billing provider

SHORT NAMECARR_CLM_BLG_NPI_NUM
LONG NAME: CARR_CLM_BLG_NPI_NUM
TYPE: CHAR

LENGTH: 10

SOURCE:  NCH

VALUES: -

COMMENT: -
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CARR_CLM_CASH_DDCTBL_APLD_AMT

LABEL: Carrier Claim Cash Deductible Applied Amount (sum of alldiret deductible amounts)
DESCRIPTIONEhe amount of the cash deductible as submitted on the claim.

CKA& @GFNRFOES Aa uidé$he anBugd BartB Oeduictbke forall linel | 6 A £ A (
items on the claim; it is the sum of all lievel deductible amounts. (variable called
LINE_BENE_PTB_DDCTBL_AMT)

The Part B deductible applies to both institutional (e.g., HOP) andnstitutional (e.g,
Carrier and DME) services.

SHORT NAMEDEDAPPLY

LONG NAME: CARR_CLM_CASH_DDCTBL_APLD_AMT
TYPE: NUM

LENGTH: 12

SOURCE: NCH

VALUES: XXX XX

COMMENT: Costs to beneficiaries are described in detail on the Medicare.gov website. There is a
CMS publicabn called "Your Medicare Benefits", which explains the deductibles.
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CARR_CLM_ENTRY_CD

LABEL: Carrier Claim Entry Code

DESCRIPTIONZarriergenerated code describing whether the Part B claim is an original digbit,
credit, or replacement debit.

SHORT NAMEENTRY_CD

LONG NAME: CARR_CLM_ENTRY_CD
TYPE: CHAR

LENGTH: 1

SOURCE:  NCH

VALUES: 1= Original debit; void of original debit (If CLM_DISP_CD = 3, code 1 means voided
original debit)
3= Full credit
5= Replacement debit
9= Accrete bill history only
COMMENT: -
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CARR_CLM_HCPCS_YR CD

LABEL: Claim Healthcare Common Procedure Coding System (HCPCS) Year Code

DESCRIPTIONEhe terminal digit of the Healthcare CommBrocedure Coding System (HCPCS) version
used to code the claim.

SHORT NAMEHCPCS_YR

LONG NAME: CARR_CLM_HCPCS_YR_CD
TYPE: CHAR

LENGTH: 1

SOURCE:  NCH

VALUES: 1=2011
2=2012
3=2013
4 =2014
etc.

COMMENT: -
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LABEL:

CARR_CLM_PMT_DNL_CD

Carrier Claim Payment Denial Code

DESCRIPTIONEhe code on a neinstitutional claim indicating to whom payment was made or if the
claim was denied.

SHORT NAMEPMTDNLCD

LONG NAME: CARR_CLM_PMT_DNL_CD

TYPE:
LENGTH:
SOURCE:
VALUES:

CHAR

2

NCH

Only onebyte was used until 1/2011 (currently, either 1 ebgte values may be used,
symbols not currently allowed)

(o MmO mwWXr>»>O©oo~NOoO o~ wWNEREO

< X< C-HO UTUARXR“I

Denied

Physician/supplier

Beneficiary

Both physician/spplier and beneficiary

Hospital (hospital based physicians)

Both hospital and beneficiary

Group practice prepayment plan

Other entries (e.g. Employer, union)

Federally funded

PAservice

Beneficiary under limitation of liability

Physician/supplier under limitation of liability

Denied due to demonstration involvement

MSP cost avoided IRS/SSA/HCFA Data Match (after 01/2001 is First Claim
Development)

MSP cost avoided HMO Rate Cell (after 1/2001 is Trauma Code Development)
MSP cost avoided Litigation Settlement (after 1/2001 is Secondary Claims
Investigation)

MSP cost avoided Employer Voluntary Reporting (after 1/20@EHReports)
MSP cost avoided Insurer Voluntary Reporting (eff. 7/3/00)

MSP cost avoided Initial Enroliment Questionnaire (eff. 7/3/00)

Physician ownership denial

MSP cost avoidegdvoluntary agreements including wigmployer

MSP cost avoidedinitial Enrollment Questionnaire

MSP cost avoidedHMO rate cell adjustment

MSP cost avoidedlitigation settlement

MSP cost avoided generic

MSP cost avoidediRS/SSA data match
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00

12 =
13 =

14

15 =

16 =
17 =
18 =
19 =

21 =
22 =
25 =
26 =
41 =

43

MSP cost avoidedCOB Contractor

MSP cost avoidedBC/BS Voluntary Data Sharing Agreements (VDSA)

MSP cost avoidedOffice of Personnel Management (OPM) Data Match

MSP cost avoidedWorkman's Compensation (WC) Data Match

MSP cost avoidedWorkman's Compensation Insurer Voluntary Data Sharing
Agreements (WC VDSA)

MSP cost avoidedLiability Insurer VDSA

MSP cost avoidedNo-Fault Insurer VDSA

MSP cost avoidedPharmacy Benefit Manager DaB&aring Agreement

MSP cost avoided? 2 NJ] SNR & / 2 Y LISy &AsideAAzrahgean&R A O NI
(eff. 4/2006)

MSP cost avoidedMIR Group Health Plan

MSP cost avoidedMIR nonrGroup Health Plan

MSP cost avoidedRecovery Audit @htractor ¢ California

MSP cost avoidedRecovery Audit ContractarFlorida

MSP cost avoidednon-Group Health Plan ne®ngoing responsibility for
medical (ORM)

MSP cost avoidedMedicare Part C/Medicare Advantage

Prior to 201, the following byte character codes were also valid (these characters
preceded use of -Dyte codes, above):

MSP cost avoidedCOB Contractor (converted to '0Gbfte code)

MSP cost avoidedBC/BS Voluntary Agreements (convertedl® 2-byte code)
MSP cost avoidedOffice of Personnel Management (converted to '1-3y2e
code)

MSP cost avoidedWorkman's Compensation (WC) Datamatch (converted to
'"14' 2-byte code)

MSP cost avoidedWorkman's Compensatiolnsurer Voluntary Data Sharing
Agreements (WC VDSA) (eff. 4/2006) (converted to “1iyt& code)

MSP cost avoidedLiability Insurer VDSA (eff. 4/2006) (converted to '16yfe
code)

MSP cost avoidedNo-Fault Insurer VDSA (effl2006) (converted to '17'-byte
code)

MSP cost avoidedPharmacy Benefit Manager Data Sharing Agreement (eff.
4/2006) (converted to '18' Zoyte code)

MSP cost avoidedMIR Group Health Plan (eff. 1/2009) (converted to '21' 2
byte cale)

MSP cost avoidedMIR norGroup Health Plan (eff. 1/2009) (converted to '22'
2-byte code)

MSP cost avoidedRecovery Audit ContracterCalifornia (eff. 10/2005)
(converted to '25' Zoyte code)

MSP cost avoidedRecovery Audit ContracteiFlorida (eff. 10/2005)
(converted to '26' Zbyte code)
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COMMENT: Effective with Version 'J', the field was expanded on the NCH record to 2 bytes, With his
expansion, the NCH will no longer use the characéres to represent the official two
byte values sent in by NCH since 4/2002. During the Version J conversion, all character
values were converted to the two byte values.

On 4/1/02, this field was expanded to two bytes to accommodate new values. The NCH
Nearline file did not expand the currentliyte field but instituted a crosswalk of the 2
byte field to the lbyte character value.
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CARR_CLM_PRVDR_ASGNMT_IND_SW
LABEL: Carrier Claim Provider Assignment Indica&aritch

DESCRIPTION/ariable indicates whether or not the provider accepts assignment for the non
institutional claim.

SHORT NAMEASGMNTCD
LONG NAME: CARR_CLM_PRVDR_ASGNMT_IND_SW
TYPE: CHAR
LENGTH: 1
SOURCE: NCH
VALUES: A = Assigned claim
N = Nonassigned claim

COMMENT: -
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CARR_CLM_RFRNG_PIN_NUM

LABEL: Carrier Claim Referring Provider ID Number (PIN)

DESCRIPTIONEhe provider identification number (PIN) of the physician/supplier (assigned by the
MAC) whareferred the beneficiary to the physician who ordered these services.

SHORT NAMERFR_PRFL
LONG NAME: CARR_CLM_RFRNG_PIN_NUM
TYPE: CHAR

LENGTH: 14

SOURCE:  NCH

VALUES: -

COMMENT: CMS identifies providers using the National Provider Identifier (NRLtafé May 1,
2007), which replaces legacy numbers (UPINs, PINs, etc.) on the standard HIPPA claim
transactions.
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CARR_CLM_SOS_NPI_NUM

LABEL: Carrier Claim Site of Service NPl Number

DESCRIPTIONhis field igntifies the Site of Service National Provider Identifier (NPI).
SHORT NAMEEARR_CLM_SOS_NPI_NUM

LONG NAME: CARR_CLM_SOS_NPI_NUM

TYPE: CHAR

LENGTH: 10

SOURCE: NCH

VALUES: -

COMMENT: This field is not populated prior to 2009.
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CARR_LINE_ANSTHSA UNIT_CNT

LABEL: Carrier Line Anesthesia Unit Count

DESCRIPTIONChe base number of units assigned to the line item anesthesia procedure carfier
claim (nonDMERC).

SHORT NAMECARR_LINENSTHSA_UNIT_CNT
LONG NAME: CARR_LINE_ANSTHSA_UNIT_CNT
TYPE: NUM

LENGTH: 8

SOURCE:  NCH

VALUES: -

COMMENT: This field may have decimals (it is formatted as SAS length Piti®)to Version 'J', this
field wasS9(3), Length 7.3.
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CARR_LINE_CL_CHRG_AMT

LABEL: Carrier Line Clinical Lab Charge Amount
DESCRIPTIONCIinical lab charge amount on the Carrier line
SHORT NAMECARR_LINE_CL_CHRG_AMT

LONG NAME: CARR_LINE_CL_CHRG_AMT

TYPE: NUM

LENGTH: 12

SOURCE: NCH

VALUES: XXX XX

COMMENT: -
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CARR_LINE_CLIA_LAB_NUM

LABEL: Clinical Laboratory Improvement Amendme(®L1A) monitored laboratory number

DESCRIPTIONIhe identification number assigned to thknicallaboratory providing services ftie
line item on the carrier claim (neBMERC).

SHORT NAMECARR_LINE_CLIA_LAB_NUM
LONG NAME: CARR_LINE_CLIA_LAB_NUM
TYPE: CHAR

LENGTH: 10

SOURCE:  NCH

VALUES: -

COMMENT: -
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CARR_LINE_MDPP_NPI_NUM

LABEL: Carrier Line Medicare Diabetes Prevention Program (MDPP) NP1 Number

DESCRIPTIONhis field represents the National Provider Identifier (NPI) of the Medicare Diabetes
Prevention Program (MDPP) Coach.

SHORT NAMECARR_LINE_MDPP_NPI_NUM
LONG NAME: CARR_LINE_MDPP_NPI_NUM
TYPE: CHAR

LENGTH: 10

SOURCE: NCH

VALUES: -

COMMENT: This field is new in April 2018.

A Backto TOC "

Medicare FFS Claims (Version K) Codebook 50 May 2019



CARR_LINE_MTUS_CD

LABEL: Carrier LineMiles/Time/Units/Services (MTUS) Indicator Code

DESCRIPTIONCode indicating the units associated with services needing unit reporting on the line
item for the carrier claim (nciDMERC).

SHORT NAMEMTUS_IND

LONG NAME: CARR_LINE_MTUS_CD
TYPE: CHAR

LENGH: 1

SOURCE:  NCH

VALUES: 0= Values reported as zero (no allowed activities)
= Transportation (ambulance) miles
2= Anesthesia time units
= Services

= Oxygen units
= Units of blood

COMMENT: -
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CARR_LINE_MTUS_CNT

LABEL: Carrier Line Miles/Time/Units/Services (MTUS) Count

DESCRIPTIONEhe count of the total units associated with services needing unit reporting such as
transportation, miles, anesthesia time units, number of services, volume of oxygen or
blood units.

This is a line item field on the carrier claim (FIORERC) and is uséat both allowed
and denied services.

SHORT NAMEMTUS_CNT

LONG NAME: CARR_LINE_MTUS_CNT
TYPE: NUM

LENGTH: 11

SOURCE: NCH

VALUES: -

COMMENT: For anesthesia (MTUS Indicator = 2) this field should be reported in time unit intervals,
i.e. 15 minute intevals or fraction thereof.
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CARR_LINE_PRCNG_LCLTY_CD

LABEL: Carrier Line Pricing Locality Code

DESCRIPTIONCode denoting the carriespecific locality used for pricing the service for this line item
on thecarrier claim (norDMERC).

SHORT NAMELCLTY_CD

LONG NAME: CARR_LINE_PRCNG_LCLTY_CD
TYPE: CHAR

LENGTH: 2

SOURCE: NCH

VALUES: Medicare Localities

There are currently 89 total PFS localities; 34 localities are statewide areas (that is, only
one locality for the entire state).

There are 52 localities in the other 16 states, with 10 states having 2 localities, 2 states
having 3 localities, 1 state hiag 4 localities, and 3 states having 5 or more localities.

The District of Columbia, Maryland, and Virginia suburbs, Puerto Rico, and the Virgin
Islands are additional localities that make up the remainder of the total of 89 localities.

1 = ALABAMA

2 = ALASKA

3 ARIZONA

4 ARKANSAS

5 ANAHEIM/SANTA ANA, CA
6 LOS ANGELES, CA

7 MARIN/NAPA/SOLANO, CA
8 = OAKLAND/BERKELEY, CA
9 = REST OF CALIFORNIA

10 = SAN FRANCISCO, CA

11 SAN MATEO, CA

12 SANTA CLARBGA

13 VENTURA, CA

14 = COLORADO

15 CONNECTICUT

16 DC + MD/VA SUBURBS

17 DELAWARE

18 FORT LAUDERDALE, FL
19 MIAMI, FL

20 = REST OF FLORIDA

21 = ATLANTA, GA
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22 = REST OF GEORGIA

23 = HAWAII

24 = IDAHO

25 = CHICAGO, IL

26 = EAST ST. LOUIS, IL

27 = REST OF ILLINOIS

28 = SUBURBAN CHICAGO, IL
29 = INDIANA

30 = IOWA

31 = KANSAS

32 = KENTUCKY

33 = NEW ORLEANS, LA

34 = REST OF LOUISIANA

35 = REST OF MAINE

36 = SOUTHERN MAINE

37 = BALTIMORE/SURR. CNTYS, MD
38 = REST OF MARYLAND

39 = METROPOLITAN BOSTON
40 = REST OF MASSACHUSETTS
41 = DETROIT, M

42 = REST OF MICHIGAN

43 = MINNESOTA

44 = MISSISSIPPI

45 = METROPOLITAN KANSAS CITY, MO
46 = METROPOLITAN SOULS, MO
47 = REST OF MISSOURI

48 = MONTANA

49 = NEBRASKA

50 = NEVADA

51 = NEW HAMPSHIRE

52 = NORTHERN NJ

53 = REST OF NEW JERSEY

54 = NEW MEXICO

55 = MANHATTAN, NY

56 = NYC SUBURBS/LONG I., NY
57 = POUGHKPSIE/N NSUBURBS, NY
58 = QUEENS, NY

59 = REST OF NEW YORK

60 = NORTH CAROLINA

61 = NORTH DAKOTA

62 = OHIO

63 = OKLAHOMA

64 = PORTLAND, OR

65 = REST OF OREGON
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66 = METROPOLITAN PHILADELPHIA, PA
67 = REST OF PENNSYLVANIA

68 = PUERT®ICO

69 = RHODE ISLAND

70 SOUTH CAROLINA

71 = SOUTH DAKOTA

72 = TENNESSEE

73 = AUSTIN, TX

74 BEAUMONT, TX

75 = BRAZORIA, TX

76 = DALLAS, TX

77 = FORT WORTH, TX

78 = GALVESTON, TX

79 = HOUSTON, TX

80 REST OF TEXAS

81 = UTAH

82 = VERMONT

83 = VIRGIN ISLANDS

84 VIRGINIA

85 = REST OF WASHINGTON

86 = SEATTLE (KING CNTY), WA

87 = WEST VIRGINIA

88 = WISCONSIN

89 WYOMING

Locality codes =0, Al, A2, A3, A4, A5, A6, A7, B1, B2, B4, B5, B6CB/CB8(C3, C5,
C7,C8, D2, D5, D6, D8, E1, E3, E5, E7, F2, F6, F7, F8, G1, G2, G3, G5, G6, G7, G8, G9, H4,
H5, H8, H9, J2, J3, J4, J6, J7, and K4.

COMMENT: @ NNXA S NJ LINRA Quaiitained 8 OWHR ahdiMCS. E&ATSBats up their locality
values hat would be sent to CWF.
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LABEL:

CARR_LINE_PRVDR_TYPE_CD

Carrier Line Provider Type Code

DESCRIPTIONCode identifying the type of provider furnishing the service for this line item on the

SHORNAME:
LONG NAME:
TYPE:
LENGTH:
SOURCE:
VALUES:

carrier claim.

PRV_TYPE
CARR_LINE_PRVDR_TYPE_CD
CHAR

1

NCH

For Physician/Supplier Claims:

0 = Clinics, groups, associations, partnerships, or other entities
1 = Physicians or suppliers reporting as goxtitioners

2 = Suppliers (other than sole proprietorship)

3 = Institutional provider

4 = Independent laboratories

5 = Clinics (multiple specialties)

6 = Groups (single specialty)

7 = Other entities

NOTE: PRIOR TO VERSION H, DME claioeedl$iois code; the following were valid
codeVALUES:

0 = Clinics, groups, associations, partnerships, or other entities for whom the carrier's
own ID number has been assigned.

1 = Physicians or suppliers billing as solo practitioners for whom SSN'waneis the
physician ID code field.

2 = Physicians or suppliers billing as solo practitioners for whom the carrier's own
physician ID code is shown.

3 = Suppliers (other than sole proprietorship) for whom EI humbers are used in coding
the 1D field.

4 =Suppliers (other than sole proprietorship) for whom the carrier's own code has been
shown.

5 = Institutional providers and independent laboratories for whom EI humbers are used
in coding the ID field.

6 = Institutional providers and independent laborat@ri®r whom the carrier's own 1D
number is shown.

7 = Clinics, groups, associations, or partnerships for whom EIl numbers are used in
coding the ID field.

8 = Other entities for whom EI numbers are used in coding the ID field or proprietorship
for whom EI nmbers are used in coding the ID field.

Medicare FFS Claims (Version K) Codebook 56 May 2019



COMMENT: -
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CARR_LINE_RDCD PMT PHSSN C

LABEL: Carrier Line Reduced Payment Physician Assistant Code

DESCRIPTIONEhe code on the carrier (nedBMERC) line item that idefigs the line items that have
been paid a reduced fee schedule amount (65%, 75% or 85%) because a physician's
assistant performed the service.

SHORT NAMEASTNT_CD
LONG NAME: CARR_LINE_RDCD_PMT_PHYS_ASTN_C
TYPE: CHAR
LENGTH: 1
SOURCE: NCH
VALUES: BLANK = Adjustment situation (where CLM_DISP_CD equal 3)
0=N/A
1 = 65% of payment. Either physician assistants assisting in surgery or nurse midwives

2 = 75% of payment. Either physician assistants performing services in a hospital (other
than assisting surgery) or nurse practitioners/clinical nurse specialist performing
services in rural areas or clinical social worker services

3 = 85% of payment. Either physician assistant services for other than assisting surgery
or other hospital servicesramurse practitioners services (not in rural areas)

COMMENT: -
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LABEL:

CARR_LINE_RX_NUM

Carrier Line RX Number

DESCRIPTIONEhe number used to identify the prescription order number for drugs and biologicals

purchased through the competitive acquisition program (CAP).

SHORT NAMECARRXNUM

LONG NAME: CARR_LINE_RX_NUM

TYPE:
LENGTH:
SOURCE:
VALUES:
COMMENT:

CHAR
30
NCH
The prescription order number consists of:
--Vendor ID Number (positions-4)
--HCPCS Code (positions%
--Vendor Controlled Prescription Number (positions- B0)

The Medicare Modernization Act (MMA) required CMS to implement at a competitive
acquisition program (CAP) for Part B drugs and biologicals not paid ch@r ¢S

basis. Physicians have a choice between buying and billing these drugs under the
average sales price (ASP) or obtaining these drugs from an approved CAP vendor. The
prescription number is needed to identify which claims were submitted for Cédsdr

and their administration.
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CARR_NUM

LABEL: Carrier or MAC Number

DESCRIPTIONhe identification number assigned by CMS tagier authorized to process claims
from aphysician or supplier.

Effective July 2006, the Medicare Administrativentractors (MACs) began replacing
the existingcarriers and started processing physiciarsopplier claim records for states
assignedo its jurisdiction.

SHORT NAMECARR_NUM
LONG NAME: CARR_NUM
TYPE: CHAR
LENGTH: 5

SOURCE: NCH

VALUES: 00510 = AlabamaCAHABA
00511 = GeorgiaCAHABA
00512 = MississippiCAHABA (eff. 2000)
00520 = Arkansas BC/BS
00521 = New MexicoArkansas BC/BS (term. 2008) (replaced by MAC #04202)
00522 =Oklahoma Arkansas BC/BS (term. 2008) (replaced by MAC #04302)
00523 = Missouri EasArkansas BC/BS (term. 2008) (replaced by MAC #05392)
00524 = Rhode Islandrkansas BC/BS (eff. 2004)
00528 = LouisianaArkansas BS
00590 =Florida- First Coast
00591 = ConnecticutFirst Coast (eff. 2000)
00630 = IndianaAdministar
00635 = DMERB- Administar (replaced by MAC #17003)
00640 = lowa Wellmark, Inc.
00645 = Nebraskalowa BS
00650 = Kansas BCBSr(. 2008) (replaced by MAC #05202)
00655 = Nebraskakansas BC/BS (term. 2008) (replaced by MAC #05402)
00660 = KentuckyAdministar
00740 = Western MissowKansas BS (term.2008) (replaced by MAC #05302)
00751 = Montana BC/BS gtaced by MAC # 03202)
00801 = New YorkHealthnow
00803 = New YorkEmpire BS
00805 = New JerseyEmpire BS
00811 = DMERC (Ailealthnow (eff. 2000) (replaced by MAC #16003)
00820 = North DakotaNoridian (replaced by MAC #832)
00823 = Utah Noridian (eff. 12/1/2005) (replaced by MAC #03502)
00824 = ColoradeNoridian (term. 2008) (replaced by MAC #04102)

Medicare FFS Claims (Version K) Codebook 60 May 2019



00825 = WyomingNoridian (replaced by MAC #03602)
00826 = lowa Noridian (term. 2008) (replacday MAC #05102)
00831 = AlaskaNoridian

00832 = ArizonaNoridian (replaced by MAC # 03102)
00833 = HawaiiNoridian

00834 = NevadaNoridian

00835 = OregonNoridian

00836 = WashingtonNoridian

00865 = Pennsylvaniddighmark

00870 = Rhode Island BS (term. 2004)

00880 = South Carolir@almetto

00882 = RRBSouth Carolina PGBA (eff. 2000)

00883 = Ohie Palmetto (eff. 2002)

00884 = West VirginiaPalmetto (eff. 2002)

00885 = DMERC-®almetto(replaced by MAC #18003)
00889 = South DakotaNoridian (eff. 4/1/2006) (replaced by MAC # 03402)
00900 = TexasTrailblazer (term. 2008) (replaced by MAC # 04402)
00901 = Maryland Trailblazer

00902 = DelawareTrailblazer

00903 = District of Columbialrailblazer

00904 = VirginiaTrailblazer (eff. 2000)

00910 = Utah BS

00951 = WisconsinWisconsin Phy Svc

00952 = lllinois Wisconsin Phy Svc

00953 = MichiganWisconsin Phy Svc

00954 = MinnesotaWisconsin Phy Svc (eff. 2000)
00973 = Puerto Ricorriple S, Inc.

00974 = TripleS, Inc- Virgin Islands

02050 = CaliforniaTOLIC (term. 2000)

05130 = Idahe CIGNA

05302 = Western Missouri (eff. 3/2008)

05440 = Tennesse«€CIGNA

05535 = North CarolinaCIGNA

05655 = DMERD Alaska CIGNA (replaced by MAC #19003)
10071 = Railroad Board Travelers (term. 2000)

10230 = ConnecticutMetra Health (term. 2000)

10240 = MinnesotaMetra Health (term. 2000)

10250 = MississippiMetra Health (term. 2000)

10490 = VirginiaMetra Health (term. 2000)

10555 = DMERC-ATravelers Insurance Co. (term. 2000)
14330 = New YorkGHI

16360 = Ohie Nationwide Insurance Co. (term. 2002)
16510 = West VirginiaNationwide Insur Cqterm. 2002)
31140 = N. CaliforniaNational Heritage Ins.
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31142 = Maine National Heritage Ins.

31143 = MassachusettdNational Heritage Ins.

31144 = New HampshirdNational Heritage Ins

31145 = Vermont National Heritage Ins.

31146 = So. CaliforniaNHIC (eff. 2000)

80884 = Contractor ID for Physician Risk Adjustment Data (data not sent thx@lgh
but through Palmetto)

Medicare Administrative Contractors (MACSs)
JURISDICTION-®art B MACs

03102 = Arizona (eff. 12/1/06) (replaces carrier #00832)
03202 = Montana (eff. 12/1/06) (replaces carrier #00751)
03302 = N. Dakota (eff. 12/1/06) (replaczsrier #00820)
03402 = S. Dakota (eff. 12/1/06) (replaces carrier #00889)
03502 = Utah (eff. 12/1/06) (replaces carrier #00823)
03602 = Wyoming (eff. 12/1/06) (replaces carrier #00825)

JURISDICTION-#art B MACs

04102 =Colorado (eff. 3/24/08) (replaces carrier #00824)
04202 = New Mexico (eff. 3/1/08 (replaces carrier #00521)
04302 = Oklahoma (eff. 3/1/08) (replaces carrier #00522)
04402 = Texas (eff. 6/13/08) (replaces carrier #00900)

JURISDICTION-%art B MACs

05102 = lowa (eff.2/1/08) (replaces carrier #00826)

05202 = Kansas (eff. 3/1/08) (replaces carrier #00650)

05302 = W. Missouri (eff. 3/1/08) (replaces carrier #00651 or 00740)
05392 = E. Missouri (eff. 6/1/08) (replaazsrier #00523)

05402 = Nebraska (eff. 3/1/08) (replaces carrier #00655)

Durable Medical Equipment (DME) MACs
16003 = National Heritage Insur Co (NHIC) (eff. 7/1(f@places carrier #00811)
17003 = Administar Federal, Inc. (effLl/06) (replaces carrier # 00635)

18003 = Palmetto GBA, LLC (eff. 6/1/0&places carrier #00885)
19003 = Noridan Administrative Services (eff. 10/1/06) (replaces carrier #05655)

COMMENT: Prior to Version H this field was nameldtCARR_IDENYUM.
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CARR_PRFRNG_PIN_NUM
LABEL: Carrier Line Performing Provider ID Number (PIN)

DESCRIPTIONEhe provider identification number (PIN) of the physician/supplier (assigned by the
Medicare Administrative Contractg¥AC]) who performed the service for this line
item.

SHORT NAMEPRF_PRFL

LONG NAME: CARR_PRFRNG_PIN_NUM
TYPE: CHAR

LENGTH: 15

SOURCE: NCH

VALUES: -

COMMENT: CMS identifies providers using the National Provider Identifier (NPI; effective May 1,
2007),which replaces legacy numbers (UPINs, PINs, etc.) on the standard HIPPA claim
transactions.
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CLAIM_QUERYODE

LABEL: Claim Query Code

DESCRIPTIONCode indicating the type of claim i@d being processed with respect to payment
(debit/credit indicator; interim/final indicator).

SHORT NAMEQUERY_CD

LONG NAME: CLAIM_QUERY_CODE
TYPE: CHAR

LENGTH: 1

SOURCE: NCH

VALUES: 1 = Interim bill

3 = Final bill

5 = Debit adjustment
COMMENT: -
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CLM ADMSN_DT

LABEL: Claim Admission Date

DESCRIPTIONDN an institutional claim, the date the beneficiary was admitted to the hospital, skilled
nursing facility, or religiouson-medical health care institutionWhen this variable
appears in the HHA clainiShort Name = HHSTRTDTis the date the care began for
the HHA services reported on the claim.

The date in this variable may precede the claim from date (CLM_FROMtHig ¢li&im
is for a beneficiary who has been continuously under care.

