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3800.
GENERAL INFORMATION ABOUT THE COMMON WORKING FILE (CWF) SYSTEM

CWF reorganized certain claims processing functions to simplify and improve the quality of Medicare claims processing.  CWF is comprised of 9 localized databases called Hosts.  Hosts maintain total beneficiary claim history and entitlement information for the beneficiaries in their jurisdiction.  That jurisdiction is a network of intermediaries and carriers (Satellites) located in a defined geographic area (sector).  Each beneficiary is assigned to only one Host site.  The information the Host site maintains for its beneficiaries is called a CWF Master Record.  This record contains complete entitlement, utilization, Medicare Secondary Payer (MSP), Health Maintenance Organization (HMO) and history data.  All Part A and B claims for a beneficiary are processed against this single file prior to claims payment.  The record is updated with data from adjusted and approved claims.  Contractors no longer directly access CO files.  The batch processing of UNIBILLS by CO is obsolete.

When a Satellite receives a claim, it processes the claim to the point of payment or denial, using data from its own files and the data on the claim.  At the point of payment or denial, a detailed claim record is submitted to the Host.  The Host uses the CWF files to determine the beneficiary's most recent utilization and entitlement status and uses that information to decide whether the claim should be approved for payment.  The Host determines whether to accept the claim as submitted, accept the claim with adjustments, or reject the claim for corrective action by the Satellite.

Each Host site is responsible for processing those claims submitted for beneficiaries on its database. These claims are processed through a standard software system supplied to each Host by the CWF Maintenance Contractor (CWFM).  Each change made to the CWF software is released to all Host sites in a uniform manner.  This software performs consistency and utilization editing on claims for corrective action by the Satellite.

The local CWF database for each sector resides at a Host.  Each Satellite within the sector is linked to its Host's database.  Communication between them is electronic, with claims ready for payment or denial communicated to the Host and adjustments, approvals, rejects and informational trailers returned from the Host via a daily process.  This daily process is always initiated by the Satellite. 

Claims are processed by CWF in the same order that they are received, regardless of the dates on which expenses were incurred.  This first-in-first-out method of processing requests for payment facilitates prompt handling.

3800.1
Records Intermediaries Transmit to the Host.-- 

A.
CWF MSP Maintenance Transaction Record.--This is an informational record that the Satellite sends to the Host, after completing MSP development, containing MSP information for a beneficiary.  If a Satellite intends to send claims to the Host that indicate MSP involvement, it must first determine whether CWF contains the matching MSP information for the beneficiary.  If CWF does not contain the MSP information, the Satellite must send a CWF MSP 
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Maintenance Transaction Record to the Host.  Claims indicating MSP involvement for a beneficiary for which there is no matching MSP information on the CWF database will be rejected.  The CWF MSP Maintenance Transaction Record may be sent to the Host with the daily claims file.  The Host will sort and process the maintenance transactions before processing the claims.  Once the CWF MSP Maintenance Transaction Record is accepted and posted to CWF, it becomes a CWF MSP Auxiliary Record which contains all beneficiary specific MSP information.  (See §3696.)

B.
CWF Inpatient/Skilled Nursing Facility Bills.--Inpatient hospital and SNF bills are input on the HUIP record.  See §3801 for the record format.

C.
CWF Outpatient/Home Health/Hospice Bills.--Outpatient bills are input on the HUOP record; home health bills on the HUHH record; hospice bills on the HUHC record.  See §3802 for the record formats. 

D.
CWF Hospice Notice of Election.--Hospice Notices of Election are input on the HUHC record (bill type 81A, 81B, 81C, 81D, 82A, 82B, 82C, or 82D).  See §3803 for the record format. Use the HUHC record described in §3802 for subsequent hospice bills.

E.
Adjustments to Posted Claims.--There are two actions that can be taken on a claim that is already posted to CWF history:

o
 A void is used when it is necessary to cancel original data on the beneficiary database and totally remove the dollar amounts.  To void a posted claim, send the claim with the original document control number and an action code of 4 (full credit).

o
A change can be made to most claims information.  The old claim information will be backed out, using action code 2 (cancel by credit adjustment) and replaced with the new claim information, using action code 3 (secondary debit adjustment).  CWF will keep a record of the existence of the old claim.

3800.2
Records the Host Transmits to its Satellites.--Each CWF Part A bill submitted will elicit a response from the CWF Host.

The reply to the Inpatient/SNF bill (HUIP) input is the Inpatient/SNF Bill Basic Reply Record described in §3804.  The reply to the Outpatient/Home Health bill (HUOP) is the Outpatient/Home Health Bill Basic Reply Record described in §3805.  The reply to the Hospice Notice of Election and all subsequent Hospice bills is the NOE/Hospice Bill Basic Reply Record described in §3806.  MSP Maintenance Record Responses are sent in response to the MSP Maintenance Transaction Record sent by the Satellite.  It acknowledges the Host's receipt of the MSP Maintenance Transaction Record and indicates any errors or informational data.  See §3696 for more detailed information about MSP processing in CWF.   

Each reply record will contain a disposition code in field 11 that indicates the action taken on the bill by the Host and what action the Satellite should take next.  

Below are the possible disposition codes including cross-reference/alpha search/NIF situations, their associated trailers, and bill recycling instructions.
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A. Accepted (as is) For Payment (Disposition Code 01).--A claim record is posted to CWF history when it is submitted to the Host.  Informational trailers are returned with the reply that gives the Satellite the most recent information available about the beneficiary's claim history.  Use this information to improve the accuracy of future claims processing.  Return alerts to the Satellite when CWF believes that there is a potential problem or error in the claim.  The presence of an alert indicates that the Satellite should examine the information and make adjustments if necessary. 

B. Adjusted and Then Accepted For Payment (Disposition Code 02).--The deductible and/or payment limitations field(s) were in error and CWF recalculated the field(s) in error.  The Host posts the record to CWF after these corrections are made.  Make the same adjustments to your files, using information from the trailers and pay the claim accordingly.  Do not resubmit the claim to CWF since CWF has already posted the claim in its adjusted form.

C. Cancel/Void Claim Accepted (Disposition Code 03).--This record cancels/voids a previously processed claim posted to the CWF History.  All utilization (days) and deductibles associated with the claim are backed out.  You will receive this disposition code informing you that the cancel/void was accepted. 

