03-86
MAGNETIC TAPE PROCESSING OF BILLS
3874.2


The Bills Tape Data File
3874.
THE BILLS TAPE INTERNAL LABEL.

The label identifies the process, the responsible intermediary, and the sequence number of the specific reel in the file.  If a multi-reel file see § 3874.l.

3874.1
The Reel Number.--The reel number is a required internal and external data entry for multi-reel files only.  For the multi-reel file, enter the reel number in locations l0 through l2 of the Bills Tape Internal Label (see § 3874.2), and as indicated on the External Label.  (See §3867.l.)  The reel number is a numeric field beginning with 00l for the first reel of a given file, increasing by one in sequence for each additional reel.  For single reel files, leave blank, or enter 00l in the above locations.

3874.2
The Internal Label Record Description-- Operational 

l.
Identification
7
X
l-7
 UNIBILL

2.
Blank


2
X
8-9

3.
Reel Number
3
X
l0-l2
 See §3874.l

4.
Blank


7
X
l3-l9


5.
Intermediary
5
N
20-24
 Intermediary Submitting File

6.
Blank Number 
7
X
25-3l


7.
Date of File

6
N
32-37
 MMDDYY

 Creation

8.
Blank


1963
X
38-2000
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3874.3
The Internal Label Record Description.-- Test Tape

FIELD



SIZE 
FMT
LOC  
REMARKS
l.
Identification
7

X
l-7
UNIBILT

2.
Blank


2

XX
8-9

3.
Reel Number
3

X
l0-l2
See §3874.l

4.
Blank


7

X
l3-l9

5.
Intermediary
5

N
20-24
Intermediary

Number




 

 Submitting File

6.
Blank


7

X
25-3l


7.
Date of File
6


N
32-37
MMDDYY

Creation

8.
Blank


1963
X
38-2000
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3875.

THE BILL TAPE BATCH CONTROL RECORD.

A Bill Tape Batch Control Record precedes the detail bill-type data records comprising each batch of bills in the file.  Identify it by the entry of the letter "B" in position l of the batch control record and identify each batch by the entry of a batch number and a batch-type code.  Descriptions of each of the above data items, as well as the batch control record, follow.

3875.l

Record Identification Code.-- Location l of all control and data records must contain a valid record identification code as follows:

A -
Home Health Plan P Record Identification;

B -
The Bills Tape Batch Control Record Identification;

C -
Inpatient Hospital Record Identification;

D -
Outpatient Record Identification;

E -
Christian Science Record Identification (Form HCFA-l486);

F -
Home Health Plan M Record Identification;

H -
RTI Void Record Identification;

I -
Inpatient SNF Record Identification;

J -
HOSPICE;

M - 
Comprehensive Outpatient Rehabilitation Facility (CORF);

Pure "-" - The Bills Tape Batch Summary Record Identification.

3875.2
The Batch Number.-- Enter the batch number in positions 7-l4 of the Batch Control and Batch Summary Records, and positions 1993-2000 of all detailed bill records in each batch.  The batch number consists of a four-position number assigned sequentially in the order of batch creation running from A000 to Z999 and repeating if required . . . immediately followed by the four-position Julian date (YDAY) of batch creation (i.e., numeric "0" to 9 for the year in the given decade, followed by the Julian number of the appropriate DAY).

3875.3
The Batch-Type Code.-- Enter the Batch-Type Code in position l9 of the Batch Control Record.  The valid batch-type codes are:

L -
Inpatient hospital/SNF;

P -
Outpatient, CORF,  and Hospice; 

(Hospice, CORF, and Outpatient claims may not be mixed in the same batch.)