SHORT NAMEADMSN_DT

LONG NAME: CLM_ADMSN_DT

TYPE: DATE

LENGTH: 8

SOURCE: NCH

VALUES: -

COMMENT: In HHA claims, this is the date the home health plan was established oevVasted.
This field is not well populated in HHA until after 2011.
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CLM_BASE_OPRTG_DRG_AMT

LABEL: Claim Base Operating DRG Amount

DESCRIPTIONEhe amount of the wagadjusted DRG operating payment plus teehnology adebn

payment.
SHORT NAMECLM_BASE_OPRTG_DRG_AMT
LONG NAME: CLM_BASE_OPRTG_DRG_AMT
TYPE: NUM
LENGTH: 12
SOURCE: NCH
VALUES: -
COMMENT: This variable was new in 2011.

It is populated only for Inpatient claims.
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CLM_BENE_ID TYPE_CD

LABEL: Claim Beneficiary Identifier Type Code

DESCRIPTIONis field identifies whether the claim was submitted by the provider, during the
transition period, with a HICN or MBAdr CMS Internal Use

SHORT NAMECLM_BENE_ID_TYPE_CD
LONG NAME: CLM_BENE_ID_TYPE_CD
TYPE: CHAR

LENGTH: 1

SOURCE:  NCH

VALUES: M= MBI
H=HICN

COMMENT: This field is populated faZMS Internal Use
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CLM_BENE_PD_AMT

LABEL: Carrier ClainBeneficiary Paid Amount

DESCRIPTIONEhe amount paid by the beneficiary for the nmstitutional Part B (carrier, or DMERC)
claim.

SHORT NAMECLM_BENE_PD_AMT
LONG NAME: CLM_BENE_PD_AMT
TYPE: NUM

LENGTH: 12

SOURCE:  NCH

VALUES:  XXX.XX

COMMENT: -
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CLM_BNDLD_ADJSTMT _PMT_AMT

LABEL: Claim Bundled Adjustment Payment Amount

DESCRIPTIONEis field represents the amount the claim was reduced for those hospitals participating
in Model 1 of the Bundled Payments fGare Improvement initiative (BPCI, Model 1).

SHORT NAMECLM_BNDLD_ADJSTMT_PMT_AMT
LONG NAME: CLM_BNDLD_ADJSTMT_PMT_AMT
TYPE: NUM

LENGTH: 12

SOURCE:  NCH

VALUES:  XXX.XX

COMMENT: The hospital must be participating in the Model 1 of the Bundled PaysrfentCare
Improvement initiative (refer to CLM_CARE_IMPRVMT_MODEL_CD1). The percentage
of the discount that this amount represents is in the field called
CLM_BNDLD_MODEL_1 DSCNT_PCT.

This field was new in 2013, and is null/missing for all previous years
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CLM_BNDLD_MODEL_1 DSCNT_PCT

LABEL: Claim Bundled Model 1 Discount Percent

DESCRIPTIONhis field identifies the discount percentage which will be applied to payment for all
participating hospitals' DRG ouie lifetime of the Bundled Payments for Care
Improvement initiative (BPCI, Model 1).

SHORT NAMECLM_BNDLD_MODEL_1_DSCNT_PCT
LONG NAME: CLM_BNDLD_MODEL_1_DSCNT_PCT
TYPE: NUM

LENGTH: 8

SOURCE:  NCH

VALUES:  X.XX

COMMENT: The hospital must bparticipating in the Model 1 of the BPCI (refer to
CLM_CARE_IMPRVMT_MODEL_CD1). The dollar amount of the payment reduction for
the service is in the field called CLM_BNDLD_ADJSTMT_PMT_AMT.

This field was new in 2013, and is null/missing for all preweass.
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CLM_CARE_IMPRVMT_MODEL_CD1

LABEL: Claim Care Improvement Model 1 Code (bundled payment)

DESCRIPTIONIhis code is used to identify that the care improvement model 1 is being used for
bundling payments. Tehinitiative if referred to as the Bundled Payments for Care
Improvement initiative (BPCI, Model 1).

SHORT NAMECLM_CARE_IMPRVMT_MODEL_CD1
LONG NAME: CLM_CARE_IMPRVMT_MODEL_CD1
TYPE: CHAR

LENGTH: 2

SOURCE: NCH

VALUES: 61 = Care Improvement Model lused
Null/missing

COMMENT: There are 4 of these Care Improvement Model fields
(CLM_CARE_IMPRVMT_MODEL-@M. CARE_IMPRVMT_MODEL_CD4).

This field was new in 2013, and is null/missing for all previous years.
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CLM_CARE_IMPRVMT_MODEL_CD2

LABEL: Claim Care Improvement Model 2 Code

DESCRIPTIONIhis code is used to identify that the care improvement model 2 is being used for
payments.

SHORT NAMECLM_CARE_IMPRVMT_MODEL_CD2
LONG NAME: CLM_CARE_IMPRVMT_MODEL_CD2
TYPE: CHAR

LENGTH: 2

SOURCE:  NCH

VALUES: 62 = Care Improvement Model 2 is used
Null/missing

COMMENT: There are 4 of these Care Improvement Model fields
(CLM_CARE_IMPRVMT_MODEL-@MDL CARE_IMPRVMT_MODEL_CD4).

This fieldwas new in 2013, and is null/missing for all previous years.
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CLM_CARE_IMPRVMT_MODEL_CD3

LABEL: Claim Care Improvement Model 3 Code

DESCRIPTIONIhis code is used to identify that the care improvement modebiisg used for
payments.

SHORT NAMECLM_CARE_IMPRVMT_MODEL_CD3
LONG NAME: CLM_CARE_IMPRVMT_MODEL_CD3
TYPE: CHAR

LENGTH: 2

SOURCE:  NCH

VALUES: 63 = Care Improvement Model 3 is used
Null/missing

COMMENT: There are 4 of these Care Improveméfvdel fields
(CLM_CARE_IMPRVMT_MODEL-@MDL CARE_IMPRVMT_MODEL_CD4).

This field was new in 2013, and is null/missing for all previous years.
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CLM_CARE_IMPRVMT_MODEL_CD4

LABEL: Claim Care Improvement ModelGbde

DESCRIPTIONIhis code is used to identify that the care improvement model 4 is being used for
payments.

SHORT NAMECLM_CARE_IMPRVMT_MODEL_CD4
LONG NAME: CLM_CARE_IMPRVMT_MODEL_CD4
TYPE: CHAR

LENGTH: 2

SOURCE:  NCH

VALUES: 64 = Care Improvenme Model 4 is used
Null/missing

COMMENT: There are 4 of these Care Improvement Model fields
(CLM_CARE_IMPRVMT_MODEL-@MDL CARE_IMPRVMT_MODEL_CD4).

This field was new in 2013, and is null/missing for all previous years.
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CLM_CLNCL_TRIL_NUM

LABEL: Clinical Trial Number

DESCRIPTIONrhe number used to identify all items and line item services provided to a beneficiary
during their participation in a clinical trial.

SHORT NAMECCLTRNUM
LONG NAME: CLM_CLNCL_TRIL_NUM
TYPE: CHAR

LENGTH: 8

SOURCE:  NCH

VALUES: -

COMMENT: CMS is requesting the clinical trial number be voluntarily reported. The number is
assigned by the National Library of Medicine (NLM) Clinical Trials Data Bank when a new
study isregistered.

Effective September 1, 2008 with the implementation of CR#3.
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CLM_DISP_CD

LABEL: Claim Disposition Code
DESCRIPTIONCode indicating the disposition or outcome of the processing of the claim record.

In the source CMS National Claims History (NCH), claims are transactional records and
several iterations of the claim may exist (e.g., original claim, an edited/updated version
which also cancels the original claim, etc.).

The final reconciled versiasf the claim is contained in CCYoduced data files, unless
otherwise requested. For final claims (at least those that are final at the time of the
data file), this value will always be '01".

SHORT NAMEDISP_CD

LONG NAME: CLM_DISP_CD
TYPE: CHAR

LENGH: 2

SOURCE: NCH

VALUES: 01 = Debit accepted
COMMENT: -

N Backto TOC»

Medicare FFS Claims (Version K) Codebook 76 May 2019



CLM_DRG_CD

LABEL: Claim Diagnosis Related Group Code (oiNR& Code)

DESCRIPTIONEhe diagnostic related group to which a hospital claim belonggrémpective payment
purposes.

SHORT NAMEDRG_CD
LONG NAME: CLM_DRG_CD
TYPE: CHAR
LENGTH: 3

SOURCE:  NCH
VALUES: -

COMMENT: GROUPER is the software that determines the DRG from data elements reported by the
hospital.

Once determined, the DRG code is afiehe elements used to determine the price
upon which to base the reimbursement to the hospitals under prospective payment.

Nonpayment claims (zero reimbursement) may not have a DRG present.
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CLM_DRG_OUTLIER_STAY_CD

LABEL: Claim Diagnosis Related Group Outlier Stay Code

DESCRIPTIONDN an institutional claim, the code that indicates the beneficiary stay under the
prospective payment system (PPS) which, although classified into a specifiositag
related group, has an unusually long length (day outlier) or exceptionally high cost (cost
outlier).

SHORT NAMEOUTLR_CD

LONG NAME: CLM_DRG_OUTLIER_STAY_CD
TYPE: CHAR

LENGTH: 1

SOURCE: NCH

VALUES: 0= No outlier
1= Day outlier (condition @de 60)
2= Cost outlier (condition code 61)

*++ Non -PPS Only **

6= Valid diagnosis related groups (DRG) received from the intermediary
7= CMS developed DRG

8= CMS developed DRG using patient status code

9= Not groupable

COMMENT: -
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LABEL:

CLM_E_POA_IND_SW1

Claim Diagnosis E Code | Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis E codes

(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnoses that occurred prior to versusmythe admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admissioithis present on admission (POA) field is used to
indicate whether the diagnosis was present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.

SHORT NAMECLM_E_POA_IND_SW1

LONG NAME: CLM_E_POA_IND_SW1

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR

1

NCH

Y = Diagnosis was present at the time of admission (POA)

N = Diagnoss was not present at the time of admission

U= Documentation is insufficient to determine if condition was present on
admission

W = Provider is unable to clinically determimgnether condition was present on
admission

1= Unreported/not used exempt fom POA reportingthis code is the equivalent

code of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z= Denotes the end of the POA indicators

X =  Denotes the end of the POA indicators in special data proagsgimtions that
may be identified by CMS in the future.

Medicare claims did not indicate whether a diagnesés POA until 2011.
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LABEL:

CLM_E_POA_IND_SW2

Claim Diagnosis E Code Il Diagnosis Preseftioission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis E codes

(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalizationdiagnoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission. This present on admission (POA) field is used to
indicate wlether the diagnosis was present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.

SHORT NAMECLM_E_POA_IND_SW2

LONG NAME: CLM_E_POA_IND_SW2

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR

1

NCH

Y = Diagnosis was preseat the time of admission (POA)

N = Diagnosis was not present at the time of admission

U= Documentation is insufficient to determine if condition was present on
admission

W = Provider is unable to clinically determine whether condition was present on
admission

1= Unreported/not used exempt from POA reportingthis code is the equivalent

code of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z= Denotes the end of the POA indicators

X =  Denotes the end athe POA indicators in special data processing situations that
may be identified by CMS in the future.

Medicare claims did not indicate whether a diagnosis was POA until 2011.
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CLM_E_POA_IND_SW3

LABEL: Claim Diagnosis E Code Ill Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis E codes
(principal and secondary).

In response to the Deficit Reduction Act of 200BISbegan to distinguish between
hospitalization diagnhoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission. This presemadmission (POA) field is used to
indicate whether the diagnosis was present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.
SHORT NAMECLM_E_POA_IND_SW3
LONG NAME: CLM_E_POA_IND_SWS3
TYPE: CHAR
LENGTH: 1
SQJRCE: NCH

VALUES: Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U= Documentation is insufficient to determine if condition was present on
admission

W = Provider is unable to clinidgldetermine whether condition was present on
admission

1= Unreported/not used exempt from POA reportingthis code is the equivalent

code of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z= Denotes the ed of the POA indicators

X =  Denotes the end of the POA indicators in special data processing situations that
may be identified by CMS in the future.

COMMENT: Medicare claims did not indicate whether a diagnosis was POA until 2011.
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CLM_E_POA_IND_Sw4

LABEL: Claim Diagnosis E Code IV Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis E codes
(principal and secondary).

In respnse to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnhoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., inkction) during the admission. This present on admission (POA) field is used to
indicate whether the diagnosis was present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.
SHORT NAMECLM_E_POA_IND_SW4
LONG NAME: CLM_E_POA_IND_SW4
TYPE: CHAR
LENGTH: 1
SOURCE: NCH

VALUES: Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U= Documentation is insufficient to determine if condition was present on
admission

W = Provider is unable to clinically determine whether condition was present on
admission

1= Unreported/not used exempt from POA reportingthis code is the equivalent

code of a blank, however, it was determined that blanks were undesiveloda
submitting the data

Z= Denotes the end of the POA indicators

X =  Denotes the end of the POA indicators in special data processing situations that
may be identified by CMS in the future.

COMMENT: Medicare claims did not indicate whether a diagnegis POA until 2011.
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CLM_E_POA_IND_SW5

LABEL: Claim Diagnosis E Code V Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONIhe present on admission (POA) indicator code associated with the diagnosies
(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnhoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals morthé patient acquired a condition

(e.g., infection) during the admission. This present on admission (POA) field is used to
indicate whether the diagnosis was present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011
SHORT NAMECLM_E_POA_IND_SW5
LONG NAME: CLM_E_POA_IND_SWS5
TYPE: CHAR
LENGTH: 1
SOURCE: NCH

VALUES: Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U= Documentation is insufficigrio determine if condition was present on
admission

W = Provider is unable to clinically determine whether condition was present on
admission

1= Unreported/not used exempt from POA reportingthis code is the equivalent

code of a blank, however,\tas determined that blanks were undesirable when
submitting the data

Z= Denotes the end of the POA indicators

X =  Denotes the end of the POA indicators in special data processing situations that
may be identified by CMS in the future.

COMMENT: Medicareclaims did not indicate whether a diagnosis was POA until 2011.
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CLM_E_POA_IND_SW6

LABEL: Claim Diagnosis E Code VI Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POAdicator code associated with the diagnosis E codes
(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnhoses that occurred prior to versus during the admission. The
objectivewas to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission. This present on admission (POA) field is used to
indicate whether the diagnosis was present on admission.

Medicare claims did not indate whether a diagnosis was POA until 2011.
SHORT NAMECLM_E_POA_IND_SW6
LONG NAME: CLM_E_POA_IND_SW6
TYPE: CHAR
LENGTH: 1
SOURCE: NCH

VALUES: Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the timeaaimission

U= Documentation is insufficient to determine if condition was present on
admission

W = Provider is unable to clinically determine whether condition was present on
admission

1= Unreported/not used exempt from POA reportingthis code ighe equivalent

code of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z= Denotes the end of the POA indicators

X =  Denotes the end of the POA indicators in special data processing situations that
may be identiled by CMS in the future.

COMMENT: Medicare claims did not indicate whether a diagnosis was POA until 2011.
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LABEL:

CLM_E_POA_IND_SW?7

Claim Diagnosis E Code VII Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis E codes

(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnoses that occurred priorversus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission. This present on admission (POA) field is used to
indicate whether the diagnosis was presemt admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.

SHORT NAMECLM_E_POA_IND_SW7

LONG NAME: CLM_E_POA_IND_SW?7

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR

1

NCH

Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U= Documentation is insufficient to determine if condition was present on
admission

W = Provider is unable to clinically determine whether condition was present on
admission

1= Unreported/not uged - exempt from POA reportingthis code is the equivalent

code of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z= Denotes the end of the POA indicators

X =  Denotes the end of the POA indicators in spetéh processing situations that
may be identified by CMS in the future.

Medicare claims did not indicate whether a diagnosis was POA until 2011.
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CLM_E_POA_IND_SWS8

LABEL: Claim Diagnosis E Code VIII DisjgPresent on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis E codes
(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnhoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission. This present on admission (POA) field te used
indicate whether the diagnosis was present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.
SHORT NAMECLM_E_POA_IND_SW8
LONG NAME: CLM_E_POA_IND_SWS8
TYPE: CHAR
LENGTH: 1
SOURCE: NCH

VALUES: Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U= Documentation is insufficient to determine if condition was present on
admission

W = Provider is unable to clinically determine whether citiath was present on
admission

1= Unreported/not used exempt from POA reportingthis code is the equivalent

code of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z= Denotes the end of the POA indicators

X= Denotes the end of the POA indicators in special data processing situations that
may be identified by CMS in the future.

COMMENT: Medicare claims did not indicate whether a diagnosis was POA until 2011.
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CLM_E_POA_IND_SW9

LABEL: Claim Diagnosis E Code IX Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis E codes
(principal and secondary).

In response to the DeficReduction Act of 2005, CMS began to distinguish between
hospitalization diagnhoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during thadmission. This present on admission (POA) field is used to
indicate whether the diagnosis was present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.
SHORT NAMECLM_E_POA_IND_SW9
LONG NAME: CLM_E_POA_IND_SW9
TYPE: CHAR
LENGTH: 1
SOURCE: NCH

VALUES: Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U= Documentation is insufficient to determine if condition was present on
admission

W = Provider is unable to clinically determine whether condition was present on
admission

1= Unreported/not used exempt from POA reportingthis code is the equivalent

code of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z= Denotes the end of the POA indicators

X =  Denotes the end of the POA indicators in special data processing situations that
may be identified by CMS in the future.

COMMENT: Medicare claims did not indicate whether a diagnosis was POA2(0xitll.
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CLM_E_POA_IND_SW10

LABEL: Claim Diagnosis E Code X Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis E codes
(prinapal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnhoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patierjuared a condition

(e.g., infection) during the admission. This present on admission (POA) field is used to
indicate whether the diagnosis was present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.
SHORT NAMECLM_E_POA_IND_SW10
LONG NAME: CLM_E_POA_IND_SW10
TYPE: CHAR
LENGTH: 1
SOURCE: NCH

VALUES: Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U= Documentation is insufficient tdetermine if condition was present on
admission

W = Provider is unable to clinically determine whether condition was present on
admission

1= Unreported/not used exempt from POA reportingthis code is the equivalent

code of a blank, however, it wast@rmined that blanks were undesirable when
submitting the data

Z= Denotes the end of the POA indicators

X =  Denotes the end of the POA indicators in special data processing situations that
may be identified by CMS in the future.

COMMENT: Medicare clairs did not indicate whether a diagnosis was POA until 2011.
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LABEL:

CLM_E_POA_IND_SW11

Claim Diagnosis E Code Xl Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis E codes

(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnoses that occurred prior to versusmythe admission. The

objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission. This present on admission (POA) field is used to
indicate whether the diagnosis was present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.

SHORT NAMECLM_E_POA_IND_SW11

LONG NAME: CLM_E_POA_IND_SW11

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR

1

NCH

Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U= Documentation is insufficient to determine if condition was present on
admission

W = Provider is unable to clinically determine whether condition was present on
admission

1= Unreported/not used exempt from POA reportingthis code is the equivalent

code of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z= Denotes the end of the POA indicators

X =  Denotes the end of the POA indicators in special datagssing situations that
may be identified by CMS in the future.

Medicare claims did not indicate whether a diagnosis was POA until 2011.
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LABEL:

CLM_E_POA_IND_SW12

Claim Diagnosis E Code XII DiagnasiseAt on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis E codes

(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission. This present on admission (POA) field is used to
indicate whether the diagnosis was present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.

SHORT NAMECLM_E_POA_IND_SW12

LONG NAME: CLM_E_POA_IND_SW12

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR

1

NCH

Y = Diagnosisvas present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U= Documentation is insufficient to determine if condition was present on
admission

W = Provider is unable to clinically determine whether condition weesent on
admission

1= Unreported/not used exempt from POA reportingthis code is the equivalent

code of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z= Denotes the end of the POA indicators

X =  Denotes the end of the POA indicators in special data processing situations that
may be identified by CMS in the future.

Medicare claims did not indicate whether a diagnosis was POA until 2011.
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CLM_FAC_TYPE_CD

LABEL: Claim Facility Type Code
DESCRIPTIONEhe type of facility.
SHORT NAMEFAC_TYPE

LONG NAME: CLM_FAC_TYPE_CD
TYPE: CHAR

LENGTH: 1

SOURCE: NCH

VALUES: = Hospital

1

2 Skilled Nursing Facility (SNF)

3 HomeHealth Agency (HHA)

4 = Religious Nommedical (hospital)

6 = Intermediate Care (IMC)

7 = Clinic services or hospithhsed renal dialysis facility

8 = Ambulatory Surgery Center (ASC) or other special facility (e.g. hospice)

COMMENT: Ths field, in combination with the service classification type code (variable called
ITap{wt/ @/ [{C/e¢bye¢,top/ 50 AYRAOFI{GSa (GKS aise
Many different types of services can be billed on a Part A or Part B institutional claim,
and knowing the type of bill helps to distinguitsiem.

The type of bill is the concatenation of two variables:
-facility type (CLM_FAC_TYPE_CD)
-service classification type (CLM_SRVC_CLSFCTN_TYPE_CD).
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LABEL:

CIM_FREQ_CD

Claim Frequency Code

DESCRIPTIONEhe third digit of the type of bill (TOB3) submitted on an institutional claim record to

indicate the sequence of a claim in the beneficiary's current episode of care.

SHORT NAMEFREQ_CD

LONG NAME: CLM FREQ_CD

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR

1

NCH

0= Nonpayment/zero claims
=  Admit thru discharge claim

2= Interim ¢ first claim

= Interim ¢ continuing claim

= Interim ¢ last claim

= Late charge(s) only claim

= Replacement oprior claim

= Void/cancel prior claim

9= Final claim (for HH PPS = process as a debit/credit to RAP claim)

= Common Working File (NCH) generated adjustment claim
=  CMS generated adjustment claim

= Misc. adjustment claim (e.g., initiatdxy intermediary or QIO)
= Other adjustment request
= Medicare secondary payer (MSP) adjustment

=  Adjustment required by QIO

This field can be used in determining the "type of bill" for an institutional claim. Often

type of bill consts of a combination of two variables: the facility type code (variable

called CLM_FAC_TYPE_CD) and the service classification type code
(CLM_SRVC_CLSFCTN_TYPE_CD). This variable serves as the optional third component
of bill type, and it is helpful fadistinguishing between final, interim, or RAP (request for
anticipated payment) claimswhich is particularly helpful if you receive claims that are

not “final action".

Many different types of services can be billed on a Part A or Part B institutiairal

and knowing the type of bill helps to distinguish them. The type of bill is the

concatenation of three variables : the facility type (CLM_FAC_TYPE_CD), the service
classification type code (CLM_SRVC_CLSFCTN_TYPE_CD), and the claim frequency code
(CLM_FREQ_CD).
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LABEL:

CLM_FROM_DT

Claim From Date

DESCRIPTIONEhe first day on the billing statement covering services rendered to the beneficiary

(a.k.a. 'Statement Covers Frdbate").

SHORT NAMEFROM_DT

LONG NAME: CLM_FROM_DT

TYPE:
LENGTH:
SOURCE:
VALUES:
COMMENT:

DATE
8
NCH

For Home Health prospective payment system (PPS) claims, the ‘from' date and the
Wi KNXzd RIS 2 for AntKiSatesdvPaymerit)\inidl lalnSraudt always
match.

The "from" date on the claim may not always represent the first date of services,
particularly for Home Health or Hospice care. To obtain the date corresponding with
the onset of services (or admission date) use the admistate from the claim

(variable called CLM_ADMSN_DT for IP, SNF andrtH/ariable called
CLM_HOSPC_START_DT_ID for Hospice claims).

For Part B Notinstitutional (Carrier and DME) services, this variable corresponds with
the earliest of any of the lingem level dates (i.e., in the Line File, it is the first
CLM_FROM_DT for any line on the claim). It is almost always the same as the
CLM_THRU_DT; exception is for DME claintgere some services are billed in advance.
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CLM_FULL_STD_PYMT_AMT

LABEL: Claim Full Standard Payment Amount

DESCRIPTIONIhis variable is the standard payment amount for lbeign care hospitals (LTCH) under
the Medicare prospective payment system (PPS), which is based on th& GIIRG.

This amount does not include any applicable outlier payment amount.
SHORT NAMECLM_FULL_STD _PYMT_AMT
LONG NAME: CLM_FULL_STD_PYMT_AMT
TYPE: NUM
LENGTH: 12
SOURCE: NCH
VALUES: XXX XX
COMMENT: Applies only to Inpatient (LTCH) claims. This figldvsin October 2015.

For a LTCH PPS claim, only one of four fields will be populated
(CLM_SITE_NTRL_PYMT_CST_AMT, CLM_SITE_NTRL_PYMT_IPPS_AMT,
CLM_FULL_STD_PYMT_AMT, or CLM_SS _OUTLIER_STD_PYMT_AMT) as they are
mutually exclusive (i.e., only one of the dldis will have a nozero value). The field

with the nonzero value is included in the Claim Payment Amount field.
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CLM_HHA_LUPA_IND_CD

LABEL: Claim HHA Low Utilization Payment Adjustm@idPA) Indicator Code

DESCRIPTIONThe code used to identify those Home Health PPS claims that have 4 visits or less in a
60-day episode.

If an HHA provides 4 visits or less, they will be reimbursed based on a national
standardized per visit rate instead of Home Health resouroegs (HHRGS).

SHORT NAMELUPAIND
LONG NAME: CLM_HHA_LUPA_IND_CD
TYPE: CHAR

LENGTH: 1

SOURCE:  NCH

VALUES: L = Low utilization payment adjustment (LUPA) claim
Blank =Not a LUPA claim; process using Home Health resource groups (HHRG)

COMMENT: Beginning 10/1/00, this field was populated with data. Claims processed prior to
10/1/00 contained spaces.
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LABEL:

CLM_HHA_RFRL_CD

Claim HHA Referral Code

DESCRIPTIONEffective with Version 'I', the code useditientify the means by which the beneficiary

was referred for Home Health services.

SHORT NAMEHHA_RFRL

LONG NAME: CLM_HHA_RFRL_CD

TYPE:
LENGTH:
SOURCE:
VALUES:

CHAR
1
NCH

1 = Physician referralThe patient was admitted upon the recommendaticineo
personal physician.

2 = Clinic referrat The patient was admitted upon the recommendation of this
facility's clinic physician.

3 = HMO referral The patient was admitted upon the recommendation of an health
maintenance organization (HMO) physitia

4 = Transfer from hospital The patient was admitted as an inpatient transfer from an
acute care facility.

5 = Transfer from a skilled nursing facility (SNH)e patient was admitted as an
inpatient transfer from a SNF.

6 = Transfer fromanother health care facilityThe patient was admitted as a transfer
from a health care facility other than an acute care facility or SNF.

7 = Emergency room The patient was admitted upon the recommendation of this
facility's emergency room physician.

8 = Court/law enforcement The patient was admitted upon the direction of a court of
law or upon the request of a law enforcement agency's representative.

9 = Information not available The means by which the patient was admitted is not
known.

A = Transfer from a Critical Access Hospitadtient was admitted/referred to this
facility as a transfer from a Critical Access Hospital

B = Transfer from another HHABeneficiaries are permitted to transfer from one HHA
to another unrelated HHA underrtHPPS. (eff.10/00)
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C =Readmission to same HHK a beneficiary is discharged from an HHA and then
readmitted within the original 6@lay episode, the original episode must be closed
early and a new one created.

D =Unknown/invalidcode

COMMENT: Theuse of this code will permit the agency to send a new RAP allowing all claims to be
accepted by Medicare. (eff. 10/00)

Beginning 10/1/00, this field was populated with data. Claims processed prior to
10/1/00 contained spaces in this field.
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LABEL:

CLM_HHA_TOT_VISIT_CNT

Claim HHA Total Visit Count

DESCRIPTIONEhe count of the number of HHA visits as derived by CMS.

SHORT NAMEVISITCNT

LONG NAME: CLM_HHA_TOT_VISIT_CNT

TYPE:
LENGTH:
SOURCE:
VALUES:
COMMENT:

NUM
3
NCH

Derivation rule (units associated with revenue center codes 042X, 043X, 044X, 055X,
056X, 057X, 058X and 059X). Value '999' will be displayed if the sum of the revenue
center unit count equals or exceeds '999'.

Effective 7/1/99, all HHAlaims received with service from dates 7/1/99 and after will

be processed as if the units field contains the 15 minute interval count; and each visit

revenue code line item will be counted as ONE visit. This field is calculated correctly;

but those usersvho derive the count themselves they will have to revise their routine.