D.
Rejected.--Disposition code ER, UR, CR, or RT as appropriate.  There will never be a combination of ER, UR, CR, and RT error codes on the same reply.

o
Consistency error codes (ER) - Consistency edits examine the information on the claim itself.  The consistency error codes indicate the errors in consistency found on the claim.  These codes are returned on the reply trailer number 08 and can contain up to 4 consistency error codes.  See §3809 for a description of these error codes.

o
Utilization error codes (UR) - Utilization edits compare the information on the submitted CWF Part A bill with the information found on the Beneficiary Master Record.  The utilization error codes indicate errors in the bill when compared to the Beneficiary Master Record. These codes are returned on the reply 08 trailer and will contain only 1 utilization error code.  See §3807 for a description of these error codes.

o
A/B Crossover Edits (CR) - When the Host receives a Part A bill, CWF automatically checks the information in the record against the beneficiary's history files for both Part A and Part B utilization.  If there is a conflict (or "crossover") of services, CWF will generate an A/B Crossover error code. These are returned on the reply trailer 13 and will contain only 1 A/B crossover error code.  See §3808 for a description of these error codes.

o
Retrieval Pending (RT) - The object of the automatic retrieval process is to recall archived outpatient and Part B history that relates to current claim processing.  The retrieval process executes on a weekly basis.  It produces the same results as the HIMR process, but is initiated from the on-line claims processing programs.  The retrieved claim is rearchived after 60 days.  The intermediary will receive a utilization error code RT01 (disposition code RT) if its input triggers a request for archived history, error code RT02 (disposition code UR) if archived history cannot be accessed, or error code 6000/6010 (disposition code UR) if no record is present in archived history. See §3807 for descriptions and resolutions of these error codes.
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E.
Not in Host's File (NIF).--This response on the reply record indicates that the beneficiary record for which the Satellite submitted a Part A claim is not present at the Satellite's Host site.  When the Host receives a Part A record from a Satellite, it first searches its beneficiary and cross reference files.  If it does not find the beneficiary's record in either place, it searches the Transfer Not in File (TNIF) file.

The TNIF file contains a record of every beneficiary that the Host has received a claim for in the past whose records reside at another Host.  It shows at which Host site the files reside.  If the beneficiary record is resident at another Host site, the original Host checks the Out-of-Service Area Response (CLMO) file to see if the claim record response is already waiting there.  If there is not a response waiting, the claim is sent to the proper Host for processing, resulting in a disposition code 50 or 52:

o
Code 52 - The Host gives the Satellite a disposition code 52 and trailer 08 with a 5052 error code.  The Satellite should hold the claim and recycle it in 5 working days to see if a response has been returned.  If the response is present on the first recycle of the claim, the Satellite should finish processing the claim according to the response.  If a response is not returned to the Host and put on the CLMO file within the period, the Satellite will receive disposition code 52 and the claim will be forwarded to the other Host for processing.  Recycle the claim after another 5 working days.  The Satellite should continue recycling the claim until it receives a response.  If 45 working days have passed with no response, report the problem to your Host through the established reporting procedures.

Definition of Day 1 for CWF Satellite Recycle -  Day 1 is the day that the Satellite receives the disposition code back from the Host.

EXAMPLE:
A Satellite sends the update file to the Host on Monday 4/2/91 at 10 PM.  The Satellite receives the response file from its Host Site at 9 AM Tuesday, 4/3/91.  Tuesday, 4/3/91 is Day 1 for Satellite recycle.

o
Code 50 - If the TNIF file does not indicate another Host, the beneficiary's records may not have been assigned to a Host and are still resident at HCFA or they were assigned to another Host site and the TNIF File was not updated.   When the Host is not sure which is the case, it gives disposition code 50 and trailer 08 with error code 5052 on the reply to the Satellite.  Concurrent with this response to the Satellite, the Host sends a request for transfer to HCFA to "get" the beneficiary. The Satellite should recycle the claim every 4 working days until it receives a response.  The Satellite should report to the Host if 45 days pass with no response.

When HCFA receives the request for transfer, it searches its records to determine if the beneficiary record resides at another Host or whether it is unassigned and can be sent to the Host requesting the transfer.
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o
Search by HICN - HCFA first searches the record based on the HICN.  If a match is found, and the beneficiary has not already been assigned to a Host, HCFA sends the records to the requesting Host.  After the Host receives the records, it can process the claim from the Satellite on its next recycle.  If a match is found that indicates the beneficiary has been assigned to another Host, HCFA sends the requesting Host a Code 52 (Beneficiary Record at Another Host Site).  The requesting Host will give the processing Satellite a Code 52 on the Satellite's next recycle of the claim.  The Satellite should hold the claim and recycle it in 5 working days to see if a response has been returned.  If the response is present on the first recycle of the claim, the Satellite should finish processing the claim according to the response.  If a response is not returned to the Host and put on the CLMO file within this period, the Satellite will receive another disposition code 52.  Recycle the claim after another 5 working days.  The Satellite should continue recycling the claim until it receives a response.  If 45 working days have passed with no response, report the problem to your Host through the established reporting procedures.

o
Alpha Search (Code 53) - If no match is found on HICN, the request is sent to alpha search.  When HCFA sends the claim to alpha search, it sends a disposition code 53 to the Host.  The Host puts a code 53 on its TNIF file.  The Satellite receives code 53 and trailer 08 with a 5052 error code on the next recycle for the claim.  When the Satellite receives this code, it should recycle the claim in 15 working days.  If a response is not received after the receipt of the third code 53 for the same claim, deny the claim using the following message:

"Payment cannot be made for the services you received from (name of provider) because we have no record of your Medicare entitlement.  If the Medicare number is wrong, please write your correct number on the claim and resubmit the claim to (name of provider).  If you think the number is right, check with your local Social Security Office." 

There are two possible outcomes for alpha search.  Each is given disposition code 51 (True Not in File on HCFA system):

o
Code 51 with Trailer 01 - Trailer 01 will contain a possible corrected HICN.  Investigate the possible HICN and, if the new HICN is for the same beneficiary, resubmit the claim to the Host on the next recycle for verification in the HCFA matching process.  CWF will respond again with the appropriate disposition code and any associated trailers for processing the claim.

o
Code 51 without Trailer 01 - This response indicates that after performing the alpha search operation, no match is found between the HICN submitted and HCFA records.  Since Medicare eligibility cannot be established, deny the claim using the following message:

"Payment cannot be made for the services you received from (name of provider) because we have no record of your Medicare number.  Please write your correct number on the claim and resubmit the claim to (name of provider).  If you think the number is right, check with your local Social Security Office." 
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F.
Code 55.--(Personal Characteristic Mismatch).  The Host will provide the Satellite with this disposition code and trailer 08 with error code 5052 when it discovers a mismatch of name and personal characteristics (e.g., sex or date of birth).  It will return what it believes to be the proper information on Trailer 10.