Q -
HHA;

N -
Christian Science (Form HCFA-l486);

M -
RTI (VOID Action).
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3875.4
The Batch Control Record Layout and Description.--

FIELD





SIZE 
FMT   LOC  
REMARKS
l.
Identification

 (Batch Control)


l

X
l
Fixed "B"

2.
Intermediary Number
5

N
2-6
Intermediary

submitting file

3.
Batch Number


8


7-l4
See '3875.1

a.
Sequence


4

X
7-l0

number

b.
Julian date


4

N
ll-l4
YDAY

4.
Blank




4

X
l5-l8

5.
The Bill-Type Code
l

X
l9
See §3875.3

6.
Blank




1981
X
20-2000

3875.5
The Action Code.--Location 2 of all bill-type data records must contain a valid action code. The valid codes are:

1 - Original Debit Action (Includes nonadjustment RTI correction items.)

2 - Cancel by Credit Adjustment

3 - Cancel by Debit Adjustment

4 - Cancel Only Adjustment

8 - Nonadjustment Benefit Payment Refused (Code R bills)

9 - Payment Requested Adjustment (Code P bills)

9-206
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3876
INPATIENT HOSPITAL/SNF RECORD LAYOUT AND DESCRIPTION.

(See §3876.1 for bill types included.)

Fld
Description
Psn.
Picture
Just.
From    Thru
1.
Record Identification (RIC)
1
X


1

1

2.
Action Code
1
9


2

2

3.
Adjustment Codes

a. Cancel Only Code
1
X


3

3

b. Filler
1
X


4

4

c. Association Code
2
XX
L

5

6

4.
HICN

12
X(12)
L

7

18

5.
Medical Record Number
17
X(17)
L

19

35

6.
Patient Control Number
17
X(17)
L

36

52

7.
Type of Bill
3
XXX


53

55

8.
Medicare Provider Number
6
X(6)


56

61

9.
Filler

4
XXXX


62

65

10.
Medicaid Provider Number
12
X(12)
L

66

77

11.
Filler (Medicaid Use)
4
XXXX


78

81

12.
Treatment Authorization Code
10
X(10)
L

82

91

13.
Patient Name

a. Last
6
X(6)
L

92

97

b. First Initial
1
X


98

98

c. Middle Initial
1
X


99

99

14.
Patient's Zip Code
9
X(9)
L

100

108

15.
Birthdate (MMDDYY)
6
9(6)


109

114

16.
Sex

1
X


115

115

17.
Admission Date (MMDDYY)
6
9(6)


116

121

18.
Type of Admission
1
X


122

122

19.
Source of Admission
1
X


123

123

20.
Patient Status (At Thru Date)
2
XX


124

125

21.
Statement Covers

a. From (MMDDYY)
6
9(6)


126

131

b. Thru (MMDDYY)
6
9(6)


132

137

22.
Utilization Days
3
999
R

138

140

23.
Non-utilization Days
4
9999
R

141

144

24.
Cost Report Days
3
999
R

145

147

25.
First Year Coinsurance Days
2
99
R

148

149

26.
Second Year Coinsurance Days
2
99
R

150

151

27.
Total Lifetime Reserve Days
2
99
R

152

153

28.
Second Yr. Lifetime Reserve Days
2
99
R

154

155

Claim Related Occurrences Related to a Specific Date
(Occurs 7 Times)




156

211

29.
Occurrence Code
2
99

30.
Occurrence Date
6
9(6)

Rev. 12679-207
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Fld
Description
Psn.
Picture
Just.
From    Thru
Claim Related Occurrences Related to a Span of Dates
(Occurs 10 Times)




212

351

31.
Occurrence Span Code
2
99

32.
Occurrence Span Dates

a. From
6
9(6)

b. Thru
6
9(6)

Claim Related Conditions Related to no Specific Date 
(Occurs 7 Times)




352

365

33.
Condition Code
2
99
L

Blood Record
34.
Blood - Furnished Pints
3
999
R

366

368

35.
Blood - Replaced Pints
3
999
R

369

371

36.
Blood - Unreplaced Pints
3
999
R

372

374

37.
Blood - Deductible Pints
2
99
R

375

376

38
Filler

2
XX


377

378

Claim Related Values
(Occurs 10 Times)




379

478

39.
Value Code
2
99

40.
Value Amount
8
9(6)V99
R

Financial Data (Occurs 28 Times)