NO LONGER IS THE COUNT DERIVED BY ADDING UP THE UNITS FIELDS ASSOCIATED
WITH THE HHA VISIT REVENUE CODES.

" Backto TOC "

Medicare FFS Claims (Version K) Codebook 98 May 2019



CLM_HOSP START_DT_ID

LABEL: Claim Hospice Start Date

DESCRIPTIONDN an institutional claim, the date the beneficiary was admitted to the hospice care.
SHORT NAMEHSPCSTRT

LONG NAME: CLM_HOSPC_START_DT_ID

TYPE: DATE

LENGTH: 8

SOURCE: NCH

VALUES: -

COMMENT: -
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CLM_HRR_ADJSTMT_PCT

LABEL: Claim HRR Adjustment Percent

DESCRIPTIONJnder the Hospital Readmissions Reduction (HRR) Program, the amount used to identify
the readmission adjustment factor that will be applied.

SH@RT NAME:CLM_HRR_ADJSTMT_PCT
LONG NAME: CLM_HRR_ADJSTMT_PCT
TYPE: NUM

LENGTH: 8

SOURCE: NCH

VALUES: X XXXX

COMMENT: The ACA (Section 3025) requires CMS to reduce payments to subsection (d) Inpatient
Prospective Payment System (IPPS) hospitals witisexeadmissions. There is a
variable that indicates whether the hospital was excluded from the HRR program (see
CLM_HRR_PRTCPNT_IND_CD). This percentage reduction is applied to the base
operating DRG amount(defined as the wagfusted DRG payment pluswa
technology adebn payments).

Additional information is available on the CMS "Hospital \f\@lased Purchasing”
website.

The actual dollar amount of the adjustment that applied to the claim is found in the
variable called CLM_HRR_ADJSTMT_PMT_AMT.

Thisinitiative began in 4th Quarter of 2012 (i.e., beginning of Federal fiscal year 13).

This field was new in 2012, and is null/missing for all previous years.
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CLM_HRR_ADJSTMT PMT_AMT

LABEL: Claim HospitaReadmission Reduction (HRR) Adjustment Payment Amount

DESCRIPTIONhis field represents the Hospital Readmission Reduction (HRR) Program Payment
Amount. The amount is the reduction to the claim for a readmission.

SHORT NAMECLM_HRR_ADJSTMT_PMT_AMT
LONGNAME: CLM_HRR_ADJSTMT_PMT_AMT
TYPE: NUM

LENGTH: 12

SOURCE: NCH

VALUES: XXX. XX (may be a negative value)

COMMENT: The ACA (Section 3025) requires CMS to reduce payments to subsection (d) Inpatient
Prospective Payment System (IPPS) hospitals with esegdisissions. There is a
variable that indicates whether the hospital was excluded from the HRR program (see
CLM_HRR_PRTCPNT_IND_CD). This percentage reduction is applied to the base
operating DRG amount(defined as the waghusted DRG payment plus new
technology adebn payments).

Additional information is available on the CMS "Hospital \f\@lased Purchasing”
website.

This amount is based on a percent (CLM_HRR_ADJSTMT_PCT).
This initiative began in 4th Quarter of 2012 (i.e., beginning of Fedetal fisar 13).

This field was new in 2012, and is null/missing for all previous years.
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CLM_HRR_PRTCPNT_IND_CD

LABEL: Claim Hospital Readmissiordaction (HRR) Participant Indicator Code

DESCRIPTIONhis fields the code used to identify whether the hospital is participating in the Hospital
Readmissions Reduction (HRR) program.

SHORT NAMECLM_HRR_PRTCPNT_IND_CD
LONG NAME: CLM_HRR_PRTCPNT_IND_CD
TYPE: CHAR

LENGTH: 1

SOURCE:  NCH

VALUES: 0 = Not participatig
1 = Participating and not equal to 1.0000
2 = Participating and equal to 1.0000
Null/missing = Not participating

COMMENT: The ACA (Section 3025) requires CMS to reduce payments to Inpatient Prospective
Payment System (IPPS) hospitals with exasdmissions.

Additional information is available on the CMS "Hospital \\8ased Purchasing"
website.

This initiative began in 4th Quarter of 2012 (i.e., beginning of Federal fiscal year 13).

This field was new in 2012, and is null/missing for @Vimus years.
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CLM_ID

LABEL: Claim ID

DESCRIPTIONhis is the unique identification number for the claim.
Each Part A or institutional Part B claim has at least one revenue center record.
Each nornstitutional Part B claim has at least one claim line.

All revenue center records or claim lines on a given claim have the same CLM_ID. ltis
used to link the revenue lines together and/or to the base claim.

SHORT NAMECLM_ID
LONG NAME: CLM ID
TYPE: CHAR
LENGTH: 15
SOURCE: CCwW
VALUES: -

COMMENT: Limitation: When pulled directly frorthe CCWHatabase this is a numeric column.
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CLM_IP_ADMSN_TYPE_CD

LABEL: Claim Inpatient Admission Type Code

DESCIRTION: The code indicating the type and priority of an inpatient admission associated with the
service on an intermediary submitted claim.

SHORT NAMETYPE_ADM

LONG NAME: CLM_IP_ADMSN_TYPE_CD

TYPE: CHAR

LENGTH: 1

SOURCE: NCH

VALUES: 0

COMMENT: -

UnknownValue (but present in data)

Emergency The patient required immediate medical intervention as a result of
severe, life threatening, or potentially disabling conditions. Generally, the
patient was admitted through the emergency room.

Urgent- The patient required immediate attention for the care and treatment

of a physical or mental disorder. Generally, the patient was admitted to the first
available and suitable accommodation.

Elective- The patient's condition permitted adequaterte to schedule the
availability of suitable accommaodations.

Newborn- Necessitates the use of special source of admission codes.
Trauma Centervisits to a trauma center/hospital as licensed or designated by
the State or local governmeiatuthority authorized to do so, or as verified by
the American College of Surgeons and involving a trauma activation.
Reserved

Reserved

Reserved

Unknown- Information not available.
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CLM_IP_INITL_MS_DRG_CD

LABEL: Claim Inpatient Initial MS DRG Code

DESCRIPTIONCIaim Inpatient Initial MBiagnosis Related GroupRG Code
SHORT NAMECLM_IP_INITL_MS_DRG_CD

LONG NAME: CLM_IP_INITL_MS_DRG_CD

TYPE: CHAR

LENGTH: 4

SOURCE: NCH

VALUES: XXXX

COMMENT: This field identifies the initial MBRG code assigned by id8G Grouper prior to
application of Hospital Acquired Conditions (HAC) logic. The data will only be populated
on Inpatient claims.

Data will not start comingn until July 2019.
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CLM_IP_LOW_VOL_PMT_AMT

LABEL: Claim Inpatient Low Volume Payment Amount

DESCRIPTIONhis is the amount field used to identify a payment adjustment given to hospitals to
account for the highecosts per discharge for low income hospitals under the Inpatient
Prospective Payment System (IPPS).

SHORT NAMECLM_IP_LOW_VOL_PMT_AMT
LONG NAME: CLM_IP_LOW_VOL_PMT_AMT

TYPE: NUM

LENGTH: 12

SOURCE: NCH

VALUES: XXX XX

COMMENT: Payment adjustment folow income IPPS hospitals.

This field was new in 2011.
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CLM_INE_NUM

LABEL: Claim Line Number
DESCRIPTIONEhis variable identifies an individual line number on a claim.

Each revenue center record or claim line has a sequential line number to distinguish
distinct services that are submitted on the same claim.

All revenue center records or claim lines on a given claim have the same CLM_ID.
SHORT NAMECLM_LN
LONG NAME: CLM_LINE_NUM
TYPE: NUM
LENGTH: 13
SOURCE: CCw
VALUES: -
COMMENT: -
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CLM_MCO_PD_SW

LABEL: Claim MCO Paid Switch

DESCRIPTIOM switch indicating whether or not a Managed Care Organization (MCO) has paid the
provider for an institutional claim.

SHORT NAMEMCOPDSW

LONG NAME: CLM_MCO_PD_SW
TYPE: CHAR

LENGTH: 1

SOURCE:  NCH

VALUES: Blank =No managed care organization (MCO) payment
0 = No managed care organization (MCO) payment
1 = MCO paid provider fehe claim

COMMENT: -
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CLM_MDCL_REC

LABEL: Claim Medical Record Number

DESCRIPTIONEhe number assigned by the provider to the beneficiary's medical record to assist in
record retrieval.

SHORT NAMECLM_MDCL_REC
LONG NAME: CLM_MDCL_REC
TYPE: CHAR

LENGTH: 17

SOURCE: NCH

VALUES: -

COMMENT: This variable may be null/missing.
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LABEL:

CLM_MDCR_NON_PMT_RSN_CD

Claim Medicare Non Payment Reason Code

DESCRIPTIONEhe reasorthat no Medicare payment is made for services on an institutional claim.

SHORT NAMENOPAY_CD

LONG NAME: CLM_MDCR_NON_PMT_RSN_CD

TYPE:
LENGTH:
SOURCE:
VALUES:

CHAR

2

NCH

Ol >

N<Xs<CcHTOUZAXSIEmnNmMmM
|

00 =
12 =
13 =
14 =
15=

16 =
17 =

Covered worker's compensation (Obsolete)

Benefit exhausted

Custodial care non-covered care (includes all 'beneficiary at fault' waiver
cases) (Obsolete)

HMO outof-plan services not emergency or urgently needed (Obsolete)
MSP cost avoidedRS/SSA/HCFA Data Match (eff. 7/00)

MSP costwoid HMO Rate Cell (eff. 7/00)

MSP cost avoided Litigation Settlement (eff. 7/00)

MSP cost avoided Employer Voluntary Reporting (eff. 7/00)

MSP cost avoid Insurer Voluntary Reporting (eff. 7/00)

MSP cost avoid Initial Esilment Questionnaire (eff. 7/00)

All other reasons for nepayment

Payment requested

MSP cost avoided Voluntary Agreement (eff. 7/00)

Benefits refused, or evidence not submitted

MSP cost avoidedlEQ contracto (eff. 9/76) (obsolete 6/30/00)

MSP cost avoidedHMO rate cell adjustment (eff. 9/76) (Obsolete 6/30/00)
MSP cost avoidediitigation settlement (eff. 9/76) (Obsolete 6/30/00)
Worker's compensation (Obsolete)

MSP cosavoided- generic

MSP cost avoidedlRS/SSA data match project (obsolete 6/30/00)

Zero reimbursement RAPszero reimbursement made due to medical review
intervention or where provider specific zero payment has been determined.
(effective with HHPP$10/00)

MSP cost avoidedCOB Contractor

MSP cost avoidedBCBS Voluntary Agreements

MSP cost avoidedOffice of Personnel Management

MSP cost avoidedWorkman's Compensation (WC) Datamatch

MSP cost avoidedWorkman's Compensation Insurer Voluntary Data Sharing
Agreements (WC VDSA) (eff. 4/2006)

MSP cost avoidedLiability Insurer VDSA (eff. 4/2006)

MSP cost avoidedNo-Fault Insurer VDSA (eff. 4/2006)
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18 = MSP cost avoidedPharmacy Berfé Manager Data Sharing Agreement (eff.
4/2006)

19= SEE NOTE4: Coordination of Benefits Contractor 11119 (see CMS Change
Request 7906 for identification of the contractor.)

21 = MSP cost avoidedMIR Group Health Plan (eff. 1/2009)

22 = MSP costwided- MIR nonGroup Health Plan (eff. 1/2009)

25 = MSP cost avoidedRecovery Audit ContracterCalifornia (eff. 10/2005)

26 = MSP cost avoidedRecovery Audit Contracteflorida (eff. 10/2005)

42 = SEE NOTE4: Coordination of Benefits Cottrd 1142 (see CMS Change
Request 7906 for identification of the contractor.)

43 = SEE NOTEA4: Coordination of Benefits Contractor 11143 (see CMS Change
Request 7906 for identification of the contractor.)

Effective 4/1/02, the Medicare nonpayment reascode was expanded to aliyte

field. The NCH instituted a crosswalk from thiey?e code to a byte character

code. Below are the character codes (found in NCH & NMUD). At some point, NMUD
will carry the 2byte code but NCH will continue tmave the tbyte character code.

I = MSP cost avoidedCOB Contractor ('00-Ryte code)

@ = MSP cost avoidedBC/BS Voluntary Agreements (‘12b@e code)

# = MSP cost avoidedOffice of Personnel Management (‘13bg2te code)

$ = MSP cost avoidedWorkman's Compensation (WC) Datamatch (‘1dyfe
code)

= MSP cost avoidedWorkman's Compensation Insurer Voluntary Data Sharing
Agreements (WC VDSA) ('1%ye code) (eff. 4/2006)

*
|

( = MSP cost avoidedLiability Insurer WSA ('16' byte code) (eff. 4/2006)

) = MSP cost avoidedNo-Fault Insurer VDSA (‘"1 7+®¥te code) (eff. 4/2006)

+ = MSP cost avoidedPharmacy Benefit Manager Data Sharing Agreement (-18' 2
byte code) (eff. 4/2006)

< = MSP cost avoidedMIR Group Health Plan ('22-tte code) (eff. 1/2009)

> = MSP cost avoidedMIR nonGroup Health Plan (‘22 2yte code) (eff. 1/2009)

% = MSP cost avoidedRecovery Audit ContracterCalifornia ('25' zbyte code) (eff.
10/2005)

& = MSP cosavoided- Recovery Audit ContracteiFlorida (‘26" 2byte code) (eff.
10/2005)

COMMENT: This field was put on all institutional claim types but data did not start coming in on
OP/HHA/Hospice until 4/1/02. Prior to 4/1/02, data only came in Inpatient/S&ifas.

Effective 4/1/02, this field was also expanded to two bytes to accommodate new values.
The NCH Nearline file did not expand the curreblyie field but instituted a crosswalk
of the 2byte field to the tbyte character value. See table of code tive crosswalk.

NOTES: Effective with Version 'J', the field has been expanded on the NCH claim to 2
bytes. With this expansion the NCH will no longer use the character values to represent
the official two byte values being sent in by NCH since 4/2002.
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During the Version 'J' conversion, all character values were converted to the two byte
values.
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LABEL:

CLM_MODEL_4_READMSN_IND_CD

Claim Model 4 Readmission Indicator Code

DESCRIPTIONEis field identifies thenethod of payment of a claim billed within 30 days of a Model 4

Bundled Payments for Care Improvement (BPCI) admission.

SHORT NAMECLM_MODEL_4_READMSN_IND_CD

LONG NAME: CLM_MODEL_4 READMSN_IND_CD

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR
1
NCH

1 = claim iselated readmission to a Model 4 BPCI claim and shall pay IME, DSH, and
Capital Only.

2 = two Model 4 BPCI claims within 30 days of each other, first claim in episode shall
process as it would in the absence of Model 4 BPCI.

3 =two Model 4 BPCI claimdthin 30 days of each other, this is the second claim in the
episode and paid as Model 4.

Null/missing = not a BPCI claim

Bundling payment for services that patients receive across a single episode of care, such
as heart bypass surgery or a Ingplacement, is one way to encourage doctors, hospitals
and other health care providers to work together to better coordinate care for patients.
Under the Model 4 BPCI pilot, CMS will reimburse qualified acute care hospitals a
blended payment for hospitahpatient care and physician services connected with a
single episode of care. This will occur in association with inpatient hospital claims that
the BPCI participating hospital will bill to their jurisdictional A/B MAC as type of bill 11X
claims.
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CLM_NEXT_GNRTN_ACO_IND_CD1

LABEL: Claim Next Generation (NG) Accountable Care Organization (ACO) Indicatgr Code
PopulationrBased Payment (PBP)

DESCRIPTIONEhe field identifies the claims that qualify for specific cRjpnocessing edits related to
benefit enhancement through the Next Generation (NG) Accountable Care Organization
(ACO).

SHORT NAMECLM_NEXT_GNRTN_ACO_IND_CD1
LONG NAME: CLM_NEXT_GNRTN_ACO_IND_CD1
TYPE: CHAR

LENGTH: 1

SOURCE:  NCH

VALUES: 0 = Baseecord (no enhancements)
1 = Population Based Payments (PBP)
2 = Telehealth
3 = Post Discharge Home Health Visits
4 = 3Day SNF Waiver
5 = Capitation

COMMENT: There are 5 of these ACO fields (CLM_NEXT_GNRTN_ACO_IND_CD1
CLM_NEXT_GNRTN_ACO_INB).CD
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LABEL:

CLM_NEXT_GNRTN_ACO_IND_CD2

Claim Next Generation (NG) Accountable Care Organization (ACO) Indicatgr Code
Telehealth

DESCRIPTIONEhe field identifies the claims that qualify for specific claims ggeing edits related to

benefit enhancement through the Next Generation (NG) Accountable Care Organization
(ACO).

SHORT NAMECLM_NEXT_GNRTN_ACO_IND_CD2

LONG NAME: CLM_NEXT_GNRTN_ACO_IND_CD2

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR
1
NCH

0 = Base record (nenhancements)

1 = Population Based Payments (PBP)
2 = Telehealth

3 = Post Discharge Home Health Visits
4 = 3Day SNF Waiver

5 = Capitation

There are 5 of these ACO fields (CLM_NEXT_GNRTN_ACO_IND_CD1
CLM_NEXT_GNRTN_ACO_IND_CD5).
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LABEL:

CLM_NEXT_GNRTN_ACO_IND_CD3

Claim Next Generation (NG) Accountable Care Organization (ACO) IndicatqrRostie
discharge HH visits

DESCRIPTIONEhe field identifies the claims that qualify for specific claimucessing edits related to

benefit enhancement through the Next Generation (NG) Accountable Care Organization
(ACO).

SHORT NAMECLM_NEXT_GNRTN_ACO_IND_CD3

LONG NAME: CLM_NEXT_GNRTN_ACO_IND_CD3

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR
1
NCH

0 = Base recortho enhancements)

1 = Population Based Payments (PBP)
2 = Telehealth

3 = Post Discharge Home Health Visits
4 = 3Day SNF Waiver

5 = Capitation

There are 5 of these ACO fields (CLM_NEXT_GNRTN_ACO_IND_CD1
CLM_NEXT_GNRTN_ACO_IND_CD5).
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CLM_NEXT_GNRTN_ACO _IND_CD4

LABEL: Claim Next Generation (NG) Accountable Care Organization (ACO) Indicatqr3code
day SNF waiver

DESCRIPTIONEhe field identifies the claims that qualify for specific claimEessing edits related to
benefit enhancement through the Next Generation (NG) Accountable Care Organization
(ACO).

SHORT NAMECLM_NEXT_GNRTN_ACO_IND_CD4
LONG NAME: CLM_NEXT_GNRTN_ACO_IND_CD4
TYPE: CHAR

LENGTH: 1

SOURCE:  NCH

VALUES: 0 = Base recortho enhancements)
1 = Population Based Payments (PBP)
2 = Telehealth
3 = Post Discharge Home Health Visits
4 = 3Day SNF Waiver
5 = Capitation

COMMENT: There are 5 of these ACO fields (CLM_NEXT_GNRTN_ACO_IND_CD1
CLM_NEXT_GNRTN_ACO_IND_CD5).
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CLM_NEXT_GNRTN_ACO _IND_CD5

LABEL: Claim Next Generation (NG) Accountable Care Organization (ACO) Indicatgr Code
Capitation

DESCRIPTIONEhe field identifies the claims that qualify for specific claims processlitg related to
benefit enhancement through the Next Generation (NG) Accountable Care Organization
(ACO).

SHORT NAMECLM_NEXT_GNRTN_ACO_IND_CD5
LONG NAME: CLM_NEXT_GNRTN_ACO_IND_CD5
TYPE: CHAR

LENGTH: 1

SOURCE:  NCH

VALUES: 0 = Base record (no enhamoents)
1 = Population Based Payments (PBP)
2 = Telehealth
3 = Post Discharge Home Health Visits
4 = 3Day SNF Waiver
5 = Capitation

COMMENT: There are 5 of these ACO fields (CLM_NEXT_GNRTN_ACO_IND_CD1
CLM_NEXT_GNRTN_ACO_IND_CD5).
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CLM_NON_UTLZTN_DAYS_CNT

LABEL: Claim Medicare Non Utilization Days Count

DESCRIPTIONDN an institutional claim, the number of days of care that are not chargeable to
Medicare facility utilization.

SHORT NAMENUTILDAY

LONG NAME: CLM_NON_UTLZTN_DAYS_CNT
TYPE: NUM

LENGTH: 5

SOURCE:  NCH

VALUES: -

COMMENT: -
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CLM_OP_BENE_PMT_AMT

LABEL: Claim Outpatient Payment Amount to Beneficiary

DESCRIPTIONEhe amount paid, fronthe Medicare trust fund, to the beneficiary for the services
reported on the outpatient claim.

SHORT NAMEBENEPMT
LONG NAME: CLM_OP_BENE_PMT_AMT
TYPE: NUM

LENGTH: 12

SOURCE:  NCH

VALUES:  XXX.XX

COMMENT: -

" Backto TOC~*

Medicare FFS Claims (Version K) Codebook 120 May 2019



CLM_OP_ESRD_MTHD_CD

LABEL: Claim Outpatient End Stage Renal Disease (ESRD) Method of Reimbursement Code

DESCRIPTIONIhis variable contains the code denoting the method of reimbursement selected by the
beneficiary receiving End Stage Renal Disease (E8RRgs for home dialysis (i.e.
whether home supplies are purchased through a facility or from a supplier.)

SHORT NAMECLM_OP_ESRD_MTHD_CD
LONG NAME: CLM_OP_ESRD_MTHD_CD
TYPE: CHAR

LENGTH: 1

SOURCE:  NCH

VALUES: 0 = Not ESRD
1 = Method 1- Home suplies purchased through a facility
2 = Method 2 Home supplies purchased from a supplier

COMMENT: -
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CLM_OP_PRVDR_PMT_AMT

LABEL: Claim Outpatient Provider Payment Amount

DESCRIPTIONEhe amount paid, from th#edicare trust fund, to the provider for the services
reported on the outpatient claim.

SHORT NAMEPRVDRPMT
LONG NAME: CLM_OP_PRVDR_PMT_AMT
TYPE: NUM

LENGTH: 12

SOURCE:  NCH

VALUES:  XXX.XX

COMMENT: -
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LABEL:

CLM_OP_TRANS_TYPE_CD

Claim Outpatient transaction type

DESCRIPTIONIhe code derived by CMS based on the type of bill and provider nuimintify the

outpatient transaction type.

SHORT NAMECLM_OP_TRANS_TYPE_CD

LONG NAME: CLM_OP_TRANS_TYEE_

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR
1
NCH

A = Outpatient Psychiatric Hospital

B = OutpatientuberculosiqTB Hospital
C = Outpatient General Care Hospital
D = OutpatienSkilled Nursing Facilits

E = Home Health Agency

F = Comprehengt Health Care
G = Clinical Rehab Agency

H = Rural Health Clinic

| = Satellite Dialysis Facility

J = Limited Care Facility

0 = Christian Science SNF

1 = Psychiatric Hospital Facility
2 = TB Hospital Facility

3 = General Care Hospital

4 =Regular SNF

Spaces = Home Health/Hospice
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CLM_PASS THRU_PER_DIEM_AMT

LABEL: Claim Pass Thru Per Diem Amount

DESCRIPTIONViedicare establishes a daily payment amount to reimburse IPPS hospitals for certain
G LI-G8kaNER dz3 K ¢ S E LIS v efated cosisddbekt medical &ducafibriicbsts,
kidney acquisition costs for hospitals that are renal transplant centers, andddzad.d
This variable is the daily payment rate for p#s®ugh expenses. Itis not included in
the CLM_PMT_AMT field.

To determine the total of the pagkrough payments for a hospitalization, this field
should be multiplied by the claim Medicare utiliion day count
(CLM_UTLZTN_DAY_CNT). Then, total Medicare payments for a hospitalization claim
can be determined by summing this product and the CLM_PMT_AMT field.

SHORT NAMEPER_DIEM

LONG NAME: CLM_PASS_THRU_PER_DIEM_AMT

TYPE: NUM

LENGTH: 12

SOURCE: NCH

VALUES: -

COMMENT: Medicare payments are described in detail in a series of Medicare Payment Advisory
/| 2YYA&daAzy oaSRt! /0 R20dzySyida OFffSR atl &YSs
http://www.medpac.gov/payment _basics.cfipand also in the Medicare Learning
bSGEg2N] da[bv atleYSyld {eadSy cr Ol {KSSO {
http://www.cms.gov/Outreachand-Education/Medicard_earningNetwork
MLN/MLNProducts/MLNPublications.html

N
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CLM_PMT_AMT

LABEL: Claim (Medicare) Payment Amount
DESCRIPTIONrhe Medicare claim payment amount.

For hospital services, this amount does not include the claim-ipasagh per diem

payments made by Medicare. To obtain the total amount paid by Medicare for the

claim, the passhrough amount (which is the daily pdiem amount) must be multiplied

by the number of Medicareovered days (i.e., multiply the
CLM_PASS_THRU_PER_DIEM_AMT by the CLM_UTLZTN_DAY_CNT), and then added to
the claim payment amount (this field).

For northospital services (SNF, home health, hosgioe, hospital outpatient) and for
other norinstitutional services (Carrier and DME), this variable equals the total actual
Medicare payment amount, and patgough amounts do not apply.

For Part B nofinstitutional services (Carrier and DME), this alale equals the sum of
all the line itemlevel Medicare payments (variable called the LINE_NCH_PMT_AMT).

SHORT NAMEPMT_AMT

LONG NAME: CLM_PMT_AMT

TYPE: NUM

LENGTH: 12

SOURCE: NCH

VALUES: -

COMMENT: Medicare payments are descriAbevd in detail in a se@éMedigare Payment Advisory
/| 2YYA&daAz2y o6aSRt! /0 R20dzySyida OFffSR atl &YSs
http://www.medpac.gov/payment_basics.cn

lfaz2 Ay UKS aSRAOFNB [SFENYAy3a bSGg2N] oaf b
http://www.cms.gov/Outreackhand-Education/Medicae-LearningNetwork-
MLN/MLNProducts/MLNPublications.htnl
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LABEL:

CLM_POA_IND_SW1

Claim Diagnosis Code | Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes

(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnoses that occurred prior to versus duttiregadmission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission.

This present on admission (POA) field is used to indicate whether the diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.

SHORT NAMECLM_POA_IND_SW1

LONG NAME: CLM_POA_IND_SW1

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR
1
NCH

Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis wa®hpresent at the time of admission

U = Documentation is insufficient to determine if condition was present on admission

W = Provider is unable to clinically determine whether condition was present on
admission

1 = Unreported/not used exempt from POAeporting- this code is the equivalent code
of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z = Denotes the end of the POA indicators

X = Denotes the end of the POA indicators in special data processingpsisuhtit may
be identified by CMS in the future

Prior to Version 'J', the POA indicators were stored in-ayl8 field in the fixed portion
of the claim. The field was named: CLM_POA _IND_CD. Medicaredithimo$ indicate
whether a diagnosiwas POA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
on admission diagnosis E trailer.
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LABEL:

CLM_POA_IND_SW2

Claim Diagnosis Code Il Diagnosis Presentlamssion (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes

(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization dignoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission.

This present on admission (POA) field is used to indicate whétle diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.

SHORT NAMECLM_POA_IND_SW?2

LONG NAME: CLM_POA_IND_SWwW2

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR
1
NCH

Y = Diagnosis was present at tirae of admission (POA)

N = Diagnosis was not present at the time of admission

U = Documentation is insufficient to determine if condition was present on admission

W = Provider is unable to clinically determine whether condition was present on
admission

1 = Unreported/not used exempt from POA reportingthis code is the equivalent code
of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z = Denotes the end of the POA indicators

X = Denotes the end of the POAigadors in special data processing situations that may
be identified by CMS in the future

Prior to Version 'J', the POA indicators were stored in-ayl8 field in the fixed portion
of the claim. The field was named: CLM_POA _IND_CD. Medgianeditl not indicate
whether a diagnosis was POA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
on admission diagnosis E trailer.
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CLM_POA_IND_SW3

LABEL: Claim Diagnosis Code Ill Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes
(principal and secondary).

In response to the Deficit Reduction Act of 2005, Cktab to distinguish between
hospitalization diagnhoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission.