G.
Other "50" Codes Sent from HCFA for Unusual Situations.--There are other disposition codes that are used in certain unusual situations:

o
56 (Skeleton - No Beneficiary Record).--HCFA returns this as disposition code 50 and Trailer 08 with error code 5056 when the HICN involved is for a beneficiary whose date of death is prior to 1975.  The records for these beneficiaries have been purged from the file.  The Satellite should refer these cases to the RO.

o
57 (Skeleton on Master File).--HCFA returns this as disposition code 50 and Trailer 08 with error code 5057.  This indicates that the beneficiary has died.  There has been no claims activity for 6 months since date of death, and the beneficiary information is located on the inactive file.  The Satellite should recycle the claim every 15 days.  After 45 days have passed with no response, contact your RO through locally established procedures.

o
58 (Blocked).--HCFA returns this as disposition code 50 and Trailer 08 with error code 5058. The records have been blocked due to cross-reference activity.  There are two numbers for one beneficiary, both of which show claims activity.  The information is being manually placed under one primary number in one actual record.  The Satellite should recycle the claim every 15 days.  After receiving a second 58, contact your RO through locally established procedures.

o
59 (Frozen).--HCFA returns this as disposition code 50 and Trailer 08 with error code 5059.  Miscellaneous clerical corrections are being made to these beneficiary records.  The Satellite should recycle the claim every 15 days.  After receiving a second 59, contact your RO through locally established procedures.

H.
Definition of Disposition Codes and Trailers and their Combinations.-

1. Disposition Codes and Trailers for HUIP Reply Record.--

Disposition Codes:
01-
Debit Accepted, No Automatic Adjustment

02-
Debit Accepted, Automatic Adjustment Applies

03-
Cancel Accepted

50-
Not in File

51-
True Not in File

52-
Master Record at Another Host

53-
Record in Alpha Search

55-
Name/Personal Characteristics Mismatch

60-
I/O Error

61-
Cross-Reference/Database Problem

AB-
Transaction Caused CICS Abend

CI-
CICS Processing Error

CR-
A/B Crossover-Medical Review Edit

UR-
Utilization Edit

ER-
Consistency Edit
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Trailers : 

1-
Correct HICN/Name

2-
Hospice

3-
MSP

4-
Part A Entitlement Termination/Date of Death

5-
HMO

6-
Overlap/Duplicate Bill

7-
Automatic Utilization Adjustment

8-
Consistency/Utilization Edits

9-
Spell Data

10-
Full Name

12-
Rep Payee

13-
A/B Crossover Edits

14-
Catastrophic

15-
Auto Adjustment Prior Claim

16-
Blood 

17-
Mammography 

18-
Transplant

Disposition Codes and Possible Associated Trailers

Code

Trailer
01

1,2,3,4,5,9,10,12,13,14,15,16,18

02

1,2,3,4,5,7,9,10,12,13,14,15,16,18

50

8

51

1,8

52

8

53

8

55

8,10

CR

1,2,3,4,8,10,13

ER

8

UR

1,2,3,4,5,6,8,9,10,14,16

2.
Disposition Codes and Trailers for HUOP and HUHH Reply Records.-

Disposition Codes:
01-
Debit Accepted, No Automatic Adjustment

02-
Debit Accepted, Automatic Adjustment Applies

03-
Cancel Accepted 

04-
Action Code 7 Accepted

50-
Not in File

51-
True Not in File

52-
Master Record at Another Host

53-
Record in Alpha Search

55-
Name/Personal Characteristic

60-
I/O Error

61-
Cross-Reference/Database Problem

AB-
Transaction Caused CICS Abend

CI-
CICS Processing Error

CR-
A/B Crossover - Medical Review Edit

UR-
Utilization Edit

ER-
Consistency Edit

RT- Retrieve Pending
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Trailers:

1-
Correct HICN/Name

2-
Hospice

3-
MSP

4-
Part A Entitlement Termination/Date of Death

5-
HMO

6-
Overlap/Duplicate Bill

7-
Automatic Utilization Adjustment

8-
Consistency/Utilization Edits

9-
Spell Data

10-
Full Name

11-
Part B Data

12-
Rep Payee

13-
A/B Crossover Edits

14-
ESRD Data

17-
Mammography

18-
Immunosuppressive Drug

Disposition Codes and Possible Associated Trailers

Code

Trailer
01

1,2,3,4,5,10,11,12,13,14,16,17,18

02

1,2,3,4,5,7,9,10,12,13,14,15,16,17,18

50

8

51

1,8

52

8

53

8

55

8,10

CR

1,2,3,8,10,13,14,15,16,17,18

ER

8

UR

1,2,3,4,5,8,9,11,14,16,17,18
RT

8

3.
Disposition Codes and Trailers for HUHC Reply Record.--

Disposition Codes:
01-
Debit Accepted, No Automatic Adjustment

03-
Cancel Accepted

50-
Not in File

51-
True Not in File

52-
Master Record at Another Host 

53-
Record in Alpha

55-
Name/Personal Characteristic Mismatch

60-
I/O Error

61-
Cross-Reference/Database Problem

AB-
Transaction Caused CICS Abend

CI-
CICS Processing Error

CR-
A/B Crossover - Medical Review Edit

UR-
Utilization Edit

ER-
Consistency Edit
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Trailers:

1-
Correct HICN/Name

2-
Hospice

3-
MSP

4-
Part A Entitlement Termination/Date of Death

5-
HMO

6-
Overlap/Duplicate Bill

7-
Automatic Utilization Adjustment

8-
Consistency/Utilization Edits

9-
Spell Data

10-
Full Name

11-
Part B Data

12-
Rep Payee

13-
A/B Crossover Edits

14-
Catastrophic

15-
Auto Adjustment Prior Claim

16-
Blood

17-
Mammography

18-
Transplant

Disposition Codes and Possible Associated Trailers:

Code


Trailer
01


1,2,3,4,5,10,11,12,13

50


8

51


1,8

52


8

53


8

55


8,10

CR


1,2,3,4,8,10,13

ER


8

UR


1,2,3,4,5,8,9,10,11

3800.3
Claims Development.--Beneficiary entitlement and utilization data on all 9 CWF databases are available online through the Health Insurance Master Record (HIMR) transaction.  It allows the Satellite to do further investigation about a claim or inquire about beneficiary entitlement and utilization status.  This function is a display of information only.  The user at the Satellite site cannot make changes to the screens accessed through HIMR.  See §3500 for an explanation and layouts of all the available HIMR screens.