479

1682

41.
Revenue Center Code
3
999
R

42.
HCPCS 
5
X(5)
R

43.
Filler

4
X(4)

44.
Units

3
9(3)

45.
Date of Service (MMDD)
4
9(4)

  If Applicable

46.
Rate 

7
9(5)V99
R

47.
Charges
8
9(6)V99
R

48.
Noncovered Charges
8
9(6)V99
R

49.
Over-ride Code
1
9

Medical Data
50.
HMO Identification
5
X(5)
L

1683

1687

50a.
HMO Option Code
1
X


1688

1688

50b.
HMO Election Date (MMYY)
4
XXXX
L

1689

1692

50c.
HMO Termination Date (MMYY)
4
XXXX
L

1693

1696

50d.
Filler

4
XXXX


  697

1700

51.
Diagnosis Related Grp (DRG)
3
999


1701

1703

52.
Filler

3
XXX


1704

1706

53.
Medicare Reimbursement Amt
9
9(7)V99
R

1707

1715

54.
Diagnosis Code 
5
X(5)
L

1716

1740

(Occurs 5 Times)

55.
Filler

1
X


1741

1741

9-208
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Fld
Description
Psn.
Picture
Just.
From    Thru
Procedure Codes and Dates (Occurs 3 Times)




1742

1786

56.
Procedure Code
4
X(4)
L

57.
Filler

5
X(5)

58.
Procedure Date (MMDDYY)
6
9(6)

59.
Admitting Diagnosis Code
5
X(5)
L

1787

1791

60.
Attending Physician Number
16
X(16)
L

1792

1807

61.
Operating Physician Number
16
X(16)
L

1808

1823

62.
PRO/UR Approval Indicator
1
9


1824

1824

63.
PRO/UR Approved Stay

Dates

a. From (MMDDYY)
6
9(6)
L

1825

1830

b. Thru (MMDDYY)
6
9(6)
L

1831

1836

64.
Number of Grace Days
1
9


1837

1837

65.
Inpatient Hospital Ded.
1
X


1838

1838
Override Code. ("A" in this position

overrides cash ded. edits.)

66.
Filler

1
X


1839

1839

67.
HMO Paid Code
1
9


1840

1840

68.
UB Code
1
9


1841

1841

69.
Kron Indicator
1
X


1842

1842

70.
Prior Psych Days Used
3
999
R

1843

1845

71.
Pass Thru Per Diem Rate
6
9(4)V99
R

1846

1851

72.
ReAdmit Code
1
X


1852

1852

(Readmitted to short-term

hospital from another short-term

hospital within 7 days.)

73.
Nonpayment Code
1
X


1853

1853

74.
Patient Filed Bill Code
1
X


1854

1854

  E=Patient Filed, else blank

75
Filler

45
X(45)


1855

1899

75a.
PRO Processing Date
6
X(6)


1900

1905

75b.
PRO Control Number
12
X(12)
L

1906

1917

75c.
Filler

14
X(14)


1918

1931

76.
NOU Code (1=Do Not Send NOU)
1
X


1932

1932

77.
Verified Noncovered Stay Dates

a. From Date
6
X(6)
L

1933

1938

b. Thru Date
6
X(6)
L

1939

1944

78.
RTI Control Number
10
X(10)
L

1945

1954

79.
Date Received
6
9(6)
L

1955

1960

80.
Date Approved
6
9(6)
L

1961

1966

81.
Scheduled Payment Date
6
9(6)
L

1967

1972

82.
Filler (Intermediary Use)
15
X(15)


1973

1987

83.
Intermediary Number
5
X(5)
L

1988

1992

84.
Batch Number
4
XXXX
L

1993

1996

85.
Batch Date (YDDD)
4
9(4)
L

1997

2000

Rev. 1295
9-209
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3876.1
Bill Type Codes Billed on the INPATIENT HOSPITAL/SNF Record
110
Hospital Inpatient Nopay