This present omdmission (POA) field is used to indicate whether the diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.
SHORT NAMECLM_POA_IND_SW3
LONG NAME: CLM_POA_IND_SW3
TYPE: CHAR
LENGTH: 1
SOURCE: NCH

VALUES: Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U = Documentation is insufficient to determine if condition was present on admission

W = Provider is unable to clinically determiwhether condition was present on
admission

1 = Unreported/not used exempt from POA reportingthis code is the equivalent code
of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z = Denotes the end of the P@Wicators

X = Denotes the end of the POA indicators in special data processing situations that may
be identified by CMS in the future

COMMENT: Prior to Version 'J', the POA indicators were stored in-ayt8 field in the fixed portion
of the claim. The field was named: CLM_POA _IND_CD. Medicaredithimo$ indicate
whether a diagnosis was POA until 2011.

The present on admission indicatoos the diagnosis E codes are stored in the present
on admission diagnosis E trailer.
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CLM_POA_IND_SW4

LABEL: Claim Diagnosis Code IV Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present oradmission (POA) indicator code associated with the diagnosis codes
(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnoses that occurred prior to versus during the admisSioa.
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission.

This present on admission (POA) field is used to indicate whether the diagnosis was
present on admission.

Medicare chims did not indicate whether a diagnosis was POA until 2011.
SHORT NAMECLM_POA_IND_SwW4
LONG NAME: CLM_POA_IND_SW4
TYPE: CHAR
LENGTH: 1
SOURCE: NCH

VALUES: Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not presenttiag time of admission

U = Documentation is insufficient to determine if condition was present on admission

W = Provider is unable to clinically determine whether condition was present on
admission

1 = Unreported/not used exempt from POA reportingthis code is the equivalent code
of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z = Denotes the end of the POA indicators

X = Denotes the end of the POA indicators in special data processing situations that may
be dentified by CMS in the future

COMMENT: Prior to Version 'J', the POA indicators were stored in-ayt8 field in the fixed portion
of the claim. The field was named: CLM_POA _IND_CD. Medicaredithimo$ indicate
whether a diagnosis was POA untill20

The present on admission indicators for the diagnosis E codes are stored in the present
on admission diagnosis E trailer.
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LABEL:

CLM_POA_IND_SW5

Claim Diagnosis Code V Diagnosis Present on Admission (PiC#tptrdode

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes

(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnoses that occad prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission.

This present on admission (POA) field is used to indicate whether the diagmassis w
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.

SHORT NAMECLM_POA_IND_SW5

LONG NAME: CLM_POA_IND_SW5

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR
1
NCH

Y = Diagnosis was present at the time of admisgrdA)

N = Diagnosis was not present at the time of admission

U = Documentation is insufficient to determine if condition was present on admission

W = Provider is unable to clinically determine whether condition was present on
admission

1 = Unreported/notused- exempt from POA reportingthis code is the equivalent code
of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z = Denotes the end of the POA indicators

X = Denotes the end of the POA indicators in spdaia processing situations that may
be identified by CMS in the future

Prior to Version 'J', the POA indicators were stored in-ayl8 field in the fixed portion
of the claim. The field was named: CLM_POA _IND_CD. Medicaredithimo$ indcate
whether a diagnosis was POA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
on admission diagnosis E trailer.
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LABEL:

CLM_POA_IND_SW6

Claim Diagnosis Cod# Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes

(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distingigbeme
hospitalization diagnhoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission.

This present on admission (POA) fisldised to indicate whether the diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.

SHORT NAMECLM_POA_IND_SW6

LONG NAME: CLM_POA_IND_SW6

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR
1
NCH

Y =Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U = Documentation is insufficient to determine if condition was present on admission

W = Provider is unable to clinically determine whether caaditvas present on
admission

1 = Unreported/not used exempt from POA reportingthis code is the equivalent code
of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z = Denotes the end of the POA indicators

X = [@notes the end of the POA indicators in special data processing situations that may
be identified by CMS in the future

Prior to Version 'J', the POA indicators were stored in-ayl8 field in the fixed portion
of the claim. The field was namedLM_POA_IND_CD. Medicare clalidsot indicate
whether a diagnosis was POA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
on admission diagnosis E trailer.
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CLM_POA_IND_SW7

LABEL: Claim Diagnosis Code VII Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes
(principal and secondary).

In response to the Deficit Radtion Act of 2005, CMS began to distinguish between
hospitalization diagnhoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the adission.

This present on admission (POA) field is used to indicate whether the diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.
SHORT NAMECLM_POA_IND_SW7
LONG NAME: CLM_POA_IND_SW7
TYPE: CHAR
LENGTH: 1
SOURCE: NCH

VALUES: Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U = Documentation is insufficient to determine if condition was present on admission

W = Provider isinable to clinically determine whether condition was present on
admission

1 = Unreported/not used exempt from POA reportingthis code is the equivalent code
of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z= Denotes the end of the POA indicators

X = Denotes the end of the POA indicators in special data processing situations that may
be identified by CMS in the future

COMMENT: Prior to Version 'J', the POA indicators were stored in-ayté field in the fired portion
of the claim. The field was named: CLM_POA _IND_CD. Medicaredithimo$ indicate
whether a diagnosis was POA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
on admission diagnosis E traile
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CLM_POA_IND_SW8

LABEL: Claim Diagnosis Code VIII Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes
(principal an secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnhoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquaredndition
(e.g., infection) during the admission.

This present on admission (POA) field is used to indicate whether the diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.
SHORT NAMECLM_B®A_IND_SW8
LONG NAME: CLM_POA_IND_SW8
TYPE: CHAR
LENGTH: 1
SOURCE: NCH

VALUES: Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U = Documentation is insufficient to determine if conditiwas present on admission

W = Provider is unable to clinically determine whether condition was present on
admission

1 = Unreported/not used exempt from POA reportingthis code is the equivalent code
of a blank, however, it was determined that blanksrevandesirable when
submitting the data

Z = Denotes the end of the POA indicators

X = Denotes the end of the POA indicators in special data processing situations that may
be identified by CMS in the future

COMMENT: Prior to Version 'J', the POA indicators were stored in-ayt8 field in the fixed portion
of the claim. The field was named: CLM_POA _IND_CD. Medicaredithimo$ indicate
whether a diagnosis was POA until 2011.

The present on admission indicatoos the diagnosis E codes are stored in the present
on admission diagnosis E trailer.
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LABEL:

CLM_POA_IND_SW9

Claim Diagnosis Code IX Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes

(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnoses that occurred prior to versus duttiregadmission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission.

This present on admission (POA) field is used to indicate whether the diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.

SHORT NAMECLM_POA_IND_SW9

LONG NAME: CLM_POA_IND_SW9

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR
1
NCH

Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis wa®hpresent at the time of admission

U = Documentation is insufficient to determine if condition was present on admission

W = Provider is unable to clinically determine whether condition was present on
admission

1 = Unreported/not used exempt from POA ragrting - this code is the equivalent code
of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z = Denotes the end of the POA indicators

X = Denotes the end of the POA indicators in special data processing sittiadionmsay
be identified by CMS in the future

Prior to Version 'J', the POA indicators were stored in-ayl8 field in the fixed portion
of the claim. The field was named: CLM_POA _IND_CD. Medicaredithimo$ indicate
whether a diagnosis ve&aPOA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
on admission diagnosis E trailer.
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LABEL:

CLM_POA_IND_SW10

Claim Diagnosis Code X Diagnosis PreseAtamssion (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes

(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization daignoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission.

This present on admission (POA) field is used to indicatehehéte diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.

SHORT NAMECLM_POA_IND_SW10

LONG NAME: CLM_POA_IND_SW10

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR
1
NCH

Y = Diagnosis was present at tirae of admission (POA)

N = Diagnosis was not present at the time of admission

U = Documentation is insufficient to determine if condition was present on admission

W = Provider is unable to clinically determine whether condition was present on
admission

1 = Unreported/not used exempt from POA reportingthis code is the equivalent code
of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z = Denotes the end of the POA indicators

X = Denotes the end of the POAlitators in special data processing situations that may
be identified by CMS in the future

Prior to Version 'J', the POA indicators were stored in-ayl8 field in the fixed portion
of the claim. The field was named: CLM_POA _IND_CD. Medmiansdid not indicate
whether a diagnosis was POA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
on admission diagnosis E trailer.
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CLM_POA_IND_SW11

LABEL: Claim Diagnosis Code XI Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes
(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMfabéo distinguish between
hospitalization diagnhoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission.

This present on@mission (POA) field is used to indicate whether the diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.
SHORT NAMECLM_POA_IND_SW11
LONG NAME: CLM_POA_IND_SW11
TYPE: CHAR
LENGTH: 1
SOURCE: NCH

VALUES: Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U = Documentation is insufficient to determine if condition was present on admission

W = Provider is unable to clinically detemaiwhether condition was present on
admission

1 = Unreported/not used exempt from POA reportingthis code is the equivalent code
of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z = Denotes the end of the P@Wicators

X = Denotes the end of the POA indicators in special data processing situations that may
be identified by CMS in the future

COMMENT: Prior to Version 'J', the POA indicators were stored in-ayt8 field in the fixed portion
of the claim. Ta field was named: CLM_POA _IND_CD. Medicare aiihmet indicate
whether a diagnosis was POA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
on admission diagnosis E trailer.
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CLM_POA_IND_SW12

LABEL: Claim Diagnosis Code Xl Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes
(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnhoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(eg., infection) during the admission.

This present on admission (POA) field is used to indicate whether the diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.
SHORT NAMECLM_POA_IND_SW12
LONGNAME: CLM_POA _IND_SW12
TYPE: CHAR
LENGTH: 1
SOURCE: NCH

VALUES: Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U = Documentation is insufficient to determine if condition was preseraa@mission

W = Provider is unable to clinically determine whether condition was present on
admission

1 = Unreported/not used exempt from POA reportingthis code is the equivalent code
of a blank, however, it was determined that blanks were undesirailen
submitting the data

Z = Denotes the end of the POA indicators

X = Denotes the end of the POA indicators in special data processing situations that may
be identified by CMS in the future

COMMENT: Prior to Version 'J', the POA indicators were stored 1LGbyte field in the fixed portion
of the claim. The field was named: CLM_POA _IND_CD. Medicaredithimo$ indicate
whether a diagnosis was POA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
onadmission diagnosis E trailer.
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LABEL:

CLM_POA_IND_SW13

Claim Diagnosis Code XllII Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes

(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnoses that occurred prior to versus duttiregadmission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission.

This present on admission (POA) field is used to indicate whether the diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.

SHORT NAMECLM_POA_IND_SW13

LONG NAME: CLM_POA_IND_SW13

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR
1
NCH

Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis wamt present at the time of admission

U = Documentation is insufficient to determine if condition was present on admission

W = Provider is unable to clinically determine whether condition was present on
admission

1 = Unreported/not used exempt from POAeporting- this code is the equivalent code
of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z = Denotes the end of the POA indicators

X = Denotes the end of the POA indicators in special data processingpsisuhtit may
be identified by CMS in the future

Prior to Version 'J', the POA indicators were stored in-ayl8 field in the fixed portion
of the claim. The field was named: CLM_POA _IND_CD. Medicaredithimo$ indicate
whether a diagnosiwas POA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
on admission diagnosis E trailer.
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LABEL:

CLM_POA_IND_SW14

Claim Diagnosis Code XIV Diagnosis Preseftiomssion (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes

(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization thgnoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission.

This present on admission (POA) field is used to indicat¢hehéhe diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.

SHORT NAMECLM_POA_IND_SW14

LONG NAME: CLM_POA_IND_SW14

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR
1
NCH

Y = Diagnosis was presentla¢ time of admission (POA)

N = Diagnosis was not present at the time of admission

U = Documentation is insufficient to determine if condition was present on admission

W = Provider is unable to clinically determine whether condition was present on
admisson

1 = Unreported/not used exempt from POA reportingthis code is the equivalent code
of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z = Denotes the end of the POA indicators

X = Denotes the end of the P@Wicators in special data processing situations that may
be identified by CMS in the future

Prior to Version 'J', the POA indicators were stored in-ayl8 field in the fixed portion
of the claim. The field was named: CLM_POA _IND_CD. Medlaangdid not indicate
whether a diagnosis was POA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
on admission diagnosis E trailer.
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CLM_POA_IND_SW15

LABEL: Claim Diagnosis Code XV Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes
(principal and secondary).

In response to the Deficit Reduction Act of 2005, Cktab to distinguish between
hospitalization diagnhoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission.

This present omdmission (POA) field is used to indicate whether the diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.
SHORT NAMECLM_POA_IND_SW15
LONG NAME: CLM_POA_IND_SW15
TYPE: CHAR
LENGTH: 1
SOURCE: NCH

VALUES: Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U = Documentation is insufficient to determine if condition was present on admission

W = Provider is unable to clinically detemm whether condition was present on
admission

1 = Unreported/not used exempt from POA reportingthis code is the equivalent code
of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z = Denotes the end of the RGndicators

X = Denotes the end of the POA indicators in special data processing situations that may
be identified by CMS in the future

COMMENT: Prior to Version 'J', the POA indicators were stored in-ayt8 field in the fixed portion
of the claim. Te field was named: CLM_POA _IND_CD. Medicare aladnnst indicate
whether a diagnosis was POA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
on admission diagnosis E trailer.
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CLM_POA_IND_SW16

LABEL: Claim Diagnosis Code XVI Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes
(principal and secondary).

In responseo the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnhoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infecton) during the admission.

This present on admission (POA) field is used to indicate whether the diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.
SHORT NAMECLM_POA_IND_SW16
LONG NAME: CLM POA_IND_SW16
TYPE: CHAR
LENGTH: 1
SOURCE: NCH

VALUES: Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U = Documentation is insufficient to determine if condition was present on admission

W = Provider is unable to clinically determine whether condition was present on
admission

1 = Unreported/not used exempt from POA reportingthis code is the equivalent code
of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z = Denotes the end of the POA indicators

X = Denotes the end of the POA indicators in special data processing situations that may
be identified by CMS in the future

COMMENT: Prior to Version 'J', the POA indicators were stored in-ayt8 field in the fixed portion
of the claim. The field was named: CLM_POA _IND_CD. Medicaredithimo$ indicate
whether a diagnosis was POA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
on admis®n diagnosis E trailer.
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LABEL:

CLM_POA_IND_SW17

Claim Diagnosis Code XVII Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes

(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnoses that occurred prior to versus duttiregadmission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission.

This present on admission (POA) field is used to indicate whether the diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.

SHORT NAMECLM_POA_IND_SW17

LONG NAME: CLM_POA_IND_SW17

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR
1
NCH

Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis wamt present at the time of admission

U = Documentation is insufficient to determine if condition was present on admission

W = Provider is unable to clinically determine whether condition was present on
admission

1 = Unreported/not used exempt from POAgaporting- this code is the equivalent code
of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z = Denotes the end of the POA indicators

X = Denotes the end of the POA indicators in special data processing sitatib may
be identified by CMS in the future

Prior to Version 'J', the POA indicators were stored in-ayl8 field in the fixed portion
of the claim. The field was named: CLM_POA _IND_CD. Medicaredithimo$ indicate
whether a diagnosiwas POA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
on admission diagnosis E trailer.
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LABEL:

CLM_POA_IND_SW18

Claim Diagnosis Code XVIII Diagnosis PreseAtimission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes

(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalizationdiagnoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission.

This present on admission (POA) field is used to indich&ther the diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.

SHORT NAMECLM_POA_IND_SW18

LONG NAME: CLM_POA_IND_SWw18

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR
1
NCH

Y = Diagnosis was presentla¢ time of admission (POA)

N = Diagnosis was not present at the time of admission

U = Documentation is insufficient to determine if condition was present on admission

W = Provider is unable to clinically determine whether condition was present on
admisson

1 = Unreported/not used exempt from POA reportingthis code is the equivalent code
of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z = Denotes the end of the POA indicators

X = Denotes the end of the P@Wicators in special data processing situations that may
be identified by CMS in the future

Prior to Version 'J', the POA indicators were stored in-ayl8 field in the fixed portion
of the claim. The field was named: CLM_POA _IND_CD. Medlaangdid not indicate
whether a diagnosis was POA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
on admission diagnosis E trailer.
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CLM_POA_IND_SW19

LABEL: Claim Diagnosis Code XIX Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes
(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnhoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(eg., infection) during the admission.

This present on admission (POA) field is used to indicate whether the diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.
SHORT NAMECLM_POA_IND_SW19
LONGNAME: CLM_POA _IND_SW19
TYPE: CHAR
LENGTH: 1
SOURCE: NCH

VALUES: Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U = Documentation is insufficient to determine if condition was preseraa@mission

W = Provider is unable to clinically determine whether condition was present on
admission

1 = Unreported/not used exempt from POA reportingthis code is the equivalent code
of a blank, however, it was determined that blanks were undesirailen
submitting the data

Z = Denotes the end of the POA indicators

X = Denotes the end of the POA indicators in special data processing situations that may
be identified by CMS in the future

COMMENT: Prior to Version 'J', the POA indicators were stored 1LGbyte field in the fixed portion
of the claim. The field was named: CLM_POA _IND_CD. Medicaredithimo$ indicate
whether a diagnosis was POA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
onadmission diagnosis E trailer.
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LABEL:

CLM_POA_IND_SW20

Claim Diagnosis Code XX Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated withdgaahis codes

(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnhoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitalsma if the patient acquired a condition
(e.g., infection) during the admission.

This present on admission (POA) field is used to indicate whether the diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POR2Mit1.

SHORT NAMECLM_POA_IND_SW?20

LONG NAME: CLM_POA_IND_SW20

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR
1
NCH

Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U = Documentation ismsufficient to determine if condition was present on admission

W = Provider is unable to clinically determine whether condition was present on
admission

1 = Unreported/not used exempt from POA reportingthis code is the equivalent code
of a blank, howver, it was determined that blanks were undesirable when
submitting the data

Z = Denotes the end of the POA indicators

X = Denotes the end of the POA indicators in special data processing situations that may
be identified by CMS in the future

Prior to Version 'J', the POA indicators were stored in-doyli@ field in the fixed portion
of the claim. The field was named: CLM_POA _IND_CD. Medicaredithimo$ indicate
whether a diagnosis was POA until 2011.

The present on admission indicators tbe diagnosis E codes are stored in the present
on admission diagnosis E trailer.
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LABEL:

CLM_POA_IND_SW21

Claim Diagnosis Code XXI Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes

(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnoses that occurred prior to versus duttiregadmission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission.

This present on admission (POA) field is used to indicate whether the diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.

SHORT NAMECLM_POA_IND_SW?21

LONG NAME: CLM_POA_IND_SWw21

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR
1
NCH

Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis wamt present at the time of admission

U = Documentation is insufficient to determine if condition was present on admission

W = Provider is unable to clinically determine whether condition was present on
admission

1 = Unreported/not used exempt from POAgaporting- this code is the equivalent code
of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z = Denotes the end of the POA indicators

X = Denotes the end of the POA indicators in special data processing sitatib may
be identified by CMS in the future

Prior to Version 'J', the POA indicators were stored in-ayl8 field in the fixed portion
of the claim. The field was named: CLM_POA _IND_CD. Medicaredithimo$ indicate
whether a diagnosiwas POA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
on admission diagnosis E trailer.
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LABEL:

CLM_POA_IND_SW22

Claim Diagnosis Code XXII Diagnosis Presehdlimission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes

(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization thgnoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission.

This present on admission (POA) field is used to indicat¢hehéhe diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.

SHORT NAMECLM_POA_IND_SW?22

LONG NAME: CLM_POA_IND_SWw22

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR
1
NCH

Y = Diagnosis was present a¢ttime of admission (POA)

N = Diagnosis was not present at the time of admission

U = Documentation is insufficient to determine if condition was present on admission

W = Provider is unable to clinically determine whether condition was present on
admission

1 = Unreported/not used exempt from POA reportingthis code is the equivalent code
of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z = Denotes the end of the POA indicators

X = Denotes the end dfi¢ POA indicators in special data processing situations that may
be identified by CMS in the future

Prior to Version 'J', the POA indicators were stored in-ayl8 field in the fixed portion
of the claim. The field was named: CLM_POA _IND_€EdicMte claimslid not indicate
whether a diagnosis was POA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
on admission diagnosis E trailer.
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CLM_POA_IND_SW23

LABEL: Claim Diagnosis Code XXIII Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes
(principal and secondary).

In response to the Deficit Reduction Act 0DBQ0CMS began to distinguish between
hospitalization diagnhoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission.

This pesent on admission (POA) field is used to indicate whether the diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.
SHORT NAMECLM_POA_IND_SW23
LONG NAME: CLM_POA_IND_SW23
TYPE: CHAR
LENGTH: 1
SOURCE: NCH

VALUES: Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U = Documentation is insufficient to determine if condition was present on admission

W = Provider is unable to clinitatietermine whether condition was present on
admission

1 = Unreported/not used exempt from POA reportingthis code is the equivalent code
of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z = Denotes the endf the POA indicators

X = Denotes the end of the POA indicators in special data processing situations that may
be identified by CMS in the future

COMMENT: Prior to Version 'J', the POA indicators were stored in-ayt8 field in the fixed portion
of theclaim. The field was named: CLM_POA_IND_CD. Medicare didint indicate
whether a diagnosis was POA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
on admission diagnosis E trailer.
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CLM_POA_IND_SW24

LABEL: Claim Diagnosis Code XXIV Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes
(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnhoses that occurred prior to versus during the admission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(eg., infection) during the admission.

This present on admission (POA) field is used to indicate whether the diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.
SHORT NAMECLM_POA_IND_SWwW24
LONGNAME: CLM_POA_IND_SW24
TYPE: CHAR
LENGTH: 1
SOURCE: NCH

VALUES: Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis was not present at the time of admission

U = Documentation is insufficient to determine if condition was preseraa@mission

W = Provider is unable to clinically determine whether condition was present on
admission

1 = Unreported/not used exempt from POA reportingthis code is the equivalent code
of a blank, however, it was determined that blanks were undesirailen
submitting the data

Z = Denotes the end of the POA indicators

X = Denotes the end of the POA indicators in special data processing situations that may
be identified by CMS in the future

COMMENT: Prior to Version 'J', the POA indicators were stored 1LGbyte field in the fixed portion
of the claim. The field was named: CLM_POA _IND_CD. Medicaredithimo$ indicate
whether a diagnosis was POA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
onadmission diagnosis E trailer.
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LABEL:

CLM_POA_IND_SW25

Claim Diagnosis Code XXV Diagnosis Present on Admission (POA) Indicator Code

DESCRIPTIONEhe present on admission (POA) indicator code associated with the diagnosis codes

(principal and secondary).

In response to the Deficit Reduction Act of 2005, CMS began to distinguish between
hospitalization diagnoses that occurred prior to versus duttiregadmission. The
objective was to eventually not pay hospitals more if the patient acquired a condition
(e.g., infection) during the admission.

This present on admission (POA) field is used to indicate whether the diagnosis was
present on admission.

Medicare claims did not indicate whether a diagnosis was POA until 2011.

SHORT NAMECLM_POA_IND_SW?25

LONG NAME: CLM_POA_IND_SW25

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR
1
NCH

Y = Diagnosis was present at the time of admission (POA)

N = Diagnosis wamt present at the time of admission

U = Documentation is insufficient to determine if condition was present on admission

W = Provider is unable to clinically determine whether condition was present on
admission

1 = Unreported/not used exempt from POAeporting- this code is the equivalent code
of a blank, however, it was determined that blanks were undesirable when
submitting the data

Z = Denotes the end of the POA indicators

X = Denotes the end of the POA indicators in special data processingpsisuhtit may
be identified by CMS in the future

Prior to Version 'J', the POA indicators were stored in-ayl8 field in the fixed portion
of the claim. The field was named: CLM_POA _IND_CD. Medicaredithimo$ indicate
whether a diagnosiwas POA until 2011.

The present on admission indicators for the diagnosis E codes are stored in the present
on admission diagnosis E trailer.
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CLM_PPS_CPTL_DRG_WT_NUM

LABEL: Claim PPS Capital DRG Weight Number

DESCRIPTIONThe number used to determine a transfer adjusted case mix index for capital, under the
prospective payment system (PPS). The number is determined by multiplying the
Diagnosis Related Group Code (DRG) weight times the discharge fraction.

Medicae assigns a weight to each DRG to reflect the average cost of caring for patients
with the DRG compared to the average of all types of Medicare cases. This variable
reflects the weight that is applied to the base payment amount.

The DRG weights in thiariable reflect adjustments due to patient characteristics and
factors related to the stay. For example, payments are reduced for certain short stay
transfers or where patients are discharged to pastite care. Therefore, for a given
DRG, the weighnithis field may vary.

SHORT NAMEDRGWTAMT

LONG NAME: CLM_PPS_CPTL_DRG_WT_NUM

TYPE: NUM

LENGTH: 8

SOURCE: NCH

VALUES: -

COMMENT: Medicare payments are descriAbevd in detail in a serjes of Medicare Payment Advisory
/| 2YYA&daAz2y o6aSRt! /0 R20dzySyida OFffSR atl &YSs
http://www.medpac.gov/payment_basics.cm

Alsointhe MRA OF NB [ SFNYAyYy3a bSig2N] oa[bo datl &YSy
http://www.cms.gov/Outreackhand-Education/Medicard_earningNetwork-
MLN/MLNProducts/MLNPublications.htmnl
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CLM_PPS_CPTL_DSPRPRTNT_SHR_AMT

LABEL: Claim PPS Capital Disproportionate Share Amount

DESCRIPTIONrhe amount of disproportionate share (rate reflecting indigeopulation served)
portion of the PPS payment for capital.

This is one component of the total amount that is payable for capital PPS for the claim.
The total capital amount, which includes this variable, is in the variable
CLM_TOT_PPS_CPTL_AMT.

SHORT NAMEDISP_SHR

LONG NAME: CLM_PPS_CPTL_DSPRPRTNT_SHR_AMT

TYPE: NUM

LENGTH: 12

SOURCE: NCH

VALUES: XXX XX

COMMENT: Medicare payments are describeid in detail in a serjes of Medicare Payment Advisory
/| 2YYA&daaArzy o6aSRt! /0 R20dzySyida OFftfSR datl @YSs
http://www.medpac.gov/payment basics.cn

Alsointhe MM RA OF NB [ SFENYyAYy3a bSGg2N] oda[bo atleyvy$s
http://www.cms.gov/Outreachand-Education/Medicard_earningNetwork-
MLN/MLNProducts/MLNPublications.html
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CLM_PPS_CPTL_EXCPTN_AMT

LABEL: Claim PPS Capital Exception Amount

DESCRIPTIONEhe capital PPS amount of exception payments provided for hospitals with inordinately
high levels of capital obligations. Exception payments expire at the end of theat0
transition period.

This is one component of the total amount that is payable for capital PPS for the claim.
The total capital amount, which includes this variabléy ide variable
CLM_TOT_PPS_CPTL_AMT.

SHORT NAMECPTL_EXP

LONG NAME: CLM_PPS_CPTL_EXCPTN_AMT
TYPE: NUM

LENGTH: 12

SOURCE: NCH

VALUES: XXX XX

COMMENT: Medicare payments are described in detail in a series of Medicare Payment Advisory
Commission (MedFA0 R2 OdzySy dia OFft SR atle&ySyd .Faao
http://www.medpac.gov/payment_basics.cm

lftaz2 Ay GKS aSRAOFINB [SINYyAy3 bSilig2N] o6al b
http://www.cms.gov/Outreackhand-Education/Medicard_earningNetwork-
MLN/MLNProducts/MLNPublications.htnl
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LABEL:

CLM_PPS_CPTL_FSP_AMT

Claim PPS Capital Federal Specific Portion (FSP) Amount

DESCRIPTIONrhe amount of the federal specific portion of the PPS payment for capital.

This is one component of the total amount that is payable for capital PPS folaihe
The total capital amount, which includes this variable, is in the variable
CLM_TOT_PPS_CPTL_AMT.

SHORT NAMECPTL_FSP

LONG NAME: CLM_PPS_CPTL_FSP_AMT

TYPE:
LENGTH:
SOURCE:
VALUES:
COMMENT:

NUM

12

NCH

XXX XX

Medicare payments are described intdi¢in a series of Medicare Payment Advisory

/| 2YYA&daAzy oaSRt! /0 R20dzySyida OFffSR atl &YSs
http://www.medpac.gov/payment_basics.cim

lfaz Ay GKS aSRAOFNB [ SiF NVeARUE Yo i 6RiINJ{ KoSaS (b U
http://www.cms.gov/Outreachand-Education/Medicard_earningNetwork-
MLN/MLNProducts/MLNPublicationshtml).
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LABEL:

CLM_PPS_CPTL_IME_AMT

Claim PPS Capital Indirect Medical Education (IME) Amount

DESCRIPTIONEhe amount of the indirect medical education (IME) (reimbursable amount for teaching

hospitals only; amdded amount passed by Congress to augment normal prospective
payment system [PPS] payments for teaching hospitals to compensate them for higher
patient costs resulting from medical education programs for interns and residents)
portion of the PPS paymentif capital.