3800.4
Posting Bills Paid Outside the System.--When claims cannot be processed through CWF and the Satellites are authorized to pay claims outside of CWF, the Satellites should "hold" the claims until CWF is able to process them.  The Satellites will make payment on a predetermined percentage of the total amount due prior to CWF processing and will establish a withholding amount equal to what was paid outside CWF.  Once CWF is able to accept these claims, the Satellites are to process them through CWF.  In order to ensure these claims are not paid twice, the Satellites will not make payment until the withholding amount is reached.
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3800.5
Change Control Procedures.--The CWF software will be changed to accommodate changes due to HCFA mandates or revisions in the law, correct errors or simply improve the way the system works.  You may request changes to CWF through certain change control procedures.

A.
Satellite Responsibilities.--Following is a list of your responsibilities in the change control process:

o
Submit properly completed and documented change requests to your Host for review and forwarding to both HCFA and the CWF Maintenance Contractor (CWFM) for consideration and entry into the Change Control System.

o
Monitor progress of all changes submitted from your site.

o
Review implementation of all changes from your own site to insure that needs are addressed.

B.
Process Flow of a Non-Emergency Change Request.--

o
Complete a HCFA CWF Change Request Input Form.  Attach all pertinent supporting documentation and a detailed description, if appropriate, to the form.

o
Forward three copies of the form and all supporting documentation to your Host site.  The Host will review it for accuracy, completeness, and relevance.  The review may also determine whether a problem reported is a CWF problem or a problem with the Satellite's software.

o
When the Host clears the form, it sends two copies of each change request forward - one to the CWFM and one to the HCFA Change Control Coordinator.

o
The CWFM enters the Change Requests as received throughout the month.  

NOTE:
Incomplete or incorrect forms will be returned to the initiator for correction.

C.
 Approval and Prioritization at HCFA.--

o
The HCFA Change Control Coordinator distributes all change requests to the appropriate HCFA component for review and approval as they are received. 

o
A monthly Change Control meeting of HCFA and CWFM staff is held to schedule approved Change Requests for release.

o
Following the meeting, the CWFM enters approval and priority status of all Change Requests into the automated system.  As work progresses, the CWFM enters the status of all changes, Quality Assurance (QA) activities and work performed.

9-14
Rev. 1556

01-92
PROCESSING-REPORTS-RECORDS
3800.5(Cont.)

D. Handling of Emergency Problems or Problems with Recent CWF Software Release.--
1.
Definition of Emergency.--An emergency exists if a large number of claims are paid incorrectly, cannot be paid, or the Satellite system is caused to abnormally end (abend).

2.
Emergency Procedures.-- 

o
The Satellite is to convey information about the emergency to the Host immediately.  The Satellite must be able to submit documentation of the problem.

o
The Host will report the problem to the CWFM immediately via CWFM customer service.  The service is available 24 hours a day, 7 days a week.

o
During business hours, CWFM will respond immediately.  After business hours, CWFM will contact the Host within one hour of report of the problem.

E.
Distribution of "CWF Change Control" Report.--CWFM distributes a monthly "Status of CWF Changes" report and "Schedule of CWF Changes" report to all Host sites, ROs and CO staff.

Each Host site Change Control Coordinator distributes the reports to its Satellite sites within 3 working days of receipt.

F.
Channels of Communication.--All Satellite inquiries should be made to the Host staff, according to locally established procedures.

G.
Schedule of CWF Software Releases.--

1.
Regular Releases.--Approved CWF Change Requests are programmed into the regular releases of updated CWF software.

2.
Emergency Releases.--If there is a serious problem with a release of CWF software, CO and the CWFM have the option to prepare and issue special releases of CWF software to resolve the problem(s).
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3801.
CWF INPATIENT/SNF BILL - SATELLITE TO HOST

Use this record to input inpatient/SNF bills to the host.

Field
Size
Usage
Location
  Remarks
 1.
Record Identifier
4
X
1-4
Constant 'HUIP'

 2.
Delimiter
1
X
5
Constant space

 3.
Claim Number
12
X
6-17

 4.
Surname
6
X
18-23

 5.
First Initial
1
X
24

 6.
Middle Initial
1
X
25

 7.
Date of Birth
6
9
26-31
MMDDYY

 8.
Sex Code
1
X
32
F-Female  M-Male

 9.
Intermediary Number
5
9
33-37

10.
Provider Number
6
X
38-43

11.
Requester ID
4
X
44-47
Constant spaces

Used for internal 

CWF testing

transaction

12.
Response Code
1
X
48
Constant 'C'

Used for internal 

CWF testing

transaction

13.
Printer
4
X
49-52
Constant spaces

Destination



Used for internal 

CWF testing

transaction

14.
Date of Admission
6
9
53-58
MMDDYY

15.
Action Code
1
9
59
1-Original debit

action

2-Cancel by 

credit

adjustment

3-Secondary debit

adjustment
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Field
Size
Usage
Location
  Remarks
4-Cancel only

adjustment

8-Benefits refused (for

inpatient bills, an "R"

nonpayment

code must be

present)

9-Payment requested

16.
Medical Record
17
X
60-76

Number

17.
Patient Control
17
X
77-93

Number

18.
Type of Bill
3
X
94-96
See §3604 and

Addendum C of the

Medicare Intermediary

Manual

19.
Treatment Authorization
10
X
97-106

Code

20.
Zip Code
9
9
107-115

21.
Patient Status
2
X
116-117
01-Discharge to 

   

home self care

(routine)

02-Discharge/ 

transferred

to another

 





short term 

general hospital

03-Discharge/

transferred

to SNF

04-Discharge/

transferred

to an ICF

05-Discharge/

transferred

to another type

of institution

06-Discharge/

transferred

to home under care

of organized home

health service

organization
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Field
Size
Usage
Location
  Remarks
07-Left against 

medical advice






08-Discharged to HOME 

IV care 

20-Expired (or did not

recover-Christian

  




Science patient)