111
Hospital Inpatient Admission to Discharge

112
Hospital Inpatient First Claim

113
Hospital Inpatient Continuing Claim

114
Hospital Inpatient Last Claim

117
Hospital Inpatient Adjustment

118
Hospital Inpatient VOID/CANCEL

11P
Hospital Inpatient Adjustment initiated by PRO

11I
Hospital Inpatient Adjustment initiated by You 

180
Hospital Swing Bed Nopay

181
Hospital Swing Bed Admission to Discharge

182
Hospital Swing Bed First Claim

183
Hospital Swing Bed Continuing Claim

184
Hospital Swing Bed Last Claim

187
Hospital Swing Bed Adjustment

188
Hospital Swing Bed VOID/CANCEL

18P
Hospital Swing Bed Adjustment Initiated by PRO

18I
Hospital Swing Bed Adjustment Initiated by You

210
SNF Inpatient Nopay

211
SNF Inpatient Admission to Discharge

212
SNF Inpatient First Claim

213
SNF Inpatient Continuing Claim

214
SNF Inpatient Last Claim

217
SNF Inpatient Adjustment

218
SNF Inpatient VOID/CANCEL

280
SNF Swing Bed Nopay

281
SNF Swing Bed Admission to Discharge

282
SNF Swing Bed First Claim

283
SNF Swing Bed Continuing Claim

284
SNF Swing Bed Last Claim

287
SNF Swing Bed Adjustment

288
SNF Swing Bed VOID/CANCEL

410
Christian Science Hospital Nopay

411
Christian Science Hospital Admission to Discharge

412
Christian Science Hospital First Claim

413
Christian Science Hospital Continuing Claim

414
Christian Science Hospital Last Claim

417
Christian Science Hospital Adjustment

418
Christian Science Hospital VOID/CANCEL

510
Christian Science SNF Nopay

511
Christian Science SNF Admission to Discharge

512
Christian Science SNF First Claim

513
Christian Science SNF Continuing Claim

514
Christian Science SNF Last Claim

517
Christian Science SNF Adjustment

518
Christian Science SNF VOID/CANCEL

9-210
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3877
OUTPATIENT/HOSPICE/HOME HEALTH/CORF RECORD LAYOUT AND DESCRIPTION. (See § 3878 for bill types included.)

Fld
Description
Psn.
Picture
Just.
From    Thru
1.
Record Identification (RIC)
1
X



1
1

2.
Action Code
1
9



2
2

3.
Adjustment Codes

a. Cancel Only Code
1
X



3
3

b. Filler
1
X



4
4

c. Association Code
2
XX
L


5
6

4.
HICN

12
X(12)
L


7
18

5.
Medical Record Number
17
X(17)
L


19
35

5a.
Patient Control Number
17
X(17)
L


36
52

6.
Type of Bill
3
XXX



53
55

7.
Medicare Provider Number
6
X(6)



56
61

8.
Filler

4
XXXX



62
65

9.
Medicaid Provider Number
12
X(12)
L


66
77

10.
Filler (Medicaid Use)
4
XXXX



78
81

11.
Filler

10
X(10)
L


82
91

12.
Patient Name

a. Last
6
X(6)
L


92
97

b. First Initial
1
X



98
98

c. Middle Initial
1
X



99
99

13.
Filler

9
X(9)
L


100
108

14.
Birthdate (MMDDYY)
6
9(6)



109
114

15.
Sex

1
X



115
115

16.
Filler

8
X(8)



116
123

17.
Patient Status (At last serv. dt.)
2
XX
L


124
125

18.
Statement Covers

a. 1st svc. date (MMDDYY)
6
9(6)
L


126
131

b. last svc date (MMDDYY)
6
9(6)
L


132
137

19.
Filler

18
X(18)



138
155

Claim Related Occurrences Related to a Specific Date
(Occurs 7 Times)





156
211

20.
Occurrence Code
2
99

21.
Occurrence Date
6
9(6)

Claim Related Occurrences Related to a Span of Dates
(Occurs 10 Times)