This is one component of the total amount that is payable for capital PPS for the claim.
The total capital amount, which includes this variable, is in the variable
CLM_TOT_PPS_CPTL_AMT.

SHORT NAMEIME_AMT

LONG NAME: CLM_PPS_CPTL_IME_AMT

TYHE:
LENGTH:
SOURCE:
VALUES:
COMMENT:

NUM
12
NCH

Medicare payments are described in detail in a series of Medicare Payment Advisory
/| 2YYA&daaArzy o6aSRt! /0 R20dzySyida OFftfSR datl @YSs
http://www.medpac.gov/payment_basics.cn

lfaz2z Ay UKS aSRAOFNB [SFENYAy3a bSGg2N] oaf b
http:/ www.cms.gov/Outreackand-Education/Medicard_earningNetwork-
MLN/MLNProducts/MLNPublications.htnl
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LABEL:

CLM_PPS_CPTL_OUTLIER_AMT

Claim PPS Capital Outlier Amount

DESCRIPTIONEhe amount of the outlier poibn of the PPS payment for capital.

This is one component of the total amount thigtpayable for capital PPS for the claim.
The total capital amount, which includes this variable, is in the variable
CLM_TOT_PPS_CPTL_AMT.

SHORT NAMECPTLOUTL

LONG NAME: CLM_PPS_CPTL_OUTLIER_AMT

TYPE:
LENGTH:
SOURCE:
VALUES:
COMMENT:

NUM

12

NCH

XXX XX

Medicare payments are described in detail in a series of Medicare Payment Advisory

/| 2YYA&daAzy oaSRt! /0 R20dzySyida OFffSR atl &YSs
http://www.medpac.gov/payment_basics.cimn

lfaz Ay GKS aSRAOFNB [SFENYyAy3a bSig2N] o6al bu
http://www.cms.gov/Outreachand-Education/Medicard_earningNetwork
MLN/MLNProducts/MLNPublications.htnl

A Bakto TOC*

Medicare FFS Claims (Version K) Codebook 156 May 2019


http://www.medpac.gov/payment_basics.cfm
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications.html
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications.html

CLM_PPS_IND_CD

LABEL: Claim PPS Indicator Code
DESCRIPTIONEhe code indicating whether or not:
(1) the claim is from the prospective payment system (PPS), and/or

(2) the beneficiary is a deemed insured MQGE (Medicare Qualified Gosetrnm
Employee)

SHORT NAMEPPS_IND

LONG NAME: CLM_PPS_IND_CD
TYPE: CHAR

LENGTH: 1

SOURCE: NCH

VALUES: Blank = Not a PPS hill
2 = PPS bill; claim contains PPS indicator

COMMENT: -
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LABEL:

CLM_PPS_OLD CPTL_HLD HRMLS_AMT

Claim PPS Old Capital Hold Harmless Amount

DESCRIPTIONEhis amount is the hold harmless amount payable for old capital as computed by PRICER

for providers with a payment code equal to 'A'.

The hold harmless amowald capital is 100 percent of the reasonable costs of old
capital for sole community hospitals, or 85 percent of the reasonable costs associated
with old capital for all other hospitals, plus a payment for new capital.

SHORT NAMEBHLDHRMLS

LONG NAME: CLMPPS_OLD_CPTL_HLD_HRMLS_AMT

TYPE:
LENGTH:
SOURCE:
VALUES:
COMMENT:

NUM
12
NCH

This is one component of the total amount that is payable for capital PPS for the claim.
The total capital amount, which includes this variable, is in the variable
CLM_TOT S _CPTL_AMT.

Medicare payments are described in detail in a series of Medicare Payment Advisory
/| 2YYA&daaArzy o6aSRt! /0 R20dzySyida OFftfSR atl @YSs
http://www.medpac.gov/payment_basics.cn

lfaz2z Ay GKS aSRAOFNB [SFENYyAy3a bSieg2N] o6al bu
http://www.cms.gov/Outreackhand-Education/Medicae-LearningNetwork-
MLN/MLNProducts/MLNPublications.htnjl
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CLM_PRCR_RTRN_CD

LABEL: Claim Pricer Return Code

DESCRIPTIONEhe code used to identify various prospective payment system (PPS) payment
adjustmenttypes. This code identifies the payment return code or the error return code
for every claim type calculated by the PRICER tool.

SHORT NAMECLM_PRCR_RTRN_CD

LONG NAME: CLM_PRCR_RTRN_CD

TYPE: CHAR

LENGTH: 2

SOURCE: NCH

VALUES: The meaning of the valgevaries by type of bill (TOB)

****Inpatient Hospital Pricer Return Codes******

******************To B 1 1X***********************

Inpatient Hospital Payment return codes:

00 = Paid normal DRG payment

01 = Paid as a day outlier (Note: day outliedarmger being paid as of 10/1/97)

02 = Paid as a cost outlier

03 = Transfer paid on a per diem basis up to and including the full DRG

05 = Transfer paid on a per diem basis up to and including the full DRG which also
qualified for a cost outlier payment

06 = Provider refused cost outlier

10 = DRG is 209, 210, or 211 and famstte transfer

12 = Poshcute transfer with specific DRGs. The following DRG's: 14, 113, 236, 263, 264,
429, 483

14 = Paid normal DRG payment with per diem days = or > GM ALOS

16 =Paid as a cost outlier with per diem days = or > GM ALOS

33 =Forlnpatient PPSit meanspaid a per diem payment to the transferring IPPS
hospital (when the patient transfers to an IPPS hospitatpugnd including the full
DRG payment if the coveredyaare less than the geometric

Inpatient Hospital Error return codes:

51 = No provider specific information found

52 = Invalid MSA# in provider file

53 = Waiver statenot calculated by PPS

54 = DRG < 001 or > 511, or = 214, 215, 221, 222, 438, 4585857
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55 = Discharge date < provider effective start date or discharge date < MSA effective
start date for PPS

56 = Invalid length of stay

57 = Review code invalid (Not 00, 03, 06, 07, 09)

58 = Total charges not numeric

61 = Lifetime reserve days not nurieor BILLLTRDAYS > 60

62 = Invalid number of covered days

65 = PAXCODE not = A, B or C on provider specific file for capital

67 = Cost outlier with LOS > covered days

***|npatient Rehab Facility (IRF) Pricer Return Codes***
IRF Payment return codes:

00 = Paid normal CMG payment without outlier

01 = Paid normal CMG payment with outlier

02 = Transfer paid on a per diem basis without outlier

03 = Transfer paid on a per diem basis with outlier

04 = Blended CMG paymen/3 Federal PPS rate + 1/3 providgyecific rate--
without outlier

05 = Blended CMG paymen/3 Federal PPS rate + 1/3 provider specific rateith
outlier

06 = Blended transfer payment2/3 Federal PPS transfer rate + 1/3 provider specific
rate -- without outlier

07 = Blended trasfer payment- 2/3 Federal PPS transfer rate + 1/3 provider specific
rate -- with outlier

10 = Paid normal CMG payment with penalty without outlier

11 = Paid normal CMG payment with penalty with outlier

12 = Transfer paid on a per diem basis with penaltiiout outlier

13 = Transfer paid on a per diem basis with penalty with outlier

14 = Blended CMG paymen®2/3 Federal PPS rate + 1/3 provider specific ratth
penalty without outlier

15 = Blended CMG paymen®2/3 Federal PPS rate + 1/3 provideesific rate-- with
penalty with outlier

16 = Blended transfer payment2/3 Federal PPS transfer rate + 1/3 provider specific
rate -- with penalty without outlier

17 = Blended transfer payment2/3 Federal PPS transfer rate + 1/3 provider specific
rate -- with penalty with outlier

IRF Error return codes:

50 = Provider specific rate not numeric
51 = Provider record terminated

52 = Invalid wage index

53 = Waiver statenot calculated by PPS
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54 = CMG on claim not found in table

55 = Discharge date < ider effective start date or discharge date < MSA effective
start date for PPS

56 = Invalid length of stay

57 = Provider specific rate zero when blended payment requested

58 = Total covered charges not numeric

59 = Provider specific record not found

60 =MSA wage index record not found

61 = Lifetime reserve days not numeric or BITRDAYS > 60

62 = Invalid number of covered days

65 = Operating cogb-charge ratio hot numeric

67 = Cost outlier with LOS > covered days or cost outlier threshold calculation

72 = Invalid blend indicator (not 3 or 4)

73 = Discharged before provider FY begin date

74 = Provider FY begin date not in 2002

*** | ong Term Care Hospital (LTCH) Pricer Return €bdes
LTCH Payment return codes:

00 = Normal DRG payment without outlier

01= Normal DRG payment with outlier

02 = Short stay payment without outlier

03 = Short stay payment with outlier

04 = Blend year 180% facility rate plus 20% normal DRG payment without outlier

05 = Blend year 180% facility rate plus 20% normal DRG pagtwith outlier

06 = Blend year 180% facility rate plus 20% short stay payment without outlier

07 = Blend year 180% facility rate plus 20% short stay payment with outlier

08 = Blend year 260% facility rate plus 40% normal DRG payment withoufeyutl

09 = Blend year 260% facility rate plus 40% normal DRG payment with outlier

10 = Blend year 260% facility rate plus 40% short stay payment without outlier

11 = Blend year 260% facility rate plus 40% short stay payment with outlier

12 = Blend gar 3- 40% facility rate plus 60% normal DRG payment without outlier

13 = Blend year 340% facility rate plus 60% normal DRG payment with outlier

14 = Blend year 340% facility rate plus 60% short stay payment without outlier

15 = Blend year 340%facility rate plus 60% short stay payment with outlier

16 = Blend year 420% facility rate plus 80% normal DRG payment without outlier

17 = Blend year 420% facility rate plus 80% normal DRG payment with outlier

18 = Blend year 420% facility rate pis 80% short stay payment without outlier

19 = Blend year 420% facility rate plus 80% short stay payment with outlier

22 = For Long Term Care PPS, it means short stay payment based on blerBRELTC
PER DIEM and IPPS comparable amount without outlier.

26 = For Long Term Care PPS, it means short stay payment based-conhpB@ble
threshold without outlier.
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LTCH Error return codes:

50 = Provider specific rate not numeric

51 = Provider record terminated

52 = Invalid wage index

53 = Waiver statenot calculated by PPS

54 = DRG on claim not found in table

55 = Discharge date < provider effective start date or discharge date < MSA effective
start date for PPS

56 = Invalid length of stay

57 = Provider specific rate zero when blended payment requested

58= Total covered charges not numeric

59 = Provider specific record not found

60 = MSA wage index record not found

61 = Lifetime reserve days not numeric or BITRDAYS > 60

62 = Invalid number of covered days

65 = Operating cogb-charge ratio not numed

67 = Cost outlier with LOS > covered days or cost outlier threshold calculation

72 = Invalid blend indicator (not 1 thru 5)

73 = Discharged before provider FY begin date

74 = Provider FY begin date not in 2002

*************S N F P rl cer R etu mn Cod eS*********

*******************TO B 2 1X*******************

SNF Payment return codes:
00 = RUG Il group rate returned SNF Error return codes:

20 = Bad RUG code

30 = Bad MSA code

40 = Thru date < July 1, 1998 or invalid

50 = Invalid Federal blend for thyear

60 = Invalid Federal blend

61 = Federal blend = 0 and SNF thru date < Jaiy2§00

reekkkakkHospice Pricer Return Codeg* sk
**************TOB 81X or 82X********************
Hospice Payment Return Codes:

00 = Home rate returnetiospice Eor Return Codes:
10 = Bad units

20 = Bad units2 < 8

30 = Bad MSA code
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40 = Bad hospice wage index from MSA file
50 = Bad bene wage index from MSA file
51 = Bad provider number

rxkxkkHome Health Pricer Return Codes**x*x#kkkiix
**xx*TOB 32X or 33X, DOB)/1/2000 and after******

Home Health Payment Return Codes:

00 = Final payment where no outlier applies
01 = Final payment where outlier applies
03 = Initial percentage payment, 0%

04 = Initial percentage payment, 50%

05 = Initial percentage payment, 60%

06 = LUPA payment only

07 = Final payment, SCIC

08 = Final payment, SCIC with outlier

09 = Final payment, PEP

11 = Final payment, PEP with outlier

12 = Final payment, SCIC within PEP

13 = kal payment, SCIS within PEP with outlier

Home Health Error RetnrCodes:

10 = Invalid TOB

15 = Invalid PEP Days

16 = Invalid HRG Days, >60

20 = PEP indicator invalid

25 = Med review indicator invalid

30 = Invalid MSA code

35 = Invalid Initial Payment Indicator
40 = Dates < October 1, 2000 or invalid
70 = Invalid HRGode

75 = No HRG present in 1st occurrence
80 = Invalid Revenue code

85 = No revenue code present on HH final claim/adjustment

sk Qutpatient PPS Pricer Return Codes***+*
Outpatient PPS Payment return codes:

01 = Line processed to payment
20 = Lme processed but payment = 0 bene deductible adjusted payment
22 = For Outpatient PPS, it means daily coinsurance limitation.
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Outpatient PPS Error return codes:

30 = Missing, deleted or invalid APC

38 = Missing or invalid discount factor

40 = Invaligservice indicator passed by the OCE

41 = Service indicator invalid for OPPS PRICER

42 = APC ='00000' or (packaging flag = 1 or 2)

43 = Payment indicator not =to 1 or 5 thru 9

44 = Service indicator = 'H' but payment indicatot = to 6

45 = Packaginggfl) not =t0 0

46 = Line item denial/reject flag not = ta0Oline item denial/reject flag = to 1 and (APC
not = 0033 or 0034 or 0322 or 0323 or 0324 or 0828373 or 0374)) or line item
action flag not = td.

47 = Line item action flag =2 or 3

48 =Payment adjustment flag not valid

49 = Site of service flag not = to 0 or (APC 0033 ismtite claim and service indicator
='P'or APC 6322, 0325, 0373, 0374)

50 = Wage index not located

51 = Wage index equals zero

52 = Provider specific file wagedax reclassificationode invalid or missing

53 = Service from date not numeric or < 20000801

54 = Service from date < provider effective dateservice from date > provider
termination date

***End Stage Renal Disease (ESRD) Pricer Return Codes***

ESRDd&ment return codes:

00 = ESRD PPS payment calculated
01 = ESRD facility rate > zero

ESRD Error return codes:

22 = For ESRD Pricer, it means PPS w/acute comorbid, training.

26 = For ESRD Pricer, it means PPS w/chronic comorbid, low volume, training.
31= ESRD Pricer means PPS w/low BMI.

32 = ESRD Pricer means PPS w/low volume, onset.

33 = For ESRD Pricer, it means PPS w/outlier, training.

50 = ESRD facility rate not numeric

52 = Provider type not = '40' or ‘41"

53 = Special payment indicator not =0t 'blank

54 = Date of birth not numeric or = zero

55 = Patient weight not numeric or = zero
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56 = Patient height not numeric or = zero

57 = Revenue center code not in range

58 = Condition code not = '73' or '74' or blank

60 = MSA wage adjusted rate recormat found

98 = Claim through date before 4/1/2005 or not numeric

COMMENT: The payment return code identifies the type of payment calculated by the PRICER
software.

N Back to TOC ™
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LABEL:

CLM_RLT_COND_CD

Claim Related Conditicdode

DESCRIPTIONEhe code that indicates a condition relating to an institutional claim that may affect

payer processing.

SHORT NAMERLT_COND

LONG NAME: CLM_RLT_COND_CD

TYPE:
LENGTH:
SOURCE:
VALUES:

CHAR
2
NCH

01 THRU 16 =Insurance related

17 THRU 30 =Special condition

31 THRU 35 =Student status codes which are required when a patient is a dependent
child over 18 years old

36 THRU 45 = Accommodation

46 THRU 54 =CHAMPUS information

55 THRU 59 =Skilled nursing facility

60 THRWO = Prospective payment

71 THRU 99 =Renal dialysis setting

A0 THRU B9 =Special program codes

CO THRU C9 =QIO approval services

D0 THRU WO €£hange conditions

01 = Military service related Medical condition incurred during military service.

02 = Employment related Patient alleged that the medical condition causing this
episode of care was due to environment/events resulting from employment.

03 = Patient covered by insurance not refledtbere- Indicates that patient or
patient representative has stated that coverage may exist beyond that reflected
on this bill.

04 = Health Maintenance Organization (HMO) enrollédedicare beneficiary is
enrolled in an HMO. Hospital must also expeatdeeive payment from HMO.

05 = Lien has been filedProvider has filed legal claim for recovery of funds
potentially due a patient as a result of legal action initiated by or on behalf of
the patient.

06 = ESRD patient in 1st 30 months of entitiemeovered by employer group health
insurance.

07 = Treatment of nonterminal condition for hospice patierithe patient is a
hospice enrollee, but the provider is not treating a terminal condition and is
requesting Medicare reimbursement.

08 = Beneficiary wuld not provide information concerning other insurance
coverage.
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09 = Neither patient nor spouse is employe@ode indicates that in response to
development questions, the patient and spouse have denied employment.

10 = Patient and/or spouse ismployed but no EGHP coverage exists or other
employer sponsored/provided health insurance covering patient.

11 = The disabled beneficiary and/or family member has no group coverage from a
LGHP or other employer sponsored/provided health insurance cayeatient.

12 = Payer code Reserved for internal use only by third party payers. CMS will
assign as needed. Providers will not report them.

13 = Payer code Reserved for internal use only by third party payers. CMS will
assign as needed. Providers|wot report them.

14 = Payer code Reserved for internal use only by third party payers. CMS will
assign as needed. Providers will not report them.

15= Clean claim. Delayed in CMS's processing system.

16 = SNF transition exemptionAn exemptbn from the posthospital requirement
applies for this SNF stay or the qualifying stay dates are more than 30 days prior
to the admission date.

17 = Patient is homeless.

18 = Maiden name retained A dependent spouse entitled to benefits who does not
use herhusband's last name.

19 = Child retains mother's nameA patient who is a dependent child entitled to
CHAMPVA benefits that does not have father's last name.

20 = Beneficiary requested billingProvider realizes the services on this bill ara at
non-covered level of care or otherwise excluded from coverage, but the bene
has requested formal determination

21 = Billing for denial notice The SNF or HHA realizes services are at ecooared
level ofcare or excluded, but requests a Medicarenidé in order to bill
Medicaid or other insurer

22 = Patient on multiple drug regimenA patient who is receiving multiple
intravenous drugs while on home IV therapy
23 = Home caregiver availabtelrhe patient has a caregiver available to assist him or

her during seHadministration of an intravenous drug

24 = Home IV patient also receiving HHA servidbe patient is under care of HHA
while receiving home IV drug therapy services

25 = Reserved for national assignment

26 = VA eligible patient cha&®es to receive services in Medicare certified facility
rather than a VA facility

27 = Patient referred to a sole community hospital for a diagnostic laboratory-test
(sole community hospital only).

28 = Patient and/or spouse's EGHP is secondary to déedi Qualifying EGHP for
employers who have fewer than 20 employees.

29 = Disabled beneficiary and/or family member's LGHP is secondary to Medicare
Qualifying LGHP for employer having fewer than 100 full andtjaet
employees
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30 = Qualifying Climial Trials Nonresearch services provided to all patients,
including managed care enrollees, enrolled in a Qualified Clinical Trial.

31 = Patientis student (full timeday)- Patient declares that he or she is enrolled as
a full time day student.

32=  Patient is student (cooperative/work study program)

33 = Patientis student (full timaight) Patient declares that he or she is enrolled as
a full time night student.

34 = Patient is student (part time)Patient declares that he or she is enrolesia
part time student.

36 = General care patient in a special unRatient is temporarily placed in special
care unit bed because no general care beds were available.

37 = Ward accommodation at patient's requedPatient is assigned to ward
accommodtions at patient's request.

38 = Semiprivate room not availableIndicates that either private or ward
accommodations were assigned because spriviate accommodationsvere
not available.

39 = Private room medically necessatipatient needed grivate room for medical
reasons.

40 = Same day transferPatient transferred to another facility before midnight of
the day of admission.

41 = Partial hospitalization services. For OP services, this includes a variety of
psychiatric programs.

42 = Camtinuing Care Not Related to Inpatient Admissi@ontinuing care not
related to the condition or diagnosis for which the beneficiary received
inpatient hospital services. (eff. 10/01)

43 = Continuing Care Not Provided Within Prescribed flcstharge Widow -
continuing care was related to the inpatient admission but the prescribed care
was not provided within the poatischarge window.(eff. 10/01)

44 = Inpatient Admission Changed to Outpatierfor use on outpatient claims only,
when the physician omred inpatient services, but upon internal review
performed before the claim was initially submitted, the hospital determined the
services did not meet its inpatient criteria. (eff. 4/1/04)

45 = Reserved for national assignment.

46 = Non-availability satement on file for TRICARE claim for nonemergency IP care
for TRICARE bene residing within the catchment area (usually a 40 mile radius)
of a uniform services hospital.

47 = Reserved for TRICARE.

48 = Psychiatric Residential Treatment Centers fotdeéimn and Adolescents (RTCs).
Claims submitted by TRICARE.

49 = Product Replacement within Product Lifecycteplacement of a product earlier
than the anticipated lifecycle due to an indication that the product is not
functioning properly (eff. 4/2006)

50 = Product Replacement for Known Recall of a ProdManufacturer or FDA has
identified the product for recall and therefore replacement. (eff. 4/2006)
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51 = Reserved for national assignment.

52 = Reserved for national assignment.

53 = Reservd for national assignment.

54 = No skilled HH visits in billing period (eff. 7/2016)

55 = SNF bed not availabter'he patient's SNF admission was delayed more than 30
days after hospital discharge because a SNF bed was not available.

56 = Medical appropiateness- Patient's SNF admission was delayed more than 30
days after hospital discharge because physical condition made it inappropriate
to begin active care within that period

57 = SNF readmissiorPatient previously received Medicare covered SNE wathin
30 days of the current SNF admission.

58 = Terminated Managed Care Organization Enrollgatient is a terminated
enrollee in a Managed Care Plan whose thdag inpatient hospital stay was
waived.

59 = Nonprimary ESRD FaciltfSRD benefaiy received norscheduled or
emergency dialysis services at a facility other than his/her primary ESRD dialysis
facility. (eff.10/2004)

60 = Operating cost day outlierfPRICER indicates this bill is length of stay outlier
(PPS)

61 = Operating cost otlier - PRICER indicates this bill is a cost outlier (PPS)

62 = PIP bill This bill is a periodic interim payment bill.

63 = Payer Only CodeReserved for internal payer use only. CMS assigns as needed.
Providers do not report this code. Indicat=vices rendered to a prisoner or
patient in State or local custody meeting requirements of 42 CFR 411.4(b)

64 = Other than clean claimThe claim is not a 'clean claim’

65 = NonPPS bill The bill is not a prospective payment system bill.

66 = Hospital Does Not Wish Cost Outlier PaymeRill may meet the criteria for
cost outlier, but the hospital did not claim the cost outlier (PPS)

67 = Beneficiary elects not to use Lifetime Reserve (LTR) days

68 = Beneficiary elects to use LTR days

69=  IME/DGME/N&A Payment Onlproviders request for request for a
supplemental payment for IME/DGME/N&AH (Indirect Medical
Education/Graduate Medical Education/Nursing and Allied Health).

70 = Seltadministered Epoetin (EPOBIlling is for a home diadys patient who self
administers EPO.

71 = Full care in unit Billing is for a patient who received staff assisted dialysis
services in a hospital or renal dialysis facility.

72 = Selfcare in unit Billing is for a patient who managed his own dialgsivices
without staff assistance in a hospital or renal dialysis facility.

73 = Seltcare training Billing is for special dialysis services where the patient and
helper (if necessary) were learning to perform dialysis.

74 = Home- Billing is for a gtient who received dialysis services at home.

75 = Home dialysis patient using a dialysis machine that was purchased under the
100% program.
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76 = Backup in facility dialysisBilling is for a patient who received dialysis services
in a backup facility.

77 = Provider accepts or is obligated/required due to contractual agreement or law
to accept payment by the primary payer as payment in-fatd Medicare
payment is due.

78 = New coverage not implemented by HMO, indicates newly covered service under
Medicare for which HMO does not pay.

79 = COREF services provided off siteode indicates that physical therapy,
occupational therapy, or speech pathology services were provided off site.

80 = Home DialysisNursing Facility Home dialysis furnished ia SNF or nursing
facility. (eff. 4/4/05)

81-84 =Reserved for state assignment.

85 = Delayed Recertification of Hospice Terminal lliness (eff. 1/2017)

86-99 = Reserved for state assignment.

A0 = Special Zip Code Reportinfive digit zip code of tlocation from which the
beneficiary is initially placed on board the ambulance. (eff. 9/01)

Al = EPSDT/CHAREarly and periodic screening diagnosis and treatment special
program indicator code.

A2 = Physically handicapped children's prograBervies provided receive special
funding through Title 8 of the Social Security Act or the CHAMPUS program for
the handicapped.

A3 = Special federal fundingDesigned for uniform use by state uniform billing
committees. Special program indicator code

A4 = Family planning Designed for uniform use by state uniform billing committees.
Special program indicator code

A5 = Disability- Designed for uniform use by state uniform billing committees.

A6 = PPV/Medicare ldentifies that pneumococcal pneuma@ni00% payment
vaccine (PPV) services should be reimbursed under a special Medicare program

provision.
A7 = Induced abortion to avoid danger to woman's life.
A8 = Induced abortion Victim of rape/incest. Special program indicator code

A9 = Secondbpinion surgery Services requested to support second opinion on
surgery. Part B deductible and coinsurance do not apply.

AA = Abortion Performed due to Rape (eff. 10/1/02)

AB = Abortion Performed due to Incest (eff. 10/1/02)

AC = Abortion Perforned due to Serious Fetal Genetic Defect, Deformity or
Abnormality (eff. 10/1/02)

AD = Abortion Performed due to a Life Endangering Physical Condition Caused by,
arising from or exacerbated by the Pregnancy itself (eff. 10/1/02)

AE = Abortion Performed du¢o physical health of mother that is not life
endangering (eff. 10/1/02)

AF = Abortion performed due to emotional/psychological health of mother (eff.
10/1/02)

AG = Abortion performed due to social economic reasons (eff. 10/1/02)
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AH = Elective Abdion (eff. 10/1/02)

Al =  Sterilization (eff. 10/1/02)

AJ = Payer Responsible for copayment (4/1/03)

AK = Air Ambulance Required=or ambulance claims. Time needed to transport
poses a threat.(eff. 10/16/03)

AL = Specialized Treatment/bed Undlable- For ambulance claims. Specialized
treatment bed unavailable. Transported to alternate facility. (eff. 10/16/03)

AM = Non-emergency Medically Necessary Stretcher Transport Requied
ambulance claims. Neemergency medically necessary stigtc transport
required. (eff. 10/16/03)

AN = Preadmission Screening Not Requiggokerson meets the criteria for an
exemption from preadmission screening. (eff. 1/1/04)

BO = Medicare Coordinated Care Demonstration Progrgratient is a participant in
aMedicare Coordinated Care Demonstration (eff. 10/01)

B1 = Beneficiary ineligible for demonstratiggrogram (eff. 1/02).

B2 = Critical Access Hospital Ambulance Attestatidwtestation by CAH that it
meets the criteria for exemption from the AmbulanEee Schedule

B3 = Pregnancy Indicatorindicates the patient is pregnant. Required when
mandated by law. (eff. 10/16/03)

B4 = Admission Unrelated to DischargéAdmission unrelated to discharge on same
day. This code is for discharges starting orudanl, 2004.

B5 = Special program indicator Reserved for national assignment.

B6 = Special program indicator Reserved for national assignment.

B7 = Special program indicator Reserved for national assignment.

B8 = Special program indicatdeserved for national assignment.

B9 = Special program indicator Reserved for national assignment.

CO0 = Reserved for national assignment.

Cl = Approved as billed Claim has been reviewed by the QIO and has been fully
approved including any outlier

C2 = QIO approval indicator services. NOTE: Beginning July 2005, this code is
relevant to type of bills other than inpatient (18X, 21X, 22X, 32X, 33X, 34X, 75X,
81X, 82X).