30-Still patient

22.
Stay Covered
6
9
118-123

MMDDYY

From Date

23.
Stay Covered
6
9
124-129

MMDDYY

Thru Date

24.
Utilization Days
3
9
130-132

25.
Cost Report Days
3
9
133-135

26.
Nonutilization Days
4
9
136-139

27.
Coinsurance Days
2
9
140-141

First Year

28.
Coinsurance Days
2
9
142-143

Second Year

29.
Lifetime Reserve
2
9
144-145

Days - Total

30.
Lifetime Reserve
2
9
146-147

Days - Second Year

31.
UB Code
1
9
148
0-Unknown

1-EMC tape/UB-

82/HCFA/Format

2-EMC tape/UB-

82/-Other Format

3-EMC Tape/Other

4-EMC Telecom/

UB-82

5-EMC Telecom/

Not UB-82

6-Other EMC/UB-82

7-Other EMC/not 

UB-82

8-UB-82 Hardcopy

9-Other Hardcopy
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Field
Size
Usage
Location
  Remarks
32.
Kron Indicator
1
X
149
1-New spell of 

illness 

regardless of 

HCFA's 

utilization 

record

33.
Filler
1
X
150


34.
Patient Filed
1
X
151
E-Patient filed

Bill Code

35.
Filler
1
X
152

36.
Pass Thru Per
6
9
153-158

  $$$$cc

Diem

37.
Filler
8
X
159-166

  Future use

38.
Received Date
6
9
167-172

  MMDDYY

(Intermediary)

39.
Approved Date
6
9
173-178

  MMDDYY

(Intermediary)

40.
Scheduled
6
9
179-184

  MMDDYY

Payment Date

41.
Blood Furnished
3
9
185-187

Pints

42.
Blood Replaced
3
9
188-190

Pints

43.
Blood Unreplaced
3
9
191-193

Pints

44.
Blood Deductible
2
9
194-195

Pints

45.
Diagnostic Related
3
X
196-198
001-468

Grouping (DRG)



471 after 86120

472-473 after 86273

474-475 after 87273

476-477 after 88274

478-490 after 89273
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Field
Size
Usage
Location
     Remarks
46.
Filler
3
X
199-201

47.
Medicare 
9
9
202-210
$$$$$$$cc

Reimbursement Amount

48.
Diagnostic Code
5
X
211-260

(Occurs 10 Times)

49.
Procedure Code and Dates

(Occurs 10 times)


261-410

a. Procedure Code
4
X

b. Filler
5
X

c. Procedure Date
6
9

MMDDYY

NOTE:  Procedure Date follows each Procedure Code.

50.
Intermediary 
15
X
411-425
For action codes 

Control Number



2 and 4.  Field 

contains ICN of the 

original claim 

being adjusted

51.
Nonpayment Code
1
X
426
B-Benefits exhausted

E-HMO out-of-plan 

services notemergency

or urgently needed

C-Noncovered care

(includes all bene "at

fault" waiver cases)

N-Medical necessity

and all other 

reasons for

nonpayment

NOTE:  No utilization charged.

R-Benefits refused 

or evidence not 

submitted

NOTE: If before 01/01/88, charge utilization.

P-Payment requested

X-MSP cost avoided

Y-IRS/SSA data 

match project.  MSP cost avoided
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Field
Size
Usage
Location
     Remarks
52.
PRO/UR Approval
1
9
427
1-Approval by the 

  

PRO as billed

3-Partial approval

4-Admission denied

5-Postpayment review

applicable

6-Preadmission

authorization

53.
PRO/UR Approval
6
9
428-433
 MMDDYY

Stay From Date

54.
PRO/UR Approval
6
9
434-439
 MMDDYY

Stay Thru Date

55.
PRO Control
12
X
440-451

Number

56.
PRO Process Date
6
9
452-457
 MMDDYY

57.
Number of Grace Days
1
9
458

58.
Post-hospital SNF
1
X
459
Dual use field

Transfer Code or



A-Override cash

Inpatient Deductible




deductible edits

Override Code

B-Catastrophic 

bypass deductible (will

set NOU CDE to 2).

The following

codes are not coded,

but are determined

based  on condition

codes 55, 56, 57:

1-Transferred to 

SNF within 30 days 

2-Not transferred 

to SNF within 30 

days

3-No 3 day hospital 

stay

59.
HMO Paid Code
1
9
460
1-Indicates an HMO

paid the bill
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Field
Size
Usage
Location
     Remarks
60.
Verified Noncovered
6
9
461-466

MMDDYY

From Date

61.
Verified Noncovered
6
9
467-472

MMDDYY

Thru Date

62.
Prior Psych. Days
3
9
473-475

Used

63.
Filler
10
X
476-485
Constant spaces

64.
Type of Admission
1
X
486
1-Emergency

2-Urgent

3-Elective

4-Newborn

9-Information not

available

65.
Source of Admission
1
X
487
1-Physician 

   

referral

2-Clinic referral

3-HMO referral

4-Transfer from

 
hospital

5-Transfer from a 

 





SNF

6-Transfer from

another health

care facility

7-Emergency room

8-Court/law

enforcement

9-Information not

available

If Type of

Admission = 4 

1-Normal delivery

2-Premature

delivery

3-Sick baby

4-Extra mural birth

9-Information not

available

66.
Admitting 
5
X
488-492

Diagnosis Code

9-22
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Field
Size
Usage
Location
     Remarks
67.
Attending 
16
X
493-508
UB-82 form locator 

Physician Number



92 

68.
Filler
2
X
509-510

69.
Other Physician
16
X
511-526
UB-82 form locator  

Number



93

70.
Medicaid Provider
12
X
527-538

Number

71.
Medicaid Information
4
X
539-542
Medicaid 

information

supplied by the

Contractor to 

Medicaid

72.
Adjustment Codes


543-545

a. Cancel only
1
X
543
Required only with

Action Code 4 (cancel)

C-Coverage only

code

P-Plan transfer

S-Scramble

D-Duplicate billing

H-Other

b. Association Codes
2
X  
544-545
Required with Action Codes 2 and 3 (adjustment). Code must be the same on debit/credit pairs.

Position 

1= A-J

2= 1-9

73.
HMO Data


546-559
If coded, utilization edits for HMO Code only when contractor has investigated and is primary

a. HMO Number
5
X   
546-550
1-H

2&3-State Code

4&5-HMO number

within the State
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Field
Size
Usage
Location
     Remarks
b. HMO Option Code
1
X
551
Unrestricted

1-Intermediary 

(Part A and Part B) 

to process all provider bills.

2-HMO to process bill for directly provided services and for services from providers with effective arrangements.

Intermediary to 

process all other bills.

Restricted

A-Intermediary to

process all Part 

A and Part B

provider bills.

B-HMO to process  

bills only for

directly provided  

services.

C-HMO to process 

all bills.