212
351

22.
Occurrence Span Code
2
99

23.
Occurrence Span Dates

a. From
6
9(6)

b. Thru
6
9(6)

Claim Related Conditions Related to no Specific Date 
(Occurs 7 Times)





352
365

24.
Condition Code
2
99
L

Rev. 1267
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Fld
Description
Psn.
Picture
Just.
From    Thru
Blood Record
25.
Blood - Furnished Pints
3
999
R

366

368

26.
Blood - Replaced Pints
3
999
R

369

371

27.
Blood - Unreplaced Pints
3
999
R

372

374

28.
Blood - Deductible Pints
2
99
R

375

376

29.
Filler

2
XX


377

378

Claim Related Values
(Occurs 10 Times)




379

478

30.
Value Code
2
99

31.
Value Amount
8
9(6)V99
R

Financial Data (Occurs 28 Times)




479

1682

32.
Revenue Center Code
3
999
R

33.
HCPCS 
5
X(5)
R

34.
Filler

4
X(4)

35.
Units

3
9(3)

36.
Date of Service (MMDD)
4
9(4)

  If Applicable

37.
Rate 

7
9(5)V99
R

38.
Covered Charges
8
9(6)V99
R

39.
Filler

8
X(8)

40.
Over-ride Code
1
9

Medical Data
41.
HMO Identification
5
X(5)
L

1683

1687

41a.
HMO Option Code
1
X


1688

1688

41b.
HMO Election Date (MMYY)
4
XXXX
L

1689

1692

41c.
HMO Termination Date (MMYY)
4
XXXX
L

1693

1696

41d.
Filler

11
X(11)


1697

1700

42.
Medicare Reimbursement Amt
9
9(7)V99
R

1707

1715

43.
Diagnosis Code 
5
X(5)
L

1716

1740

(Occurs 5 Times)

44.
Filler

1
X


1741

1741

Procedure Codes and Dates (Occurs 3 Times)




1742

1786

45.
Procedure Code
4
X(4)
L

46.
Filler

5
X(5)

47.
Procedure Date (MMDDYY)
6
9(6)

48.
Filler

5
X(5)


1787

1791

48a.
Attending Physician No.
16
X(16)
L

1792

1807

48b.
Operating Physician No.
16
X(16)
L

1808

1823

48c.
Filler

14
X(14)


1824

1837

49.
ESRD Method of Reimbursement

Reimbursement
1
9


1838

1838

50.
Filler

1
X


1839

1839

51.
Filler

1
X


1840

1840

52.
UB Code
1
9


1841

1841

53.
Filler

11
X(11)


1842

1852

9-212
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Fld
Description
Psn.
Picture
Just.
From    Thru
54.
Patient Paid Toward 
7
9(5)V99
R

1853

1859

Blood Ded.

55.
Patient Paid Excl. Blood
7
9(5)V99
R

1860

1866

56.
Verified Patient Liability

a. Blood Deductible
7
9(5)V99
R

1867

1873

b. Cash Deductible
6
9(4)V99
R

1874

1879

c. Coinsurance
7
9(5)V99
R

1880

1886

57.
Payment Distribution

a. Provider
7
S9(5)V99
R

1887

1893

b. Patient
6
9(4)V99
R

1894

1899

58.
PRO Processing Date
6
X(6)


1900

1905

58a.
PRO Control Number
12
X(12)
L

1906

1917

58b.
Filler

27
X(27)


1918

1944

59.
RTI Control Number
10
X(10)
L

1945

1954

60.
Date Received
6
9(6)
L

1955

1960

61.
Date Approved
6
9(6)
L

1961

1966

62.
Scheduled Payment Date
6
9(6)
L

1967

1972

63.
Filler (Intermediary Use)
15
X(15)


1973

1987

64.
Intermediary Number
5
X(5)
L

1988

1992

65.
Batch Number
4
XXXX
L

1993

1996

66.
Batch Date (YDDD)
4
9(4)
L

1997

2000

Rev. 1363
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