C3 = Partial approval some portion (days or services). From/Through datdhef
F LILINE SR LIRNIAZ2Y 2F GKS adle NB aKz2gy |
excludes grace days and any period ata-0d S NBER f S@St 2F O NB
C[ oc 2NJ 02815 dancé¢ Ay C[ oo

C4= Admissiondenied¢ KS LI GASYy (G Qa y ESWwasm®@eNadandLI (A Sy i
the QIO found that none of the stay was medically necessary.

C5 = Postpayment review applicableAny medical review will be completed after
the claim is paid. This bill may be a day outlier, cost outlier, part of the sample
review,reviewed for other reasons, or may not be reviewed.

C6 = Preadmission/Prgrocedure authorization The QIO authorized this
admission/procedure but has not reviewed the services provided.
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C7 = Extended authorizationThe QIO has authorized these sersifer an extended
length of time but has not reviewed the services provided.

C8 = Reserved for national assignment. QIO approval indicator services

C9 = Reserved for national assignment. QIO approval indicator services

DO = Changes to serviaates.

D1 = Changes in charges.

D2 = Changes in revenue codes/HCPCS/HIPPS Rate Replert this claim change
reason code on a replacement claim (Bill Type Frequency Code 7) to reflect a
change in Revenue Codes (FL42)/HCPCS/HIPPS Rate Codes (FL44)

D3 = Second or subsequent interim PPS bill.

D4 = Change in ICB-CM diagnosis and/or procedure code

D5 = Cancel only to correct a beneficiary claim account number (HICN) or provider
identification number.

D6 = Cancel only to repay a duplicate paymentOIG overpayment (includes
cancellation of an outpatient bill containing services required to be included on
the inpatient bill).

D7 = Change to make Medicare the secondary payer.

D8 = Change to make Medicare the primary payer.

D9 = Any otherchange.

DR = Disaster Relief (eff. 10/2005Code used to facilitate claims processing and
track services/items provided to victims of disasters.

EO = Change in patient status.

EY = National Emphysema Treatment Trial (NETT) or Lung Volume ReductenyS
(LVRS) clinical study

GO0 = Distinct Medical Visit Report this code when multiple medical visits occurred
on the same day in the same revenue center. The visits were distinct and
constituted independent visits.

HO = Delayed Filing, Statement of Intent Submittestatement of intent was
submitted within the qualifying period to specifically identify the existence of
another third party liability situation.

MO = Allinclusive rate for outpatient services. Used b@ré#ical Access Hospital
electing to be paid an ailhclusive rate for outpatient services.

M1 = Roster billed influenza virus vaccine or pneumococcal pneumonia vaccine (PPV).

M2 = HHA Payment Significantly Exceeds Total Chatdesd when payment tan
HHA is significantly in excess of covered billed charges.

MA = Gl Bleed.

MB = Pneumonia.

MC = Pericarditis.

MD = Myelodysplastic Syndrome.

ME = Hereditary Hemolytic and Sickle Cell Anemia.

MF = Monoclonal Gammopathy.

WO = United Mine Workers of ierica (UMWA) SNF demonstration indicator

XX = Transgender/Hermaphrodite Beneficiaries (eff. 1/2/07)

COMMENT: -
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LABEL:

CLM_RLT_OCRNC_CD

Claim Related Occurrence Code

DESCRIPTIONEhe code that identifies a significant event relating to an institutional claim that may
affect payer processing.

These codes are associated with a specific date (the claim related occurrence date).

SHORT NAMEOCRNC_CD

LONG NAME: CLM_RLT_OCRNC_CD

TYPE:
LENGTH:
SOURCE:
VALUES:

CHAR

2

NCH

01 THRU 09 =Accident

10 THRU 19 =Medical condition

20 THRU 39 =nsurance related

40 THRU 69 =Service related

Al-A3

= Miscellaneous

Auto accident The date of an auto accident.

No-fault insurance involved, including auto accident/othdihe date of an
accident wherehe state has applicable Aault liability laws, (i.e., legal basis
for settlement without admission or proaff guilt).

Accident/tort liability- The date of an accident resulting from a third party's
action that may involve a civil court process in an attempt to require payment
by the third party, other than ndault liability.

Accident/employment rtated - The date of an accident relating to the patient's
employment.

Other accident The date of an accident not described by the codes 01 thru 04.

Crime victim Code indicating the date on which a medical condition resulted
from alleged crinal action committed by one or more parties.

Reserved for national assignment.

Reserved for national assignment.
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11 = Onset of symptomsl/illnessThe date the patient first became aware of
symptoms/illness.

12 = Date of onset for a chrooally dependent individualCode indicates the date
the patient/bene became a chronically dependent individual.

13 = Reserved for national assignment.

14 = Reserved for national assignment.

15 = Reserved for national assignment.

16 = Reserved for nadinal assignment.

17 = Date outpatient occupational therapy plan established or last review@ode
indicating the date an occupational therapy plan was established or last
reviewed.

18 = Date of retirement (patient/bene) Code indicates the date oétirement for
the patient/bene.

19 = Date of retirement spouseCode indicates the date of retirement for the
patient's spouse.

20 = Guarantee of payment begamhe date on which the provider began claiming
Medicare payment under the guarantee of pagnt provision.

21 = UR notice receivedCode indicating the date of receipt by the hospital & SNF of
the UR committee's finding that the admission or future stay was not medically
necessary.

22 = Active care endedThe date on which a covered levelaafre ended in a SNF or
general hospital, or date active care ended in a psychiatric or tuberculosis
hospital or date on which patient was released on a trial basis from a residential
facility. Code is not required if code "21" is used.

23 = Cancellation bHospice benefits The date the RHHI cancelled the hospice
benefit. (eff. 10/00). NOTE: this will be different than the revocation of the
hospice benefit by beneficiaries.

24 = Date insurance deniedThe date the insurer's denial of coverage was e
by a higher priority payer.

25 = Date benefits terminated by primary payefrhe date on which coverage
(including worker's compensation benefits or-fault coverage) is no longer
available to the patient.

26 = Date skilled nursing facility (SNEdbavailable The date on which a SNF bed
became available to a hospital inpatient who required only SNF level of care.
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27 = Date of Hospice Certification or Rertification-- code indicates the date of
certification or recertification of the hospiceshefit period, beginning with the
first two initial benefit periods of 90 days each and the subsequerta0
benefit periods. (eff. 9/01)

27 = Date home health plan established or last reviewé&bde indicating the date a
home health plan of treatmenwas established or last reviewed. (Obsolete) not
used by hospital unless owner of facility

28 = Date comprehensive outpatient rehabilitation plan established or last reviewed
- Code indicating the date a comprehensive outpatient rehabilitation plan was
edablished or last reviewed. Not used by hospital unless owner of facility

29 = Date OPT plan established or last review#te date a plan of treatment was
established for outpatient physical therapy. Not used by hospital unless owner
of facility

30 = Date speech pathology plan treatment established or last revievildtk date a
speech pathology plan of treatment was established or last reviewed. Not used
by hospital unless owner of facility

31 = Date bene notified of intent to bill (accommodationg)he date of the notice
provided to the patient by the hospital stating that he no longer required a
covered level of IP care.

32 = Date bene notified of intent to bill (procedures or treatmenfjhe date of the
notice provided to the patient by the hpial stating requested care (diagnostic
procedures or treatments) is not considered reasonable or necessary.

33 = First day of the Medicare coordination period for ESRD b&nh&ing which
Medicare benefits are secondary to benefits payable under an E®dguired
only for ESRD beneficiaries.

34 = Date of election of extended care facilitie¥he date the guest elected to
receive extended care services (used by Religious Nonmedical Health Care
Institutions only).

35 = Date treatment started for physit therapy- Code indicates the date services
were initiated by the billing provider for physical therapy.

36 = Date of discharge for the IP hospital stay when patient received a transplant
procedure- Hospital is billing for immunosuppressive drugs.

37 = The date of discharge for the IP hospital stay when patient received-a non
covered transplant procedureHospital is billing for immunosuppressive drugs.

38 = Date treatment started for home |V therapyate the patient was first treated
in his home ér IV therapy.
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39 = Date discharged on a continuous course of IV therdpgte the patient was
discharged from the hospital on a continuous course of IV therapy.

40 = Scheduled date of admissieThe date on which a patient will be admitted as
an inpatent to the hospital. (This code may only be used on an outpatient
claim.)

41 = Date of First Test for Pr@dmission TestingThe date on which the first
outpatient diagnostic test was performed as part of a-pbmission testing
(PAT) program. This cod®ay only be used if a date of admission was scheduled
prior to the administration of the test(s). (eff. 10/01)

42 = Date of discharge/termination of hospice carr the final bill for hospice care.
Date patient revoked hospice election.

43 = Scheduld Date of Canceled Surgerglate which ambulatory surgery was
scheduled. (eff. 9/01)

44 = Date treatment started for occupational therapfode indicates the date
services were initiated by the billing provider for occupational therapy.

45 = Datetreatment started for speech therapyCode indicates the date services
were initiated by the billing provider for speech therapy.

46 = Date treatment started for cardiac rehabilitatiefCode indicates the date
services were initiated by the billing prider for cardiac rehabilitation.

47 = Date Cost Outlier Status Begitode indicates that this is the first day the cost
outlier threshold is reached. For Medicare purposes, a bene must have regular
coinsurance and/or lifetime reserve days availableibeigng onthis date to
allow coverage of additional daily charges for the purpose of making cost outlier
payments. (eff. 9/01)

48 = Payer code Code reserved for internal use only by third party payers. CMS
assigns as needed for your use. Providersnetilreport it.

49 = Payer code Code reserved for internal use only by third party payers. CMS
assigns as needed for your use. Providers will not report it.

50-55= Reserved for state assignment

56 = Hospice incorrect date of Hospice notification efection (NOE)Thiscode
indicates the date of certification or recertification of the hospice benefit
period, which has been corrected (the corrected date appears in the record for
occurrence code = 26(eff. 1/2018)

57-69 = Reserved for state assignren

Al = Birthdate, Insured AThe birthdate of the individual in whose name the
insurance is carried.
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COMMENT:

A2

A3

Bl

B2

B3

C1

C2

C3

Effective date, Insured A polieA codeindicating the first date insurance is in
force.

Benefits exhaustedCode indicating the lastate for which benefits are
available and after which no payment can be made to payer A.

Birthdate, Insured BThe birthdate of the individual in whose name the
insurance is carried.

Effective date, Insured B polieyA codeindicating the iirst date insurance is in
force.

Benefits exhaustedcode indicating the last date for which benefits are
available and after which no payment can be made to payer B.

Birthdate, Insured €The birthdate of the individual in whose name the
insurance is carried.

Effective date, Insured C poliey codeindicating the first date insurance is in
force.

Benefits exhaustedCode indicating the last date for which benefits are
available and after which no payment can be made to p&ye
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CLM_RLT_OCRNC_DT

LABEL: Claim Related Occurrence Date

DESCRIPTIONEhe date associated with a significant event related to an institutional claim that may
affect payer processing.

The date fothe event that appears in the claim related occurrence code field.
SHORT NAMEOCRNCDT
LONG NAME: CLM_RLT_OCRNC_DT
TYPE: DATE
LENGTH: 8
SOURCE: NCH
VALUES: -
COMMENT: -
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CLM_RP_IND_CD

LABEL: ClaimRepresentative Payee (RP) Indicator Code
DESCRIPTIONCIaim Representative Payee (RP) Indicator Code
SHORT NAMECLM_RP_IND_CD

LONG NAME: CLM_RP_IND_CD

TYPE: CHAR

LENGTH: 1

SOURCE: NCH

VALUES: R = bypass representative payee

COMMENT: This field isised to designate bpassing of the prior authorization processing for claims
with a representative payee when an 'R' is present in the field.

This field was new in April 2016.
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CLM_RSDL_PYMT_IND_CD

LABEL: ClaimResidual Payment Indicator Code
DESCRIPTIONCIaim Residual Payment Indicator Code
SHORT NAMECLM_RSDL_PYMT_IND_CD

LONG NAME: CLM_RSDL_PYMT_IND_CD

TYPE: CHAR

LENGTH: 1

SOURCE: NCH

VALUES: X = Residual Payment

COMMENT: This field is used by CWRims processing for the purpose of bypassing its normal MSP
editing that would otherwise apply for ongoing responsibility for medicals (ORM) or
worker's compensation Medicare Sa&side Arrangements (WCMSA). Normally, CWF
does not allow a secondary payriemn MSP involving ORM or WCMSA, so the residual
payment indicator will be used to allow CWF to make an exception to its normal routine.

This field was new in April 2016.
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CLM_SITE_NTRL_PYMT_CST_AMT

LABEL: ClaimSite Neutral Payment Based on Cost Amount

DESCRIPTIONJnder the Long Term Care Hospital (LTCH) prospective payment system (PPS), the
payment amount based on estimated cost of the case.

SHORT NAMECLM_SITE_NTRL_PYMT_CST_AMT

LONG NAME: CLM_SITE_NTRL_PYRIST AMT

TYPE: NUM

LENGTH: 12

SOURCE: NCH

VALUES: XXX XX

COMMENT: Applies only to Inpatient (LTCH) claims. This field is new in October 2015.

For a LTCH PPS claim, only one of four fields will be populated
(CLM_SITE_NTRL_PYMT_CST_AMT, CLM_SITE_MITREPSY AMT,
CLM_FULL_STD_PYMT_AMT, or CLM_SS_OUTLIER_STD_PéstheiNig
mutually exclusive (i.e., only one of the 4 fields will have az@w value). The field
with the nonzero value is included in the Claim Payment Amount field.
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CLM_SITE_NTRL_PYMT_IPPS_AMT

LABEL: Claim Site Neutral Payment Based on Inpatient Prospective Payment System (IPPS)
Amounts

DESCRIPTIONInder the Long Term Care Hospital (LTCH) prospective payment system (PPS), the
payment amount based on the inpatient prospective payment system (IPPS) comparable
amount. This amount does not include any applicable outlier payment amount.

SHORT NAMECLM_SITE_NTRL_PYMT_IPPS_AMT

LONG NAME: CLM_SITE_NTRL_PYMT_IPPS_AMT

TYPE: NUM

LENGH: 12

SOURCE: NCH

VALUES: XXX XX

COMMENT: Applies only to Inpatient (LTCH) claims. This field is new in October 2015.

For a LTCH PPS claim, only one of four fields will be populated
(CLM_SITE_NTRL_PYMT_CST_AMT, CLM_SITE_NTRL_PYMT_IPPS_AMT,
CLM_FULL_BTPYMT_AMT, or CLM_SS_OUTLIER_STD_PYMdas &My are
mutually exclusive (i.e., only one of the 4 fields will have azem value). The field
with the nonzero value is included in the Claim Payment Amount field.

" Backto TOC "

Medicare FFS Claims (Version K) Codebook 183 May 2019



LABEL:

CLM_SPAN_CD

Claim Occurrence Span Code

DESCRIPTIONEhe code that identifies a significant event relating to an institutional claim that may
affect payer processing.

These codes are clairelated occurrences that are related to a time pergmhn of
dates (variables called the CLM_SPAN_FROM_DT and CLM_SPAN_THRU_DT).

SHORT NAMESPAN_CD

LONG NAME: CLM_SPAN_CD

TYPE:
LENGTH:
SOURCE:
VALUES:

CHAR

2
NCH
70 =

71 =

72 =

73 =

74 =

75 =

76 =

77 =

Payer use only, the neutilization from/thru dates for PRBlier stay where
benehad exhausted all full/coinsurance days, but covered on cost report. SNF
gualifying hospital stay from/thru dates

Hospital prior stay datesthe from/thru dates of any hospital stay that ended
within 60 days of this hospital or SNF admission

First/last visitc the dates of the first and last visits occurring in this billing period
if the dates are different from those in the statement covers period.

Benefit eligibility period; the inclusive dates during which CHAMPUS medical
benefits are available to a sponsor's bene as shown on the bene's ID card.

Non-covered level of care The from/thru dates of a period at a narovered
level of care in an otherwise covered stay, excluding any period reported with
occurrence span codes7 77, or 79.

The from/thru dates of SNF level of care during IP hospital stay. Shows PRO
approval of patient remaining in hospital because SNF bed not available. Not
applicable to swing bed cases. PPS hospitals use in day outlier cases only.

Patient liabilityc From/thru dates of period of noovered care for which
hospital may charge bene. The FI or PRO must have approved such charges in
advance. Patient must be notified in writing 3 days prior to-nowered period

Provider liabity (utilization chargedg The from/thru dates of period of nen
covered care for which the provider is liable. Applies to provider liability where
bene is charged with utilization and is liable for deductible/coinsurance

SNF prior stay datesThefrom/thru dates of any SNF stay that ended within 60
days of this hospital or SNF admission.

Medicare FFS Claims (Version K) Codebook 184 May 2019



COMMENT:

79 =

Provider Liability (nowitilization) (Payer code) from/thru dates of period of
non-covered care where bene is not charged with utilization, deductible, or
coinsurance; and provider is liable. Noovered period of care due to lack of
medical necessity.

80-99 = Reserved for state assignment

MO =

M1=

M2 =

PRO/UR approved stay datethe first and last days that were approved where
not all of the stay was approved.

Provider LiabilityNo Utilizationg from/thru dates of a period of nocovered
care that is denied due to lack of medical necessity or custodial care for which
the provider is liable. (eff. 10/01)

Dates of Inpatient Respite Cardrom/thru datesof a period of inpatient
respite care for hospice patients. (eff. 10/00)
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CLM_SPAN_FROM DT

LABEL: Claim Occurrence Span From Date

DESCRIPTIONEhe from date of a period associated with an occurrenca sfecific event relating to
an institutional claim that may affect payer processing.

The first date associated with the claim occurrence span code (variable called the
CLM_SPAN_CD).

SHORT NAMESPANFROM
LONG NAME: CLM_SPAN_FROM_DT
TYPE: DATE

LENGTH 8

SOURCE:  NCH

VALUES: -

COMMENT: -
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CLM_SPAN_THRU_DT

LABEL: Claim Occurrence Span Through Date

DESCRIPTIONIhe thru date of a period associated with an occurrence of a specific event relating to an
institutional claim that may affect payer processing.

The last date associated with the claim occurrence span code (variable called the
CLM_SPAN_CD).

SHORT NAMESPANTHRU
LONG NAME: CLM_SPAN_THRU_DT
TYPE: DATE

LENGTH: 8

SOURCE:  NCH

VALUES: -

COMMENT: -
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CLM_SRC_IP_ADMSN_CD

LABEL: Claim Source Inpatient Admission Code

DESCRIPTIONEhe code indicating the sowof the referral for the admission or visit.
SHORT NAMESRC_ADMS

LONG NAME: CLM_SRC_IP_ADMSN_CD

TYPE: CHAR

LENGTH: 1

SOURCE: NCH

VALUES: For Inpatient/SNF Claims:

0 = ANOMALY: invalid value, if present, translate to '9'

1 = NonHealthCare Facility Point of Origin (Physician Refe¢rahe patient was
admitted to this facility upon an order of a physician.

2 =  Clinic referrak The patient was admitted upon the recommendation of this
facility's clinic physician.

3 = HMO referral Reserved for national Prior to 3/08, HMO referdlhe patient
was admitted upon the recommendation of an health maintenance organization
(HMO) physician.

4 = Transfer from hospital (Different Facility)The patient was admitted to this
facility asa hospital transfer from an acute care facility where he or she was an
inpatient.

5 =  Transfer from a skilled nursing facility (SNF) or Intermediate Care Facility (ICF)

The patient was admitted to this facility as a transfer from a SNF or ICF wdere h
or she was a resident.

6 = Transfer from another health care facilityThe patient was admitted to this
facility as a transfer from another type of health care facility not defined
elsewhere in this code list where he or she was an inpatient.

7 = Emergency roonq The patient was admitted to this facility after receiving
services in this facility's emergency room department (CMS discontinued this
code 07/2010, although a small number of claims with this code appear after
that time).
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8 = Court/law enforcementg The patient was admitted upon the direction of a
court of law or upon the request of a law enforcement agency's representative.

9 = Information not available The means by which the patient was admitted is not
known.
A = Reserved foNational Assignment. (eff. 3/08) Prior to 3/08 defined as: Transfer

from a Critical Access Hospitgdatient was admitted/referred to this facility as
a transfer from a Critical Access Hospital.

B = Transfer from Another Home Health AgemcVhe patiet was admitted to this
home health agency as a transfer from another home health agency.
(Discontinued July 1, 2018ee Condition Code 47)

C = Readmission to Same Home Health Agentiie patient was readmitted to this
home health agency within the 5@ home health episode period.
(Discontinued July 1, 2010)

D = Transfer from hospital inpatient in the same facility resulting in a separate claim
to the payerg The patient was admitted to this facility as a transfer from
hospital inpatient within this facility resulting in a separate claim to the payer.

E = Transfer from Ambulatory Surgical Center
F = Transfer from hospice and is under a hospice plan of care or enrolled in hospice
program

For Newborn Type of Admission

1 = Normal deliveryg A baby delivered without complications.

2 = Premature delrery¢ A baby delivered with time and/or weight factors
qualifying it for premature status.

3 = Sick baby A baby delivered with medical complications, other than those

relating to premature status.
=  Extramural birthg A baby delivered in a not&ile environment.
Reserved for national assignment.
Reserved for national assignment.
Reserved for national assignment.
Reserved for national assignment.
= Information not available.

© 00 ~NO 01 b~

COMMENT: -

N Backto TOC»

Medicare FFS Claims (Version K) Codebook 189 May 2019



CLM_SRVC_CLSFCTN_TYPE_CD

LABEL: Claim Service Classification Type Code
DESCRIPTIONEhe type of service provided to the beneficiary.
SHORT NAMETYPESRVC

LONG NAME: CLM_SRVC_CLSFCTN_TYPE_CD

TYPE: CHAR

LENGTH: 1

SOURCE: NCH

VALUES: For facility type code 1 thru 6, and 9:

1= Inpatient
= Inpatient or Home Health (covered on Part B)
= Qutpatient (or HHA covered on Part A)
4 = Other (Part B)- (Includes HHA medical and other health services, e.g., SNF
osteopoross-injectable drugs)
5= Intermediate care level |
= Intermediate care level Il
7 = Subacute Inpatient (revenue code 019X required) (formerly Intermediate-care
level III)
8= Swing bed

For facility type code 7 (clinics):

1= Rural Health Clinic (RHC)

2 = Hospital based or independent renal dialysis facility

3 = Freestanding provider based federally qualified health center (FQHC)
4 = Other Rehabilitation Facility (ORF)

5= Comprehensiv®Rehabilitation Center (CORF)

6 = Community Mental Health Center (CMHC)

7 = Federally Qualified Health Center (FQHC)

For facility type code 8 (special facility):

1= Hospice (norhospital based)
= Hospice (hospital based)
= Ambulatory surgical center (ASC) in hospital outpatient department
= Freestanding birthing center

5= Critical Access HospitaDutpatient Services

COMMENT: This field, in combination with the facility type code (variable called CARM_FYPE_CD)
AYRAOI(1Sa (GKS aGellS 2F oAffté F2NI Iy Ayadadd
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can be billed on a Part A or Part B institutional claim, and knowing the type of bill helps
to distinguish them. The type of bill is the concatenatibtwo variables: the facility

type (CLM_FAC_TYPE_CD) and the service classification type code
(CLM_SRVC_CLSFCTN_TYPE_CD).
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CLM_SRVC_FAC_ZIP_CD

LABEL: Claim service facility ZIP code (where service was provided)
DESCRIPTIONEZIP code where service was provided, as indicated on the.claim
SHORT NAMECLM_SRVC_FAC_ZIP_CD

LONG NAME: CLM_SRVC_FAC_ZIP_CD

TYPE: CHAR

LENGTH: 9

SOURCE: NCH

VALUES: XXXXXXXXX

COMMENT: -
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CLM_SS_OUTLIER_STD _PYMT_AMT

LABEL: Claim Short Stay Outlier (SSO) Standard Payment Amount

DESCRIPTIONIhis variable is the standard payment amount for lbeign care hospitals (LTCH) under
the Medicare prospective payment system (PPS), which is basth@ dMSLTCDRG
with the short stay outlier (SSO) adjustment.

This amount does not include any other applicable outlier payment amount.
SHORT NAMECLM_SS_OUTLIER_STD_PYMT_AMT
LONG NAME: CLM_SS_OUTLIER_STD_PYMT_AMT
TYPE: NUM
LENGTH: 12
SOURCE: NCH
VALUES: XXX XX
COMMENT: Applies only to Inpatient (LTCH) claims. This field is new in October 2015.

For a LTCH PPS claim, only one of four fields will be populated
(CLM_SITE_NTRL_PYMT_CST_AMT, CLM_SITE_NTRL_PYMT_IPPS_AMT,
CLM_FULL_STD_PYMT_AMT, or CLMER IER_STD_PYMT_AMT) as they are
mutually exclusive (i.e., only one of the 4 fields will have az@w value). The field
with the nonzero value is included in the Claim Payment Amount field.
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LABEL:

CLM_THRU_ DT

Claim Through Date

DESCRIPTIONEhe last day on the billing statement covering services rendered to the beneficiary

(a.k.a. 'Statement Covers Thru Date').

SHORT NAMETHRU_DT

LONG NAME: CLM_THRU_DT

TYPE:
LENGTH:
SOURCE:
VALUES:
COMMENT:

DATE
8
NCH

For Home Health prospective payment system (PPS) claims, the 'from' date and the
'thru' date on the RAP (Requdstr Anticipated Payment) initial claim match.

The "thru" date on the claim may not always represent the last date of services,
particularly for Home Health or Hospice care. To obtain the date corresponding with
the cessation of services (or discharge date) use the discharge date from the claim
(variable called NCH_BENE_DSCHRG_DTF;thigt@ariable is not available for Home
Heath claims).

For Part B nofinstitutional (Carrier and DME) services, this variable corresponds with
the latest of any of the lingem level dates (i.e., in the Line File, it is the last
CLM_THRU_DT for any line on the claim). It is almost always theasaime
CLM_FROM_DT,; exception is for DME claint®ere some services are billed in
advance.

N Backto TOC~*

Medicare FFS Claims (Version K) Codebook 194 May 2019



CLM_TOT_CHRG_AMT

LABEL: Claim Total Charge Amount
DESCRIPTIONEhe total charges for all services included onitisitutional claim.
This field is redundant with revenue center code 0001/total charges.
SHORT NAMETOT_CHRG
LONG NAME: CLM_TOT_CHRG_AMT
TYPE: NUM
LENGTH: 12
SOURCE: NCH
VALUES: XXX XX
COMMENT: -
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CLM_TOTPPS_CPTL_AMT

LABEL: Claim Total PPS Capital Amount

DESCRIPTIONIhe total amount that is payable for capital for the prospective payment system (PPS)
claim.

This is the sum of the capital hospital specific portion, federal specific portion, outlier
portion, disproportionate share portion, indirect medical education portion, exception
payments, and hold harmless payments.

SHORT NAMEPPS_CPTL

LONG NAME: CLM_TOT_PPS_CPTL_AMT

TYPE: NUM

LENGTH: 12

SOURCE: NCH

VALUES: XXX XX

COMMENT: Medicare payments are describeid in detail in a serjes of Medicare Payment Advisory
/| 2YYA&daaArzy o6aSRt! /0 R20dzySyida OFftfSR datl @YSs
http://www.medpac.gov/payment_basics.cin

lfa2 Ay GKS aSRAOFINB [SINYyAy3 bSilig2N] o6al b
http://www.cms.gov/Outreachand-Education/Medicag-LearningNetwork-
MLN/MLNProducts/MLNPublications.html
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CLM_TRTMT_AUTHRZTN_NUM

LABEL: Claim Treatment Authorization Number

DESCRIPTIONEhe number assigned by the medical reviewer and reported by the provdéentify
the medical review (treatment authorization) action taken after review of the
beneficiary's case. It designates that treatment covered by the bill has been authorized
by the payer.

SHORT NAMECLM_TRTMT_AUTHRZTN_NUM
LONG NAME: CLM_TRTMT_AURATN_NUM
TYPE: CHAR

LENGTH: 18

SOURCE: NCH

VALUES: XXXXXXX

COMMENT: This number is used by the fiscal intermediary and the Peer Review Organization.
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CLM_UNCOMPD_CARE_PMT_AMT

LABEL: Claim Uncompensated Cadrayment Amount

DESCRIPTIONEhis field identifies the payment for disproportionate share hospitals (DSH). It
represents the uncompensated care amount of the payment.