NOTE:
Regardless of option, process all bills for dialysis and related services provided through an approved dialysis facility.  After 04/01/88, only codes B and C are possible.

c. HMO Election Date
  4
9
552-555

    MMYY

d. HMO Termination Date
  4
9
556-559

    MMYY

74.
Original Intermediary  
15
X
560-574

Required for 

Control Number




Action Code 3 (secondary debit adjustment). Code ICN of the original debit that was adjusted by Action Code 2 (credit adjustment).

75.
Occurrence Data


575-654

See §3604 and 

(Occurs 10 Times)




Addendum C of

the Medicare

 
a. Occurrence Code
2
9


Intermediary Manual

9-24
Rev. 1556

01-92
PROCESSING-REPORTS-RECORDS
3801(Cont.)

Field
Size
Usage
Location
     Remarks
b. Occurrence Date
6
X


MMDDYY

NOTE: Occurrence Date follows each Occurrence Code.

76.
Span Data


655-794
70-Qualifying 

(Occurs 10 Times)




stay dates

a.  Span Code
2
9

71-Prior stay dates

72-Not for use on 

the inpatient or SNF bill

74-Noncovered level 

of care

75-SNF level of 

care

76-Patient 

liability

77-Provider 

liability (charge utilization)

78-SNF prior stay

date

79-Provider 

liability (no utilization charged)

b. Span From Date
6
9


MMDDYY

c. Span Thru Date
6
9


MMDDYY

NOTE: Span dates follow each span code.

77.
Condition Code
2
9
795-814
See §3604 and 

(Occurs 10 times)



Addendum C of the 

Medicare Intermediary Manual

78.
Value Data


815-914
See §3604 and 

(Occurs 10 Times)



Addendum C of the

Medicare Intermediary 

a. Value Code
2
9

Manual

b. Value Amount
8
9

$$$$$$cc

NOTE: Value Amount follows Value Code.

79.
Financial Data


915-2286

(Occurs 28 Times)

a. Revenue Center
3
9

See §3604 and

    Code



Addendum C of the 

Medicare Intermediary Manual
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Field
Size
Usage
Location
     Remarks
b. HCPCS  
5
X

    Procedures Code

c. HCPCS
2
X

    Modifier #1

d. HCPCS
2
X

    Modifier #2

e. Units
7
9

f. Filler
4
X


g. Rate
7
9


$$$$$cc

h. Charges
9
9


$$$$$$$cc

i.  Noncovered 
9
9


$$$$$$$cc

    charges

j. Special Action
1
X

0-Both deductible 

and coinsurance apply 

1-Deductible does

not apply

2-Coinsurance does 

not apply

3-Neither deductible nor

 
coinsurance apply

4-No charge or 

units associated with this Revenue Center Code.  (Used for multiple HCPCS for a single Revenue Center Code).

5-RHC or CORF 

psychiatric.  The following alpha codes may be used for MSP processing, and only coded on the Total Charge line item (Revenue Center Code = 001.)

M-Override Code 

  EGHP

N-Override Code 






non-EGHP
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3802.
CWF OUTPATIENT/HOME HEALTH/HOSPICE BILL - SATELLITE TO HOST

Use this record to input outpatient/home health/hospice bills to the Host.  See §3803 to input the hospice Notice of Election.

Field
Size
Usage
Location
     Remarks
1.
Record Identifier
4
x
1-4
HUOP-Outpatient

HUHH-Home health

HUHC-Hospice

2.
Delimiter
1
X
5
Constant space

3.
Claim Number
12
X
6-17

4.
Surname
6
X
18-23

5.
First Initial
1
X
24

6.
Middle Initial
1
X
25

7.
Date of Birth
6
9
26-31
MMDDYY

8.
Sex Codes
1
X
32
F = Female 

M = Male

9.
Intermediary Number
5
9
33-37


10.
Provider Number
6
X
38-43

11.
Requester ID
4
X
44-47
Constant spaces; used for internal CWF transactions 

12.
Response Code
1
X
48
Constant "C"

13.
Printer Destination
4
X
49-52
Constant spaces

14.
Action Code
1
9
53
1-Original debit 

action 

2-Cancel by credit 

adjustment

3-Secondary debit

adjustment

4-Cancel only

adjustment

7-Accrete history 

only

8-Benefits refused

(for inpatient 

bills, code

must be present)

9-Payment requested
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Field
Size
Usage
Location
     Remarks
15.
Medical Record
17
X
54-70

Number

16.
Patient Control
17
X
71-87

Number

17.
Patient Paid to
7
9
88-94

$$$$$cc

Blood Deductible



18.
Patient Paid
7
9
95-101

$$$$$cc

Excluding Blood



19.
Verified Patient


102-121

Fields used by

 
Liability




CWF to apply

deductible and

coinsurance amounts

a. Blood Deductible
7
9
102-108

$$$$$cc

b. Cash Deductible
6
9
109-114

$$$$cc

c. Coinsurance
7
9
115-121

$$$$$cc

20.
Type of Bill
3
X
122-124

See §3604 and Addendum C of the Medicare 

Intermediary 

Manual

21.
Treatment
10
X
125-134


Authorization Number

22.
Zip Code
9
X
135-143

23.
Patient Status
2
X
144-145
01-Discharged to home

or self care (routine) 

02-Discharged/

transferred

to another short 

term general 

hospital

03-Discharged/

transferred

to SNF

04-Discharged/

transferred

to an ICF

05-Discharged/

transferred to another type of institution
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Field
Size
Usage
Location
     Remarks
06-Discharged/

transferred

to home under 

care of organized home health service

organization

07-Left against 

medical advice

20-Expired (or did 

not recover; Christian Science patient)

30-Still patient

40-Expired at home 

(Hospice beneficiary) 

41-Expired in a 

hospital, SNF or ICF - Hospice beneficiary

42-Expired - place 

unknown - 

Hospice beneficiary

24.
First Service
6
9
146-151
MMDDYY

Date/From Date

25.
Last Service
6
9
152-157
MMDDYY

Date/Thru Date

26.
Payment Distribution


158-170

a. Provider
7
9
158-164
$$$$$cc

b. Patient
6
9
165-170
$$$$cc

27.
UB Code
1
9
171
0-Unknown

1-EMC Tape/UB-

82/HCFA/

Format

2-EMC/Tape/UB-

82/Other Format

3-EMC Tape/Other

4-EMC Telecom/

UB-82

5-EMC Telecom/not

UB-82

6-Other EMC/UB-82

7-Other EMC/not 

UB-82

8-UB-82 Hardcopy

9-Other Hardcopy
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Field
Size
Usage
Location
     Remarks
28.
ESRD Method of
1
9
172
0-Not ESRD