SHORT NAMECLM_UNCOMPD_CARE_PMT_AMT
LONG NAME: CLM_UNCOMPD_CARE_PMT_AMT
TYPE: NUM

LENGTH: 12

SOURCE: NCH

VALUES: XXX XX

COMMENT: This field applies only to inpatient claims.

These payments were authorized as part of Section 3133 of the Affordable Care Act
(ACA).
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CLM_UTLZTN_DAY_CNT

LABEL: ClaimMedicare Utilization Day Count

DESCRIPTIONDN an institutional claim, the number of covered days of care that are chargeable to
Medicare facility utilization that includes full days, coinsurance days, and lifetime
reserve days.

It excludes any daydassified as nonovered, leave of absence days, and the day of
discharge or death.

SHORT NAMEUTIL_DAY

LONG NAME: CLM_UTLZTN_DAY_CNT
TYPE: NUM

LENGTH: 3

SOURCE: NCH

VALUES: -

COMMENT: -
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CLM_VAL_AMT

LABIE: Claim Value Amount

DESCRIPTIONrhe amount related to the condition identified in the claim value code (variable called
CLM_VAL_CD) which was used by the intermediary to process the institutional claim.

SHORT NAMEVAL_AMT
LONG NAME: CLM_ML_AMT
TYPE: NUM
LENGTH: 12

SOURCE: NCH

VALUES: XXX XX
COMMENT: -
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CLM_VAL_CD

LABEL: Claim Value Code

DESCRIPTIONEhe code indicating a monetary condition which was used by the intermediary to
process an institutional claim.

The associated monetary value is in the claim value amount field (CLM_VAL_AMT).
SHORT NAMEYAL_CD
LONG NAME: CLM_VAL_CD
TYPE: CHAR
LENGTH: 2
SOURCE: NCH

VALUES: 01 = Most Common Senfrivate Rate to provide for the recording of
hospital's most common serpirivate rate.

02 = Hospital Has No SerRrivate RoomsEntering this code requires
$0.00 amount.

03 = Reservedor national assignment.

04 = Inpatient professional component charges which are combined
billed - For use only by some 4ticlusive rate hospitals.

05 = Professional component included in charges and also billed
separately to carrier For use on Medicare and Medicaid bills
if the state requests this information.

06 = Medicare blood deductibleTotal cash blood deductible (Part A
blood deductible).

07 = Medicare cash deductible reserved fuational assignment.

08 = Medicare Part A lifetime reserve amount in first calendar year
Lifetime reserve amount charged in the year of admission.

09 = Medicare Part A coinsurance amount in the first calendar year
Coinsurance amourcharged in the year of admission.

10 = Medicare Part A lifetime reserve amount in the second calendar
year- Lifetime reserve amount charged in the year of discharge
where the bill spans two calendar years.

11 = Medicare Part A coinsance amount in the second calendar year
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Coinsurance amount charged in the year of discharge where the
bill spans two calendar years

12 = Amount is that portion of higher priority EGHP insurance payment
made on behalf of aged beneqvider applied to Medicare covered
services on this bill. Six zeroes indicate provider claimed
conditional Medicare payment.

13 = Amount is that portion of higher priority EGHP insurance payment
made on behalf of ESRD bene provider applied to Medicare covered
services on this hill. Six zeroes indicate the provider claimed
conditional Medicare payment.

14 = That portion of payment from higher priority no fault auto/other
liability insurance made on behalf of bene provider applied to
Medicare covered services on this bill. Six zeroes indicate
provider claimed conditional payment

15 = That portion of a payment from a higher priority WC plan made on
behalf of a bene that the provider applied to Medicare covered
services on this bill. Six zeroes indicate the provider claimed
conditional Medicare payment.

16 = That portion of a payment from higher priority PHS or other
federal agncy made on behalf of a bene the provider applied to
Medicare covered services on this bill. Six zeroes indicate
provider claimed conditional Medicare payment.

17 = Operating Outlier amourtProviders do not report this. For
payer internal use only. Indicates the amount of day or cost
outlier payment to be made. (Do not include any PPS capital
outlier payment in this entry).

18 = Operating Disproportionate share amounProviders do not report
this. For payer internal use only. Indicates the disproportionate
share amount applicable to the bill. Use the amount provided by
the disproportionate share field in PRICER. (Do not include any
PPS capital DSH adjustment in this entry).

19 = Operating Indirect medical education amounProviders do not report
this. For payer internal use only. Indicates the indirect medical
education amount applicable to the bill. (Do not include PPS capital
IME adjustment in ti$ entry).

20 = Total payment sent provider for capital under PPS, including HSP, FSP,

outlier, old capital, DSH adjustment, IME adjustment, and any
exception amount.
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21 = Catastrophic Medicaid- Eligibility requirements to bdetermined
at state level.

22 = Surplus Medicaid- Eligibility requirements to be determined at
state level.

23 = Recurring monthly incomeMedicaid- Eligibility requirements to be
determined at state level.

24 = Medicaid rate code Medicaid- Eligibility requirements to be
determined at state level.

25 = Offset to the Patient Payment Amount (Prescription Drugs)
Prescription drugs paid for out of a lotgym care facility
resident/patent's fund in the billing period submitted (Statement
Covers Period).

26 = Prescription Drugs Offset to Patient (Payment Amaoutéaring and
Ear Services) Hearing and ear services paid for out of a long term
care facility resident/patient's funds in the billing period
submitted (Statement covers period).

27 = Offset to the Patient (Payment AmounYision and Eye Services)
Vision and eye services paid for out of a long term care facility
resident/patient's funds in the billing period submitted (Statement
Covers Period).

28 = Offset to the Patient (Payment AmounDental Services)Dental
services paid for out of a long term care facility resident/
patient'sfunds in the billing period submitted (Statement Covers
Period).

29 = Offset to the Patient (Payment AmounChiropractic Services)
Chiropractic services paid for out of a long term care facility
resident/patient's funds in théilling period submitted (Statement
Covers Period).

31 = Patient liability amount Amount shown is that which you or the
PRO approved to charge the bene for rmmvered accommodations,
diagnostic procedures or treatments.

32 = Multiple patient ambulance transportThe number of patients
transported during one ambulance ride to the same destination.
(eff. 4/1/2003)

33 = Offset to the Patient Payment Amount (Podiatric Serviees)

Podiatric services paid out of a loteym care facility resident/
patient's funds in the billing period submitted.
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34

35

37

38

39

40

41

42

43

44

45

Offset to the Patient Payment Amount (Medical Serviee®ther
medical services paid out of a loteym care fadity resident/
patient's funds in the billing period submitted.

Offset to the Patient Payment Amount (Health Insurance Premigms)
Other medical services paid out of a letegm care facility
resident/ patient's funds in theilling period submitted.

Pints of blood furnishedTotal number of pints of whole blood or
units of packed red cells furnished to the patient.

Blood deductible pints The number of unreplaced pints of whole
blood or wits of packed red cells furnished for which the patient
is responsible.

Pints of blood replacedThe total number of pints of whole blood or
units of packed red cells furnished to the patient that have been
replaced by or omehalf of the patient.

New coverage not implemented by HM@mount shown is for inpatient
charges covered by HMO. (use this code when the bill includes
inpatient charges for newly covered services which are not paid by
HMO)

Amount is that portion of a payment from higher priority BL program
made on behalf of bene the provider applied to Medicare covered
services on this bill. Six zeroes indicate the provider claimed
conditional Medicare payment.

Amount is that portion of a payment from higher priority VA made on
behalf of bene the provider applied to Medicare covered services
on this bill. Six zeroes indicate the provider claimed conditional
Medicare payment.

Disabled bene under age 65 with LGH¥nount is that portion of a
payment from a higher priority LGHP made on behalf of a disabled
Medicare bene the provider applied to Medicare covered services
on this bill.

Amount provider agreed to accept from primary payer when amount less
than charges but more than payment receivé®/hen a lesser amount
is received and the received amount is less than charges, a
Medicare secondary payent is due.

Accident Hour The hour the accident occurred that necessitated
medical treatment.
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46 = Number of grace daydg-ollowing the date of the PRO/UR determination,
this is the number of days determined by the PROttJRe necessary
to arrange for the patient's posiischarge care.

47 =  Any liability insurance Amount is that portion from a higher
priority liability insurance made on behalf of Medicare bene the
provider is applying to Medicare covered services on this bill.

48 = Hemoglobin reading The patient's most recent hemoglobin reading
taken before the start of the billing period (eff. 1/3/2006). Prior
to 1/3/2006 defined as the latéremoglobin reading taken during
the billing cycle.

49 = Hematocrit reading The patient's most recent hematocrit reading
taken before the start of the billing period (eff. 1/3/2006). Prior
to 1/3/2006 defined as hematocrit reattj taken during the billing
cycle.

50 = Physical therapy visitdndicates the number of physical therapy
visits from onset (at billing provider) through this billing period.

51 = Occupational therapy visitdndicates the numbeof occupational
therapy visits from onset (at the billing provider) through this
billing period.

52 = Speech therapy visitdndicates the number of speech therapy visits
from onset (at billing provider) through this billing e

53 = Cardiac rehabilitation Indicates the number of cardiac rehabilitation
visits from onset (at billing provider) through this billing period.

54 = New birth weight in gramsActual birth weight or weight at time of
admission for an extramural birth. Required on all claims with type
of admission of '4' and on other claims as required by law.

55 = Eligibility Threshold for Charity Careode identifies the
corresponding value amount at which adtih care facility
determines the eligibility threshold of charity care.

56 = Hours skilled nursing provided’ he number of hours skilled nursing
provided during the billing period. Count only hours spent in the
home.

57 = Home health visit hoursThe number of home health aide services
provided during the billing period. Count only the hours spent in
the home.

58 = Arterial blood gas Arterial blood gas value at beginning of each
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reporting peria for oxygen therapy. This value or value 59 will
be required on the initial bill for oxygen therapy and on the
fourth month's bill.

59 = Oxygen saturation Oxygen saturation at the beginning of each
reporting period for oxygen #rapy. This value or value 58 will
be required on the initial bill for oxygen therapy and on the
fourth month's bill.

60 = HHA branch MSAMSA in which HHA branch is located.

61 = Location of HHA service or hospice servite balanced budget act
(BBA) requires that the geographic location of where the service
was provided be furnished instead of the geographic location of the
provider.

NOTE: HHA claims with a thru date on or before 12/31/05, the value code
amount field reflects the MSA code (followed by zeroes to fill the
field). HHA claims with a thru date after 12/31/05, the value code
amount field reflects the CBSAde.

62 = Number of Part A home health visits accrued during a period of
continuous care necessitated by the change in payment basis under
HH PPS (eff. 10/00)

63 = Number of Part B home health visits accrued during a period of
continuous care necessitated by the change in payment basis under
HH PPS (eff. 10/00)

64 = Amount of home health payments attributed to the Part A trust fund in
a period of continuous carenecessitated by the change in payment
basis under HH PPS (eff. 10/00)

65 = Amount of home health payments attributed to the Part B trust fund in
a period of continuous carenecessitated by the change in payment
basis under HH PPS (eff. 10/00)

66 = Medicare Spnd-down Amount-- The dollar amount that was used to meet
the recipient's spendiown liability for this claim.

67 = Peritoneal dialysisThe number of hours of peritoneal dialysis
provided during the billing period (only the hours spent in the home).

68 = EPO drug Number of units of EPO administered relating to the billing
period.

69 = State charity Care Percent
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70 = Interest amount (Providersdo not report this.) Report the amount
applied to this bill.

71 = Funding of ESRD networ@roviders do not report this.) Report
the amount the Medicare payment was reduced to help fund the ESRD
networks.

72 = Flat rake surgery chargeCode indicates the amount of the charge
for outpatient surgery where the hospital has such a charging
structure.

73 = Drug deductible (For internal use by third party payers only).
Report the amount of the dmideductible to be applied to the claim.

74 = Drug coinsurance(For internal use by third party payers only).
Report the amount of drug coinsurance to be applied to the claim.

75 = Gramm/Rudman/Hollings(Providers do not report thi) Report the
amount of the sequestration applied to this bill.

76 = Report provider's percentage of billed charges interim rate during
billing period. Applies to OP hospital, SNF and HHA claims where
interim rate is applicable. Report to left of dollar/cents delimiter.
(TP payers internal use only)

77 = New Technology Addn Payment Amourt Amount of payments made for
discharges involving approved new technologies. If the totadiced
costs of the discharge exceed the DRG payment for the case (including
adjustments for IME and disproportionate share hospitals (DSH) but
excluding outlier payments) an adth amount is made indicating a
new technology was usdd the treatment of the beneficiary.
(eff. 4/1/03, under Inpatient PPS)

78 = Payer code This codes is set aside for payer use only. Providers
do not report these codes.

79 = Payer code This code is set aside for payer usdyo Providers do
not report these codes.

80 = Covered Days
81 = NonCovered Days
82 = Coinsurance Days

83 = Lifetime Reserve Days
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84-99 = Reserved for state assignment.

AQ = Special Zip Code Reportinfive digit zip code of the location from
which the beneficiary is initially placed on board the ambulance.
(eff. 9/01)

Al = Deductible Payer AThe amount assumed by the provider to be applied
to the patient's deductible amount to the involving the indicated
payer. (eff. 10/93} Prior value 07

A2 = Coinsurance Payer-A'he amount assumed by the provider to be applied
to the patient's Part B coinsurance amount involving the indida

payer.

A3 = Estimated Responsibility Payer Zhe amount estimated by the provider
to be paid by the indicated payer.

A4 = Selfadministered drugs administered in an emergency situation
Ordinarily the only noftoveral selfadministered drug paid for under
Medicare in an emergency situation is insulin administered to a
patient in a diabetic coma.

A5 = Covered seladministered drugs- The amount included in covered
charges for seladministable drugs administered to the patient
because the drug was not s@lfiministered in the form and situation
in which it was furnished to the patient.

A6 = Covered seladministered drugsDiagnostic study and Other-the
amount included in covered charges for saifministrable drugs
administered to the patient because the drug was necessary for
diagnostic study or other reasons. For use with Revenue Center 0637.

A7 = Copayment A- The amount assumely the provider to be applied toward
the patient's copayment amount involving the indicated payer.

A8 = Patient Weight- Weight of patient in kilograms. Report this data
only when the health plan has a predefined change in reimbursg¢me
that is affected by weight.

A9 = Patient Height Height of patient in centimeters. Report this data
only when the health plan has a predefined change in reimbursement
that is affected by height.

AA = Regulatory Surchaeg, Assessments, Allowances or Health Care Related
Taxes (Payer A)The amount of regulatory surcharges, assessments,
allowances or health care related taxes pertaining to the indicated
payer (eff. 10/2003).
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AB = Other Assessmentor Allowances (Payer A)The amount of other
assessments or allowances pertaining to the indicated payer.
(eff. 10/2003).

B1 = Deductible Payer BThe amount assumed by the provider to be applied
to the patient's deductible almunt involving the indicated payer.
(eff 10/93) - Prior value 07

B2 = Coinsurance Payer-Bhe amount assumed by the provider to be applied
to the patient's Part B coinsurance amount involving the indicated
payer.

B3 = Estimated Responsibility Payer Bhe amount estimated by the provider
to be paid by the indicated payer.

B7 = Copayment B- The amount assumed by the provider to be applied toward
the patient's copayment amount involving the indicatealyer.

BA

Regulatory Surcharges, Assessments, Allowances or Health Care Related
Taxes (Payer B)The amount of regulatory surcharges, assessments,
allowances or health care related taxes pertaining to the indicated
payer (eff.10/2003).

BB = Other Assessments or Allowances (Payer Bhle amount of other
assessments or allowances pertaining to the indicated payer.
(eff. 10/2003).

Cl = Deductible Payer €The amount assumed by the provider to be apgli
to the patient's deductible amount involving the indicated payer.
(eff 10/93) - Prior value 07

C2 = Coinsurance Payer-0The amount assumed by the provider to be applied
to the patient's Part B coinsurance amount involving ithgicated

payer.
C3 = Estimated Responsibility Payer The stop/

C7 = Copayment G- The amount assumed by the provider to be applied toward
the patient's copayment amount involving the indicated payer.

CA = Regulatory Surcharges, Assessments, Allowances or Health Care Related
Taxes (Payer &) The amount of regulatory surcharges, assessments,
allowances or health care related taxes pertaining to the indicated
payer (eff. 10/2003).

CB=  Other Assessments or Allowances (Payer e amount of other

assessments or allowances pertaining to the indicated payer.
(eff. 10/2003).
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D3 = Estimated Responsibility Patienthe amount estimated by the provider
to be pad by the indicated patient.

D4 = Clinical Trial Number Assigned by NLM/NBight digit numeric
National Library of Medicine/National Institute of Health clinical
trial registry number or a default number of '99999999' if the trial
does not have an-8igit registry number. (Eff. 10/1/07)

D5 = Result of last Kt/V

FC = PatientPaid AmountThe amount the provider has received from the patient
toward payment of this bill (7/1/08).

FD = Reserved for national assignment

G8 = Facility Where Inpatient Hospice Service Is DeliveM8A or Core
Based Statistical Area (CBSA) number (or rural state code) of the
facility where inpatient hospice is delivered. (Eff. 1/1/08)

Q5 = Hectronic health record (HR-Reduction

Q7 = ISLET Ad®n Payment Amount (eff. 10/2016)

Q8 = Total Transitional Drug Addn Payment Adjustment (TDAPA) Amount (eff.
1/2018)

Q9 = Medicare Advantage (MA) Plan Amoetf. 10/2014)
QN = First APC device offset

QO = SecondAPC device offset

QP = Reserved for future use

QQ = Terminated procedure with pagkrough device OR condition for device credit
present

QR = First APC paghrough drug or biological offset

QS = Second APC patiwough drug or biological offset

QT = Third APC pagbkrough drug or biological offset

QU = Reserved for future use

QV = Home Health Value Bas&dirchasing (HHVBP) adjustment amount (negative or

positive eff 4/2019
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COMMENT:

XX

XY

XZ

Y1

Y2

Y3

Y4

Total Charge Amount for all Part A visits on RI€lduhs- for Home
Health claims containing both Part A and Part B services this code
identifies the total charge amount for the Part A visits (based on
revenue center codes 042X, 043X, 044X, 055X, 056X, & 057X). Code
created interrally in the NCHMQA system (eff. 10/31/01 with HHPPS).

Total Charge Amount for all Part B visits on RIC 'U’ cldon$iome
Health claims containing both Part A and Part B services this code
identifies the total charge amount fohe Part B visits (based on
revenue center codes 042X, 043X, 044X, 055X, 056X, & 057X). Code
created internally in the NCHMQA system (eff. 10/31/01 with HHPPS).

Total Charge Amount for all Part B maisit charges on the RIC 'U’
claims- for Home Health claims containing both Part A & Part B
services, this code identifies the total charge amount for the Part
B nonwisit charges. Code created internally in the NCHMQA system
(eff. 10/31/01 with HHPPS).

Part A demo paymentPortion of the payment designated as reimbursement
for Part A services under the demonstration. This amount is instead
of the traditional prospective DRG payment (operating and capital) as
well as any outliepayments that might have been applicable in the
absence of the demonstration. No deductible or coinsurance has been
applied. Payments for operating IME and DSH which are processed in
the traditional manner are also not included in thim@unt.

Part B demo paymentPortion of the payment designated as
reimbursement for Part B services under the demonstration. No
deductible or coinsurance has been applied.

Part B coinsuranceAmount of Part B coinsurae applied by the
intermediary to this demo claim. For demonstration claims this will
be a fixed copayment unique to each hospital and DRG (or DRG/
procedure group).

Conventional Provider Payment Amount for NDemonstration Glims-
This the amount Medicare would have reimbursed the provider for Part
A services if there had been no demonstration. This should include
the prospective DRG payment (both capital as well as operational) as
well as any outlier payment, which would be applicable. It does not
include any pass through amounts such as that for direct medical
education nor interim payments for operating IME and DSH.
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CLM_VBP_ADJSTMT PCT

LABEL: Claim VBP Adjustment Percent

DESCRIPTIONInder the Hospital Value Based Purchasing (HVBP) program, an adjustment is made to
the base operating DRG amount for certain Inpatient Prospective Payment System
(IPPS) hospitaldased on their Total Performance Score (TPS).

SHORT NAMECLM_VBP_ADJSTMT_PCT
LONG NAME: CLM_VBP_ADJSTMT_PCT
TYPE: NUM

LENGTH: 15

SOURCE: NCH

VALUES: XXX

COMMENT: This initiative began in 4th Quarter of 2013 (i.e., beginning of Federal fiscal4/ear 1
[FY14)).

This field was new in 2013, and is null/missing for all previous years.

The HVBP applies only to subsection (d) IPPS hospitals. There is a variable that indicates
whether the hospital was excluded from HVBP (see CLM_VBP_PRTCPNT_IND_CD). This
percentage reduction is appligd the base operating DRG amount, depending on their

TPS (which is the Value Based Purchasing Score), as required by the Affordable Care Act
(ACA). The percentages change each FY.

Additional information is available on t@&MS "Hospital ValuBased Purchasing"
website.

The actual dollar amount of the adjustment that applied to the claim is found in the
variable called CLM_VBP_ADJSTMT_PMT_AMT.

" Backto TOC~*
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CLM_VBP_ADJSTMT PMT_AMT

LABEL: ClaimValueBased Purchasing Adjustment Payment Amount
DESCRIPTIONhis field represents the Hospital Value Based Purchasing (HVBP) Amount.

This could be an additional payment on the claim or a reduction, depending on the
hospital's performance score.

SHORNAME: CLM_VBP_ADJSTMT_PMT_AMT
LONG NAME: CLM_VBP_ADJSTMT_PMT_AMT
TYPE: NUM

LENGTH: 12

SOURCE: NCH

VALUES: XXX. XX (may be a negative value)

COMMENT: This initiative began in 4th Quarter of 2013 (i.e., beginning of Federal fiscal year 14
[FY14]). Thkifield was new in 2013, and is null/missing for all previous years.

The HVBP applies only to subsection (d) Inpatient Prospective Payment System (IPPS)
hospitals. There is a variable that indicates whether the hospital was excluded from
HVBP (see CLM_VBFRTCPNT_IND_CD).

This amount is based on a VBP adjustment percent (variable called
CLM_VBP_ADJSTMT_PCT) that is applied to the base operating DRG amount, depending
on the hospital's Total Performance Score (TPS), which is the Value Based Purchasing
Score

HVBP is required by the Affordable Care Act (ACA). The percentages change each FY.
Additional information is available on the CMS "Hospital \\@lased Purchasing”
website.
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CLM_VBP_PRTCPNT_IND_CD

LABEL: ClaimValueBased Purchasing (VBP) Participant Indicator Code

DESCRIPTIONhis field is the code used to identify a reason a hospital is excluded from the Hospital
Value Based Purchasing (HVBP) program.

SHORT NAMECLM_VBP_PRTCPNT_IND_CD
LONG NAME: CLM_VBP_ARPNT_IND_CD
TYPE: CHAR

LENGTH: 1

SOURCE:  NCH

VALUES: Y = Participating in Hospital Value Based Purchasing
N = Not participating in Hospital Value Based Purchasing
Null/missing = same as 'N'

COMMENT: The ACA (Section 3001) excludes from the HVBpitats that meet certain conditions.
Additional information is available on the CMS "Hospital \\8ased Purchasing"
website.

This initiative began in 4th Quarter of 2013 (i.e., beginning of Federal fiscal year 14).

This field was new in 2013, argriull/missing for all previous years.
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CPO_ORG_NPI_NUM

LABEL: CPO Organization NPI Number

DESCRIPTIONEhe National Provider Identifier (NPI) number of the Home Health Agency (HHA) or
Hospice rendering Medicaservices during the period the physician is providing care
plan oversight (CPO).

SHORT NAMECPO_ORG_NPI_NUM
LONG NAME: CPO_ORG_NPI_NUM
TYPE: CHAR

LENGTH: 10

SOURCE: NCH

VALUES: -

COMMENT: The purpose of this field is to ensure compliance with@RO requirement that the
beneficiary must be receiving covered HHA or Hospice services during the billing period.
There can be only one CPO provider number per claim, and no other services but CPO
physician services are to be reported on the claim. Téld # only present on the nen
DMERC processed carrier claim.
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CPO_PRVDR_NUM

LABEL: Care Plan Oversight (CPO) Provider Number

DESCRIPTIONEhe National Provider Identifier (NPI) number of the Home Health Agehtd) (bt
Hospice rendering Medicare services during the period the physician is providing care
plan oversight (CPO).

SHORT NAMECPO_PRVDR_NUM
LONG NAME: CPO_PRVDR_NUM
TYPE: CHAR

LENGTH: 10

SOURCE: NCH

VALUES: -

COMMENT: The purpose of this field is ensure compliance with the CPO requirement that the
beneficiary must be receiving covered HHA or Hospice services during the billing period.
There can be only one CPO provider number per claim, and no other services but CPO
physician services are to bep@rted on the claim. This field is only present on the nhon
DMERC processed carrier claim.
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DEMO_ID_NUM

LABEL: Demonstration number
DESCRIPTIONEhe number assigned to identify a CMS demonstration project.

This field is also used to denote special processing (a.k.a. Special Processing Number,
SPN).

SHORT NAMEDEMO_ID_NUM
LONG NAME: DEMO_ID_NUM
TYPE: CHAR
LENGTH: 2

SOURCE: NCH

VALUES: 01 = Nursing Home Cadéix and Quality: NHCMQ (RUGS) DentestingPPS for SNFs
in 6 states, using a caseix classification system based on resident characteristics
and actual resources used. The claims carry a RUGS indicator and one or more
revenue center codes in the 9,000 series.

02 = National HHA Prospective PayitnBemo-- testing PPS for HHAs in 5 states, using
two alternate methods of paying HHAs: per visit by type of HHA visit and per
episode of HH care.

03 = Telemedicine Demetesting covering traditionally nenovered physician services
for medical consutition furnished via tweway, interactive video systems (i.e.
teleconsultation)in 4 states. The claims contain line items with 'QQ' HCPCS code.

04 = United Mine Workers of America (UMWA) Managed Care Detesting risk
sharing for Part A services, payigpecial capitation rates for all UMWA
beneficiaries residing in 13 designated counties in 3 states. Under the demo,
UMWA will waive the &lay qualifying hospital stay for a SNF admission. The claims
contain TOB '18X','21X",'28X" and '51X"; condition coti¢0; claim MCO paid
switch = not '0"; and MCO contract # = '90091".

05 = Medicare Choices (MCO encounter data) detasting expandinghe type of
Managed Care plans available and different payment methods at 16 MCOs in 9
states. The claims contain emf the specific MCO Plan Contract # assigned to the
Choices Demo site. NOTthis demonstration was terminated 12/31/2000.

06 = Coronary Artery Bypass Graft (CABG) Ddprxiing bundled payment (aihclusive
global pricing) for hospital + physiciaarvices related to CABG surgery in 7
hospitals in 7 states. The inpatient claims contain a DRG '106' or '107". - GTE
demonstration was terminated in 1998.

07 = Virginia Cardiac Surgery Initiative (VCSI) (formerly referred to as Medicare Quality
Partnerships Demoj3- this is a voluntary consortium of the cardiac surgery
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physician groups and the neveterans Administration hospitals providing open
heart surgical services in the Commonwealth of Virginia. The goal of the demo is to
share data on qualf and process innovations in an attempt to improve the care
for all cardiac patients. The demonstration only affects those Fls that process
claims from hospitals in Virginia and the carriers that process claims from
physicians providing inpatient servicasthose hospitals. The hospitals will be
reimbursed on a global payment basis for selected cardiac surgical diagnosis
related groups (DRGs). The inpatient claims will contain a DRG '104', '105', '106',
'107', '109'; the related physician/supplier claimgl contain the claim payment
denial reason code = 'D'. NOTEhe implementation date for this demonstration

is 4/1/03.

08 = Provider Partnership Demdesting percase payment approaches for acute
inpatient hospitalizations, making a luagpm paymeh(combining the normal
Part A PPS payment with the Part B allowed charges into a single fee schedule) to a
Physician/Hospital Organization for all Part A and Part B services associated with a
hospital admission. From 3 to 6 hospitals in the NortheastMitdAtlantic regions
may participate in the demo.

15 = ESRD Managed Care (MCO encounter ¢aésting open enroliment of ESRD
beneficiaries and capitation rates adjusted for patient treatment needs at 3 MCOs
in 3 States. The claims contain one of fpecific MCO Plan Contract # assigned to
the ESRD demo site.