Reimbursement



1-Method 1

2-Method 2

29.
Hospice Benefits
6
9
173-178

MMDDYY

Exhausted Date


30.
Filler
2
X
179-180
Constant spaces

31.
Received Date
6
9
181-186

MMDDYY

(Intermediary)

32.
Approved Date
6
9
187-192

MMDDYY

(Intermediary)

33.
Scheduled Payment
6
9
193-198

MMDDYY

Date

34.
Blood Furnished
3
9
199-201

Pints

35.
Blood Replaced
3
9
202-204

Pints

36.
Blood Unreplaced
3
9
205-207

Pints

37.
Blood Deductible
2
9
208-209

Pints

38.
Medicare 
9
9
210-218

$$$$$$$cc

Reimbursement Amount

39.
Diagnostic Code
5
X
219-268

(Occurs 10 Times)

40.
Procedure Codes

and Dates (Occurs 10

Times)


269-418

a. Procedure Code
4
X

b. Filler
5
X

c. Procedure Date
6
9


MMDDYY

NOTE:  Procedure Date follows each Procedure Code.
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Field
Size
Usage
Location
     Remarks
41.
Intermediary Control
15
X
419-433
For Action Codes 

Number (ICN)



2 and 4. Field contains ICN of the original claim being adjusted.

42.
Filler
10
X
434-443

43.
Medicaid Provider
12
X
444-455

Number

44.
Medicaid Information
4
X
456-459
Medicaid

information supplied by the contractor to Medicaid.

45.
Adjustment Codes


460-462

a. Cancel Only
1
X
460
Required with 

    Code



action code 4 

(cancel)

C-Coverage only

code

P-Plan transfers

S-Scramble

D-Duplicate billing

H-Other

b. Association 
2
X
461-462
Required with 

    Code



action codes 2 and 3

(adjustment). Code must be same on debit/credit pairs. Position

1=A through J

2=1 through 9

46.
HMO Fields


463-477
If coded, 

utilization edits are applied. Code only when contractor has investigated and is primary.

a. HMO Identification
5
X
463-467
HMO Number

Position

1-H

2&3-State code

4&5-HMO number within the State
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Field
Size
Usage
Location
     Remarks
b. HMO Option
1
X
468
Unrestricted

1-Process all Part 

A and Part B 

provider bills.

2-HMO to process 

bill for directly 

provided services 

and for services 

from providers 

with effective

 
arrangement. 

Process all other 

bills.

Restricted

A-Process all Part 

A and Part B 

provider bills.

B-HMO to process 

bills only for 

directly provided 

services.

C-HMO to process 

all bills.

NOTE:
Regardless of option, process all bills for dialysis and related services provided through an approved dialysis facility.  After 04/01/88, only codes B and C are possible.

c. HMO Paid
1
X
469

    Indicator

d. HMO Election
4
9
470-473

MMYY

    Date

e. HMO Termination
4
9
474-477

MMYY

    Date

47.
RIC
1
X
478
V-Part A Hospice   

bill

W-Part B home 

health bill

N-DRUG bill

48.
Expenses Subject
8
9
479-486

$$$$$$cc

to Deductible

49.
PRO Approval
1
X
487
Blank-no PRO

Indicator



involvement

1-Approved by PRO

4-Procedure denied

6-Preprocedure 

approval
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Field
Size
Usage
Location
     Remarks
50.
Filler
1
X
488

51.
PRO Control
12
X
489-500

Number

52.
PRO Process
6
9
501-506
MMDDYY

Date

53.
Type of Outpatient
1
X
507
For future use

Service

54.
Source of Outpatient
1
X
508
For future use

Service

55.
Attending Physician
16
X
509-524

Number

56.
Other Physician
16
X
525-540

Number

57.
Filler
7
X
541-547

58.
Original 
15
X
548-562
Required for Code 3

Intermediary Action 



Control Number (ICN) (secondary debit adjustment).  Code ICN of the original debit that was adjusted by Action Code 2 (credit adjustment).

59.
Occurrence Data


563-642

(Occurs 10 Times)

a. Occurrence Code
2
9

See §3604 or Addendum C of the Medicare Intermediary Manual

b. Occurrence Date
6
9

NOTE: Occurrence Date follows each Occurrence Code.

60.
Span Data


643-782
See §3604 or 

(Occurs 10 Times)



Addendum C of the

Medicare 

Intermediary Manual 

a. Span Code
2
9

b. Span From Date
6
9

MMDDYY

c. Span Thru Date
6
9

MMDDYY
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NOTE: Span Dates follow each Span Code.

Field
Size
Usage
Location
     Remarks
61.
Condition Code
2
9
783-802
See §3604 or 

(Occurs 10 Times)



Addendum C of the

Medicare Intermediary Manual

62.
Value Data

(Occurs 10 Times)


803-902
See §3604 or Addendum C of the Medicare Intermediary Manual

a. Value Code
2
9

b. Value Amount
8
9

$$$$$$cc

NOTE: Value Amount follows each Value Code.

The data description below defines the financial data for existing Outpatient/Home Health/Hospice Bills.

63.
Financial Data 

(Occurs 28 Times)


903-2274

a. Revenue Center
3
9

See §3604 or Code Addendum C of the Medicare Intermediary Manual

b. HCPCS Procedure 
5
X

    Code

c. HCPCS Modifier 
2
X

    #1


d. HCPCS Modifier 
2
X

    #2

e. Units
7
9


f. Date of Service
4
9


MMDD

g. Rate
7
9


$$$$$cc

h. Charges
9
9


$$$$$$$cc

i. Filler
9
9

 
j. Special Action/
1
X

0-Both deductible

    Override Code




and coinsurance apply

1-Deductible does not

apply

 




2-Coinsurance does 

not apply 
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Field
Size
Usage
Location
     Remarks
3-Neither 

deductible nor 

coinsurance apply

4-No charge or 

units associated 

with this Revenue 

Center Code. 

(Used for 

multiple HCPCS 

for a single 

Revenue Center 

Code.)

5-RHC or CORF   

Psychiatric.  The 

following alpha 

codes may be used 

for MSP 

processing, and 

only coded on the 

total charges 

line item (Revenue

Center Code = 001.)

M-Override Code 

EGHP

N-Override Code 

non-EGHP
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3803.
CWF HOSPICE NOTICE OF ELECTION - SATELLITE TO HOST

This record establishes hospice status.  Use the regular HUOP record (§3802) for subsequent hospice bills.