30 = Lung Volume Reduction Surgery (LVRS) or National Emphysema Treatment Trial
(NETT) Clinical Stuehevaluating the effectiveness of LVRS and maximum medical
therapy (including pulmonary hab) for Medicare beneficiaries in last stages of
emphysema at 18 hospitals nationally, in collaboration with NIH.

31 = VA Pricing Special Processing (SPi) really a demo but special request from VA
due to court settlement; not Medicare services BA inpatient and physician
services submitted to FI1 00400 and Carrier 00900 to obtain Medicare pridi@H
WILL PROCESS VA CLAIMS ANNOTATED WITH DEMO ID '31', BUT WILL NOT
TRANSMIT TO HCFA (CMS) (not in Nearline File).

37 = Medicare Coordinated CarerBonstration-- to test whether coordinated care
services furnished to certain beneficiaries improves outcome of care and reduces
Medicare expenditures under Part A and Part B. There will be at least 14
Coordinated Care Entities (CCESs). The selectedesniitll be assigned a provider
number specifically for the demonstration services.

37 = Medicare Disease Management (DMII)e purpose of this demonstration is to
study the impact on costs and health outcomes of applying disease management
services suppmented with coverage for prescription drugs for certain Medicare
diagnosed, beneficiaries with advanesthge congestive heart failure, diabetes, or
coronary heart disease. Three demonstration sites will be used for this
demonstration and it will last fo3 years. (Effective 4/1/2003).
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38 = Physician Encounter Claintise purpose of this demo id is to identify the physician
encounter claims being processed at the HCFA Data Center (HDC). This number will
help EDS in making the claim go through the appate processing logic, which
differs from that for feefor-service. **NOT IN NCH.** NOTEffective October,

2000. Demo ids will not be assigned to Inpatient and Outpatient encounter claims.

39 = Centralized Billing of Flu and PPV Claiffise purposef this demo is to facilitate
the processing carrier, Trailblazers, paying flu and PPV claims based on payment
localities. Providers will be giving the shots throughout the country and
transmitting the claims to Trailblazers for processing. N{Eftecive October,
2000 for carrier claims.

40 = Payment of Physician and Nafmysician Services in certain Indian Providetise
purpose of this demo is to extend payment for services of physician and non
physician practitioners furnished in hospitals amdbulatory care clinics. Prior to
the legislation change in BIPA, reimbursement for Medicare services provided in
IHS facilities was limited to services provided in hospitals and skilled nursing
facilities. This change will allow payment for IHS, TrileeTatbal Organization
providers under the Medicare physician fee schedule. N@&fiective July 1, 2001
for institutional and carrier claims.

45 = Chiropractic

48 = Medical Adult Dagare Services the purpose of this demonstration is to provide,
aspart of the episode of care for home health services, medical adult day care
services to Medicare beneficiaries as a substitute for a portion of home health
services that would otherwise be provided in the beneficiaries home. This demo
would last approx3 years in not more than 5 sites. Payment for each home health
service episode of care will be set at 95% of the amount that would otherwise be
paid for home health services provided entirely in the home. N&Fective July
5, 2005 for HHA claims.

49 = Hemodialysis

53 = Extended Stay

54 = ACE Demo

56 = ACA 3113 Lab Demo

58 = used to identify the Mulpayer Advanced Primary Care Practice (MAPCP)
demonstration. (eff. 7/2/12)

59 = ACO Pioneer Demonstration (eff. 1/2014)
60 = PMD (Power Motorized Kiele)

61 = CLMCAREMPRVMIMODELEL

62 = CLMCAREMPRVMIMODEL2
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63 = CLMCAREMPRVMIMODEL3
64 = CLMCAREMPRVMIMODEH

65 = rebilled claims due to auditor denialg€ode being implemented for a
demonstration to determine the efficiency of allowing providers to rebill for all
outpatient services, minus a penalty, when an inpatient claim is denied in full
because of medicakviewbecause the beneficiary did not require inpatient
services. (eff. 7/2/12)

66 = rebilled claims due to provider salidit after claim submission/paymentcode
being implemented for a demonstration to determine the efficiency of allowing
providers to rebill for all outpatient services, minus a penalty, when an inpatient
claim is denied in full because of medical review because the beneficiary did not
require inpatient services. (eff. 7/2/12)

67 = rebilled claims due to provider salidit afterthe patient has been discharged, but
prior to payment-- code being implemented for a demonstration to determine the
efficiency of allowing providers to rebill for all outpatient services, minus a penalty,
when an inpatient claim is denied in full becawudanedical review because the
beneficiary did not require inpatient services. (eff. 7/2/12)

68 =NCHwill not apply the 2day hospital stay requirement when processing a SNF
claim. (eff. 1/2014)

70 = used for Electrical Workers Insurance Fund cldeffs7/2/12)

71 = IVIG (Intravenous Immunoglobulin)

74 = unknown value

77 = Shared Savings Program (eff. 10/2016)

78 = Comprehensive Primary Care Plus (CPC+) (eff. 4/2017)

79 = Acute Myocardial Infarction (AMI) Episode Payment Model (EPM) (eff. 1/2018

80 = Coronary Artery Bypass Graft (CABG) Episode Payment Model (EPM) (eff. 1/2018)

81 = Surgical Hip and Femur Fracture Treatment (SHFFT) Episode Payment Model
(EMP) (eff. 1/2018)

82 = Medicare Diabetes Prevention Program (MDPP) (eff. 4/2018)
83 = Maryand Primary Care Program (MDPCP) (eff. 1/2018)

COMMENT: -
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DEMO_ID_SQNC_NUM

LABEL: Demonstration sequence number

DESCRIPTIONEhe number of demonstration identification trailers present on the claim.
SHORTNAME: DEMO_ID_SQNC_NUM

LONG NAME: DEMO_ID_SQNC_NUM

TYPE: NUM

LENGTH: 3

SOURCE: CCW

VALUES: -

COMMENT: The demonstration sequence number is a sequential line number to distinguish distinct
demonstration projects that affect the same claim.
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LABEL:

DEMO_INFO_TXT

Demonstration information text

DESCRIPTIONEhis is a text field that contains information related to the demonstration.

For example, a claim involving a CHOICES demo id '05' would contain theaiCO
contract number in the first five positions of this text field.

SHORT NAMEDEMO_INFO_TXT

LONG NAME: DEMO_INFO_TXT

TYPE:
LENGTH:
SOURCE:
VALUES:
COMMENT:

CHAR
15
NCH

When the Demo ID = 01 (RUGSMe text field will contain a 2, 3 or 4 tenote the

RUGS phase. If RUGS phase is blank or not one of the above the text field will reflect
'INVALID'. NOTE: In Version 'G', RUGS phase was stored in redefined Claim Edit Group,
3rd occurrence, 4th position.

Demo ID = 02 (Home Health demebhe text field will contain PROV#. When demo
number not equal to 02 then text will reflect 'INVALID'.

Demo ID = 03 (Telemedicine demebext field will contain the HCPCS code. If the
required HCPCS is not shown then the text field will reflect 'INV.ALID

Demo ID = 04 (UMWA)text field will contain WO denoting that condition code W0 was
present. If condition code WO not present then the text field will reflect 'INVALID'.

Demo ID = 05 (CHOICE®)e text field will contain the CHOICES plan numbotih

of the following conditions are met: (1) CHOICES plan number present and PPS or
Inpatient claim shows that 1st 3 positions of provider number as '210' and the admission
date is within HMO effective/termination date; or ng?PS claim and the from date

within HMO effective/termination date and (2) CHOICES plan number matches the HMO
plan number. If either condition is not met the text field will reflect 'INVALID CHOICES
PLAN NUMBER'. When CHOICES plan number not present, text will reflect 'INVALID'

Demo ID =15 (ESRD Managed Gatekxt field will contain the ESRD/MCO plan
number. If ESRD/MCO plan number not present the field will reflect 'INVALID'.

Demo ID = 38 (Physician Encounter Claintskt field will contain the MCO plan
number. WherMCO plan number not present the field will reflect 'INVALID'.

"Backto TOC "

Medicare FFS Claims (Version K) Codebook 225 May 2019



DMERC_LINE_FRGN_ADR_IND
LABEL: Line Foreign Address Indicator
DESCRIPTION:ine Foreign Address Indicatmm the durable medical equipment (DME) cldine
SHORT NAMEDMERC_LINE_FRGN_ADR_IND
LONG NAME: DMERC_LINE_FRGN_ADR_IND
TYPE: CHAR
LENGTH: 2
SOURCE: NCH
VALUES: EX = Expatriate Beneficiary

COMMENT: This field is used to identify claims for expatriate beneficiaries (beneficiary whose
permanentaddress is outside the U.S.) who purchased DMEPOS items that were
furnished in the United States.

This field was new in July 2016.
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DMERC_LINE_MTUS_CD

LABEL: DMERC Line Miles/Time/ Units/Services (MTUS) Indi€aide

DESCRIPTIONCode indicating the units associated with services needing unit reporting on the line
item for the DMERC service.

SHORT NAMEUNIT_IND

LONG NAME: DMERC_LINE_MTUS_CD
TYPE: CHAR

LENGTH: 1

SOURCE:  NCH

VALUES: 0 = Values reported agero

1 = (rarely used)

2 = (rarely used)

3 = Number of services

4 =  Oxygen volume units

6 = Drug dosage (valid 2004 and earlieBince early 1994 this value has incorrectly

been placed on DMERC claims. The DMERCs were overriding the MTUS indicator
with a '6' if the claim was submitted with an NDC code.

NOTE: This problem has been correctatb date on when the correction
became effective.

COMMENT: -
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DMERCLINE_MTUS_CNT

LABEL: DMERC Line Miles/Time/Units/Services (MTUS) Count

DESCRIPTIONEhe count of the total units associated with services needing unit reporting such as
number of supplies, volume of oxygen or nutritional units.

This is a line item field on the DMERC clamah ia used for both allowed and denied
services.

SHORT NAMEDME_UNIT

LONG NAME: DMERC_LINE_MTUS_CNT

TYPE: NUM

LENGTH: 11

SOURCE: NCH

VALUES: -

COMMENT: Prior to Version 'J, this field was S9(3)
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DMERC_LINE_PRCNG_STATE_CD

LABEL: DMERC Line Pricing State Code (SSA)

DESCRIPTIONIhe 2digit SSA state code where the durable medical equipment (DME) supplier was
located; used by the Medicare Administrative Contractor (MAC) for pricing the service.

SHOR NAME:PRCNG_ST

LONG NAME: DMERC_LINE_PRCNG_STATE_CD
TYPE: CHAR

LENGTH: 2

SOURCE:  NCH

VALUES: 01 = Alabama
02 = Alaska
03 = Arizona
04 = Arkansas
05 = California
06 = Colorado
07 = Connecticut

08 = Delaware

09 = District of Columbia
10 = Florida

11 = Georgia

12 = Hawaii

13 = Idaho

14 = lllinois

15 = Indiana

16 = lowa

17 = Kansas
18 = Kentucky

19 = Louisiana

20 = Maine

21 = Maryland

22 = Massachusetts

23 = Michigan
24 = Minnesota
25 = Mississippi

26 = Missouri
27 = Montana
28 = Nebraska
29 = Nevada

30 = New Hampshire
31 = New Jersey
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32

33 =
34 =
35 =
36 =
37 =
38 =
39 =
40 =
41 =
42 =
43 =
44 =
45 =
46 =
47 =
48 =
49 =
50 =
51 =
52 =
53 =

54
55
56

57 =
58 =
59 =
60 =
61 =
62 =
63 =
64 =
65 =
66 =
67 =
68 =
69 =
70 =
71 =
72 =
73 =
74 =

80

New Mexico

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

Puerto Rico

Rhode Island

South Carolina

South Dakota
Tennessee

Texas

Utah

Vermont

Virgin Islands
Virginia

Washington

West Virginia
Wisconsin

Wyoming

Africa

California

Canada & Islands
Central America and West Indies
Europe

Mexico

Oceania

Philippines

South America

U.S. Possessions
American Samoa
Guam
Commonwealth of the Northern Marianas Islands
Texas

Florida (eff. 10/2005)
Florida (eff. 10/2005)
Kansas (eff. 10/2005)
Louisiana (eff. 10/2005)
Ohio (eff. 102005)
Pennsylvania (eff. 10/2005)
Texas (eff. 10/2005)
Maryland (eff. 8/2000)
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97 = Northern Marianas
98 = Guam
99 = With 000 county code is American Samoa; otherwise unknown

COMMENT: -
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DMERC_LINE_SCRN_SVGS AMT

LABEL: DMERC Line Screen Savings Amount

DESCRIPTIONrhe amount of savings attributable to the coverage screen for this DMERC line item.
SHORT NAMESCRNSVGS

LONG NAME: DMERC_LINE_SCRN_SVGS_AMT

TYPE: NUM

LENGTH: 12

SOURCE: NCH

VALUES: XXX XX

COMMENT: -
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LABEL:

DMERC_LINE_SUPPLR_TYPE_CD

DMERC Line Supplier Type Code

DESCRIPTIONEhe type of DMERC supplier.

SHORT NAMESUP_TYPE

LONG NAME: DMERC_LINE_SUPPLR_TYPE_CD

TYPE:
LENGTH:
SOURCE:
VALUES:

COMMENT:

CHAR

Clinics, groups, associations, partnerships, or other entities for whom the
carrier's own ID number has been assigned.

Physicians or suppliers billing as solo practitiofiersvthom SSN's are shown in
the physician ID code field.

Physicians or suppliers billing as solo practitioners for whom the carrier's own
physician ID code is shown.

Suppliers (other than sole proprietorship) for whom employer identificatioh (E
numbers are used in coding the ID field.

Suppliers (other than sole proprietorship) for whom the carrier's own code has
been shown.

Institutional providers and independent laboratories for whom employer
identification (El) numbers are usaddoding the ID field.

Institutional providers and independent laboratories for whom the carrier's own
ID number is shown.

Clinics, groups, associations, or partnerships for whom employer identification
(El) numbers are used in coding the ikdf

Other entities for whom employer identification (El) numbers are used in coding

the ID field or proprietorship for whom EIl numbers are used in coding the ID
field.
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DOB DT

LABEL: Date ofBirth from Claim

DESCRIPTIONEhe beneficiary's date of birth.

SHORT NAMEDOB_DT
LONG NAME: DOB_DT
TYPE: DATE
LENGTH: 8
SOURCE: NCH
VALUES: -
COMMENT: -
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DSH_OPCLM_VAL_AMT

LABEL: OperatingDisproportionate Shar€©SH) Amount

DESCRIPTIONIhis is one component of the total amount that is payableomspective payment
system (PP&Jaims, and reflectthe DSH (disproportionate share hospital) payments
for operating expenses (such as labor)tfee claim.

There are two types of DSH amounts that may be payable for many PPS claims; the
other type of DSH payment is for the DSH capital amount (variable called
CLM_PPS_CPTL_DSPRPRTNT_SHR_AMT).

Both operating and capital DSH payments are componefiise PPS, as well as
numerous other factors.

SHORT NAMEDSH_OP

LONG NAME: DSH_OP_CLM_VAL_AMT

TYPE: NUM

LENGTH: 12

SOURCE: NCH

VALUES: XXX XX

COMMENT: Medicare payments are descriAbevd in detail in a serjes of lYIedicare Payment Advisory
/| 2YYA&daaArzy o6aSRt! /0 R20dzySyida OFftfSR atl @YSs
http://www.medpac.gov/payment_basics.cn

Alsointhe M RAOINB [SINYAYy3 bSiGg2N] oa[bo atleyvy$s
http://www.cms.gov/Outreackhand-Education/Medicard_earningNetwork-
MLN/MLNProducts/MLNPublications.htnjl

DERIVATION RULES: If there is a value code '18' (i.e., in the Value Code File, if the
VAL_CD='18") then this dollar amount (VAL_AMT) is used to populate this field."
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EHR_PGM_RDCTN_IND_SW

LABEL: Claim Electronic Health Records (EHR) Program Reduction Indicator Switch

DESCRIPTIONEis field is a switch that identifies which hospitals are Electronic Health Records(EHR)
meaningful users, and distinguishes hospitals thiithave a payment penalty for not
being meaningful users.

SHORT NAMEEHR_PGM_RDCTN_IND_SW
LONG NAME: EHR_PGM_RDCTN_IND_SW
TYPE: CHAR

LENGTH: 1

SOURCE:  NCH

VALUES: Y = hospital is subject to a reduction under the EHR program
Blank = not applicable

COMMENT: This field is new in October 2014. This field only applies to Inpatient claims.
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EHR_PYMT_ADJSTMT_AMT

LABEL: Claim Electronic Health Record (EHR) Payment Adjustment Amount

DESCRIPTIONEhe claims adjustment payment amount for Hospitals that are not meaningful users of
certified Electronic Health Record (EHR) technology.

SHORT NAMEEHR_PYMT_ADJSTMT_AMT
LONG NAME: EHR_PYMT_ADJSTMT_AMT
TYPE: NUM

LENGTH: 12

SOURCE: NCH

VALWUES: XXX XX

COMMENT: This field was new in 2012, and is null/missing for all previous years.
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FI_CLM_ACTN_CD

LABEL: FI or MAC Claim Action Code
DESCRIPTIONEhe type of action requested by the intermediarya® taken on an institutional claim.
SHORT NAMEACTIONCD
LONG NAME: FI_CLM_ACTN_CD
TYPE: CHAR
LENGTH: 1
SOURCE: NCH
VALUES: 1 = Oiriginal debit action (always a 1 for all regular bills)
5 = Force action code 3 (secondary debit adjustment)
8 = Benefits refused

COMMENT: -
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FI_CLM_PROC_DT

LABEL: FI Claim Process Date

DESCRIPTIONEhe date the fiscal intermediary completeocessing and releases the institutional
claim to the CMS common working fileWF; stored in th&ICH.

SHORT NAMEE|_CLM_PROC_DT
LONG NAME: FI_CLM_PROC_DT
TYPE: DATE

LENGTH: 8

SOURCE:  NCH

VALUES: -

COMMENT: -
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FI_NUM

LABEL: FI or MAC Number

DESCRIPTIONEheidentification number assigned by CMS to a fist@rmediary (FI) authorized to

process institutional claimecords.

Effective October 2006, the Medicare Administrativentractors (MACs) began
replacing the existing fiscal intermediaries and startealcpissing institutional claim
records for states assigned to its jurisdiction.

SHORT NAMEFI_NUM
LONG NAME: FI_NUM
TYPE: CHAR
LENGTH: 5
SOURCE: NCH
VALUES:

See the CMS websiter MAC Contract Status (for example):

Different FI/MAC carriers are under contract with CMS at different times.

http://www.cms.gov/Medicare/MedicareContracting/MedicareAdministrative

Contractors/MACComactStatus.html

Fiscal Intermediary Numbers (as of June 2004)

State Contract Contractor Identifier
Multiple FI Mutual of Omaha 52280
Alabama Fl Cahaba 00010
Alaska Fl Noridian 00322
Arizona Fl BCBS Arona 00030
Arkansas Fl BCBS Arkansas 00020
California Fl UGS 00454
Colorado Fl TrailBlazer 00400
Connecticut FI Empire 00308
Delaware FI Empire 00308
D.C. Fl Carefirst of MD 00190
Florida Fl First Coast 00090
Georgia FI BCBS Georgia 00101
Hawaii* Fl UGS 00454
* Includes Guam and American Samoa
Idaho FI Regence 00350
Illinois Fl AdminaStar 00131
Indiana Fl AdminaStar 00130
lowa Fl Cahaba 00011
Kansas Fl BCBS Kansas 00150
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COMMENT:
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Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico*

*IncludesVirgin Islands

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah
Vemont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl

Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl
Fl

AdminaStar
Trispan

Associated Hospital of ME
Carefirst of Maryland
Associated Hospital of ME

UGS

Noridian
Trispan

Trispan

BCBS Montana
BCBS Nebraska
UGS

BCBS NH/VT
Riverbend
TrailBlazer
Empire
Palmetto
Noridian
AdminaStar
BCBS Oklahoma
Regence
Veritus
Cooperativa

Arkansas BCBS
Palmetto
Cahaba
Riverbend
TrailBlazer
Regence

BCBS NH/VT
UGS

Noridian

UGS

UGS

BCBS Wyoming

00160
00230
00180
00190
00181
00452
00320
00230
00230
00250
00260
00454
00270
00390
00400
00308
00382
00320
00332
00340
00350
00363
57400

00021
00380
00011
00390
00400
00350
00270
00453
00322
00453
00450
00460
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FINL_STD_AMT

LABEL: Claim Final Standard Payment Amount

DESCRIPTIONIhis amount further adjusts the standard Medicare Payment amount (field called
PPS STD VAL PYMT_AMT) by applying additional standardization requirements (e.g.
sequestration).

SHORT NAMEFINL_STD_AMT
LONG NAME: FINL_STD_AMT
TYPE: NUM

LENGTH: 12

SOURCE: NCH

VALUES: XX XX

COMMENT: This amount is never used for payments. It is used for comparisons across different
regions of the country for the valdeased puchasing initiatives and for research. Itis a
standard Medicare payment amount, without the geographical payment adjustments
and some of the other addn payments that actually go to the hospitals.

This fieldfirst appeared in Inpatient clainma Octobe 2014. For HHA claims, this field
first appeared in July 201#hd is called PPS_STD_ VAL _PYMT. AMT
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FST DGNS_E_CD

LABEL: First Claim Diagnosis E Code

DESCRIPTIONIhe code used to identify the 1st external caoéénjury, poisoning, or other adverse
effect. This diagnosis E code is also stored as the 1st occurrence of the diagnosis E code
trailer.

SHORT NAMEEST_DGNS_E_CD

LONG NAME: FST_DGNS_E_CD

TYPE: CHAR

LENGTH: 7

SOURCE: NCH

VALUES: -

COMMENT: Prior toversion 'J', this field was name@LM_DGNS E CD.

Effective with Version 'J', this field has been expanded from 5 bytes to 7 bytes to
accommodate IC20.

On October 1, 2015 the conversion from the 9th version of the International
Classification of Diseas (ICE®-CM) to version 10 (IGDO-CM) occurred.
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FST DGNS_E_VRSN_CD

LABEL: First Claim Diagnosis E Code Diagnosis Version Coele ¢rdOB10)

DESCRIPTIONEffective with Version 'J', the code ugedndicate if the diagnosis E code is 1€br
ICD10.

SHORT NAMEEST_DGNS_E_VRSN_CD
LONG NAME: FST_DGNS_E_VRSN_CD

TYPE: CHAR

LENGTH: 1

SOURCE: -

VALUES: Blank = ICE9
9 = ICBo
0 = ICB10

COMMENT: With 5010, the diagnosis and procedure codese expanded to accomodate the
future implementation of ICE0.

On October 1, 2015 the conversion from the 9th version of the International
Classification of Diseases (&GM) to version 10 (ICD0-CM)occurred.
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GNDR_CD

LABEL: Gender Code from Claim
DESCRIPTIONEhe sex of a beneficiary.
SHORT NAMEGNDR_CD
LONG NAME: GNDR_CD
TYPE: CHAR
LENGTH: 1
SOURCE: SSARRBEDB
VALUES: 0= Unknown
1= Male
2= Female

COMMENT: -
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HAC_PGM_RDCTN_IND_SW

LABEL: Claim Hospital Acquired Condition (HAC) Program Reduction Indicator Switch

DESCRIPTIONhis field is a switch that identifies hospitals subject to a Hosdquired Conditions
(HAC) reduction of what they would otherwisiee paid under the inpatient prospective
payment system (IPPS).

SHORT NAMEHAC_PGM_RDCTN_IND_SW
LONG NAME: HAC_PGM_RDCTN_IND_SW
TYPE: CHAR

LENGTH: 1

SOURCE:  NCH

VALUES: Y = hospital subgt to a reduction under the HAC Reduction Program
N = hospital is not subject to a reduction under the HAC Reduction Program

COMMENT: This field is new in October 2014. This field only applies to Inpatient claims.

For details on the CMS hospital reaidsion reduction program see the CMS website:
http://www.cms.gov/Medicare/Medicare-FeeForService
Payment/AcutelnpatientPPREadmissionfReductiorProgram.html
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HCPCS_1ST _MDFR_CD

LABEL: HCPCS Initial Modifier Code

DESCRIPTIOM first modifier to theHealthcare Common Procedure Coding &ys(HCPCS) procedure
code to enable a morspecific procedure identification for the revenue center or line
item service for the claim.

SHORT NAMEMDFR_CD1

LONG NAME: HCPCS_1ST_MDFR_CD
TYPE: CHAR

LENGTH: 5

SOURCE: NCH

VALUES: -

COMMENT: -
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HCRS_2ND_MDFR_CD

LABEL: HCPCS Second Modifier Code

DESCRIPTIOM second modifier to thélealthcare Common Procedure Coding &ysfHCPCS)
procedure code to make it more specific than the first modifier code to identify the
revenue center or line item sepa@ for the claim.

SHORT NAMEMDFR_CD2

LONG NAME: HCPCS_2ND_MDFR_CD
TYPE: CHAR

LENGTH: 5

SOURCE: NCH

VALUES: -

COMMENT: -
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HCPCS_3RD_MDFR_CD

LABEL: HCPCS Third Modifier Code

DESCRIPTIOM third modifier to theHealthcare Common Procedure Coding &ys(HCPCS)
procedure code to make it more specific than the first or second modifier codes to
identify the revenue center or line item services for the claim.

SHORT NAMEMDFR_CD3

LONG NAME: HCPCS_3RD_MDFR_CD
TYPE: CHAR

LENGTH: 5

SOURCE: NCH

VALUES: -

COMMENT -
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HCPCS_4TH_MDFR_CD

LABEL: HCPCS Fourth Modifier Code

DESCRIPTIOM fourth modifier to theHealthcare Common Procedure Coding &ystHCPCS)
procedure code to make it more specific than the first, second, or third modifier codes
identify the revenue center or line item services for the claim.

SHORT NAMEMDFR_CD4

LONG NAME: HCPCS_4TH_MDFR_CD

TYPE: CHAR

LENGTH: 5

SOURCE: NCH

VALUES -

COMMENT: This field is available only in the Hospital Outpatient data file (not other claim types).
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HCPCS CD

LABEL: Healthcare Common Procedure Coding System (HCPCS) Code

DESCRIPTIONChe Healthcare Commd?rocedure Coding System (HCPCS) is a collection of codes that
represent procedures, supplies, products and services which may be provided to
Medicare beneficiaries and to individuals enrolled in private health insurance programs.
The codes are dividedtmthree levels, or groups, as described below (in COMMENT):

In the Institutional Claim Revenue Center Files, this variable can indicate the specific
casemix grouping that Medicare used to pay for skilled nursing facility (SNF), home
health, or inpatientrehabilitation facility (IRF) services (see Note 2 in COMMENT section
below).

SHORT NAMBHCPCS_CD
LONG NAME: HCPCS_CD
TYPE: CHAR
LENGTH: 5

SOURCE: NCH
VALUES: -
COMMENT: Level |

Codes and descriptors copyrighted by the Amerigkaical Association's
Current Proceduralerminology, Fourth Edition (CB). These ar&-position
numeric codes representing physiciand nonphysician services.

*kkk Note l *kkk

CP™4 codes including both long and shdescriptions shall be used in
accordance with th CMS/AMA agreement. Any other use violates AlMA
copyright.

Level I|

Includes codes and descriptors copyrighted by the American Dental
Association's Current Dentakerminology, Fifth Edition (CE»). These aré-

position alphanumeric codes comging the D series. All other level Il codes

and descriptors are approved and maintained jointly by the aipinaeric

editorial panel (consisting of CMS, the Health Insurance Association of America,
and the Blue Cross and Blue Shield Association). The$gasition alpha

numeric codes representing primarily items and fatysician services that are

not represented in the level | codes.

Level lll
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Codes and descriptors developed by Mediczagiers (currently known as
Medicare Administrative Contraats; MACSs) for use at the local (MAC) level.
These are fosition alphanumeric codes in th&V, X, Y or Z series representing
physician and noiphysician services that are not represented in the level | or
level Il codes.

*kkk Note 2 *kkk

This field nay contain information regarding caseix grouping that Medicare
used to pay for SNF, home health, or IRF services. These groupings are
sometimes known as Health Insurance Prospective Payment System (HIPPS)
codes.

This field will contain a HIPPS codihé revenue center code (REV_CNTR)
equals 0022 for SNF care, 0023 for hdmalth, or 0024 for IRF care.

For home health claims, please also see the revenue center APC/HIPPS code
variable (REV_CNTR_APC_HIPPS_CD).
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