Field
Size
Usage
Location
     Remarks
1.
Record Identifier
4
X
1-4
HUHC - Hospice

2.
Delimiter
1
X
5
Constant Space

3.
Claim Number
12
X
6-17

4.
Surname
6
X
18-23

5.
First Initial
1
X
24

6.
Middle Initial
1
X
25

7.
Date of Birth
6
9
26-31

MMDDYY

Field
Size
Usage
Location
     Remarks
8.
Sex Code
1
X
32
F = Female 

M = Male

9.
Intermediary Number
5
9
33-37

10.
Provider Number
6
X
38-43
Hospice provider number on initial election; new provider number on change notice.

11.
Requester ID
4
X
44-47
Constant spaces; used for internal CWF transactions. 

12.
Response Code
1
X
48

13.
Printer Destination
4
X
49-52
Constant space

14.
Action Code
1
9
53
Constant '1' 

Original debit

15.
Medical Record Number
17
X
54-70

16.
Patient Control 
17
X
71-87

Number

17.
Patient Paid to
7
9
88-94

Zeros

Blood Deductible



18.
Patient Paid
7
9
95-101

Zeros

Excluding Blood
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Field
Size
Usage
Location
     Remarks
19.
Verified Patient


102-121

Liability

a. Blood Deductible
7
9
102-108

Zeros

b. Cash Deductible
6
9
109-114

Zeros

c. Coinsurance
7
9
115-121

Zeros

20.
Type of Bill
3
X
122-124
81A-Nonhospital based

hospice election

81B-Nonhospital 

based hospice 

termination

81C-Nonhospital 

based hospice change

81D-Nonhospital 

based hospice 

void/cancel

82A-Hospital based 

hospice 

election

82B-Hospital based 

hospice 

termination

82C-Hospital based 

hospice change

82D-Hospital based 

hospice 

void/cancel

21.
Treatment 

Authorization Number
10
X
125-134

Zeros

22.
Zip Code
9
X
135-143

Zeros

23.
Patient Status
2
X
144-145

Spaces

24.
Hospice Start
6
9
146-151

MMDDYY

Date

25.
Hospice Termination
6
9
152-157

MMDDYY - only 

Date




required on bill 

type 81B or 82B

26.
Payment Distribution


158-170

a. Provider
7
9
158-164

Zeros

b. Patient
6
9
165-170

Zeros
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Field
Size
Usage
Location
     Remarks
27.
UB Code
1
9
171
0-Unknown

1-EMC tape/

UB-82/HCFA/ 

format

2-EMC tape/

UB-82/other 

format

3-EMC tape/other

4-EMC telecom/

UB-82

5-EMC telecom/not 

UB-82

6-Other EMC/

UB-82

7-Other EMC/not 

UB-82

8-UB-82 Hardcopy

9-Other Hardcopy

28.
ESRD Method of 

Reimbursement
1
9
172
0-Not ESRD

29.
Hospice Benefits

Exhausted Date
6
9
173-178

MMDDYY

30.
Filler
2
X
179-180

Spaces

31.
Received Date

(Intermediary)
6
9
181-186

MMDDYY

32.
Approved Date

(Intermediary)
6
9
187-192

Zeros

33.
Scheduled Payment

Date
6
9
193-198

Zeros

34.
Blood Furnished

Pints
3
9
199-201

Zeros

35.
Blood Replaced

Pints
3
9
202-204

Zeros

36.
Blood Unreplaced

Pints
3
9
205-207

Zeros

37.
Blood Deductible

Pints
2
9
208-209

Zeros

38.
Medicare Reimbursement

Amount
9
9
210-218

Zeros

39.
Diagnostic Code


(Occurs 10 Times)
5
X
219-268

Spaces
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40.
Procedure Codes

and Dates (Occurs 10


Times)


269-418

a. Procedure Code
4
X


Spaces

b. Filler
5
X


Spaces

c. Procedure Date
6
9


Zeros

NOTE:  Procedure Date follows each Procedure Code.

41.
Intermediary Control

Number (ICN)
15
X
419-433

42.
Filler
10
X
434-443

Spaces

43.
Medicaid Provider

Number
12
X
444-455

44.
Medicaid Information
4
X
456-459

45.
Adjustment Codes


460-462

a. Cancel Only Code
1
X
460

Space

b. Association Code
2
X
461-462

Spaces

46.
HMO Fields
15

463-477

a. HMO Identification
5
X
463-467

Spaces

b. HMO Option
1
X
468

Space

c. HMO Paid Indicator
1
X
469

d. HMO Election

    Date
4
9
470-473

Zeros

e. HMO Termination

    Date
4
9
474-477

Zeros

47.
UNIBILL RIC
1
X
478

V-Part A

48.
Expenses Subject

to Deductible
8
9
479-486

Zeros

49.
Pro Approval

Indicator
1
X
487

Space

50.
Filler
1
X
488

Space

51.
Pro Control Number
12
X
489-500

Spaces
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52.
Pro Process Date
6
9
501-506

Zeros

53.
Type of Outpatient

Service
1
X
507

Space; For future use

54.
Source of Outpatient

Service
1
X
508

Space; For future use

55.
Attending Physician 

Number
16
X
509-524

56.
Other Physician 
16
X
525-540

Number

57.
Filler
7
X
541-547

58.
Original
15
X
548-562

Spaces

Intermediary Control

Number (ICN)

59.
Occurrence Data

(Occurs 10 Times)


563-642

a. Occurrence Code
2
9


Spaces

b. Occurrence Date
6
9


Zeros

NOTE:  Occurrence Date follows each Occurrence Code.

60.
Span Data

(Occurs 10 Times)


643-782

a. Span Code
2
9


Spaces

b. Span From Date
6
9


Zeros

c. Span Thru Date
6
9


Zeros

NOTE:  Span Date follows each Span Code.

61.
Condition Code
2
9
783-802

Zeros

(Occurs 10 Times)




62.
Value Data

(Occurs 10 Times)


803-902

a. Value Code
2
9


Zeros

b. Value Amount
8
9


Zeros

63.
Financial Data

(Occurs 28 Times)


903-2274
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a. Revenue Center

    Code
3
9


Zeros

b. HCPCS Procedure 

    Code
5
X


Spaces

c. HCPCS




Spaces

    Modifier #1
2
X

d. HCPCS




Spaces

    Modifier #2
2
X

e. Units
7
9


Zeros

f. Date of Service
4
9


Zeros

g. Rate
7
9


Zeros

h. Charges
9
9


Zeros

i. Filler
9
9


Zeros

j. Special 




Space

   Action Code
1
X
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